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Will there be a pharmacy leadership crisis?
An ASHP Foundation Scholar-in-Residence report

SARA J. WHITE

Purpose. Health-system pharmacy direc-
tors, managers, practitioners, students, and
employers were surveyed to assess the sit-
uation of current and future leaders in
pharmacy and generate recommendations
for preventing shortages.
Methods. Online surveys were sent to
pharmacy directors, pharmacy middle
managers, current pharmacy practitioners,
pharmacy students, and employers re-
cruiting for management positions using
ASHP’s membership and CareerPharm da-
tabases. Directors, managers, and practi-
tioners were asked about their job satis-
faction and future plans. The trends in
demographics and attitudes toward the
balance between family and work were
assessed among directors, managers,
practitioners, and students. Employers
were asked about their perceived ease of
filling managerial positions.
Results. While most pharmacy directors
and middle managers were satisfied with
their current positions, 80% of directors
and 77% of middle managers anticipated
leaving their jobs in the next decade. Men
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comprised 72% of directors, 50% of middle
managers, 62% of practitioners, and 21% of
pharmacy students. The majority of phar-
macy students and practitioners reported
being married to a working spouse and
having children and expressed a desire to
balance their personal life with their career.
The top reasons cited by students and prac-
titioners for not seeking leadership posi-
tions were having to give up clinical prac-
tice and competing responsibilities. More
than half of employers felt it was more diffi-
cult to recruit managers now than it was
three years ago.
Conclusion. A significant gap in pharmacy
leadership in the next 5–10 years is expect-
ed, as well as a shift in work force composi-
tion and attitude. Mentoring and residen-
cies are important methods of fostering
new leaders in the profession.

Index terms: Administration; Administra-
tors; American Society of Health-System
Pharmacists; Data collection; Job satisfac-
tion; Pharmacists; Pharmacy
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In 1967, Joseph A. Oddis, Executive
Secretary of ASHP, envisioned the
establishment of the ASHP Re-

search and Education Foundation
and suggested the creation of a
“chair” for conducting research and
other activities related to hospital
pharmacy for ASHP, not unlike the
department chairs found in universi-
ties.1 “Pharmacists would be selected
to fill the ‘chair’ and to work and
think and experiment in an atmo-
sphere free of restrictions, bound-
aries and limitations of an organiza-
tional or hospital appointment. The
‘chair’ and its occupant would be a
part of the Society, yet detached
from it.” This “chair” has evolved
into a Scholar-in-Residence pro-
gram, whereby the scholar studies a
specific topic important to health-
system pharmacy. This is the report of
the 2004 (March–June) Scholar-in-
Residence program on leadership.

Concerns about current and fu-
ture pharmacy leaders have been ex-
pressed in ASHP’s Leadership Agen-
da and anecdotal information. Mick
Hunt,2 in his 2000 President-Elect
presentation, discussed the danger of
a pharmacy leadership gap in the
not-too-distant future. He indicated
“that a lack of leadership will mean
that health-system pharmacy will no

longer be in a position to enhance
patient safety, to optimize medica-
tion therapies across the continuum
of care, to make a real difference in
the lives of the patients that we
serve.” He advocated mentoring to
help develop future leaders.

The Bureau of Labor Statistics
projects a shortfall of 10 million
workers in the United States in 2010.3

Baby boomers, the 76 million people
born between 1946 and 1964, repre-
sent more than a quarter of all the
Americans who will shortly reach
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their sixties and retire. “There will
not be nearly enough young people
entering the workforce to compen-
sate for the exodus.”3 While the
pharmacist shortage is decreasing,
decreasing from a vacancy rate of
8.9% in 2000 to 5% in 2004, there
remains a severe shortage of phar-
macy managers (pharmacy director
or assistant pharmacy director), in-
creasing from a vacancy rate of 27%
in 2003 to 36% in 2004.4

The objective of the 2004 Scholar-
in-Residence’s project was to quanti-
tatively assess the current and future
pharmacy leadership situation and
recommend approaches for avoiding
a leadership crisis in the near future.
The recommendations were derived
from the scholar’s selected review of
the literature on leadership and in-
terviews with thought leaders in
health-system pharmacy.

Methods
In March 2004, an online survey

instrument was developed using
SurveyMonkey to determine the
current state and future trends of
pharmacy leadership and the atti-
tudes of pharmacists and students
regarding the profession. The survey
questions were pilot tested to assess
their validity and ease of use.

E-mails containing a link to the
survey were sent to five groups: di-
rectors of pharmacy, pharmacy mid-
dle managers, current pharmacy
practitioners, pharmacy students,
and employers who were using
ASHP’s CareerPharm to recruit
pharmacy managers or directors.
Middle managers were defined as
associate or assistant directors, su-
pervisory pharmacists, and clinical
coordinators. Current practitioners
included clinical generalist pharma-
cists, clinical pharmacy specialists,
and staff pharmacists. The term
“leadership” referred to current
pharmacy directors and middle
managers, even though all pharma-
cists should be leaders in their
workplace.

All pharmacy directors listed in
the ASHP member database were
sent the survey and two subsequent
reminders. Pharmacy middle man-
agers and current practitioners were
randomly selected from the ASHP
member database and sent the survey
and one reminder. All ASHP Student
Forum members were surveyed. All
employers with a position listing in
the ASHP CareerPharm from April
20, 2004, to May 6, 2004, were sent
the survey and one reminder. The
survey was conducted in April and
May of 2004.

