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Integrating human resources and 
program-planning strategies 
IOEE. SMITH 

Abstract: The integration of human re
sources management (HRM) strategies 
with long-term program-planning strate
gies in hospital pharmacy departments is 
described. 

HRM is a behaviorally based, compre
hensive strateZ:i for the effect:';e m"n
agement and use of people that seeks to 
achieve coordination and integration 
with overall planning strategies and oth
er managerial functions. It encompasses 

. forecasting of staffing requi.rements; de-
o terinining work-related factors that are 0 

strong "motivators" and thus contribute 
to employee productivity and job satisfac
tion; conducting a departmental person
nel and skills inventory; employee cate'er 
planning and development, including 
training and education programs; strate'" 
gies for p·romotion and succession, in
cluding routes of advancement that pro
vide alternatives to the managerial route; 
and recruitment and selection of new per
sonnel to meet changing departmental 
needs. Increased competitiveness among 
hospitals and a shortage of pharmacists 
make it imperative that hospital pharma-

A new phrase has recently crept into hospital 
pharmacy management jargon: human resources 
management (HRM). It first appeared in the gener
al management literature in the 1950s. At that time 
management was adopting some new philosophies 
from behavioral scientists such as McClellan, 
MCGregor, Blake, Mouton, Herzberg, and Argyris. 
The work of all of these scientists focused on the 
people side of organizations. It covered such wide
ranging subjects as achievement motivation, styles 
of management, relationships between production 
and people, motivation to work .. and human dy
namics growth in organ.i..:;~3.tions. 

As managers learned of :hese new areas, and as 
more data were accumulated by the scientists 
themselves or by a few venturesome personnel and 
line-operating managers, the people side of orga
nization life drew more attention. 

JOE E. SMITH. PHARM.O., is Director, Department of Pharma· 
t:y, Thomas Jefferson Univel"Sity Hospital. Eleventh and Walnut 
Streets. Philadelphia. PA 19107. 

Presented October 25, 1988. in connection with Dr. Smith's 
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Hospital Pharmacy by the College of Pharmacy and Allied 
Health Professions. Northeastern University, Boston. MA. 

cy managers create strategies to attract, 
develop, and retain the right individuals 
to enable the department-and the hospi
tal as a. whole-to grow and change" in 
response to the changing health-care en
vironment in the United States. Pharma
cy m;;.r:dger<3 would !:-~ gr~at!y aided in 
this mission by the establishment of a . 
well-defined, national strategic plan for 
pharmacy programs and services t;-.at in
cludes an analysis of what education and 

. training are necessary for th~ir successful 
. "accomplishment. . ." ... 

Creation of links between overall pro
gram objectives and people-planning 
strategies will aid hospital pharmacy de
parJIlents in maximizing the long-term· 
effectiveness of their practice. 

Index terms: Administration; Adminis
trators; Careers; Education, pharmaceuti
cal; Health care; Job satisfaction: Man· 
power; PersonneL pharmacy; Pharma
ceutical services; Pharmacy, institutional. 
hospital 
Am J Hosp Ph.rm. 1989; 46:1153-61 

~s whole field was quickly seen by discerning 
personnel-department managers as exciting, im
portant, and complex. To adequately manage ac
cording to the HRM principles suggested by the 
scientists would require a new focus and. new 
field of organization practitioners. Personnel peo
ple accepted this challenge, and in the early 1980s 
many personnel departments changed their names 
to human resource management departments to 
reflect this change in direction. 

Although organizations need a staff department 
to keep attention focused on the principles of 
HRM, they have an even more compelling need for 
line managers to embody and apply these princi
ples, Line managers in hospitals, including some of 
those in hospital pharmacy, are beginning to un
derstand, accept, and apply the essential tenets of 
the concept. 

The assistance of Patricia A. Chase, M.s .• in the collection of 
information for this paper is acknowledged. 

