












oldest educational publishers, Allyn and 
Bacon, was started in 1865 by two gentlemen deep­
ly dedicated to education. Over the years, Allyn 
and Bacon received respect from teachers and 
school administrators as a reliable supplier of text­
books. But 115 years later, in 1980, the $30 million 
firm was in financial trouble. Top management 
blamed their problems on all the obvious reasons­
competition, the economy, and high production 
costs. But they failed to recognize a more serious 
problem. Allyn and Bacon's old culture, which had 
gained respect over the years, had died. It had been 
replaced by people who lacked the love of books. 
The new management brought in managers from 
competitors, creating a massive bureaucracy, 
which resulted in a staff that worked half-hearted­
ly and jumped ship for better positions elsewhere. 
Line employees were not part of the team, they 
were glossed over, and they had to account for 
every pencil and paper clip. Disgruntled employ­
ees unionized and the organization was torn apart. 
Recently, Esquire took over Allyn and Bacon. But 
it's going to be a long road back overcoming what 
one former employee calls "culture shock." 18 In 
contrast, there's a grocery chain down my way in 
the southeastern United States called Piggly Wig­
gly. A few years ago, this chain turned down a buy­
out offer. So gratified were its employees that they 
bought their company a $40,000 refrigerated trac­
tor trailer to say thanks. As one mechanic with 10 
years of service put it, "When you work for a com­
pany as good to you as this one, you just feel like 
doing good for them." 19 

To achieve excellence in clinical practice, we 
must develop a professional culture within each of 
our departments. We must have a commitment to a 
common purpose, be competent to deliver superior 
performance, and we must be consistent in perpet­
uating that commitment and competence. Building 
a good culture takes time, but as in any other sound 
investment, the payoffs are great. However, before 
we can use these new skills, we must also build a 
strong foundation of strategic thinking. 

StrategIc Thinking 

Long-distance runners get their minds and bod­
ies ready for the race by visualizing the goal they 
want to attain. Then they work on the skills needed 
to get there. If we intend to reach our goals of 
excellence in clinical practice, we need to visualize 
those goals by becoming strategic thinkers. We 
won't lack the clinical expertise to get there, but we 
must be sure we have the leadership expertise. 

Wherever there is competition-football, tennis, 
business, or health care-victory usually belongs 
to those who outthink, outplan, and outplay the 
competition. In the business world, locating, at­
tracting, and holding customers is the purpose of 
strategic thinking. Health care is not so dissimilar. 

Achieving excellence Special Features 

There are three components in every successful 
strategy: customers, competitors, and the company. 
Consider what happens when a company fails to 
give attention to all three of these components. Not 
too long ago, the airline industry was deregulated. 
When that happened, Braniff Airways immediate­
ly extended its long-haul routes to many cites it 
had never served in the past. Braniff made this 
decision because it wanted to become the number 
one long-haul carrier. Unfortunately, it failed to 
realize that long-haul routes would be less 
profitable as airlines now wagea price-cutting 
wars. Braniff found itself struggling with routes far 
from its home base. Not long thereafter, bankrupt­
cy llit the company. What went wrong? First, Bran­
iff lacked vision. It saw the future to be the same as 
the past. In the past, long-haul routes had always 
opened the doors to success. Under deregulation, 
that was not the case. Second, it ignored its own 
hub of operations in Dallas and did not capitalize 
on that strength. And third, it failed to consider the 
fact that deregulation would spur overall airline 
expansion and thus negatively affect profitability. 
Weak strategic thinking resulted in Braniff's fail­
ure.20 

How can we learn from such business experi­
ences? First, we need to satisfy customer needs. 
Who are our customers? Granted, our professional­
ism always focuses on the patient, but we do have 
other customers. These include physicians, nurses, 
administrators, third-party payers, and numerous 
other organized purchasers of health care. We must 
move out of our traditional patterns of thinking 
and identify the different needs that each of these 
customers has. If we continue to think that all of 
them need the same product we have been supply­
ing over the past 20 years, we could end up the way 
the Detroit automobile industry did in thinking 
that bigger was better. 

