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I’ve  always  admired   the  popular  quotes  of  Yogi  
Berra, a former Major League Baseball catcher, 
outfielder and manager who played most of his 19-
year professional career with the New York 
Yankees. His sayings have an unintentional wisdom 
that transcends the world of baseball and, in my 
opinion, have direct relevance to issues currently 
facing the pharmacy profession. 

“The  Future  Ain’t  What  it  Used  to  Be” 
When students ask me what I think the future of 

hospital pharmacy will look like, I have only one 
certain answer; it will be different than what it is 
now. The practice of hospital pharmacy has evolved 
significantly from the early days of being strictly 
relegated to managing the drug product inventory 
out of a hospital basement, and it will continue to 
evolve along with the health care system. Exactly 
what this future will look like depends on our 
collective will and vision; the changing needs and 
expectations of patients, the public, and government; 
the future health system model; legislative 
alignment; and successful advocacy by our 
pharmacy leaders.  

“If  the  World  Were  Perfect,  it  Wouldn’t  Be” 
Change happens because of a belief that there 

must be a better way to do things. Having said that, 
the path to change is never an easy one, nor has it 
ever been. In British Columbia, many bold and 
forward-thinking pharmacy leaders of the past faced 
and overcame significant obstacles in order to 
introduce and establish the direct patient care role 
that has become familiar to most pharmacists. These 
visionary leaders believed that new roles would 
promote safer, more effective, and more efficient 
health care for patients. Supportive advocacy was 
provided by the Canadian Society of Hospital 
Pharmacists (CSHP), a voluntary organization of 
pharmacists across Canada, committed to moving 
the profession forward through education, advocacy, 
and collaboration. Several outstanding individual 
clinical pharmacists, undeterred by others 
questioning their new patient-focused role, 
established strong inter-professional relationships 
and provided excellent patient care that eventually 
created acceptance and a demand for this new role. 

Figure 1. New   York   Yankee   catchers   Lawrence   “Yogi”  
Berra and Elston Howard (1). 

 “If  You  Don’t  Know  Where  You  Are  Going,  
You Might Not Get There” 

So, what will the future practice of hospital 
pharmacy look like? This will largely depend on 
what each of you wants the future of pharmacy to 
look like. A clear vision, a collective will, and a 
personal commitment towards achieving that vision 
are  key  elements  that  will  close  the  gap  between  “the  
dream”   and   “the   practice”. There are numerous 
guiding documents available that help to envision 
future practice (2-4). In 2007, the CSHP adopted 
CSHP 2015, a program which articulates a practice 
vision through goals and objectives that are to be 
achieved in hospital pharmacy practice by 2015. In 
2008, the Canadian Pharmacists Association (CPhA) 
developed  a  “Vision   for  Pharmacy”   in   its  Blueprint  
for Pharmacy initiative. In 2010, the Association of 
Faculties of Pharmacy of Canada (AFPC) released a 
report on Education Outcomes for First Professional 
Degree Programs in Pharmacy in Canada, in 
recognition of the future educational needs for 
pharmacists. Provincial legislation in many 
provinces has been modified to enable expanded 
scopes of practice for both pharmacists and 
pharmacy technicians. 

All of these initiatives point toward a different 
future for hospital pharmacy practice. Opportunities 
include: 
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 Utilizing   pharmacists’   expanded   scope   of  
practice such as collaborative prescribing, 
ordering tests, and monitoring patient-
specific parameters to 

o Ensure that intended efficacy and 
safety of drug therapy is achieved 

o Enable efficient, independent 
practice to achieve drug therapy 
outcomes, and 

o Better integrate into, and 
contribute to, the interdisciplinary 
setting 

 Utilizing   pharmacy   technicians’   expanded 
scope of practice to release pharmacists 
from distributional activities, and 

 Increasing the role of pharmacists in 
primary care settings (symptom 
management, immunizations, and drug 
therapy education) and chronic disease 
management settings (protocol 
management, monitoring, and referral). 

Advances in technology will affect the way 
pharmacists and pharmacy technicians practice, with 
expanded use of:  

 Automation technology (automated 
cabinets, robotics) for safer drug 
distribution systems 

 Portable technology (smart phones, wireless 
devices) for more timely access to clinical 
information, and provide for enhanced 
patient safety, and 

 Intelligent software to enable timely and 
appropriate clinical decision-making based 
on integration of evidence-based literature, 
patient-specific data, and documentation 
into the electronic health record. 

“It's  Pretty  Far,  but  it  Doesn't  Seem  Like  it” 
Although some of the changes appear to be a 

long way off, others are already in practice at some 
institutions. Some pharmacists are practicing in 
collaborative prescribing arrangements with specific 
physicians. Many hospital pharmacists are ordering 
lab tests to support drug monitoring and dosage 
adjustment (e.g. anticoagulation programs). Many 
community pharmacists are administering 
vaccinations. Pharmacy technicians are running most 

distribution functions. Many sites have implemented 
automated dispensing systems (Pyxis or Omnicell), 
and at least one health authority is utilizing iPhones 
to conduct clinical work. Much of the future is 
already here. 

“It's  Deja-Vu, All Over Again” 
Like the pharmacy pioneers of the past, current 

pharmacy leaders are advocating for legislative 
changes to enable more effective and efficient care. 
The CSHP is focusing its advocacy campaigns on 
scopes of practice, expanded residency positions, 
and improved medication-related seamless care 
processes. Clinical pharmacists continue to provide 
excellent care and feed demand for these services. 
Educational pharmacy institutions continue to 
prepare students for an expanded role in patient care. 

Despite significant progress, there is still a long 
way to go. Hospital pharmacists must continue to 
believe in the benefits and viability of this future role 
and take steps to ensure it happens. Pharmacists will 
need to push boundaries, and assist the CSHP in 
achieving its advocacy objectives by maintaining 
ongoing membership, recruiting those who do not. 
Pharmacy leaders need to keep pushing for the 
future. This work will be ongoing for years to come. 

As Yogi Berra most eloquently stated, “It   ain’t  
over   ‘til   it's   over”. In the meantime, the bases are 
loaded and Pharmacy is well positioned for a home 
run. 
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