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Pause for a moment and imagine yourself at work. Close your 
eyes and imagine yourself in the room where you spend most of your 
working hours. Take a few deep breaths. Now, imagine what your 
week would look like if you had all the resources you needed. 

If you weren’t constantly frustrated by…

• Limited Resources
• Technician Shortages
• Drug Shortages
• Misaligned Reimbursement
• Having to Explain Your Value 
• Being Asked to Do More with Less
• Being Overwhelmed
• Burnout
• Self-Sabotage

 
What would your week look like without daily discouragement?
What if you had what you needed to succeed? 
 
I’ve asked myself these questions for years, and have been on a 
quest to answer them for my team, departments I consult for, and 
other pharmacy leaders like you. My strengths have always been 
strategy and project management; creating bold strategic plans and 
executing them is what I do best. 
 
But pharmacy practice is my true passion. I’ve supported the creation 
of well over 250 positions in different health systems throughout my 
career. I’ve been speaking on the topic of pharmacy practice advance-
ment for over 6 years. I’m on a journey to justify resources for 

INTRODUCTION

“Innovation — the ability to see change
as an opportunity — not a threat.” 

—Steve Jobs

•••••
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pharmacy and inspire a bold practice advancement movement. 

One milestone along this journey began in late 2017. I’m living in 
Connecticut with my family — my husband and three kiddos — scrolling 
through LinkedIn when I come across a post by Anna Garrett, a phar-
macist leader I follow, but, at that time, hadn’t yet met in person. I read 
groggily as I sip my tea. She’s hosting a new conference in Asheville, 
North Carolina, the following spring called the Medipreneurs Summit. 
 
One thing you should know about me is that I love conferences. I mean I 
REALLY love them. I get so jazzed learning about pharmacy practice and 
advancements in our field. In college, I ran for a leadership position and 
answered the question, “What would you do if you had unlimited funds?” 
with “I would require everyone to attend a conference of their choice for 
professional development every year. All expenses paid.” To me, there’s 
nothing like conference energy. Everyone is away from “regular life” for a 
few days, staying in a nice hotel, and getting to really geek out on things 
that excite them. You’re with your people. You all love the same things. 
You’re passionate about the field you’re in. There’s a certain inspiration 
from conferences that’s hard to find anywhere else. 

So when the inaugural Medipreneurs conference dates were announced 
for April 2018, I was excited to be part of the first group to attend. 

The following season was one of immense transition. To date, in my 
career, I’d already justified the creation of over 75 new positions in 
pharmacy. I’d seen what pharmacy departments can do when prop-
erly equipped. I knew the tools that it took to get there. And I was 
looking for a way to share those tools with more pharmacy leaders. 

Beyond my existential desire to affect change on a new level, I also 
accepted a new position in Cincinnati, moved my family to Ohio, and 
come April, we are definitely ready for a break from so much change 
and transition. We loaded up the car and drove five and a half hours 
to North Carolina, where my husband, Richard, found an outdoor 
zip-lining adventure for the kids and I drank lots of hot tea while plan-
ning and dreaming alongside other entrepreneurs in the medical field. 

Saturday morning, I listened  intently to Lisa Larter’s keynote address 
titled, “Jump: Use your Gifts to Live your Dreams.” She speaks about 
bringing your strengths to the forefront of your career and finding 
ways to integrate your passion and expertise. My mind begins to 



 ix

buzz. Something in my brain finally clicks. 

I suddenly know my next steps as if they’ve been laid before me 
in stone. I write down — yes, I still have the notes! — a pharma-
cy-specific program. Later that afternoon in a break-out session the 
ideas keep flowing. Sitting at half-moon tables covered in crisp white 
tablecloths I brainstorm with other medical professionals. A pharma-
cy-specific program training those in leadership to be bold and 
advocate for what we need to provide the services we want to 
provide. We can do more with more!

That day, Pharmovation was born (and yes, I even wrote this name 
down to capture the need for innovation as we advance). Exactly one 
year later, at the second Medipreneurs conference, I launched the 
course. And two years later, this book came into being. 