Results
The survey was sent to 2936 phar-

macy directors, and the adjusted re-
sponse rate was 19% (517 responses;
190 surveys were undeliverable). For
pharmacy middle managers, 1561
surveys were sent; the adjusted re-
sponse rate was 31%, or 489 re-
sponses (111 undeliverable surveys).
The survey was sent to 1834 current
practitioners, with an adjusted re-
sponse rate of 15%, or 290 responses
(115 undeliverable surveys). The
student survey was sent to 5725 peo-
ple; the adjusted response rate was
15%, or 776 responses (394 undeliv-
erable). A total of 366 employers
were surveyed, and the adjusted re-
sponse rate was 16%, or 55 responses
(22 undeliverable).

While the response rates were low,
these data represent a snapshot of the
current pharmacy leadership in
health systems in 2004. Table 1 lists
the demographics of the respon-
dents. The majority of pharmacy di-
rectors’ (83%), middle managers’
(85%), and current practitioners’
(83%) primary work setting was a
hospital or health system. Over 50%
of the directors and 75% of the mid-
dle managers worked in organiza-
tions with an average daily census of
fewer than 200 patients. The direc-
tors were evenly distributed among
rural, suburban, and urban areas.
The majority of middle managers
and current practitioners worked in

urban areas, where larger hospitals
tend to be located.

Almost half of the middle manag-
ers and current practitioners had
held their position for less than five
years. The average age of the direc-
tors was 48 years and middle manag-
ers, 43. A majority of the middle
managers had a spouse currently
working and had one or more chil-
dren. The majority of current practi-
tioners were also in a dual-career
marriage and had at least one child.

Survey respondents who were
currently working were fairly satis-
fied with their current positions and,
if starting over, would have made the
same career choices (Table 2). The
data indicate that just over 30% in
each category were very satisfied.
When the directors were asked to
compare their position satisfaction
with that of five years ago, 34% were
less satisfied, 28% felt about the
same, and 37% were more satisfied.

While 70–80% of the respondents
reported being satisfied in their cur-
rent position, major turnover was
anticipated; 80% of the directors
were planning to leave their position
in the next 10 years, with 36% staying
less than 5 years. Seventy-six percent
of the middle managers anticipated
turning over in the next decade, 34%
in less than 5 years. About the same
percentage of the current practition-
ers also anticipated changing jobs in
the next 10 years. When they leave
their current position, only a small
percentage of the directors, middle
managers, and current practitioners
anticipated seeking a similar position
in another organization, but a quar-
ter of them planned to retire. Of
those indicating that they would stay
in pharmacy but not in a health sys-
tem, 14% were directors, 12% were
middle managers, and 9% were cur-
rent practitioners.

The directors were queried about
their satisfaction with a number of
job characteristics, using a 5-point
Likert scale, where 1 = very dissatis-
fied and 5 = very satisfied (Table 3).
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They were most satisfied with the
sense of accomplishment they felt
from doing their job, the amount of
freedom they had to do their job,
their ability to influence the deci-
sions that affect pharmacy, interde-
partmental relationships, and the re-

sponsibility and accountability they
had for regulatory and accreditation
compliance. The five job compo-
nents that they were least satisfied
with were the level of stress imposed
by their job, having capital funds
available to purchase automation or

information systems, having person-
nel resources needed to implement
automation or information systems,
support to keep their staff salary
structure competitive, and number
of staff they had to complete the work.
These directors listed job stress, inade-

aNot applicable.
bNot surveyed.
cPlanning on completing a residency.

Table 1.
Demographics of Respondents

Characteristic

No. (%) Respondents

Pharmacy
Directors
(n = 517)

Pharmacy Middle
Managers
(n = 489)

Primary work setting
Federal hospital or facility
Home care
Hospital or health system
Long-term care
Managed care
Ambulatory care
Other

Average daily census
Not applicable
0–99 patients
100–199 patients
200–299 patients
300–399 patients
400–499 patients
≥500 patients

Facility location
Rural
Suburban
Urban

Type of facility
Community hospital
Academic medical center
Other

Years in position
<5
5–10
11–15
≥16

Sex
Male
Female

Age (yr)
<30
31–40
41–50
51–60
≥61

Mean age (yr)
Completed a pharmacy residency

Yes
No

Current family situation
None of these apply to me
I have a spouse currently in school
I have a spouse currently working
I anticipate getting married in the future
I have children (one or more)
I plan to have children (one or more in the future)

16 (3.2)
23 (4.6)

417 (82.6)
5 (1.0)
8 (1.6)
NSb

36 (7.1)

34 (6.7)
172 (33.9)
116 (22.9)

66 (13.0)
47 (9.3)
21 (4.1)
51 (10.1)

160 (31.7)
154 (30.6)
190 (37.7)

344 (68.1)
69 (13.7)
92 (18.2)

107 (21.5)
140 (28.1)

92 (18.5)
159 (31.9)

357 (72.7)
134 (27.3)

9 (1.8)
58 (11.8)

217 (44.2)
178 (36.3)

29 (5.9)
48

137 (28.0)
352 (72.0)

NS
NS
NS
NS
NS
NS

21 (4.7)
1 (0.2)

383 (84.9)
0 (0)
9 (2.0)

13 (2.9)
24 (5.3)

39 (8.6)
26 (5.8)
69 (15.3)
80 (17.7)
73 (16.2)
47 (10.4)

117 (25.9)

59 (13.2)
132 (29.5)
256 (57.3)

222 (49.6)
176 (39.3)

50 (11.2)

215 (47.0)
127 (27.8)

65 (14.2)
50 (10.9)

216 (48.6)
228 (51.4)

39 (8.6)
133 (29.5)
177 (39.2)

88 (19.5)
14 (3.1)
43

204 (45.4)
245 (54.6)

