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Exce!ience in the managemem of .

clmlca! pharmacy serv:ces

:W'ILLIAM_ET SMITH

Abstract: Diffefences in the managefnent"

of clinical versus nonclinicat pharmaceu-

‘tical services, uniqueaspects of managing

-¢linical serviees, and-management chal-
lenges for the 1990s are described.

In nonclinical practice, pharmacists are

located in thecentral pharmacy and have
" limited contact with physicians and

Nurees, managers focus onodrug procure-

“clinical program takes pharmacists to the
patient’s bedside ‘and into- more inter-

. ..a clinical pharmacy service is measured
. by the benefits received by patients, phy-
siciaiis, and ndrses and by the job satisfac-
tion of the pharmacists. Mailagement of a
clinical program requires (1) recognition
of the potential for drugs to cauise harm
and commiiment to pharmacists’ respon-
sibitity for ensuring appropriate clinical
outcomes, {2) analysis of the haspitat-and
how clinical services can best be provided
there, (3) obtaining resources to establish
or gain access t6 a drug information ser-
vice, (4} developing resources and sup-

designing efficient distribution ‘systems
supported by automated applications and
an adequate technidian staff, (6) develop-
ing a. pharmacist staff that will gain phy-
sicians’ and hurses” support for clinical
programs, (7) developing an organized

. ment, distribution, and ‘accountability A

professional contact; the management of

port for a pharmacokinetics service, (5)

approach to keeping stalf members up lo ..

date’on new drugs and technology and

assisting them'in sharing this knowledge
with physicians and nurses, (8) demand-
ing and ensuring the quality of the clini- -
cal. performance of ‘gach pharmacist, (%)
documenting and evaluating the cost-ef-

- fectiveness of services provided, and (10)

recruiting and retaining good pharma-
cists and technicians. Chal]enges for the
1990s will be coping with increasing
workload and limited  resources;- main-
taining pharmacists’ clinical competence,
planning for pharmaceutical services by
patient-care type and setting, continually

. evaluating need for current and new ser-
vices, and developing a multiyear plan;

and coping with rapid change, :

- For the successiul implementation and
management of clinical services, the
pharmacy manager must manage the |
“people aspects” of change; obtain the re-
sources of pharmacists’ time, space, refer-
ence materials, and support systems; and

" then design the operational systems that

will achieve comprehensive drug-use
control and' approprlate pahent Outcames
from drug therap} '

.Index terms: Adm_inistr'ation; Clinical

pharmacists; Clinical pharmacy; Drug in-

formation; -Personnel, pharmacy; Phar-
maceutical services; Pharmacy, institu-

tional, hospital
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Speciai Fealure Management of'ciini'ca'l' p.h'armacy services

The prev;ous two W ebb ‘. isiting I’rofessorq Rob- '

ert B. Williams' and TPaul G. Pierpaoli.. estabhshed

difficuit acts to fallow, Bob with his theme of lead- .
—ershipiand Paul with his.theme of management
" diplomacy.!? My comments are based on my 22 *
- years of experience in, developing and managing
- clinical phdrmacy progfams at two hospitals, first
at'the University of Caiifornia ‘San Francisce, and., .

for the past 20 years, at Memorial Medical Center;

_Long Beach, _Calrforma._l have been most fortunate
to have had professional opportunities few phar--
macists have ever had, and I have tried to make the
most of them for the benefit of patients.and our-
profession. 1 will share some selected philosophies, -
‘experiences, beliefs, and future challenges related.

to the achieving of “excellence in the management

of clinical pharmacy services.” I will describe dif-

ferences in the management of nonclinical versus
clinical services, unique management aspects of a
clinical service, and some’ management challenges

for the 1990s. : o

‘Before deqcrlbzng a nonchmcal pharmam ser-:
. vice, I will staté some philosophies that 1 firmly
_believe in at this stage of my career; based on pro-

fessional experiences.

1. There are patients in every ho<p1tal who need and
. deserve the kpowledge and skills of a competent
: pharmanst providing clinmical services. _
2. The mission of a pharmacistas a health professional

is to provide all drugs and. to help ensure sale and’

_appropriate clinical outcomes from their use.