See page 1162 for a related paper on this topiC. 
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The John W. Webb Visiting Professorship in 
Hospital Pharmacy was established .:1 1985 at :he 
College of Pharmacy and Allied Health Proies
sions at Northeastern University, Boston, Massa
chusetts. Webb was Director of Pharmacy at Massa
chusetts General Hospital from 1959 until his re
tirement in 1983. After receiving Bachelor of 
Science and Master of Science degrees from the 
Massachusetts College -of Pharmacy in 1949 and 
1951, respectively, Webb was Director of Pharma
cy at Hartford Hospital and worked at the Univer
sity of Connecticut before returning to Massac.i-tu
setts GeneralHospital in 1956 to become Assistant 
Director of Pharmacy. Webb also served as director' 
c-; th.:: graC'J.ate prog:.J.!:-~ in nO"?it31 ?har:n~c:- a: 
Northeastern from its inception in 1964 uhtil his 
retirement. He. is the author of numerous contribu
tions to the pharmacy literature. 

A hospital pharmacy practitioner is appointe;:: to 
the visiting professorship each year b:: the de:!:'!. of 
the collt:'ge in recognidon of his or her commit
ment to hospital pharmacy management, experi
ence as- a- practitioner a'nd educator, and dedication 
to publishing management~related articles, The 
visiting professor presents a lecture on excellence 
in management to hospital pharmacy practitioners 
and students in the graduate program. 

Definition of Human Resources Management 

As with all new movements, many definitions 
and action strategies exist for HRM. Although no 
Single definition would find universal acceptance, 
I will offer this generic one: human resources man
agement is that area of organization li(e that focus
es on the effective management and use of prople.' 

This definition extends far beyond the historical 
management concept of providing adequate pay, 
benefits, performance appraisal, and other treat
ment. It encompasses effective approaches to such 
concerns as human resources planning, forecasting 
manpower requirements, employee career plan
ning and development (including technical train
ing), succession and development of managers, in
terpersonal relationships, attention to employees' 
personal goals, and participative management 
styles. 

Although HRM is closely related to personnel 
management, it goes beyond this area because it 
seeks to achieve coordination and integration with 
overall planning and other managerial functions. 
HRM is a more comprehensive approach to the 
management of people at work. 

With a base in the behavioral sciences, the field 
of HRM is concerned about the motivation and 
development of the individual employee and the 
performance and productivity of the organization. 
Another major factor differentiating HRM from 
personnel is HRM's special contribution to the or~ 

ganization's strategic planning. 

Changes in Heallh-Care Environment 

Dramatic changes have taken place in the healt. 
care environment, making it imperative that he 
pital pharmacy managers devote more attention: 
the human side of management. Some relate : 
changes in the nature of 'the work force general! 
others relate to changes in the health-care ind~ 
try; and some involve changes in the pharmac 
profession itself. 

Work Culture and Work Force. Beginning : 
the late 1950s and throughout the 1960s, our Woe 
culture underwent a decided shift. At that time" 
began to see more questioning of authority ar. 
challenging of the business "system." Workers 10 
came more outspoken and less willing to have th~ 
" .. .-ark lives structured in such a wav that t:-. 
thought they had no control. Sociolo~gists tell 
that this resulted from a combination of econom; 
sociologica!. and political events of that period, " 
of which had substantial impact on attitudes ar 
values. Workers are increasingly unwilling to tal. 
undesirable jobs or work in poor conditions assoc 
ated with meaningless jobs. In their view of wor 
jobs should contribute to their individual self-e 
teem and fulfillment as well as to their econoI!'. 
security. 

Today's work force is the best educated and be 
informed in history. Evidence of this change : 
pharmacy is qulte clear, since the number of pha. 
macists entering the work force with an advance 
degree-primarily entry-level Pharm.D. d, 
grees-increases substantially each year. Many c 
these graduates today are investing another year c 
two in reSidency or fellowship programs, or bot[ 
More and more of the entrants to six-year Pharm. [ 
programs already have a bachelor's degree. Your 
people who have devoted so much time and effa 
to preparing for a career will not accept being a 
Signed to jobs with narrow responsibilities that a: 
performed under close supervision, nor will thE 
accept being advanced at the same rate as othe: 
who join the organization at the same time, wit[ 
out consideration of differences in performance. 

During the past two decades, the effects of tC 
women's movement haye been felt stror,,~ly in tr. 
increasing number of women who have opted fe 
higher education and a career either in lieu of or; 
addition to marriage and motherhood. Accordin 
Iy, the quality of their working lives and caree 
must be explored within the expanded boundari' 
of their roles as wives, mothers, and employees ir. 
democratic society. We must address more direct!. 
intelligently, and constnlctively the ways in whic 
we can make more effective use of women at a 
levels of nonprofessional. professional. and man 
gerial work activity. 