44 (9.8)
14 (3.1)

291 (65.0)
29 (6.5)

281 (62.7)
60 (13.4)

Current Pharmacy
Practitioners

(n = 290)

Pharmacy
Students
(n = 776)

9 (3.8)
2 (0.8)

195 (82.6)
1 (0.4)
3 (1.3)

20 (8.5)
6 (2.5)

21 (8.9)
20 (8.4)
32 (13.5)
41 (17.3)
34 (14.3)
26 (11.0)
63 (26.6)

28 (12.2)
60 (26.2)

141 (61.6)

101 (43.3)
96 (41.2)
36 (15.5)

108 (45.0)
70 (29.2)
26 (10.8)
36 (15.0)

148 (63.8)
84 (36.2)

38 (16.2)
77 (32.8)
70 (29.8)
45 (19.1)

5 (2.1)
41

100 (42.9)
133 (57.1)

31 (13.3)
9 (3.9)

131 (56.2)
35 (15.0)

122 (52.4)
48 (20.6)

. . .a

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

160 (21.4)
589 (78.6)

651 (86.0)
72 (9.5)
30 (4.0)

4 (0.5)
NS

27

 493 (65.5)c

 260 (34.5)c

79 (10.6)
51 (6.8)

156 (20.9)
453 (60.6)

66 (8.8)
457 (61.1)



ASHP REPORTS Pharmacy leadership crisis

848 Am J Health-Syst Pharm—Vol 62  Apr 15, 2005

quate compensation, or lack of re-
sources (39%); the organization’s se-
nior leadership (27%); and a better
opportunity (17%) as the major rea-
sons they would quit their job.

Middle managers’ main job satis-
faction came from the ability to affect
and improve services (74%) (Table
4). They listed stress level (67%) and
the recruiting, orienting, evaluating,
and disciplining of staff (50%) as the
least desirable parts of their job.

Given the significant director and
middle manager turnover anticipated
in the next 5–10 years, it is important
to understand middle managers’, cur-
rent practitioners’, and pharmacy
students’ attitudes regarding balanc-

ing their career with personal life
(Table 5). When asked to identify
themselves on a 5-point scale be-
tween “personal and family life is the
primary focus” and “very career
driven, will do whatever it takes,”
about half of the respondents select-
ed the midpoint, and a quarter
leaned toward focusing on personal
and family life.

When asked about their mentors,
63% of middle managers and 70% of
current practitioners indicated that
they did not have a mentor, though a
majority (55%) of pharmacy stu-
dents did (Table 5). These mentors
included pharmacy managers, clini-
cal pharmacists, and clinical phar-

macy faculty. Respondents without a
mentor were asked why they did not
have one. The common responses
from middle managers and practi-
tioners were that they did not believe
they needed one, they never thought
about it, they did not know how to
locate one, or no appropriate person
was available. The pharmacy stu-
dents attributed their lack of a men-
tor primarily to having never
thought about it, not knowing how
to locate one, or noting that no ap-
propriate person was available.

To begin to understand the atti-
tudes of future practitioners, the
pharmacy students were asked to rate
the importance of specific job at-

Table 2.
Current Position Satisfaction

Survey Item

No. (%) Respondents

Pharmacy
Directors
(n = 517)

Pharmacy Middle
Managers
(n = 489)

How satisfied are you with your current position?
Very dissatisfied
Somewhat dissatisfied
Neither satisfied nor dissatisfied
Somewhat satisfied
Very satisfied

How satisfied are you compared with 5 years ago?
Less satisfied
About the same
More satisfied

If you were starting over, would you pursue health-system management?
Definitely not
Probably would not
Might or might not
Probably would
Definitely would

How many additional years do you plan to continue in your position?
<5
5–10
11–15
≥16

What do you anticipate that you will do after you leave?
Seek a similar position at another organization
Seek a change in position at your current organization
Seek a change in position at another organization
Retire from practice
Seek other pharmacy positions but not in a hospital or health system
Other
Work outside of hospital or health system

Contract management companies
Pharmaceutical industry
Automation or software industries
Schools or colleges of pharmacy
Government agencies
Other

13 (2.6)
73 (14.6)
39 (7.8)

219 (43.8)
156 (31.2)

135 (34.3)
112 (28.4)
147 (37.3)

13 (2.7)
72 (14.7)

104 (21.3)
169 (34.6)
131 (26.8)

177 (35.7)
217 (43.8)

72 (14.5)
30 (6.0)

88 (17.8)
58 (11.7)
85 (17.2)

127 (25.7)
67 (13.6)
69 (14.0)

7 (10.3)
13 (19.1)
12 (17.6)
10 (14.7)

6 (8.8)
20 (29.4)

4 (0.9)
44 (9.6)
23 (5.0)

240 (52.5)
146 (31.9)

. . .a

. . .

. . .

. . .

. . .

. . .

. . .

. . .

154 (33.7)
195 (42.7)

70 (15.3)
38 (8.3)

49 (10.8)
125 (27.6)

74 (16.3)
111 (24.5)

56 (12.4)
38 (84.0)

7 (13.0)
27 (50.0)

9 (16.7)
17 (31.5)

7 (13.0)
19 (35.2)

Current Pharmacy
Practitioners

(n = 290)

11 (4.6)
31 (13.0)
12 (5.0)

110 (46.0)
75 (31.4)

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

97 (40.6)
87 (36.4)
33 (13.8)
22 (9.2)

46 (19.2)
52 (21.8)
49 (20.5)
50 (20.9)
22 (9.2)
20 (8.4)

3 (13.6)
10 (45.5)

5 (22.7)
7 (31.8)
5 (22.7)
5 (22.7)

aNot surveyed.
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tributes (Table 6). The most impor-
tant job attributes were the ability to
apply their knowledge, balance work
with personal life, advance and grow

professionally, and solve problems at
an individual patient level. The least
important were working less than
full time, directing or supervising

others, working only day shifts on
Monday through Friday, and work-
ing independently.