3. Pharmacist'clinical practice, drug information, and -

clinical 'pharmacokinetics. services result in'im-
-proved quality and cost-effective drug thefapy. -

© 4. There must be an effective partnership between
pharmacy managers and clinical staff to achieve
excellence in pharmacy services,

- 5. Managerial capability and ¢capacity are esqentxal for
the future success of the pharmacy professmn and

clfnical services to beneﬁt panents in all care set-
“tings.

6. The 19905 will be a severe test of the pharmac&'

professwn and its management capability if the
chailenges and: patient-care needs assocxated wﬂh
present and future drug therapy are met. =~

7. The future of pharmacy will be exciting; challeng-
ing.and rewarding for pharmacists who are willing
te accept their mission as health professionals.

8. Excellénce in management of a clinical pharmacy

. service .is measured by the benefits received by
-patients, physicians, and nurses and by the job sat-

isfaction of pharmacists prOvidinc clinical services, -

Nonclmacal Pharmaceuhcal Serwces

I’harmaceuncal services.in a.hospital wﬁhout.

clinical services are focused on theé accurate com-

pounding and dispensing of drugs: drug purchas-

ing, accountability, and inventory control; and

drug formulary preseéntation. These functions are

performed and managed w ithin the central hospi-

“tal pharmacy. Exterision of services external to the

phdrmacy'dépaffment is'limited tonarcotic control
‘and: drug formulary distribution. Pharmacists

”

drug knowledge is focused on the physical and

' .chemlcal aspects of drug use.

The primary functions of nursmg in the hosp:tal
medication system have been to order drugs from
the pharmacy, prepare doses for administration,

~administer medications, chart drugs administered,

keep drug records, monitor patients” drug therapy

" response, and provide informatien to the physi-
“cians. The physician’s primary functioris have been
to prescribe drugs and dosages, monitor patient
_response, and make appropriate changes in drug -
~.and dosage when necessary. -
- Pharmacists’ mterprofessxonai relatxonshlps are
* limited because of the physical location of practice:

The physicians and nurses are in the patient-care

areas and the pharmacists are in the central hospi-
“tal pharmacy. Communications between a physi-

cian.and pharmacist or a nurse and pharmacist are
limited to drug-distribution situations. The oppor-
tunities for interprofessional cooperation in the

“care-of patients, as well as for mrerprofesmonal .
_COnfhct are limited.
. The demands on pharmacy managers in a non- _
clinical service are for drug purchasing and inven-
‘tory.control, policies and procedures for the distri-

bution systems, control of drugs external to the
pharmacy area, working with nursing to improve

-the operational and communication problems in-
~herent in the system, drug-related -policies and
procedures for the pharmacy and therapeutics
. committee, the drug formulary, and proper ac-
countability to hospital administration for finan-
_cial, legal; and professional standards. '

-The. results of this type of pharmaceutlcal ser-

" vices and limited interprofessional relationships
-were well documented in the literature in the -
1960s-and early 1970s, as manifested by the f0110w-

ing list of drug-related preblems: .

. ngh rate of medication errors.34

. Excessive rate of adverse drug reactions.7

. Drug-drug interactions.?

. LV.drug admixture mcompahbllmes §
Drug-induced diseases, !0 '

. Inefficient use of health manpower. 112

. "Drug-laboratory test inferactions.!3

.- Physician contribution to medtcatwn errors, H
. Drug waste, !5 '

10. High cost of the hospital medicatlon system.'s

SO0 SO D R TR e

From the point of view of the patient; who is -
 expecting drug therapy that is safe, accurate, effi-
cient, effective, and of least cost, the hospital medi-
cation system without clinical pharmacy services

does not achieve patient expectations and needs.

