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THERE HAS NEVER BEEN A GREATER NEED FOR
people to access high-quality expertise about
the effectiveness, safety and use of medications.
While drugs improve health and save lives, they
are not without risk."* The collective influence of
current health care trends and policies compels
the profession of pharmacy to make fundamental
changes in how it carries out its professional role
to effectively and safely meet society’s health care
needs.

The objectives of this article are to describe
recent health care trends, evidence and policies
and to identify opportunities for the profession
of pharmacy. We pay particular attention to
opportunities that use the full scope of phar-
macy practice to make a difference in people’s
lives.

Current health care trends

The modern pharmacist is largely responsible for
helping patients navigate an increasingly com-
plex and costly health care system, particularly
with respect to medications. Demographic shifts
have led to a situation where older adults now
outnumber children under 15 years of age and
1 in 5 Canadians are immigrants, with mixed
education and language ability.>® Polypharmacy

is also commonplace in Canada, with 2 in 3
people over 65 taking more than 5 medica-
tions.” Drug therapy problems are common,
largely preventable and clinically harmful, and
they present an increasing burden to our health
care system. Approximately 1 in 50 people have
had a preventable adverse drug event® leading to
emergency room visits’ and increased costs to
the health care system." Total drug spending in
Canada was estimated to be $39.8 billion in 2017
and made up the second largest share of health
care expenditures.'' The growth in use of health
care services, including medications, has led to a
general movement to decommissioning of spe-
cific health care services, including the reduc-
tion or stopping of medications where they may
be doing more harm than providing benefit or
where evidence for benefit is weak.

Technology is rapidly changing the way
health care services are provided. Many phar-
macies allow patients to access their own dis-
pensing records. This allows for ease of online
ordering of prescriptions and associated home
delivery. Drug monitoring, disease monitoring,
disease detection and pharmacogenetics are
becoming more commonplace in community
pharmacies.'”” Most physicians use electronic
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records,

cians can exchange patient summaries electroni-
cally with other physicians.”” As pharmacies
develop improved technology, the integration of
health care provider records and the emergence
of patient-controlled or viewable health records
are important areas of health care transforma-
tion. The planned national e-prescribing system
will improve patient and provider access to more
complete medication records and serve as a plat-
form for many functions beyond medication
management, such as e-referrals, patient book-
ings and interclinician messaging."

and almost 20% of Canadian physi-

BOX 1 Current health care trends,

evidence and policies

o Shifting demographics

¢ Multimorbidity/polypharmacy

e Decommissioning (deprescribing)

e Government policies and strategies:
patient centred, integrated health
care system, fiscal restraint, evidence-
informed changes

e Patient restraint, evidence

¢ Understanding, monitoring and
improving health care quality, including
safety

e Engaging patients in health care
planning and policy

e Advances in technology

Government policies and strategies in
Ontario,'*'” Alberta,'® British Columbia'® and
Saskatchewan™ are driving a patient-centred
transformation of health care across Canada.
Recent health policies encourage improved inte-
gration of the health care system and enhanced
patient and community engagement in health
policy and practice. Mental health is a dedicated
policy focus in Canada.”"”* There is an increas-
ing emphasis on using evidence to inform health
policy.*** Inclusion of the patient voice in health
care planning is becoming more commonplace.
Scope of practice has expanded for several front-
line health care providers, including prescribing
by nurses and pharmacists.

The College of Family Physicians of Canada
(CFPC) vision of the Patient’s Medical Home
(PMH)?¥ is another influential driver of organi-
zational change within health care. The largest
demonstrations of the PMH vision in Canada

are through Family Health Teams® in Ontario,
Family Medicine Groups (groupe de méde-
cine de famille [GMFs]) in Quebec® and Pri-
mary Care Networks (PCNs) in Alberta®® A
PMH primary care practice offers care that is
intended to be seamless and centred on indi-
vidual patients’ needs, within their community,
throughout every stage of life and integrated
with other health services. A primary care prac-
tice often includes an organized group of family
physicians, nurses, pharmacists and other health
care providers, who work together in one cen-
tre or virtually. Unfortunately, the PMH model
places community pharmacy and other health
care organizations outside of the primary care
PMH (Figure 1) but still part of a patient’s circle
of care.

There is increased emphasis on understand-
ing and monitoring health care quality in
almost all health sectors. Jurisdictions such
as Saskatchewan’' and Ontario® have formal
Health Quality Organizations that are advisors
to the provincial governments and health care
system organizations on health care quality. For
example, Health Quality Ontario (HQO) moni-
tors and reports on health system performance,
provides guidance on quality issues, assesses
evidence to determine what constitutes optimal
care and engages with patients to give them a
voice in shaping a quality health system and pro-
mote continuous quality improvement.