To gauge the depth of the leader-
ship pipeline, the directors were
asked, if they were to resign, if some-
one whom they considered qualified
would be available to replace them
(Table 7). More than half responded
that they did not know of anyone
who could replace them. When asked
about their perception of the avail-
ability of qualified people for man-
agement positions, 77% of the phar-
macy directors indicated that there
was a moderate to severe shortage of
such individuals. When current
practitioners and pharmacy students
were asked if they would seek a lead-
ership or managerial position some-
time during their career, only 30% of
current practitioners responded fa-
vorably; 62% of pharmacy students
indicated that they probably or defi-
nitely would seek such a position. The
pharmacy students were attracted to
leadership positions because they
sought challenging and satisfying work
(52%) and wanted to improve services
(50%). Current practitioners and
pharmacy students cited giving up
clinical practice and having too many
competing responsibilities (stress) as
reasons not to seek such positions.

Of the pharmacy directors, 75%
reported mentoring other practi-
tioners (Table 7). They listed inade-
quate time and staff to have a middle
manager to mentor as the reason if
they did not mentor. The directors
and middle managers felt that man-
agement, leadership, and business
training and educating senior leader-
ship were key to ensuring the success
of future health-system leaders and
managers.

Employers recruiting for health-
system management and leadership
positions indicated that it took 3–6
months (46%) or 7–12 months
(26%) to fill these vacancies (Table
8). More than half indicated that re-
cruiting was more difficult than it
was three years ago, with 40% indi-

Table 3.
Director Satisfiers and Reasons To Leave (n = 517)

Survey Item n
Mean ±±±±± S.D.

Ratinga

Sense of accomplishment I have from doing my job
Amount of freedom I have to do my job
Ability to influence the decisions that impact pharmacy
Interdepartmental relationships
Responsibility and accountability for regulatory/accreditation

compliance
Responsibility and accountability for quality and medication

safety
Responsibility and accountability for the pharmacy budget
Opportunities to develop new skills that are of interest to me
The organization’s culture
My personal responsibility for pharmacy human resource

management
The quality of leadership at the top of the organization
Understanding my superior has of the complexity of my job

responsibilities
My personal compensation
Organization’s recognition and value of our current pharmacy

services
Responsibility for after-hours and weekend oncall issues
Staffing online as a pharmacist
Organization’s support to improve and develop new pharmacy

services
Support to recruit and retain staff
Ability to balance work with personal life
Number of staff I have to complete the work
Support to keep my staff salary structure competitive
Having personnel resources needed to implement automation

or information systems
Having capital funds available to purchase automation or

information systems
Stress imposed by my job

502
502
499
486

495

495
492
501
496

495
494

494
497

498
436
388

499
490
499
499
494

491

490
500

4.14 ± 0.96
4.14 ± 1.08
4.13 ± 1.04
4.05 ± 0.93

3.89 ± 0.97

3.88 ± 0.99
3.83 ± 1.02
3.72 ± 1.12
3.71 ± 1.17

3.59 ± 1.03
3.58 ± 1.30

3.43 ± 1.34
3.41 ± 1.22

3.40 ± 1.25
3.38 ± 1.15
3.37 ± 1.04

3.30 ± 1.18
3.24 ± 1.24
3.07 ± 1.28
3.03 ± 1.27
3.03 ± 1.33

2.91 ± 1.27

2.80 ± 1.35
2.80 ± 1.19

aAs determined using a 5-point Likert scale, where 1 = very dissatisfied and 5 = very satisfied.

Table 4.
Pharmacy Middle Managers’ Position Satisfaction (n =  489)

Aspect of Job

No. (%) Respondents

Enjoy

Ability to balance work with personal life
Ability to make an impact and improve services
Being involved with organizational issues, such as

patient safety
Creating and implementing a vision
Having time to step back and think
Helping people grow and develop
Recruiting/orienting/evaluating and disciplining staff
Solving problems
The financial aspects (budgeting productivity

measurement, etc.)
The variety in the work
The stress level imposed
Other

122 (26.3)
341 (73.5)

167 (36.0)
151 (32.5)

19 (4.1)
170 (36.6)

6 (1.3)
189 (40.7)

28 (6.0)
184 (39.7)
       . . .a

16 (3.4)

Frustrating

209 (45.2)
41 (8.9)

23 (5.0)
54 (11.7)

203 (43.9)
48 (10.4)

229 (49.6)
19 (4.1)

171 (37.0)
13 (2.8)

307 (66.5)
53 (11.5)

aNot surveyed.
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cating it was about the same. The
lack of practitioners with leadership
or management experience (55%),
lack of interest among current prac-
titioners (50%), and suboptimal sala-
ries (50%) contribute to this difficulty.

Discussion
The limitations of these data must

be kept in mind. The data were col-

lected from a small sample, so the
data may not be representative of all
pharmacy directors, pharmacy mid-
dle managers, current pharmacy
practitioners, and pharmacy stu-
dents. Since this kind of data has not
been previously reported in the past,
this is a first attempt at assessing the
current situation as of March–April
2004. Published data from a larger,

statistically valid sample would be
very useful.

While the data represent a small
number of respondents, the respon-
dents’ demographics appear reason-
ably representative, with over half of
the respondents from community
hospitals with under 200 beds, and
equally divided among rural, subur-
ban, and urban settings.