" Hospital pharmacy leaders in the mid-1960s rec- -

ognized the drug-related patient problems inher-

ent in such a hospital medication system and set -
.about to make changes in systems and professional

relationships. Drug distribution systems were
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~changed with the implementation of unit dose and.~

-i.vi drugadmisture services. Pharmacists’ practice

in patient-care areas was directed at the clinical use -
of drugs. The composite of these changes in sys-
tems and services has become knowri -as clmu:al

pharmaty

, Ctini'cal F_’harmaceutieal Sénrices

S ﬂ'rohurenﬂnane clinical pharmacy program ine
~cludes pharmaast clinical practice, a clinical drug
information service, and’a clinical pharmacokmet—'

+ -ics service. These services place the pharmacist in
the arena of (1) helping to ensure appropriate clini-

~cal cutcomes. of patient drug therapy, (2) active

interprofessional relationships with physicians

and nurses, and {3) a practice in the environment of .
the patient’s bedside. Pharmacist drug knowledge:
is focused on the btologlcat cnermcai and clinical

~ aspects of drug use.

Pharmacists’ clinical activities have been devel-

'oped since'the mid-1960s and are being performéd

in many hosp;tals in the United States Such activi-,

B ties' include

. interpretmg questmmng, and valldatlng drug or-'

o ders
) Momtormg patients drug therapy

e Managing selected drug therapies (e.g.. ammogl)- L
_-comdes, heparm ammophyllme parentual nutn- _

tlon)
= Providing pharmacokmet]c consultahons
Detectmg and reporting drug ailerg]es and adverse
drug reactions - _
Providing drug-use education
‘Answering drug information requests
Conducting patient interviews
Participating in patient-care rounds
Participating in gardnopulmonary resuscitation-ef-
forts .-

e Performing drug-use review and pahent care audits -

« Performing drug therapy research

These clinical services have been proven to be
accepted and used by physicians and nurses ' to

'1mprove the safety and quaixty of patient .
and to- reduce the: costs: of -patient’
~care\72122 ‘The documented success of clinical -

pharmacy services has resulted from the drug

knowledge and clinical competence of pharma-
. cists, the implementation of drug distribution sys-

‘tems. to maximize pharmacists’ time for clinical

- practice, ‘the desire and commitment of pharma-

-cists to’ provide. clinical services, and the use of

technical pharmacy personnel for drug distribu- 3
- tion tasks. Additional contributing factors have

been cooperation. between physicians, pharna-
cists,and nurses; support from hospital administra-

l’lOI’I and managerlal competemce of ptarmacy'

© managers.
Today, the: number of pattent% who need ciinical

pharmaq services-is far greater than the number

whe actually receive the benefits-of such services.

|7 Hers to the pharmacy literature.

The john W..Webb Visiting Professorship in.

" Hospital Pharmacy was established in 1985 at the
College of Pharmacy and. Allied Health Profes-
sions at Northeastern University, Boston, Massa-

- chusetts. Webb was Director of Pharmacy at Massa-
.chusetts General Hospital from 1959 until his te-

‘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-
¢y at Hartford Hospital and worked at the Jniver-
“sitv of Connecticut before returning to Massachu- -

- setts General Hospital in 1956 to become Assistant” -
Directorof Pharmacy. Webb also served as director
“of the graduate program in hospital pharmacy at

_Northeastern from its inception in 1964 until his -

- retirement. He is the author of numerous cor\tnbu- :

“A'hospital pharmacy practitioner is appomted to -
the visiting professorshtp each year by the dean of
the ¢ollege in recognition of his or-her commit-

“ment to hospital. pharmacy management, experi-

. enceas a practitioner and educator, anid dedication
to publishing: management-related articles. The’
visiting professor presents a lecture on excelience

“inmanagementto hospital pharmacy practitioners -

. andstudents in the graduate program.

“The ‘measurement of management excellence in

the professmn has te be that alt’ pat1ents who need"

Lo chmcal serv1ces receive them

Management Requirements of a Chmcal Semces

. Program

The management of a chmcal pharmacy pro-
gram has some unique aspects.