It is revealing that pharmacy as a key health
care profession is almost invisible or nonexis-
tent within more recent health policy initiatives.
These gaps identify the necessity for pharmacy
stakeholders such as the provincial pharmacy
advocacy organizations to assume a better advo-
cacy role with respect to the development of
pharmacy practice. Pharmacy has an established
evidence base that supports the health and cost
benefits of pharmacist activities in many set-
tings, including community, primary care team,
long-term care and hospital settings.”** For
example, medication reviews have been shown
to be useful in improving the management of
diabetes or hypertension, overall appropriate-
ness of medications prescribed and medication
discrepancies, but they show mixed effects for
other outcomes.”** Hospital pharmacist medi-
cation review reduces hospital readmission®
and reduces length of hospital stay.”” Commu-
nity pharmacist-based targeted interventions,
including those for cardiovascular care, renal
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FIGURE 1 The relationship of the profession of pharmacy to the patient’s medical

home within the health care system
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disease, dyslipidemia, smoking cessation and
diabetes care, improve outcomes for people with
chronic diseases.”'>* Highlighting opportunities
for the profession of pharmacy to contribute to
quality medication management can increase
the potential of Canada’s 42,500 pharmacists®
(the third largest health care profession after
nurses and physicians), who remain an incred-
ibly underused health resource.”

Pharmacy services
Canadians visit their pharmacies often; the aver-
age pharmacy dispenses 54,350 prescriptions
each year.”” Pharmacists provide a broad set of
patient-focused clinical activities within a variety
of health care settings, including comprehensive
medication reviews (including diabetes-focused
reviews), development of comprehensive care
plans, independent prescribing (including
renewing and adapting) prescriptions, provid-
ing prescribing recommendations, administer-
ing vaccines, counselling and prescribing for
smoking cessation and providing targeted clini-
cal services (e.g., anticoagulation, antimicrobial
stewardship, health coaching).”®

Data from the Ontario Pharmacy Evidence
Network (OPEN) research group and oth-
ers demonstrate that uptake of community
pharmacist-delivered medication reviews and
vaccinations in Ontario is high.*>
OPEN’s work has also uncovered challenges in
community pharmacy service implementation,
including delivery of medication review services
away from those with more complex health situ-
ations towards younger individuals with fewer

However,
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comorbidities and the lack of documented

- 63-65
follow-up after initial assessment.

Organizational-level considerations
in pharmacy
Pharmacy is a self-regulated health care profes-
sion. Each jurisdiction has an organization in
place that is responsible for serving and protecting
the public and to hold pharmacists and pharmacy
technicians accountable to the established legisla-
tion, standards of practice, code of ethics and poli-
cies and guidelines relevant to pharmacy practice.
While pharmacy is practised in diverse pub-
lic and private settings, the for-profit community
pharmacy sector employs a large proportion of
pharmacists and technicians.”® As the broader
health system reform continues, several key
themes continue to emerge for the community
pharmacy sector. Beyond the different corporate
structures in community pharmacy itself, the
primary health care sector within which com-
munity pharmacy operates is also extraordinarily
complicated. Patchwork funding and governance
models among governments, employers, private
citizens and third-party payers create tension
but also opportunities for innovation and pro-
fessional evolution. As government and private
payers continue to put downward pressure on
professional fees and as the number and range of
pharmacies (particularly in urban and suburban
areas) continue to increase, community pharma-
cies are working to find efficiencies to support
operations and current levels of profitability.
The physical structure and workflow systems of
most community pharmacies are still oriented
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FIGURE 2 Description of the steps used to generate the future opportunity statements and summary

themes
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towards high-volume transactional dispens-
ing practice. New practice models are evolving
to fundamentally shift the nature of commu-
nity practice by decoupling the compounding
and dispensing functions of the profession of
pharmacy from the medication management/
cognitive services functions. Emerging trends,
such as “central fill” and quasi-automated call
centres to manage refills, will have an impact on
the numbers and types of pharmacists and phar-
macy technicians required and on the physical
design of community pharmacies.