While most directors and manag-
ers were satisfied with their current
position and would choose it again,
many indicated that they would leave
in the next 5–10 years. This is a sig-
nificant amount of turnover in a
short period of time. With about
6000 hospitals nationwide, over 4000
new directors may be needed in the
next decade, perhaps 2000 in the
next five years. Over half of the cur-
rent directors do not have anyone on
staff who they would recommend if
they left their positions today. The
ability to attract new people to lead-
ership positions is key to preventing
a leadership crisis in the future. Only
30% of current practitioners were
willing to consider leadership posi-
tions, while 60% of students would
consider such positions. Significant
interest at the student level may be
lost as people move into practice. In
general, people seem unwilling to
sacrifice their personal and family
time for their career, which has im-
plications for how leadership posi-
tions are structured.

In terms of retention, a number of
factors to increase job satisfaction
can be maximized and factors caus-
ing dissatisfaction can be minimized
to encourage current directors and
middle managers to stay in their po-
sitions. Clearly, the ability to make
an impact and experience a sense of
accomplishment are powerful satisfi-
ers; however, the job stress and in-
ability to balance the job with a per-
sonal life detract.

These survey data suggest a future
crisis in ensuring enough competent,
willing, and effective health-system
pharmacy leaders. Unless some sig-

Table 6.
Pharmacy Students’ Assessment of Job Attributes

Job Attribute n
Mean ±±±±± S.D.

Ratinga

Ability to apply my knowledge
Ability to balance work with personal life
Advance and grow professionally
Solve problems at individual patient level
Change and improve pharmacy services
The level of personal compensation
Help others grow and develop
Solve problems at the pharmacy level
Work independently
Work just day shifts Monday–Friday
Direct or supervise others
Work less than fulltime

772
776
775
771
773
774
774
775
769
772
773
773

4.70 ± 0.53
4.67 ± 0.57
4.63 ± 0.57
4.37 ± 0.77
4.24 ± 0.73
4.04 ± 0.81
4.01 ± 0.80
3.81 ± 0.88
3.69 ± 0.95
3.49 ± 1.19
3.32 ± 1.00
2.31 ± 1.17

aAs determined using a 5-point Likert scale, where 1 = not important and 5 = extremely important.

Table 5.
Career–Personal Life Balance and Use of Mentors

Survey Item

No. (%) Respondents

Pharmacy
Middle

Managers
(n = 489)

Current
Pharmacy

Practitioners
(n = 290)

Personal and family time is primary focus
2
3
4
Very career driven

Currently have a mentor?
Yes
No

Who is your mentor?
Clinical pharmacy faculty
Clinical pharmacist
Staff pharmacist
Pharmacy manager
Other

Why don’t you have a mentor?
Don’t need one
Never thought about it
Don’t know how to find one
Don’t know what the benefits would be
No one is interested in being my mentor
Lack of time
No appropriate person available
Other

25 (5.4)
111 (24.1)
216 (46.9)
100 (21.7)

9 (2.0)

172 (37.4)
288 (62.6)

13 (7.7)
13 (7.7)

0
104 (50.0)

35 (17.7)

60 (20.3)
57 (20.1)
63 (22.2)
12 (4.2)
45 (15.8)

6 (2.1)
40 (13.8)
31 (12.5)

22 (9.1)
83 (34.4)
95 (39.4)
38 (15.8)

3 (1.2)

73 (30.5)
166 (69.5)

6 (7.8)
33 (42.8)

0
33 (35.0)
15 (19.5)

32 (19.7)
45 (28.0)
30 (18.6)
13 (8.1)
18 (11.2)

4 (2.3)
26 (15.2)
23 (13.1)

Pharmacy
Students
(n = 776)

64 (8.3)
169 (21.9)
385 (49.9)
123 (16.0)

30 (3.9)

427 (55.4)
344 (44.6)

161 (37.9)
96 (22.6)
32 (7.5)
66 (15.5)
70 (16.5)

13 (3.8)
135 (39.5)
135 (39.5)

52 (15.2)
41 (12.0)
25 (6.7)
30 (8.7)
20 (5.4)
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Table 7.
Survey Responses Regarding the Leadership Pipeline

Survey Item

No. (%) Respondents

Pharmacy
Directors
(n = 517)

Pharmacy
Middle

Managers
(n = 489)

If you were to leave, is there someone whom you consider qualified
that you would recommend to replace you?

Yes
No

Please rate your perception about the availability of qualified people
for manager

Severe shortage
Moderate shortage
Balanced
Moderate excess
Severe excess

Will you seek a leadership or manager position?
Definitely will not
Probably will not
Might or might not
Probably will
Definitely will

What attracts? (select two reasons)
Ability to make changes and improve services
Better working schedule (Monday–Friday vs. rotating shifts)
Helping others to grow and develop
Higher earning capacity and advancement
More challenging and satisfying work
Personal growth and development
Other

Why are you not likely to consider a leadership position?
Dealing with nursing, medical, and administrative staff
Dealing with personnel issues
Getting work done through others
Having to give up clinical practice
Not enough extra compensation
Requires working long hours
Too many competing responsibilities (stress)
Other

Do you actively mentor other practitioners to become managers or
leaders?

Yes
No

What are the main reasons you do not mentor?
Don’t know how
Lack of practitioner interest
No one on staff qualified
Not enough time
Staff too small to have a middle manager to mentor
Other

What are the key factors to ensuring health-system leaders/managers
for the future?