.Attitude and Behavior foward Drugs The first’
step in the management of clinical pharmacy ser-.
vices is pharmacy managers’ possession of an atti-

‘tude that drugs have substantial potential to cause
- harm to patients. For the past 50 years, drugs have
" made many impdrtant contributions ko the success-
ful treatment of disease and the prolongation of
‘human life. Yet, at the same time they canand do
. cause mozbidity and death to many patients.

A manager 'of a clinical pharmacy program must
believe .in 'and be committed to the concept that

- pharmacists have a responsibility to-ensure appro-

priate clinical outcomes of patient drug therapy.
Then, the pharmacy manager must demonstrate.

_ behavior that results in.the 1mplementat1or1 of clin-

ical pharmacy services. A manager of a “nonclini-
cal” pharmacy department does not have to posséss -

~such an attitude and behavx_or in ordérto meet the
responsibilities of the job.

Pharmacist Time for - Clinical Practlce The'

-manager of a clinical pharmacy program must de
" fine a comprehensive list of clinical -activities for -
: pharmacnats The expected benefits of each activity
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- Special Feature Management of clinicé!-;pharrmacy services.

4 for the pﬁtlent ph} sician, and nurse must be de-’
-scribed. In devéloping such a plan, the pharmacy -
manager will be confronted with his or her own

© professional philosophy regarding pharmac1sts

practice. Pharmacists. who are not committed to'a -
~clinical program cannot prepare or “sell” any clini-

" cal program to any health professmnal or hospital

i+ manager. If you do not believe in clinical services,

- you canrot sell them to anyone or manage such a
- service: -
" Afterthe cl:mcal Dlan is comp]eted the next step

~is to define how the services can best be provided. . -

The basic support services of drug.distribution; the
'use’ of technical personnel, the use of computers

“and mechanization, the phys:calfacxhhes, andcen- -

tralization versus decentralization ‘of services are

. analyzed to determine how to create and maximize. -
pharmamsts time for clinical practlce The “ulti- -
mate” challenge is how to study one’s own hospi- -
tal; fo define the patient- -related drug problems,
the facilities, and the attitudes of’ personnel; and to

‘decide how best to provide clinical services.
‘In my opinion, the'eventual result of the Hﬂton

“ Head. Conference? will be the realization of the .-
need to develop information related. to “how-.to -
" study.and analyze a hospltal for the implementa- -
tion of clinical services.” Until we get tothat point
and develop the needed mformatmn no.great re-

“sults-will oecur.

Clinical Drug Infcrmatmn Service. Pharmamsts' '
~inclinical practice often are confronted with prob--
" lems that require use of the medical library and

--drug references. It is' not efficient to have each

‘~clinical pharmacist use time to review the litera- -
ture and develop answers to all the drug therapy

B problems identified. -

A ccertraliy Iocated drug mformatlon service,
~staffed with professional and clerical personrel,

o will extend the pharmacist’s.clinical practice capa-

bilities. In addition to support for direct patient -

care, the drug information service staff can provide
reviews of new drugs and technology for presenta-

tion to the pharmacy and therapeutics committee

and medical staff for drug formulary decisions. The

management chal Henge is to obtain resources to -

establish a drug information service or at least ob-

tain access to an eslabhshed serv1ce at another fa-

Clllt\

C11n1cal Pharmacokmehcs Service. Currentlv -

Vthere are more than 25 drugs that have a narrow

range between their therapeutic and toxic dosages.- .
These drugs can be monitored by drawing a blood -
sample measurmg the’ drug concentration, 1nter-_ C
preting the laboratory results, and then modifying g

_the drug's dosage or dosing interval if needed. A
pharmacy-based clinical pharmacokinetics service
will manage the information required 1o ensure

appropriate clinical outcomes for these selected -
~.drugs. The requirements of the pharmacokinetics -

sy stem mciude accurate drug admmlstratlon at the

ples

cheduied time, a pharmac:st scheduhng the'time

~ the sample’is to be drawn, accurate laboratory re-

sults; and.a pharmacist interpreting the laboratory

. result-and recommending to the prescnber if the' :
" dose should be changed..