Competitiveness and Personnel Shortages. I 
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this decade major changes in health care have re
sulted in an intensely competitive environment. 
Federal and state health-care reimbursement pro· 
grams, as well as some health insurance companies 
(e.g., Blue Cross) have adopted a prospective-pric· 
ing system that has reduced income to hospitals for 
inpatient care. So IDe institutions have also been 
adversely affected by a dedine in expenditures by 
federal agencies for medical education and re
search. More people are joining managed-care 
plans -that direct patients to specific facilities that 

. have been chosen partially on the basis of price. At 
the same time, the public has become more educat
ed on health-care matters and better able to select 
care facilities for convenience, quality, and price. 

Concomitant with those major changes in health 
care has been- the development of increasingly se
vere personnel 5hort~ges in health care-especial
ly in highly skilled J.reJS such as nursing and phar
macy. The AmericJ:1 Hospital Association reports 
that the vacancy rate for registered nurses has 
grown to 13.8% in critical-care settings and 11.3% 
for all types of nursing jobs nationwide.' Shortages 
of pharmaCists have become sufficient to effect the 
reduction or curtail the expansion of pharmacy ser
vices in some hospitals.3- 5 

Response to Change. In this intensely competi· 
tive environment the hospitals that survive will be 
those that most dearly identify changes in the en
vironment and develop effective responses to 
those changes. In the immediate future, successful 
hospitals will find new ways to reduce length of 
stay, more efficiently use resQurces,-invent and ap
ply new technology, and develop systems to en
sure the flow of patients into the hospital. Services 
must respond to customer demand; competition 
must be dealt with; and an effective adaptation 
must be made to changes in market conditions. 

Effective Strategic Planning 

Productivity. An institution's effectiveness In 
today'smarketplace depends, ultimately, on the 
motivation and competence of its employees. It is 
the people who work in the institution who, in the 
final analysis, determine whether it thrives or lan
guishes. "Our people are our most important asset" 
is not an empty slogan. The observation that "all 
our corporate assets go down the elevator every 
night" is particularly applicable to service-orient· 
ed industries such as hospitals. Managing people 
to achieve optimum human productivity in con
ceiving and executing the central purposes of the 
institution must be one of management's most fun
damental goals. 
. Hospital pharmacy managers face the same chal

lenges for productivity as do other members of the 
hospital management team. The potential contri
bution that can be made to hospital productivity by 
pharmacists is only beginning to be realized. Pharo 

macists, by influencing the appropriate use of drug 
therapy, can have an important effect on ~he out~ 
corne of patient care. Drug therapy is already one of 
the most effective treatment modalities available; 
if drug technology continues to advance at the 
present rate, it could become the most important 
means hospitals have to serve their patients. The 
degree of success hospital pharmacy has in contrib~ 
uting to the productivity of hospitals will depend 
on our being able to attract and retain competent 
personnel and to use .. those staff members to cre-. 
atively respond to the needs of patient care .. 

Linking Strategic and Human Resources Plans. 
Effective human-resource planning must be driv
en by institutional and departmental strategic ini~ 
tiatives and program (business) plans. However, 
the strategic-planning process for the department's 
services must be integrated with" its human re
sources planni:o.g process. Many successful ways to 
forge t"isE,,~ between business planning and 
people planning can be found in today's for-profit 
companies.6" For example, some companies request 
that formal human resources plans be submittedby 
division managers along _with business plans, 
whereas in other companies human resource issues 
are raised informally during strategic-planning 
meetings. Some companies develop strategies to 
accomplish objectives in essentially all areas of 
HRM, whereas some build the process around one 
or more specific components such as management 
selection and development or employee career 
planning. Although the individual approach, em
phasis, and plan may vary depending on the re
quirements of the business, each organization is 
more productive and more competitive as a conse
quence of. establishing a human resources plan
ning process that is clearly linked to the business 
plans. 

