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Disclosure  

• The presenter for this continuing education activity 
reports no relevant financial relationships.  

• No off-label uses of medications will be described in 
this presentation. 



Learning Objectives 

• Discuss key trends shaping pharmacy practice  

• Describe ASHP initiatives to meet today’s practice 
needs 

• Identify strategies and resultant resources for 
pharmacists and technicians 

 

 



2020 PHARMACY  
FORECAST REPORT: TRENDS 

THAT WILL SHAPE YOUR FUTURE  

https://academic.oup.com/ajhp/article/77/2/84/5653009 





Purpose of the Pharmacy Forecast 

• Support and improve strategic planning 
effectiveness  

 
• Value of a nationwide environmental scan 

 
• Assist pharmacy departments in looking beyond 

immediate operational challenges 
 

• Trends outside of pharmacy’s direct purview 
 

• Stimulate thinking and discussion 
 



Components of the Forecasting Process 

• Environmental scan of developments that may impact 
health-system pharmacy 

• Advisory Committee discussion 

• Survey of trend-watchers 

• Analysis of survey results 

• Preparation of forecast with actionable 
recommendations 



Survey Format 

• 48 scenarios (6 for each of 8 topics), exploring 
potential future events or conditions 

• Likelihood of a development within next five years 

• Scaled response from “very likely” to “very 
unlikely” 

• “Top of mind” response 

• Reference to “geographic region where you work” 

 

 



Domains in 2020 Pharmacy Forecast 

• Patient-Centered 

Care 

• Pharmacy 

Workforce 

• Pharmacy 

Leadership 

• Evidence-based 

Pharmacy Practice 

• Pharmaceutical 

Supply Chain 

• Healthcare 

Marketplace 

• Healthcare Reform 

• The “Black Swan” 



PATIENT-CENTERED CARE 



Patient-Centered Care 



Patient-Centered Care 

Recommendations: 

 

Redesign departmental organizational structures to 

place greater emphasis on continuity of care for 

service lines and populations, eliminating traditional 

divisions based on setting of care.  

 

Partner with post-acute care providers to enhance 

communication and care coordination between clinical 

teams.  

 



Patient-Centered Care 



Patient-Centered Care 

Recommendation: 

 

Develop a roadmap to engage patients and care teams 
in shared decision making discussions prior to therapy 
plan development, including consideration of out-of-
pocket costs. 
 



High Cost Biologics, Cancer Treatment, Novel  
Drugs for Chronic Diseases 

• Adherence 

• Tolerability/side effects 
Patient Reported 

Outcomes 

• Affordability 

• Access Cost 

• Optimal medication management for patient with 
complex conditions and high cost treatments 

• Transitions of care 

Comprehensive 
Care 



PHARMACY WORKFORCE 



Pharmacy Workforce 



Pharmacy Workforce 

Recommendation: 

 

Health systems must appropriately compensate 
pharmacists and technicians who possess sterile 
products certifications in order to ensure adequate 
workforce dedicated to this fundamental pharmacy 
responsibility. 

 

 



Expertise in Sterile Compounding and 
Drug Distribution  

• Sterile Compounding Training and Specialization: ASHP 
Certificate Program, Board of Pharmaceutical Specialties 
designation 

• Pharmacy operations competency is fundamental to 
medication safety and to ensure regulatory compliance 

• Areas of knowledge, skills and competencies: 

Drug distribution process 

Sterile and Non-Sterile compounding   

Operation of technology: robots, carousels, infusion devices 

Drug shortages 

Controlled Medication surveillance 

Unit dosing, packaging, labeling  

Disaster preparedness 

 





Pharmacy Workforce 



Pharmacy Workforce 

Recommendation: 

 

Health-systems should collaborate with colleges and 
schools of pharmacy to develop a range of training 
options for pharmacists to ensure an adequate supply 
of staff capable of meeting the future needs of the 
healthcare system. 