Pharmovation is a marriage of my strengths and passions, exactly 
what Lisa Larter prescribed in 2018. This book contains the informa-
tion, skills, tactics, and strategies you need to innovate pharmacy 
practice at your organization. 

•••
Before we jump in, let’s get acquainted. This book assumes that 

you’re a pharmacy professional or in some sort of leadership role 
adjacent to a pharmacy team. Perhaps you’re both. You may serve at 
a stand-alone hospital, be part of a health system pharmacy or work 
in another area of pharmacy practice.

You’re a professional dedicated to practicing at the top of your license, 
serving as many patients as possible in the most effective way you’re able. 
 
This book will help you determine what you need and strategically 
implement these needs so you won’t have to only imagine what you 
could do with more. You’ll finally be able to overcome the frustration 
of health system pharmacy chaos with career development & innova-
tive strategic planning. 
 
Pharmovation is the only method of its kind. It will not only show 
you exactly what to do to accelerate your career and advocate for 
resources, but ultimately, how to advance pharmacy practice to bring 
joy to your work and improve patient outcomes. 
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•••
Let’s take a closer look at what we’ll get into over the next few hundred 

pages. A mantra of mine that you’ll see repeated throughout the book is:

“Pharmacy can do more with more.”™
—Kimber Boothe

I believe this in the very core of my being. Pharmacy can do more 
with more. We can improve patient safety, optimize medication use, 
and enhance patient care with more resources, more training, more 
advocacy, more everything. We CAN achieve the quadruple aim of 
quality, patient experience, cost, and provider engagement. 

In designing the Pharmovation program, I’ve taken time to work with 
other leaders, investigated pharmacist perspectives and confirmed 
which key topics and competencies bring rapid success. Beyond that, 
I’ve created downloadable materials that will allow you to immediately 
apply what you are learning. You’ll find the QR code at the end of 
each chapter that will take you to the Pharmovation Implementation 
Guide where you will find extra goodies and resources. 

The chapters themselves are ordered in such a way to support your 
development. While you’re free to skip around and read in whatever 
order you please, there is a method to the madness. In the first half of 
the book, we’ll explore ways to innovate practice by taking an in-depth 
look at opportunity, enterprise, strategy, services, and technology. 
Later on, you’ll be stretched to innovate yourself through leader-
ship, development, and ultimately, the execution of all the knowledge 
you’ve acquired. 

Briefly, each chapter will help you achieve a specific objective. 

• Mindset: Learn the importance of mindset to your success and 
how to incorporate it in your pharmovation journey. 

• Opportunity: Understand why staying aware of the bigger picture 
is vital. Realize that there is a huge need for pharmacists. 

• Enterprise: Capitalize on the value of the integration and reach of 
the pharmacy enterprise. 

• Strategy: Know how to justify resources for both small and large needs.
• Services: Be excited about the needs and opportunities for pharma-

cists and technicians  to be accountable and innovative with their roles. 
• Technology: Be empowered to justify new technology to meet 
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the needs of both you and your patients. 
• Leadership: Practice increased leadership and accountability 

regardless of your level in the organization.
• Development: Take ownership of your career and encourage 

leadership growth by completing a 2-year development plan. 
• Execution: Be confi dent and able to realize the tools in this book 

by integrating learning into practice. 

Pharmovation Framework

Throughout the book, you’ll also see these boxes with suggested 
action steps to accelerate your development.

taKe aCtION NOW

• Access the Pharmovation Implementation 
Guide to support your journey and 
implementation at www.pharmovationguide.
com or use the QR code on the next page.

• Join the Pharmovator Community and 
introduce yourself at www.kimberboothe.
com/community! 

• Set aside time to dedicate to this book 
each day or week. Put it in your calendar! 

Mindset Part 1:
Innovate 
Practice

ADVOCATE

for Resources

ADVANCE 
PracticePart 2:

Innovate 
Yourself

ACCELERATE 
Your Career

Enterprise

Services

Technology

Execution

Strategy

Leadership

Development

I encourage you to take your time digesting all that’s within these 
pages. This is not a book that’s meant to be speed-read or glanced 
through and forgotten about, doomed to gather dust on a distant shelf. 
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This book will, if you let it, change your pharmacy practice, bring joy 
back into your career, and help you develop into the healthcare pro-
fessional you’re meant to be. 