Thinking ahead begins with an institution's and 
department's multiyear plan for programs and ser
vices. A department.cannot effectively put togeth
er human resources plans until there is a clear 
statement as to what its future programs and ser
vices wlll be. The first step in a strategic-planning 
process is to conduct an environmental analysis in 
which internal and external information is gener
ated and analyzed. It is necessary to evaluate the 
institatio.'lal culture and missions, know where the 
rest of the organization is going and what strate
gies are planned to respond to the changes occur
ring in health care, and understand the competi
tive circumstances of the institution. Missions, 
goals, and a strategic plan for the pharmacy that are 
in concert with the missions and strategic plans of 
the institution must be determined. Diversified 
pharmacy programs and services that Improve pa
tient outcome, increase income, and decrease costs 
in a variety of settings should be considered? A 
department will be allocated more of the institu
tion's resources when its functions are aligned to 
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effectively help the institution achieve its mis
sions. 

Ph.rmacy Strategic Planning, Generating and 
analyzing information about changes occurring 
within the profession helps to identify additional 
critical issues and uncover alternative strategies 
that others have used successfully to accomplish 
goals. Federal and state legislation and regulations, 
Joint Commission on Accreditation of Healthcare 
Organizations standards, and practice policies and 
standards developed by professional associations 
have a major effect on pharmacy. One of the most 
important examples of the latter is the consensus 
reached at the invitational conference entitled Di
rections for Clinical Practice in Pharmacy' (often 
referred to as the Hilton Head Conference) con
ducted in 1985 by ASHP. Acceptance by the profes
sion of these conclusions could ha;'e a profotmd 
impact on the services provided by hospital phar
macies in the future and the quantity of the people 
needed to provide these services. The conferees 
concluded that 

• A fundamental purpose of the profession is to serve 
as a force in society for saf~.and appropriate use of 

··drugs; ,-
... _ .• -A fundamental goal is tOl'tomote health and that 

goal can best be pursued by working to promote 
optimal use of drugs (including prevention of im
proper use); 

• Pharmacy should be involved in a very positive way _ 
(proactive) in advocating -rational drug therapy, 
rather than just reacting to treatment decisions 
made by others; and 

. • Pharmacists shoUld contiii1.ui-to· hive-ultlnt3te ~ 
sponsibility for drug distribution and drug control 
acti vities, but these functions should be carried out 
by technicians ... thus freeing the' major pornon of 
pharmacists' time for cJinjcal services. Further, drug 
distribution should be automated and mechanized 
to as great an extent as possible. 

This consensus has been reaffirmed in many re
gional and state meetings throughout the co";'try. 
In essence, it declares that we are a clinical profes
sion, and that this must be our focus as we design 
manpower strategies. 

New technology and new applications of exist
ing technology must be evaluated, and their future 
role in the drug control process must be deter
mined. And, of course, this question must be asked: 
''What are we doing that no longer meets a market 
need and should be stopped?" 

Pharmacy Human Resources Planning 

With a clear statement of the department's mis
sions and strategic program and service plans in 
hand, thehospiral pharmacy manager is ready to 
begin developing human resources plans. Compo
nents of the plans should include (1) identification 
of the right number of people with the proper 

skills that will be needed; (2) acquiring or training 
and developing the people. who will be needed; 
and (3) motivating them to achieve their highest 
level of performance and become long-term em
ployees. The time frame for these plans should be 
five to seven years.9 Managers who want superior 
human resources must correct fundamental rather 
. than superficial problems; they need to accept dis
appointments and unexpected outcomes of solu
tions to complex problems; and they need the stay
ing power to work persistently at imF~ving the 
quality of human resources. The problems are mas
siveand stubborn, and it will take at least five to 
seven years fer managers to install, live with, im
prove, and reap the benefits of major changes in 
personnel activities. 

Forecasting Staffing Needs. The first step in the 
human resources planning process is to forecast 
what essential personnel will be needed in terms 
of quality (knowledge and skills) and quantity 
(number in each personnel category). This fore
casting is becoming increasingly difficult for the 
hospital pharmacy manager. Over the last two de
cades most departments have experienced a great -
expansion in personnel. It is not atypical for a con
temporary hospital pharmacy with state:.Qf-the-ar, 
services to have 15-20 full-time-equivalent em
ployees per 100 beds. A variety of skill levels have 
emerged so that the labor pool today would likely 
include. high school graduates _with. on-the-job 
training, secretaries, trained pharmacy techni
cians, staff pharmacists, clinical pharmacists, and 
pharmacist-managers. Based on the strategic pro
gram plan, the pharmacy manager must predict 
how many people at each skilljevel will be needed 
for continuation of present services and any ex
pected expansion of them. If the pharmacy manag
er has been aggressive in the strategic program 
planning process, it is likely that new programs 
will be in keeping with the philosophy of the Hil
ton Head Conference. 