Second, we must gain a competitive advantage. 
Our major competitors are nursing and medicine. 
What is our competitive advantage regarding the 
products and services we have to offer? I believe 
that our advantage does not lie in drug distribution; 
rather, I believe it is in drug information. If our 
fundamental goal is to promote health, then we 
must strategically think about how we can do that 
through our drug knowledge base. We must devel­
op expertise that surpasses that of our competitors 
regarding the safe and appropriate use of drugs. It 
cannot be a knowledge base equal to that of the 
physician if we expect to compete in the medical 
arena. Perhaps our greatest competitive edge will 
come from coupling our knowledge of drug infor­
mation with that of drug cost, giving us an edge 
with respect to cost-effective therapy. 

Finally, we need to capitalize on our company's 
strengths, those that are inherent in ourselves, our 
fellow team members, and our departments. We 
need to inventory these strengths and build on 

Vol 43 Mar 1986 American Journal of Hospital Pharmacy 623 



SpecIal Features Achieving excellence 

them. We also need to inventory our weaknesses, 
identify those that would keep us from achieving 
excellence, and use strategic thinking to strength­
en those deficiencies. 

Conclusion 

This presentation would be incomplete without 
my sharing some of my personal recommendations 
with you-recommendations that, I believe, will 
help us achieve excellence through effective lead­
ership. 

Self-development. We must instill the ethic of 
self-development in pharmacists who are in mana­
gerial positions or who aspire toward management 
and leadership. We cannot wait for organized 
pharmacy to do it for us. 

Education. Colleges of pharmacy need to incor­
porate courses in human behavior and leadership 
in their undergraduate curricula rather than add­
ing classical management courses. Further, they 
need to develop educational programs for training 
technicians capable of handling drug distribution 
activities. For every pharmacist educated in clinical 
practice, there needs to be a pharmacy technician 
educated in drug distribution. 

Master of Science programs in hospital pharma­
cy need to be deleted unless we are willing to 
restructure them so that they focus on the leader­
ship and management skills needed in today's 
health-care environment. We need regional "cen­
ters for excellence" that would be responsible for 
offering education and training programs in lead­
ership and management. These centers could be 
associated with colleges of pharmacy in each re­
gion of the country. 

Residency Training. The objectives of general 
residency training should be incorporated in the 
clerkship component of undergraduate programs. 
By so doing, residencies could then be dedicated to 
clinical practice or administration. 

Pharmacy departments with the resources to of­
fer an ASHP advanced residency in hospital phar­
macy administration need to give that priority over 
general residencies. 

Organization. ASHP needs to develop high­
level self-study management and leadership pro­
grams that have true relevance to clinical practice. 
Further, it needs to work with the American Hospi­
tal Associat~on to establish and publish minimum 
standards for pharmacy directors relating to educa­
tion, training, and experience. 

Research. A major study needs to be funded 
through the ASHP Education and Research Foun-

dation that would determine the existing status of 
hospital pharmacy management and develop an 
education and training model to meet the leader­
ship needs of our profession. Further, the Founda­
tion needs to solicit financial support to develop a 
$1 million trust that would focus on leadership and 
management education and research. Finally, suf­
ficient funding must be found to provide research 
in the areas of cost-effective drug therapy, clinical 
practice, and leadership. The findings from this 
research must be incorporated in the education and 
training programs offered by the centers for excel­
lence. 

I believe that excellence in clinical practice can 
be achieved through effective leadership, but we 
must be committed to developing new approaches 
and acquiring new skills. In the words of Hickman 
and Silva, "In order to establish and maintain ex­
cellence, a huge investment in time and effort" 
will be required. ''But down that long road lie not 
only financial and life style rewards, but the pure 
joy of a job well done." 21 
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