You will see this QR code at the end of every chapter. It allows you 
to access the Pharmovation Implementation Guide. Alternatively, you 
can also visit www.pharmovationguide.com!

Now, let’s do this! 
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Chapter 1

Pharmovation
MINDSET

Jumping back in time to 2015, well before Pharmovation was a 
thought in my imagination, I’d started a business. I just wasn’t sure 
exactly where it was going. It was two parts career coaching, one 
part speaking at pharmacy conferences. I enjoyed it but was looking 
for a bigger change. At the time I was working at Bayer, on the “Big 
Pharma” side of things and, while my time there had been positive, 
I realized this season was coming to a close. I felt ready to get back 
into a hospital with the skills I’d gained on the corporate ladder. 

Through some career coaching, I’d identified that I wanted to stay in 
leadership and return to health systems. I knew I could have more of 
an impact there. So I went home. Back to my old stomping grounds. 
Back to a pharmacy enterprise.

Back to New Haven, Connecticut. I was hired as the Director of Clinical 
Services at Yale New Haven Health. During my interview we spoke a 
lot about advancing pharmacy practice and accelerating transforma-
tion. And practice advancement became my north star. I put forth a 
plan to prioritize medication reconciliation within the system.  As you 
will find in the following chapters, research will agree that focusing 
on correct medication histories and safe transition of care decreases 
medication discrepancies while patients enjoy improved outcomes. I 
had an ambitious timeline and big plans — probably from my years in 
big pharma and fascination with the business side of things. 

I knew there was room for improvement and was eager to work with 
my team. In our first meeting they said they were prepared to ask for 
funding to hire 2 new pharmacy technicians. The new positions would 
prioritize patients on 10 or more meds, and make sure medication 
lists were accurate. This would only provide 10% of total patients the 
additional team support for medical reconciliation.

“Whether you think you can or you
think you can’t, you are right.”

—Henry Ford

•••••



2 | Pharmovation

It wasn’t a bad plan. That wasn’t the problem. It was timid. It was 
thinking small. Begging for the funding to serve merely 10% of their 
patients to the level they thought necessary? TEN PERCENT?! We 
can do better than that. 

And we did. 

For a year we worked on a business plan to get what we needed, not 
what we thought we could scrape by with. Within 18 months, we’d hired 
enough staff (more than 14 technicians and many other pharmacist 
and resident positions) to do 100% admission medication reconcilia-
tion. We had to justify it, plan for it, and fi ght to get it. It wasn’t easy. 

My team dared to think bigger. They opened their minds to what was 
possible instead of thinking small. This mindset is crucial to succeed-
ing in innovating your pharmacy practice. We must think outside 
the box, ask for what we need (what we REALLY need), and work 
together to justify the expense. As leaders of the pharmacy commu-
nity, we fi ght for the resources and positions our team (and patients) 
need to succeed. In order to succeed in innovating your pharmacy 
practice, you must have the right mindset. 

In this chapter, you’ll learn the importance of mindset to your success 
and how to incorporate it in your Pharmovation journey. We’ll talk 
about the key aspects of innovation, intrapreneurship, change & trans-
formation, and wrap up with mindset. These are foundational ways of 
thinking that will set you up for success throughout your career.

•••
INNOVatION

What is Innovation?

Developing your innovation skill and making it a habit is critical to 
success. A well-known innovator of our time is Steve Jobs, who said, 
“Innovation is the ability to see change as an opportunity — not a 
threat.” But innovation is not restricted to CEOs. It’s important at work 

In this section, we’ll focus on…
• What is Innovation?
• Benefi ts of Innovation
• Barriers to Innovation
• How to Innovate 
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and useful in daily life. As we grow and adapt to change individuals 
and managers need to break from traditional ways of thinking and 
create and nurture an environment of innovation.