Pharmacy managers should take into consider
ation the fact that clinical services become more 
specialized as they expand, requiring pharmacists 
with more advanced and specialized training or 
·experience, or both, In addition, departments. typi
cally become more stratified as they expand. More 
people and stratification bring abou: the need for 
additional people with HRM skills. If extensive 
clinical services are a part of the strategic program 
plans, pharmaciSts will need to be freed from many 
drug distribution responsibilities, as was recog
nized by the Hilton Head conferees. Only well
trained pharmacy technicians could· assume a sub
stantial amount of responsibility for the drug dis- . 
tribution system. Pharmacy managers-with 
strategic program plansin hand-must look ahead 
five to Seven years and forecast personnel needs. 

Improving Job Design. A new organizational 
design may need to be crafted by com paring the 
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in the department. Applying this concept also 
helps the department use Herzberg's fourth moti
vator-recognition of achievement. Bv associating 
placement into a higher professional level and in
creased pay with actual increases in knowledge 
and skills, management strongly acknowledges 
achievement. In addition, when salary is seen as 
recognition for achievement, it too is a motivator. 

The responsibility to assist employees who want 
to grow and develop professionally goes beyond 

. the job-related needs of the department. Some 
pharmacists, for example, set high career goals for 
themselves, the achievement of which will require 
additional academic or experiential training. The 
goal may be for a high-level management position 
or a specialized clinical position. For a young phar
macist with a B.s. degree. reaching this goal will 
likely entail academic 'work (perhaps an advanced 
deg:ee\ 'Jr a g:-eat l~eJ.~ o· e.\.~:,e!":'2:1ce to be SJined 
over several years, or both. If this pharmacist's 
goals are realistic, he or she is probably a highly 
capable person who could be productive for the 
department-productive enough that he or she 
will have made a substantial contribution by the 
time the training goals ?re met, even if the depart
ment does not have an appropriate position avail
able and he or she goes elsewhere. To get the com
mitment of this person, the manager must provide 
support and assistance in the pursuit of his or her 
goals. Two examples of support strategies that are 
often helpful are creating flexible work schedules 
to allow for course work and rotating positions to 
prOVide varied management experience. 

Recruitment and Selection. Although the de
partment's focus should be on developing employ
eeS to meet the needs of the strategic plan for peo
ple, it will have to recruit some people with the 
needed knowledge, skills, and ability from outside. 
When the business plan calls for expanded ser
vices, new positions, or vacant positions created by 
incumbents moving into new positions, these will 
be filled by new people. When specialized skills 
are needed for new ambulatory-care, home-care, or 
clinical programs and a review of the department's 
skills inventory does not reveal a person who has, 
or is close to haVing, these skills, it becomes neces~ 
sary to look elsewhere for these talents. The de
partment does need to recognize its limitations for 
training and development and face up to the need 
to go outside in some instances. 

The recruitment and selection function takes on 
a new perspective when viewed in the context of 
an effective HRM effort. No longer should people 
be hired only to fill existing slots. A broader view 
should be taken. Will the candidates be able to 
grow and develop over the future years as the de
partment itself grows and develops? Hiring with 
this future view requires a more sophisticated re
cruitment and selection process. First, the recruit
ment effort must be creative, aggressive, and com 4 

prehensive enough to generate a number of appli
cants for each position. Large departments need to 
undertake continual recruitment activities. 

Since the future of the department is so depen
dent on the quality of the people brought into it, 
the selection process should be one of the most 
thoroughly planned and sophisticated managerial 
activities the department undertakes. Effective 
techniques for interviewing must be learned and 
used-for example "structured" interviews,26 the 
team approach, and the use of work-sample testing. 

Research suggests that recruiting, selection, 
compensation, job design, training, and communi
cation procedures are, in many organizations, hast· 
ily and inadequately carried out. Any organization 
can begin to improve the management of human 
resources simply by doing the basics better. The 
most practical way to start is by performing all the 
r;:'Iu:':~e ong0i~g ?o::rscnf'"el Jctivities j'l,'Ltr, t:'xtracr
dinary care. 