Approach used to identify
opportunities for the profession of
pharmacy in the future

A 5-step process was used to identify opportuni-
ties for the profession of pharmacy in the future
(Figure 2). First, current health care trends, evi-
dence and policies were considered to identify
an overarching set of principles the profession
of pharmacy should strive to achieve. Second,
10 topics that represent different aspects of pro-
fessional pharmacy practice were examined to
generate topic-specific future opportunity state-
ments for the profession of pharmacy (Appendix
1). Topics and authors were chosen by 3 of the
authors (LD, NW and ZA) based on the combi-
nation of review of emerging health care trends,

major areas of focus of OPEN and expertise
of the author group. Although not all-encom-
passing, the list service-oriented topics (e.g.,
medication review, prescribing, immunization/
injections), health care trend topics (substance
use disorders, deprescribing) and health sys-
tem organization topics (e.g., quality improve-
ment, e-health) were felt to be broad and diverse
enough to draw out directions for the profes-
sion of pharmacy when examined as a collec-
tion. One author took primary responsibility
for generating an overview for a specific topic.
This included the current context and topic-spe-
cific future opportunity statements that identify
existing strengths within the profession of phar-
macy and how these strengths can best serve
and protect the public when considering health
care trends, evidence and policies. The 10 topics
were chosen intentionally to encourage future-
oriented thinking for the pharmacy profession
over the next 5 to 10 years while simultaneously
grounding thinking in the present context. It was
felt that this approach would provide inspiration
for how the profession of pharmacy can evolve
from its current state to a better future. Third,
the topic-specific future opportunity statements
for the profession of pharmacy were combined
across the topics to generate an overall set of 50
future opportunity statements for the profession
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of pharmacy. Fourth, the set of future opportu-
nity statements was mapped onto the overarch-
ing set of principles the profession of pharmacy
should strive to achieve that was identified after
considering current health care trends, evi-
dence and policies. Fifth, deliberation on the
set of 50 future opportunity statements gener-
ated 2 summary themes that emerged as the key
future directives for the profession of pharmacy
in the coming 5 to 10 years. The author group
exchanged topic summaries and held 10 meet-
ings (participants varied across meetings) to
discuss each topic and the overall set of future
opportunity statements and summary themes.
The majority of participants attended a face-to-
face introductory meeting to discuss initial ideas
and refine the topics. The rest of the meetings
were convened by teleconference to discuss the
individual topics based on a 10-minute verbal
presentation and accompanying written sum-
mary provided by the author (Appendix 1) (ear-
lier in the process) or the summative analysis
(later in the process). Formal notes were circu-
lated to all group members.

Principles that the profession of
pharmacy should strive to achieve

The set of principles that the profession of phar-
macy should strive to achieve were identified
to be person focused, effective, safe, compre-
hensive/complete, longitudinal, collaborative,
equitable, accessible and integrated. These
principles act as a guide to the provision of
care delivered by the profession of pharmacy to
overcome the “challenge” to the profession of
pharmacy that was generated earlier based on
current health care trends, evidence and poli-
cies. These principles are essential, as they have a
significant impact with respect to patients being
served through safer and more effective care.
These principles apply to pharmacists working
in all practice settings. These principles were
considered and then used to develop challenge
statements for the profession of pharmacy.

Future opportunities that support
principles the profession of

pharmacy should strive to achieve

The 50 future opportunity statements are pro-
vided in Appendix 2. These future opportunity
statements can be considered by pharmacists
working in all practice settings.
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Challenge statement for the profession of
pharmacy:

Recent health care trends and policies
challenge pharmacists to provide safe,
effective, comprehensive/complete and
person-focused care that is accessible and
equitable for all. By adopting a longitudinal
and collaborative approach, pharmacists
can also ensure that the provision of care is
integrated across the health care system and
for all stakeholders.

Future directions for the profession

of pharmacy

Two summary themes, organizational change
and better external relationships, emerged as
future directions the profession of pharmacy
can take over the coming 5 to 10 years that will
transform how pharmacy tackles the medica-
tion management needs of Canadians for the
purpose of improving health outcomes. These
directions apply to all pharmacists and other
pharmacy team members working in all settings.