The unique management challenges are devel-
oping the systems and resources to:provide a phar-
macokinetics service; obtaining the cooperation of -
the medical and nursing staffs, the laboratory, and
pharmacy  personnel} and achieving the under- -

standing by physicians, nurses, and pharmacists of -

the clirtical application of pharmacokmetlc princi-- -

Drug'Dlstnbutxon Support Systems. Chmcaf )

o pharmacy services require. drug distribution’ sys-
- -tems that resuit in the patient receiving the appro--. .

priate dose at the proper time. Pharmacist time for-
clinical practice can be maximized by the develop-

ment of efficierit drug distribution support sys-
tems.-Unit dese systems.have been-an important -
step forward to increase theefficiency and safety of |
~_the hospital medication system. Pharmacy manag-
_ersneed todesign unit dose systems with the great-

est efficiency :and with. max1mal use of technical

- personnel.

" Theé management chalienge now is to develop_ _

“capable and adequate numbers of technicians, as -

well as mechanical, robotis, and automated appli-

cations for the drug distribution support system. -

Such methods will minimize the pharmacist’s time
indrug distribution and maximize time for clinical

. activities,

Interprofessmnai Relatmnshlps Pharmac15t "

- practice located in the central pharmacy results in

mirimal day-to-day working. relationships with

: ph\ siclans. The workmg relationships with nurs-

ing can best be described as confusing, strained,

“and even antagonisfic, as.each discipline does not

fully understand the operational needs of the oth-:

-er. Communications are by telephone or intercom

{or even nonex1stent), and conflict often predoml-_

" nates. _
Pharmacists who prdctme clinically in the pa- -

- tient-care areas work on a face‘to-face basis with -

- physicians.and nurses. Communications are direct " .

“and person-to-person. Cooperation, understand-

ing; and quaht} services for the patient are the
results. )

A management - challenge in 1mplementmg a
pharmacist clinical practice is to gain the under-

“standing and support -of -physicians. and nurses.

Pharmacy managers must understand that the jus-
tification for pharmacist clinical services is based.-

on' the inadequacies of physicians and nurses to. " -

prescribe, administer, regulate, and monitor drug
therapy safely and effectively. To gain .support

from the physicians and. nurses without making

them defensive and antagonmtlc is a umque man-

‘agement challenge.

To develop effectne ongomg professmnal rela-
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“tionships betweén pharmacists and physicians and ™

pharmacists and ‘nurses requires respect for each

other’s: profession, clinical drug knowledge, com--

. munication® skills, _ability to work”with people,

honesty, credibility, and responsiveness to the’
-needs of the other professionals. To develop a
_ pharmacm staff that can meet these reqmrements.
. s amanagement chalienge. o
:‘New Drugs and Technology.. Achmcalpharma- S

. ¢y program.js confronted with the necessity for

" pharmacists to keep up with the latest develop- -
+7 ments'in: new drugs and technology. Worldwide -
. overarecent two-year period, 104 new drugs were’

“approved for patient use, In the United States last

-year, the Food and Drug Administration approved -
~25.new drugs: These néw drugs are more complex * "
S The risks associated
" with'their use often are greater. New drug-deliv-

-to use than the:"older drugs

ery’systems-and drug administration are more com-

. plex. Patient benefits often are also greater. The '~
' costs of these new drugs and resources to monitor .

their clinical response are much greater.

The need for pharmacists to keep up on new . .

drugs and technology -and to be recognized and

- ‘used as experts on drugs.is a big chailenge before' s
~.each pharmacist. The management challenges are

- the development of an organized approach to help
- staff pharmacists to meet this challenge and then to
share their Lnowledge and- information. with the

“-medical and nursing staffs, Physicians and nurses -

_ need to. know and understand new drugs and tech-
nology -to -help ensure appropriate clinical out—
© comes of patient drug therapy.

New drugs and technology in'the next few years .

will require hospitals to develop and implement a

.':comprehenswe clinical pharmacy. program New
drugs and technology will lead physicians and; -

Turses to-support such a pharmacy prograrii..