Dual Pharm.D./P.A Degree: 
Enhancing Prescriptive Authority or 
Reducing Professional Value 

Pros   

• Supports prescriptive 
authority 

• Recognized by Medicare 

• Supports leaner transitions of 
care and ambulatory care 
services   

• Removes barrier to advancing 
pharmacists as providers 

Cons 

• Additional year of training 
+ PGY1   

• May not result in higher 
salary 

• Will need to market new 
role 

• Potential for non-pharmacy 
responsibilities 

Offered at Rhode Island and University of Washington 
 Entails one additional year of training: PharmD, MSPAS; PharmD, PA, respectively 
 



Pharmacy Leadership 



Pharmacy Leadership 



Standardized Performance Model to 
Distinguish Certain Pharmacy Departments as 
Centers of Excellence 

Pros   

• Presents an opportunity to 

build departments per 

specific core elements 

• Reference point to 

advocate for changes and 

resources  

• Recruitment and 

differentiation for health 

systems that achieve the 

recognition   

Cons 

• Potential to divert the 

profession’s focus  

• Limits agility to establish 

areas of focus necessary 

for the health system 

• Formation of a new 

industrial complex  



Pharmacy Leadership 

Recommendation: 

 

Prioritize the development of entrepreneurial skills among 
pharmacy leaders to ensure that innovative programs meeting 
the needs of both patients and health systems are identified 
and implemented. 

 



Pharmacy Leadership 

Recommendation: 

 

Leverage the unique skill mix of pharmacy leaders by seeking 
leadership roles outside pharmacy (taking on other 
departments, institution-wide committees, etc.) to improve 
health system efficiency. 

 



• What are the qualities of a pharmacy leader 

that makes us unique to our organizations and 

ultimately the patients we serve?  

• How do you add value to patients and your 

organization (both personally and as a 

department)? 

• As your organization evolves, how do you and 

your department respond and keep pace with 

the changes?  

Pharmacy Leadership 



Evidence-based Pharmacy Practice 



Evidence-based Pharmacy Practice 

Recommendation: 

 

Lead your institutions to proactively develop data systems 
which support the development of validated AI applications, 
providing the opportunity to redeploy human resources to 
other unmet patient care needs. 

 



Evidence-based Pharmacy Practice 



Evidence-based Pharmacy Practice 

Recommendation: 

 

Engage in organizational dialog around meaningful 
quality metrics, and lead the development and 
reporting of data most applicable to the patient 
populations treated and services provided at your 
institution, and actively pursue research around the 
relevance of specific metrics. 
 



• Mandated metrics  

– Need for larger reform  

• Find the metrics that really matter  

– Fewer of the right metrics better than many metrics  

– Metrics quickly become stale 

• Leadership for genomics  

Evidence-based Pharmacy 

Practice 



Healthcare Marketplace 



Healthcare Marketplace 

Recommendation: 

 

Those health systems already involved in specialty 
pharmacy programs should collect, analyze and 
disseminate patient outcome data that demonstrate 
the value of services, differentiating them from 
national providers. Pursue value-based contracts with 
payers that enable the health system to take 
advantage of the unique capabilities of health-system 
pharmacists involved in patient care.  
 



ASHP Sections 

Boost your management  
and leadership skills. 

 

http://www.ashp.org/menu/MemberCenter/SectionsForums 

Section of 
Clinical 

Specialists and 
Scientists 

Section of 
Inpatient Care 
Practitioners 

Section of 
Pharmacy 
Practice 

Managers 
 

Section of 
Specialty 
Pharmacy 

Practitioners 

Bring Science to 
Practice.    

Integrate patient care 
and pharmacy services.  

Unite with leaders in 
patient care continuity. 

Section of 
Ambulatory  

Care 
Practitioners 

Section of 
Pharmacy 

Informatics and 
Technology 

NEW 

Connect with  
technology specialists.  

http://www.ashp.org/menu/MemberCenter/SectionsForums


Healthcare Reform 



Healthcare Reform 

Recommendation: 

 

Develop and implement programs that do not 
necessarily increase fee-for-service-based revenue, 
but leverage the recognized skills of pharmacists in 
reducing inefficiency and improving quality as 
important contributions in value-based payment 
models. 
 

   
 



Cleveland Clinic Example 

• Mostly Fee For Service (FFS) contracts today 

• Starting to take on more risk 

• Added 27 pharmacists in 6 years 

– Embeds do not bill today 

– Improve quality and increase physician 
productivity 



Geisinger Example 

• Primarily risk based contracts 

• Owns insurance company 

• Embed pharmacists in Medicine and Specialty 
Clinics 

– Geisinger > 90 embedded pharmacists  

• Medicine 

• Tele-management 

• Adds a pharmacist 

– When 700 patients fit the criteria for targeted population 



KEY TAKEAWAYS 

• Open access: www.ashpfoundation.org/pharmacyforecast 
or www.ajhp.org 

• Use this unique resource to energize your strategic planning 

• Share the report with others, including executive leaders 

 

Thank you for your interest! 
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