Requirements for Pharmacy Managers 

Meeting the challenges for hospital pharmacy, 
as set forth in the missions agreed to at the Hilton 
Head Conference, will require unusually capable 
managers. If we are to mature as a clinical profes
sion, we need leaders who can guide a pharmacy 
staff to assume new roles with higher-level profes
sional responsibilities.27 Those leaders need per
sonal clinical experience if they are to fully appre
ciate the scope and depth of a pharmacist's clinical 
potential. Only by having faced clinical challenges 
and enjoyed the success of meaningful contribu
tion t9 the resolution of clinical problems can one 
perceive the purpose of and generate value in 
those activities. Such experience could be attained 
by completing a Pharm.D. program and a clinical 
residency or by acquiring some years of experience 
in a clinical practice, or both. 

After gaining clinical competence, those who 
choose to become competent managers must ac
quire skills, confidence, and experience in HRM. 
The necessary theory and principles of HRM can 
be acquired through various academic programs, 
selected courses, or personal pursuit of relevant 
literature. Structured €;q,erience can be gained in 
an administrative residency or through the guld
ance of a competent mentor. The mature judgment 
needed to manage larger numbers of people comes 
from some years of experience applying those 
principles and refining the concepts. Those who 
emerge as leaders learn to manage from strong 
individuals who, when given the freedom to oper
ate, work with a sense of inner motivation and 
diSCipline. Good people attract others like them
selves to the department. Under a leader with good 
human resources management skills, a culture de
velops within the department that thrives on com
mitment exploration, and productivity. 
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National Pharmacy Personnel Planning Strategy 

My comments to this point have been directed at 
the need for hospital pharmacy managers to inte
grate effective HRf.lf strategies with program strat
egies, and that indeed is my_main message. Howev
er, another pressing need for human resources 
planning may have to be accomplished first. In 
fact, it may not be possible for pharmacy managers 
to do an adequate job of planning for staffing needs 
until this broad need is satisfied. I am speaking of 
the need for a rational pharmacy personnel plan
ning process at the national leveL Before we can 
make long-range plans for the efficient and pro
ductive use of personnel at the departmental level, 
we need to have some idea as to what direction the 
profession itself will be pursuing regarding the 
uses of pharmacy personnel and the nature of the 
training given to the various types of employees 
within that work force. 

Speaking of the profession in general, Henry 
Manasse, dean of the college of pharmacy at the 
UniverSity of Illinois, cautioned recently that "we 
must focus our attention on the necessity and 
mechanism for rational [personnel] planning. To 
date, there has not been a rational planning mecha
nism, and indeed, a consensus does not exist about 
the nature of the reqUired [work] force."" Evi
dence of the lack of personnel planningin the paSt 
can be found in pharmacy practice and education. 
For example, although we have created exciting, 
challenging jobs requiring more highly skilled, 
specialized profeSsionals than we have available, 
there is continuing and pervasive use of overly 
qualified individuals in boring, unsatisfying jobs. 
In our colleges of pharmacy there is quite a dilem
ma over how to train pharmacy practitioners~ Some 
colleges have declared that they will continue B.S. 
degree programs, others have converted or stated 
intentions to convert to entry-level Pharm.D. pro
grams, and many more are sitting on the fence not 
knowing which way to go. The fact that we have 
such a shortage of pharmaCiSts is evidence of a lack 
of planning. Over the last 11 years, a time when all 
sectors of the profeSSion were expanding rapidly, 
the total number of pharmacy graduates declined 
by 2127 per year-a 26% decrease. Based on data 
fron, ~he American Association of Colleges of Phar
macy, the number of graduates per year seems to 
have leveled off; however, the shortage will con
tinue and intensify since we still are not graduat
ing enough pharmacists to replace those retiring or 
othenvise leaving the profession. 

Specific Needs of Hospital Pharmacy. In the 
past, an obstacle to our properly planning for hos
pital pharmacy personnel needs, I believe, has 
been our inability, or unwillingness, to separate 
hospital pharmacy needs from other practice areas 
of the profession. When we looked at the clinical 
roles and the training that pharmaCists need to fill 

them, we found an abundant number and variet· 
of such roles in hospital pharmacy. It was clear th~ 
the advanced knowledge and skills acquired in, 
Pharm.D. degree program could be useful in thos· 
roles. Few, if any, similar roles could be found il 
community pharmacy practice requiring suet 
training. Even in those areas of the country when 
Pharm.D. graduates have gone into communit·. 
practice in large numbers-and we have some a~
eas where that has been occurring for over 2C 
years-such roles have not been shown to evolve 
Our concerns about the 1m pact that the develor 
ment of substantially different roles and the train· 
ing of practitioners at different levels might have 
on the profession have been responsible, at least ir 
part, for our not pursuing these roles aggressivel:. 
and training an adequate number of clinical spe· 
cialists. A siinilar dilemma regarding pharmac 
technicians has clouded our thinking and curtaile~ 
our effective use and proper training of them. 