Quality Assurance of Clinical Services. Quality

-services deépend on the drug knowledge and skills
~of the clinical pharmacists. Clinical drug knowl-
edge, ability to communicate knowledge, ability to

work well with others; and performance results are

-some essential capabllmes of the clinical pharma-
cist. Pharmacy managers cannot assume that every

pharmaust can perform clinically. The pharmacy’

director'is responsible for all pharmaceutical ser-
vices; therefore, specific plans must be made to
attract qualified pharmacists and then evaiuate the
performance _of each clinical pharmacist, Some
. clinical programs are now requiring pharmacy de-

- partment certification of competence for selected '

clinical activities.

- The pharmacy’ rmmger and dmua; pnarmac1st
© must accept the fact that clinical services affect
patient outcomes; . Clinical :pharmacy’ is serious
business.- The unique management requiremerit is

to demand and ensure the quality of the clinical

performance of each pharmacist. ~ -
- Cost-effectiveness. of Clinical Services.

F fcm'
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'tﬁe'.be'gi_nnir{g,. =c_li.nic:al pharmacy seri.zice's_'haye '
“.been challenged by hospital admiristration, physi-

cians, and nurses to prove cost-effectivenass. Clini-

- cal pharmacy leaders for the past 20 vears have
. struggled with this demand. Great strides have ",
‘been made in the past five years to prove the cost- - -
effectiveness. of clinical pharmacy At Memorial :
- Medical Center, for example, we have demonstrat- R

ed the foliowing®: :
L. Heparnr Bleedmg comphcatmns when a pharmac15t
... regulates therapy.are fewer than when a physu:xan
~regulates therapy..

2. Awminoglycosides. Incu:lence of nephroroxmny is .

» much-lowerwhen a pharmacrst regulates therapy.

- 3 Aminophyliine. Toxicity is much less when pharma— o

- cist regulates therapy. |
4 Pharmacokinetics.

--ate determinations has been virtually eliminated.

Hospltahzahon costs for the treatment of toxici-

- ties from these drugs, inappropriate drug concen- -
‘tration determinations, and adverse drug reactions - .-
‘would have been $1.0 million greater than the e

" costs for providing these pharmacist clinical. ser-.

v 'vices. One recent study at Memorial on physician
.- prescribing errors documented the clinical phar-
* macist’s-ability to stop the errors from occurring:
- Some eirors were life-threatening, and all would

have led-to toxicity, morbidity, and mcreased hos—
: thtahzatlon costs.?? 3

THe management challenge is for each clinical

pharmacy program to document and evaluate the’

cost-effectiveness of the services provided.

O Pharmacy Personnel. The unique management'_ R
" challenge relating to pharmacy personnel is the
recruitment and retention of pharmacists and tech-- -

nicians who are-knowledgeable and who can work

~ cooperatively with physicians, nurses, other hospi- -

tal personnel, and each other. I’harmacy personnet

in a clinical program practice in the patient-care .

areas and are in frequent contact with other profes-

. “sionals, Their conduct and performance must gain -

the support and - conf1dence of physm:ans and
MUTSes.
If educated and tramed personnel cannot be re-

" cruited, then the management challenge is to pro- .
vide the necessary education and training of exist-
~ing staff for their new clinical practice. This educa-
“tionand training effort can be successful if it is

planned properly, if time is made available for the

- staff, and if the staff-members have the desire and
motivation tolearn and change their practice.

A clinical pharmacy program of excellence re-

quires good people, and the recruitmentand reten-

tionof good people is a constant management chal-

'.lenge

Future Managemeni Chal[enges

I beheve it is xmportant for pharmacy managers
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: .Speciai.Féature Ma'nége'men't of clinical pharmacy Sérvi-ées:

o g grve some theught to what the kev chalienges. '

~will be in the 1990s, Gearing performance toward

these cha!lenges could result in _great achieve- -
© ments in-clinical services and is necessary.if the
~professionis to achieve excellence’in management.
Pharmacy. Workload and Limited Resources:
. The price- compet[tlon environment in-health care,
. the declining raie of payment for services provid-