Management/leadership/business training
Educating senior leadership
Mentoring/networking
Promoting in schools of pharmacy
New information and comparative data
Advanced degrees and administrative residencies
Availability of middle managers (skills and trained)
Decreasing the regulatory burden
Job conditions (compensation, etc.)
Other

217 (43.8)
278 (56.2)

184 (36.0)
209 (41.0)
104 (21.0)

9 (2.0)
1 (0)

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

372 (75.0)
124 (25.0)

1 (0.8)
45 (35.7)
31 (24.6)
57 (45.2)
74 (58.7)
11 (8.7)

99 (38.0)
76 (22.0)
32 (9.0)
32 (9.0)
27 (8.0)
23 (7.0)
15 (4.0)
14 (4.0)

8 (2.0)
20 (6.0)

. . .a

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

95 (25.0)
62 (17.0)
55 (15.0)
50 (13.0)
31 (8.0)
35 (9.0)
12 (3.0)

2 (1.0)
4 (1.0)

29 (8.0)

Current
Pharmacy

Practitioners
(n = 290)

Pharmacy
Students
(n = 776)

. . .

. . .

. . .

. . .

. . .

. . .

. . .

41 (16.9)
66 (27.2)
63 (25.9)
51 (21.0)
22 (9.1)

60 (81.1)
4 (5.4)

19 (25.7)
9 (12.2)

25 (33.8)
35 (47.3)

2 (2.7)

12 (7.1)
69 (40.8)
14 (8.3)
99 (58.6)
23 (13.6)
24 (14.2)
34 (59.0)
26 (15.4)

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

7 (0.9)
48 (6.2)

242 (31.5)
289 (37.6)
182 (23.7)

241 (50.3)
102 (21.3)
106 (21.1)
117 (24.4)
250 (52.2)
190 (39.7)

4 (0.8)

34 (11.6)
57 (19.5)
37 (12.7)

126 (43.2)
36 (12.3)

118 (40.4)
146 (50.0)

29 (9.9)

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .
aNot surveyed.
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nificant steps are taken now, the next
generation of health-system pharma-
cy leaders may have to be nonphar-
macists because the need cannot be
fulfilled by pharmacists.

While current activities (e.g.,
ASHP Section on Practice Managers,
the ASHP–Boston University Phar-
macy Leadership Institute, ASHP
Leading Edge program, ASHP Annu-
al Leadership Conference, and other
continuing-education programs) are
beneficial, they are not nearly robust
enough to ensure satisfied and effec-
tive leaders for the future needs. While
the ASHP Health-System Pharmacy
2015 Initiative is an excellent plan for
improving pharmacy services, leaders
are needed to implement it.

Techniques such as knowledge ca-
fes,5 mind mapping,6 and dialogues7

should be sought out and employed.
These specific techniques come from
systems thinking and are designed to
elicit a variety of opinions from di-
verse people and develop consensus
and innovative action plans.

Based on the survey the following
key findings and recommendations
were developed as an immediate call
to action for individuals and profes-
sional organizations. The recom-
mendations are intended as starting
points or areas for further in-depth
study.

Recommendation 1: To maximize
pharmacy’s impact and make posi-
tions more attractive, recast the direc-
tor of pharmacy role from a reactive
department head to a proactive execu-
tive level position that uses systems
thinking to assist the health system in
meeting its strategic goals and objec-
tives. Major turnover (77–80%) is
likely to occur in the next 5–10 years
among pharmacy directors and mid-
dle managers. To ensure the organi-
zation’s continued financial viability
and patients’ safety, the concept of
chief pharmacy officer is most ap-
propriate.8 The pharmacy leader
needs to function at the organiza-
tion’s senior executive level to effec-
tively manage pharmacists and phar-

macy services and provide leadership
in multidisciplinary activities with
the medical staff, nursing staff, and
support departments (e.g., informa-
tion technology). A national effort to
define and standardize executive-
level competencies, measurable out-
comes, and a position description
must be undertaken. This effort re-
quires ASHP to partner with major
universities, large health care systems
such as the Department of Veterans
Affairs, the pharmacy component of
group purchasing organizations, and
other organizations. The expertise
that resides in university health ad-
ministration, business school faculty,
and current effective pharmacy di-
rectors must also be sought.

Once the validated competencies
and position description are deter-
mined, a gap analysis tool and out-
comes measurement system should
be developed and deployed to the
field for use by pharmacy directors in
all health care organizations. Contin-
uous development opportunities
must be available for pharmacy di-
rectors to meet these competencies,
which should be incorporated, as ap-
propriate, into pharmacy residency
training standards.

To leverage experience and share
lessons learned, the use of “think
tanks” or “master classes” can help
ensure frequent and continuous dia-
logue, debate, brainstorming, and
networking among executive-level
pharmacy leaders.

Recommendation 2: Educate
health-system administrators and
trustees on the value that executive-
level pharmacy leaders can bring to the
organization. A variety of avenues
should be employed to conduct these
educational endeavors, including
health care administration training
programs. It would be useful to de-
velop, collect, and use outcomes
measurement data to demonstrate
the value and impact of an executive-
led pharmacy service.

Pharmacy should consider adopt-
ing a program similar to the nursing

Table 8.
Survey Responses from Employers Regarding Ability To Fill Vacancies
(n = 55)

Survey Item
No. (%)

Respondents

How long did it take you to fill the most current pharmacy
management position?

≤2 mo
3–6 mo
7–12 mo
13–18 mo
19–24 mo
>2 yr
Still recruiting

In your experience, is filling a pharmacy management leadership
position . . .