To begin, let’s define innovation for the purposes of this book. We’ve 
got to be on the same page to go on this journey together. 

Innovation is…

• A new idea, method, or device.1

• The application of better solutions that meet new requirements, 
unarticulated needs, or existing market needs.2

• Executing an idea which addresses a specific challenge and 
achieves value for both the company and the customer (aka 
health organization and patient).3 

The first definition of innovation above — a new idea, method, or 
device — is perhaps the most common. We tend to think of innovation 
as something new. And while this certainly is an example of innovation, 
the second and third definitions are often overlooked as innovative. 

While we think of innovation as a single action or the introduction of 
something wholly “new,” it’s often part of a larger chain of events. 
For example, someone generally begins with an idea. This can be a 
concept, opinion, or belief. From there, they seek to solve a problem 
they perceive with a new invention. The invention is the creation 
of a product or introduction of a new process. At some point later 
on, someone (perhaps a different someone) improves on or makes a 
significant contribution to an existing product, process or service with 
commercialization. This improvement is innovation. For example, the 
bicycle was an invention, while the electric bicycle is an innovation on 
the original product. Or take the world wide web, a ground-breaking 
invention. Since the invention of the internet, many innovators have 
made their mark. Facebook, Google, and Skype, to name a few. 

Let’s look further at descriptions of different ways to describe inno-
vations — outcome of the innovation, degree of innovativeness, and 
degree of change.

The Outcome of Innovation: Is typically a product, platform, service or 
process. Launching a new or improved product or service to the market, 
or even process innovation, which is finding better or more efficient 
ways of producing existing products for delivery of existing services.

Degree of Innovativeness or Novelty: Innovations may be expected 
or unexpected. Incremental innovation with new product updates 
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or versions of technology are expected by the user. We expect to 
update our phones and have new features available to us every so 
often. This innovation sustains product use and does not significantly 
affect existing markets. Innovation can also be radical or revolution-
ary within a product, showcasing a much better version than previ-
ously available but still not affecting the existing market. 

• An incremental innovation being where we do the same thing, 
only better. 

• A radical innovation is wholly a new idea to the world but serves 
an existing market.

Degree of Change: Innovation can be sustaining or disruptive. 
Sustaining does not significantly affect existing markets compared 
to disruptive ones that creates a new market entirely by providing a 
different set of values, unexpectedly overtaking an existing market 
with unexpected change. 

• A sustaining change meaning that the rules of the game remain 
the same.

• A disruptive change is a game changer completely, inventing or 
overtaking a market or industry. 

Innovation Descriptions

Outcome of the 
Innovation

Degree of
Innovativeness 

or Novelty

Degree of Change

• Product
• Service

• Platform
• Process

• Incremental/Evolutionary: innovation 
that is an expected improvement, a product in 
an existing market.
• Semiradical/Substantial
• Radical/Revolutionary: unexpected, but 
does not affect existing markets

• Sustaining: does not significantly affect 
existing markets
• Disruptive: creates a new market by 
providing a different set of values, which 
ultimately and unexpectedly overtakes an 
existing market

Through these descriptions we can think of innovation as existing on 
a graph. The x-axis is the degree of change moving from sustaining 
to disruptive and the y-axis is the degree of innovativeness moving 
from incremental to radical.
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Innovation Examples

Radical
New to the world

Home 
banking

Car backup 
sensors 

Skype

Google

Sustaining
Rules of the game 
remain the same

Disruptive
Game changer for 
market or industry

Incremental
Doing what we do, 

but better or 
differently

New to the firm

Examples of these would be...

Sustaining and Incremental: back up sensors in a car. Fundamentally, 
it is the same way we back up, and the car isn’t new, but the backup 
sensor is an improved safety feature.

Sustaining and Radical: online banking. The nature of banking does 
not change. You still make deposits and withdrawals and track your 
expenses. But it’s now online. It’s a big change for the user but does 
not create a new market. 

Disruptive and Incremental: Skype. Skype works almost exactly 
like a phone call. In fact, you can even use it to call landlines. But 
since it utilizes the connectivity of the internet, it’s MUCH cheaper to 
call anywhere in the world. It completely changes the game for tele-
communications companies. 