Summary theme 1: Organizational change

The profession of pharmacy needs to under-
take substantial organizational change within
the pharmacy setting. In this transformation,
specific policies and practices to support proac-
tive, comprehensive, quality care for individual
patients will be applied all together for every
patient and will be in place in every pharmacy
and within organizations that support phar-
macies. The ongoing goals, risks and needs of
a patient will be explicitly identified and well
understood by the pharmacist and form the basis
of care provided by the pharmacist. Preventa-
tive care will be planned and organized for an
individual patient or groups of patients as part
of continuous, routine care. Delivery of a pro-
fessional pharmacy service to an individual will
be considered as a tool or component of a more
holistic care plan. Linking multiple service pro-
viders as a means to deliver more comprehen-
sive care will be commonplace. Monitoring and
follow-up will be part of routine care. Pharma-
cists and pharmacy technicians will practise to
their full scopes and work as a team to provide
clinical care. Dispensing medication may not
be a significant component of on-site pharmacy
services. As dispensing and front-store products
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are increasingly managed by off-site storage and
delivery, a pharmacy will repurpose physical lay-
out and optimize workflow processes to support
patient assessment and communication, including
the use of eHealth technology, private rooms and
interprofessional and intraprofessional teamwork.
Documentation of any encounter in the clinical
record will be considered essential so as to ensure
that complete clinical information will be avail-
able for the next encounter. Electronic pharmacy
records will be arranged to support comprehen-
sive and longitudinal clinical care that will also
incorporate or link with dispensing and service
delivery records, electronic records from other
organizations (e.g., primary care or hospitals) and
electronic software applications (apps). There will
be an increase in use of analytics and artificial
(machine) intelligence to streamline and improve
drug distribution and clinical services, including
removing uncomplicated work processes from
the pharmacy. Quality improvement (including
patient safety) and population-based approaches
to care delivery will be part of everyday practice.
Patients who are more vulnerable, including those
on high-risk medications with multimorbidity,
and those who have lower socioeconomic status
or low health literacy will be a focus of increased
attention. Most important, the transformation will
occur in all pharmacy settings.

The achievement of organizational change
transformation is not dependent on first attaining
new scopes of practice. Rather, this transforma-
tion can be accomplished by leveraging existing
opportunities to enhance how the profession
of pharmacy applies the current scope of prac-
tice, recognizing that these vary across Canada.
There is a great need to ensure that each patient
can be served with the optimal scope available
at this time. Subsequently, each jurisdiction will
consider how further enhanced scopes, such as
initiation of any prescription, making recom-
mendations for common ailments or widening
the set of approved injections given by pharma-
cists (or pharmacy technicians), will offer addi-
tional benefits for patient care.

Summary theme 2: Better external relationships

The profession of pharmacy needs to transform
how it connects to patients where they live and
with other health care organizations, includ-
ing how connections occur among community,
hospital, primary care, other health care profes-
sionals, long-term care and home settings. In this

transformation, a pharmacist will have a rela-
tionship with his or her patient that strengthens
a pharmacist’s understanding of the spectrum of
the patient’s care. Pharmacists will develop and
implement care plans together with other mem-
bers of the health care team. Pharmacists will
easily share clinical records with other health
care providers or organizations, including those
in a Patient’s Medical Home and with patients
themselves. Patients will provide the pharma-
cist with information on their health through
regular electronic (including health records or
apps at home) or manual information exchange.
Pharmacists will have access to and interpret
clinical information from other locations (e.g.,
community, hospital, home), including labora-
tory and diagnostic test results. Analytics will
be applied to patient information that alert both
pharmacists and patients about drug therapy
problems and focus efforts on situations where
pharmacists can have the most impact. Pharma-
cists will be able to easily triage or refer patients
to other health and community organizations or
activities and have a system in place to receive
referrals from others inside or outside an orga-
nization. Pharmacy team members will initiate
and participate in local education and health
policy initiatives together with other health care
team members. Pharmacy initiatives will be inte-
grated into interprofessional health care path-
ways for the management of chronic disease or
hospital admission/posthospital discharge care.
Pharmacists will be active in local health policy
decision-making. Pharmacists from different
organizations or sectors will have established
ways of collaborating in the best interest of the
patient (i.e., intraprofessional collaboration).

Conclusions

Transformational change is needed by the profes-
sion of pharmacy in all practice settings to tackle
the medication management needs of Canadians
for the purpose of improving health outcomes.
This is a tall order. If the profession of pharmacy
does not make these changes, we risk becom-
ing irrelevant. Substantial cultural, professional,
technological, health care system and business
shifts are required. Alignment of multiple stake-
holders to focus on patient and population health
outcomes is needed to stimulate transformation.
Determining how patients can benefit from the
expertise and services provided by pharmacists
as care providers within an integrated care system
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presents an important and exciting opportunity
for the pharmacy profession.

Substantial evidence gaps exist to inform the
profession of pharmacy about the most effective
ways to meet today’s challenges. Evidence gaps
include the need for data on implementation of
new medication management approaches from
the perspective of patients, pharmacists, other
care providers and health-related organizations.
Evidence gaps also include the need for data on
the health outcomes and health care resource

PHARMACY OVERVIEW

utilization changes due to implementation of
new pharmacy-led medication management
approaches. New evidence will improve under-
standing of how a particular activity, service or
approach to care can better meet patient and
health care system needs or provide associated
benefits. In turn, this will help the profession
of pharmacy encourage organizational change
within the pharmacy setting and in how it con-
nects to patients where they live and with other
health care organizations.
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