Easier than it was 3 years ago
About the same as 3 years ago
More difficult than it was 3 years ago

Please select the top three reasons you think it is more difficult to
recruit for pharmacy management and leadership positions than it
was 3 years ago

Lack of budget for recruiting
Lack of interest among current practitioners
Lack of practitioners with leadership or management experience
Lack of ways to connect with qualified candidates
These positions are tougher or more stressful than in the past
More people are leaving these positions before retirement age
People are less willing to relocate
Salaries are not attractive enough
Other

1 (2.9)
16 (45.7)

9 (25.7)
0 (0)
1 (2.9)
0 (0)
8 (22.9)

1 (2.9)
14 (40.0)
20 (57.1)

4 (20.0)
10 (50.0)
11 (55.0)

5 (25.0)
7 (35.0)
5 (25.0)
6 (30.0)

10 (50.0)
2 (10.0)
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magnet status program for pharmacy
services.9 The nursing magnet desig-
nation means that an organization
meets specific criteria in surveys con-
ducted by the program. The recogni-
tion and sense of achievement and
excellence are important not only to
ensure quality pharmacy services but
for the job satisfaction of the phar-
macy leaders, managers, and staff.
This satisfaction is critical to keeping
current staff and making these posi-
tions attractive to younger practi-
tioners in order to effectively manage
turnover.

Recommendation 3: Investigate al-
ternatives to the current pharmacy
middle management model that re-
quires managers to abandon clinical
practice. The most common reason
given by current practitioners and
pharmacy students for not pursuing
leadership positions is the require-
ment to abandon clinical practice. As
such, it is prudent to adopt another
management model. A model that
divides the manager functions
among several clinical pharmacists,
as used by the pharmacy department
at the University of Tennessee Medi-
cal Center, warrants thorough inves-
tigation. Changing the perception of
clinicians so that they expect to be
involved in both clinical and man-
agement duties is another approach.
The “off service” approach, where
certain individuals are removed from
direct patient care activities for short
periods of time and allowed to focus
on other activities, also might work.
Such a change in the management
model would require clinical phar-
macists to have the appropriate
knowledge, skills, abilities, and atti-
tudes to be successful, especially or-
ganizational and political skills, emo-
tional intelligence, and the “people
skills.”

Pharmacy technicians, a major
untapped resource, could be as-
signed middle management duties.
Continuing to require a pharmacist
to check every technician function is
an extreme waste of time. Clinical

pharmacists’ contribution to moni-
toring and improving therapeutic
outcomes is a far better use of their
time and expertise. Programs should
be developed that permit the highly
competent, credentialed (or certi-
fied) pharmacy technicians to man-
age all aspects of the drug distribu-
tion system.

When appropriate, certain middle
management duties could be delegat-
ed or shared with other departments,
nonpharmacists, or pharmacy techni-
cians, such as budget preparation, fi-
nancial monitoring, and completion
of documentation, reports, and
records. These nonpharmacists could
include masters-level individuals and
executive administrative assistants.

Recommendation 4: Identify and en-
courage students, residents, and practi-
tioners who are interested in and have
the ability to be leaders and change
agents. Another key finding of this
survey was a potential significant gap
in the leadership pipeline since there
are not enough willing pharmacists to
cover the anticipated turnover.

National and regional efforts to
foster pharmacy leadership should
be examined and shared. In the Stu-
dent Leadership Institute, conducted
by the college of pharmacy at Mid-
western University—Chicago, St.
Louis College of Pharmacy, and the
University of Illinois at Chicago Col-
lege of Pharmacy, local practitioners
serve as mentors. ASHP’s partnering
with state chapters and encourage-
ment of them, perhaps by offering
incentives, to conduct leadership de-
velopment programs like those cur-
rently conducted in Texas, Iowa, and
Wisconsin is another way to stimulate
the interest in pharmacy leadership.

A formal, ongoing, longitudinal
program, such as a leadership soci-
ety, that provides short-term
immersion-type activities for young
practitioners, with veteran pharmacy
leaders and managers serving as role
models, and encourages ongoing
mentorships at the practice site and
nationwide should be investigated.

Materials and programs on how to
be an ongoing, effective mentor are
needed to achieve effective mentor-
ing. Readings, discussions, forums,
case studies, stories, lessons learned,
and discussions about the health
care delivery system should be in-
cluded in such a program to main-
tain its long-term survival. A self-
development plan that assesses
one’s personal style and teaches the
“soft skills,” such as emotional intel-
ligence, is also critical. Leadership
opportunities must be available for
all interested young people. Making
them wait to “pay their dues” for in-
volvement is counterproductive;
once they start a family they may not
have the time to be involved in such
professional development programs.
Mini-leadership and project experi-
ences can provide entry-level leader-
ship skills, as many entry-level super-
visory positions no longer exist. In
addition to skill development, these
leadership experiences allow phar-
macists to see if leadership is appro-
priate for them.

All current and future practition-
ers would benefit significantly from
mastering “success skills.” These
skills are useful to clinical practition-
ers, leaders, and middle managers
and include such things as time
management, goal setting, vision
development, career planning, in-
terpersonal relationship building,
emotional intelligence, personnel
management, and chairing commit-
tees. Conversations with successful
practitioners also should be consid-
ered as a method of developing men-
tor relationships. Opportunities for
these conversations should be widely
available, and the conversations need
not be too structured or rigid.

Recommendation 5: Analyze the
ramifications of generational diversity
and gender shift issues on the supply
and effectiveness of current and future
leaders. Pharmacy practice is shifting
from a predominately male to pre-
dominately female profession, and
the work force is comprised of multi-
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generational, dual-career couples
with children. Practitioners and stu-
dents are interested in balancing
their career with their family and
personal life. These were two impor-
tant findings of this survey.