' ed, and the phenemenon of continual substantial

. pharmacy workload increases are powerful forces -

. that are'in direct conflict, Every pharmam director

1 have talked with over the past five years-has. *
confirmed the continual increase in drug -distribu-.

tion_and «clinical workloads and- at the same time

the increasing difficulty, in obtaining additienal -

" resources. Many pharmacy directors are confront-

ed with. dollar tradeoffs between cost of drug prod-: -
- ~ucts ‘and pavroll for staff and services. Several -

pharmacy programs. have been dismantled, many
- others .are going through radical changes in an

- attemptito cope, and many more will soon.be strug -
aFf or make major 1
- behind where the'institution is going in its future..

gling with the need to adds
- ‘changesin programs, .
 All pharmacy” personnei—educaters pharmacv

. 'managers, pharmacists, and. pharmacy. techni-.
_ ¢ians—must understand that how we all cope with
" thischallenge will be a key factorin what pharma- ~

‘cy services will become in the years-ahead.

N New-Drug Knowledge and Clinical Compe-
“tence. The recent and future new drugs and drug

. technolog1es will place increased demands on pro-
" fessionals’to provide safe and appropriate drug. -
- therapy.? Pharmacists must continue to provide
clinical servicés.based on their drug knowledge.
Each pharmarcist is confronted with'the challenge:
of how to maintain-clinical competence. Where is-

 .the time going to come from to:study, perform
~clinical research, and attend conferences? Fach

pharmacist needs to develop his or her own plan, =
inciuding the commitment of personal resources of -

- time and money, for meeting this challenge. The
pharmacy department management must deveiop

strategies and programs to assist staff members in

fnaintaining clinical competence. :
Planning of Clinical Services. There is a critical

‘need within pharmacy to define the essential clini- -

-cal services that need to be provided to patients in
-all types of patient-care settings.-What. pharmacist
- services do primary-,secondary-; and tertiary-cdre
_patlents need? What pharmacist services do ambu—

~latory; home-care, and skilled- nursing-facitity pa- .

_tients need? What will the pharmacy service needs
be for these patlents in' the :.1990s? Planning of

' 'pharmamst services by patlent care types and set-

_tings is.a challénge for pharmacy managers ‘and
“educators if the profess10n is to meet its missien to

provide all drugs and to help ensure the appropri- -

ate clinical cutcomes from drug therapv

" Another ty pe of pharmacy service plannmg w111 '

result from the' success of chmcal serv1ces As a

- clinical program matures demands from medlcai '
~and nursing staffs for, clinical services will in-
creasé. Because of resource [imitations, an interdis- -

ciplinary planning effort will be’ required to assess

clinical services for continuatior, discon tiruation,

and additional new services. Such a planning ef-.. * -

fortis inprogress at Memorial Medical Center and

is to be completed by early 1988. It istoo scontotell
“what the prnbwble outcomes will be, but a redeflnl~' '

tion-of clinical services with the backing and sup- "

port of both the medical and nursmg staffs w1!l be
‘achieved,

Another type of pharmacy service pIannmg is -

- the development of a multivear ptan. The chang- N
ing health-care environment and.the changing .
" goals and objectives of an.institution will require:

the pharmacy department to make plans to adjust -

and change with the institution. The multiyear- -
. plan effort will focus on services, facilities, person- -

nel, equipment, and management o6f the pharmacy

-department. Without such planning, the pharmacy

setvice runs the risk of being left out or of lagging

' Managers’ Ability To Cope with Rapid Change.-
Health-care services in the United States are in the
hidst of a revolution involving what is provided,

how services.are going to be. provided and by

whom, and what the rate and method of payment -

- for services are going to be. Existing pharmacy
"managers are confronted with conflicts and dilem- .
~mas in’how to meet their responsibilities. for the

-organizations iri which they work and to achieve

. professional objectives, Often, it just does not seem

to be enough, no matter how many hours are
worked or how many pbjectives are achieved. The
rate of change has been phenomenat and will con-

- tinueto be so fortherest of this century. Therefore,
how present and future pharmacy managers are

able to cope with a managerial climate of rapid

_change will be a major factor in the growth of
-clinical practice and services in pharmacy..