If we are going to maximize the effectiveness 0: 

hospital pharmacy practice, we must concentratt 
our thinking on the needs of patients served b) 
hospitals and plan creatively for how we can bese 
serve those needs. Holding the Hilton Head Con
ference was a giant first step in this direction. 

Future· Program and Service Strategies. Th. 
next step, I believe, is to hold another consensus
forming conference of practitioners and educatoro 
to develop a clear, well-thought-out strategic plax 
to. accomplish those missions-a strategic pia x 
with the appropriate program (services) and hu
man elements. Some program strategies were sug
gested at the Hilton Head Conference. These 
should be expanded and given more definition and 
others should be added that will successfully over
come the barriers and move us forcefully toward 
accomplishment of the missions. Some questiom 
about program strategy that need to be answered 
include the follOWing: (1) What services would 
best promote health and the appropriate use of 
drugs? (2) What methods should pharmacists use to 
intervene in the drug-therapy process that would 
be aggressive and proactive? (3) How should clini
cal services be integrated with other pharmacy ser
vices, e.g., education, research, and drug control? 
(4) What control measures should be implemented 
as responsibility for the drug distribution system is 
delegated to pharmacy techniclans? 

Given a well-defined national strategic plan for 
programs and services, the next step would be to 
analyze those programs and services to determine 
what knowledge and skills are necessary for their 
successful accomplishment. Next, the functions 
need to be separated into higher- and lower-order 
competencies. Then, looking just at the .higher
order ones, practitioners and educators should an
swer this question: What 'combination of academic 
and experiential training would best impart that 
body of knowledge and skills to pharmacists? In 
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answering,that question, I would expect us to clari
fy the roles of post-B.s. Pharm.D., six-year entry
level Pharm.D., B.s. degree, reSidency, and fellow
ship programs in the training process. 

The national plan for meeting pharmacy person
nel needs should include strategies relating to the 
roles and training of pharmacy technicians. Most 
of us, I believe, accept that we need a well-defined 
class of supportive personnel that could assume the 
responsibility for all lower-order functions, espe
cially those related to the drug distribution system. 
In assuming that responsibility, technicians will 
have to exercise judgment on issues relating to that 
system. The strategic plan should set goals related 
to the length and nature of technician training 
programs that would impart the necessary knowl
edge and skills. In considering this issue, I would 
suggest that we not iimit our thinking to the prod
ucts of the typical four- to six-month training pro
grams prevalent today, but that we also consider 
what additional benefits could be derived from a 
one- or two-year training course. Various models 
that use pharmacists and technicians in different 
combinations (e.g., U.s. military forces and Euro
pean countries) should be explored. 

In this national plan, jobs should be designed 
that give the most satisfaction possible to the peo
ple who fill them. Jobs should be assembled in 
such a way that pharmacy personnel with different 
levels of knowledge and skills have frequent op
portunities to apply their knowledge and skills in 
making decisions that are important to the pro
gram and services. 

Conclusion 

In summary, we in health care today find our
selves in an increasingly dynamic and competitive 
environment-one in which only the most pro
ductive hospitals will survive. Successful hospitals 
will be those in which top management and de
partment managers commit themselves to people 
planning as the way to gain a competitive advan
tage in the marketplace. Attracting, developing, 
and retaining the right talents for each department 
~s the hospital makes changes in strategy, technol
ogy, and services will require more shrewd, wise, 
long-range planning than any other institutional 
endeavor. The essential elements of a strategic hu
man resources plan are (1) identification of the 
quantity and quality of people who will be needed; 
(2) creation of jobs that are important and challeng
ing; (3) matching employee interests, aspirations, 
and strengths with the needs of the institution and 
department; (4) provision for employee profes
sional growth and development; (5) design of re
cruitment and selection methods that bring talent 
into the organization; and (6) creation of links be
tween program objectives and people-planning 
strategies. 
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