The issues, attitudes, and chal-
lenges regarding pharmacy leader-
ship need to be defined for and clearly
understood by young practitioners,
current leaders, and managers. Spe-
cific action plans must be developed
that include measurable goals and
timelines. Evaluating and tracking
the effectiveness of these action
plans are also critical. Attitudinal,
job satisfaction, and potential turn-
over data should be periodically col-
lected, tracked, and evaluated for
emergent trends to detect any shifts
so that adjustments can be made to
ensure the continual supply of phar-
macy leaders.

Recommendation 6: Scrutinize the
leadership and change-agent skills,
abilities, knowledge, and attitudes be-
ing developed in residency programs
and balance them with the clinical
knowledge and practice being impart-
ed. Residency training provides
young practitioners with the skills,
abilities, knowledge, and attitudes to
be successful leaders. As evidenced
by the low percentage of current
practitioners who would consider a
leadership or management position
during their career, the current resi-
dency accreditation standards need
to be revised. Residencies must im-
part an attitude of “creative dissatis-
faction” with the status quo and a
passion to continually improve phar-
macy practice on behalf of patients—
residencies must not be viewed as just
one more hurdle to be overcome for a
good paying job. The continued use of
the term “practice management”
needs to be evaluated and revised to
appropriately convey the importance
of change agents in leadership.

The number of residencies avail-
able must substantially increase to
ensure the supply of potential lead-
ers. Data on what residency-trained

pharmacists are actually doing
throughout their career should be
collected, tracked, and evaluated for
inclusion into future revisions of res-
idency standards.

Recommendation 7: Promote the
development of and recruitment for
advanced-degree pharmacy manage-
ment specialty residency programs
and one-year specialty administration
residency programs. Develop and con-
duct an ongoing networking and men-
toring program at the national level
that utilizes veteran leaders and man-
agers as role models once residents
move into their careers. The termi-
nology used in defining residencies
can send powerful messages, so the
continued use of the term manage-
ment versus leadership or administra-
tion should be consciously evaluated.
Residency accreditation standards
should also be scrutinized and up-
dated as necessary to ensure their ap-
propriateness for training future ex-
ecutive leaders. With the current
emphasis on clinical practice man-
agement, residency programs must
be robustly marketed to ensure a
consistent resident pool. Residency-
trained pharmacists should also be
encouraged to continue to enlarge
their network of mentors.

Recommendation 8: Enhance the
leadership effectiveness and satisfac-
tion of current pharmacy directors
and middle managers to assist in job
retention. Steps should be taken to
maximize the directors’ and middle
managers’ satisfiers and minimize
the dissatisfiers. To assist in mini-
mizing the job stress, ASHP should
support current leaders by providing
education and information on con-
temporary issues in a timely manner,
as has been done recently with the
United States Pharmacopeia Chapter
797 and the Joint Commission on
Accreditation of Healthcare Organiza-
tions’ National Patient Safety Goals,
and alerting practitioners to impor-
tant professional trends and their
implications. Continued publication
in the American Journal of Health-

System Pharmacy of articles on lead-
ership, management, success skills,
and related case studies would greatly
benefit aspiring practitioners and
students.

Leaders and managers could ben-
efit from the publication of a health-
system pharmacy leadership newslet-
ter. This newsletter could contain
brief summaries of the current litera-
ture on business, leadership, and
personal development and discus-
sions of the possible applications to
health-system pharmacy. The Amer-
ican College of Health Care Executives
(ACHE) has a young careerist newslet-
ter available on its Web site and
through the newsletter it publicizes its
other publications in business, lead-
ership, and personal development.

The ASHP continuing profession-
al development policy should be aug-
mented for current pharmacy leaders
and middle managers to promote
continued self-development. Exam-
ples of possible development oppor-
tunities include Web-based projects;
local, state, and national meetings;
distance learning; and self-study pro-
grams. These opportunities must en-
compass all aspects of leadership,
management, business acumen, crit-
ical thinking, changes in the health
care industry, professional historical
context, future endeavors, and per-
sonal effectiveness.

The need for self-renewal opportu-
nities, such as mini-residencies and
mini-sabbaticals, would provide lead-
ers the chance to get reenergized and
regain their focus. An ASHP Founda-
tion leadership trainee or fellowship
program should be considered for
members interested in leadership.
Facilitating additional Scholar-in-
Residence projects is another option.
Programs such as the year-long Health
Forum Patient Safety Fellows program
and the Institute of Healthcare Im-
provement’s multidisciplinary project
may also be adopted.

Further study of how to promote
job satisfiers and minimize dissatisfi-
ers should be conducted. Programs
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that provide a sense of achievement
and recognition for achieving mile-
stones (e.g., certificates, designations,
degrees) should be investigated.

Recommendation 9: Examine how
practitioners can better assist colleges
and schools of pharmacy in profession-
alizing pharmacy students and pre-
senting leadership opportunities in ex-
periential training.10 The pharmacy
students who responded to this sur-
vey indicated a significant interest in
seeking leadership and management
positions during their career.
Health-system pharmacy should
provide mini-leadership experiences
for students seeking a joint doctor of
pharmacy and master of business
administration degree. Pharmacy
leaders and managers could also
provide administrative and manage-

ment clerkships and deliver lectures
to pharmacy students. Further,
health-system leader and manager
career options need to be presented
to students, and all health-system
pharmacy leaders and middle man-
agers should seek out students and
actively mentor them.

Conclusion
A significant gap in pharmacy

leadership in the next 5–10 years is
expected, as well as a shift in work
force composition and attitude.
Mentoring and residencies are im-
portant methods of fostering new
leaders in the profession.
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