'_Conclusaon

The pharmacy manager’s basxc function is to
identify the.opportunities for clinical services, es-
tablish the objectives to.provide clinical services,

and obtain the required resources. The past and

present management capability within- r*hm:.‘.u..x o
has been and continues to be a barrier to the imple-
mentation of clinical services:? Extensive use of

_pharmacy technicians, documentation and evalua-
‘tion of the cost benefits of clinical services, effec-
~tive pharmacy’ and therapeutics activities, and ob-

tai‘ni'ng the necessary resources.on an ongoing ba-
sis- for clinical services are examples of essennal

pharmacy-manager results.

It has been 22 years since my first opportunity to
dESIgll lmplement and franage a-clinical pharma-

cy program It has been a fascmatmg time' filled
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-'.__-w1th marny mterestmg exper:ences I have. learned B
" that the greatest unique requirement for managing
-a clinical pharmacy program is an ability to cope

v '._\,\zrh_chang_e_. Peaple, and especially pharmacists,

‘are resistant to change.Too many pharmacists are

fearful of clinical practice..lt is a radical ¢hange -
“from the traditional role of a dispenser of medica- -
" tions.-If the profession had spent as much time .
“deciding why and how'to implement pharmacist’

clinical services durmg the past 20 years as it spent

giving all the reasons not to change, the pharmacy: .. *
. profession.worldwide, -and panents worldw1de,'_ o
" would be a lot better off today. L
© . Aclinical pharmacxst lias fo krow more about'
. drugs, be visible and shiare knowledge with physi-
-cians and Niurses, and be held accountabie for clini--
- cal decisions. It is not easy to make sucha changein .-
one’s professional pract:ce but it is worth it, and it

must be done,

. The demands on pharmacy managers from the S
mcreasmg complexity within health care result in-

".manychallenges, opportumtles and potential con-
‘Hlicts; Fivancial pressures, mterprofessmnal rela-

"o tionships, and forées intérnal to pharmacy all have:

“to be dealt with by the hospital pharmacy manager.

- The resolution of quality of drug care and at what
. -cost {i:e., the provision of clinical pharmacy ser-
. Tyices)iwill be tough to deal with: Pharmacy man-

- agement now and for the next decade is not for the

fa:nt hearted or weak- kneed.”

“The pharmacy manager’s job for the successful'

- tmipl ementation .and managenient. of clinical ser-

o vicesis to manage the "people aspects” of change;.

oterwbraid thie resources of pharimacists’ time, space

. referenice materials, ‘and support systems; and to -
-.then ‘design the operational systems ‘that will -
 achiéve comprehensive drug-use control and’ap- -
_.__propnate patient outcomes from' drig therapy.
. -.Pharmacists muststep forward and accept the chal-

“lenges that result from the unique reqmrements

. for managing a clinical pharmacy:service.

- Excellencein thie managementof a clinical phar-
macy service is measu.red_._by the benefits received
by patients, physicians, and nurses and the job sat-

isfaction achieved. by the pharmacists provrdmg :

clinical services. Tt will be interesting to see in the
i year 2000 just’how.many patlents who deserve and
need pharmacists’ clinical services are in fact te-

. ceiving them. Today, too few patientsare receiving

the benefits of such pharmacist services. If patients

“are not receiving the benefits, then the drug-relat-

~ed patient prablems will be those of the 1960s, plus
‘more due td the new drugs and technology.

Excellence in thé management capability of the

protessron will be measured by the extent to which

~ . patients receive'the benefits of pharmaasts clini- -

cal services, “The challenge before each. pharma-
cist—clinical staff member and manager—to meet
his or her mission as a health professional will take

a semous and sustamed effort The pat:ents deserve

oour very best effort

* Sinith WE. Audrts of medxcatron dosmg guzdelmes Départ-
ment of Pharmacy Memuorial Medlcal Center, Long Beach C-\
1986:
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