Disruptive and Radical: Google. Google works like nothing else the 
consumer has seen until this point. It’s similar to an encyclopedia, 
but you don’t have to leaf through to find answers yourself. Plus, it 
searches the entire internet (including Wikipedia... Which is another 
great example of innovation) and gives you seemingly endless results. 
A complete game changer for both the user and existing markets. 

Now that we have had innovation defined for us, we will learn about 
its benefits.
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Benefits of Innovation

Now, what are the benefits of an innovation? Well, virtually all of the 
economic growth that has occurred since the 18th century is ulti-
mately attributable to innovation. 

Innovative companies are ones who are able to both innovate AND 
adopt new ideas quickly. They’re adaptable with flexibility in their 
strategies, structure, and culture. They’re competitive with better pro-
cesses, services, and business models. Because of this, they have 
higher margins and stock returns (if publicly traded). Companies 
that do not invest in innovation put their future at risk. 

“Innovation is not just about
disruption, it can also be about

adopting new ideas faster.”
—Kimber Boothe

In the book Diffusion of Innovations, author E. M. Rogers explains 
that ideas spread by the method of communication channels over 
time. He describes the diffusion through four steps4: 

1. Innovation
2. Communication
3. Time
4. Social System

This means that innovation requires good communication, ample 
time, and a functioning social system in order to fully take root and 
affect change. You can see a common chart below where innovators 
create and early adopters and the early majority are taking advantage 
of this new innovation sooner compared to the late majority and lag-
gards such that over time, you reach a hundred percent of diffusion. 
The goal, therefore, is to shorten the amount of time it takes for a 
new idea to be adopted. This requires more active communication 
as well as having early adopters of a new idea work as ambassadors 
(through the existing social system) to help others get on board. 

In healthcare, we often see organizations putting their future at risk 
through what we call the Evidence-Practice Gap. The Evidence-
Practice Gap looks at the time it takes to implement a new idea broadly. 
How long does it take a new idea (with sufficient evidence to validate 
its worthiness) to become common practice? Research suggests that 
it sometimes takes more than a decade to implement research results 
in clinical practice. Does this seem appropriate to you?
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The goal is to 
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Early Adopters

Later Adopters

Innovation 1 Innovation 2 Innovation 3

Innovation Adoption Differences4

Adopter Categories4
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2.5%

Early
Adopters
13.5%
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Majority

34%
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34%
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16%
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Our goal should be, in most cases, to speed up the diffusion. So if 
you can move these curves to the left, you will speed up the time that 
something is adopted and implemented. If we have something that 
is of good evidence, for example, when we think about having phar-
macists or medication history technicians in certain clinical areas, it 
should not take 10 years to put that into full use. The adoption of the 
electronic health record was sped up through the American Recovery 
and Reinvestment act, which tied an incentive to adoption.

This is something to watch for in your own organization. While many 
companies believe they are committed to innovation, they do not invest 
the time, people, or money needed to support any true innovation. 
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You can make a difference by advocating to support innovation and 
implement new evidence-based practices sooner rather than later. 

Barriers to Innovation

Unfortunately, innovation isn’t necessarily easy. You may encounter 
some of the following barriers to innovation and creative thinking in 
your organization5: 

• Negative Attitudes: A tendency to focus on the negative aspects 
of problems and expend energy on worry, as opposed to seeking 
the inherent opportunities in a situation.

• Fear of Failure: A fear of looking foolish or being laughed at. 
• Executive Stress: Not having time to think creatively. The over-

stressed person finds it difficult to think objectively at all. Unwanted 
stress reduces the quality of all mental processes.

• Following Rules: Some rules are necessary, but others encour-
age mental laziness. A tendency to conform to accepted patterns 
of belief or thought — the rules and limitations of the status quo 
— can hamper creative breakthroughs.

• Making Assumptions: A failure to identify and examine the assump-
tions you are making to ensure they are not excluding new ideas. 
Many unconscious assumptions, in particular, restrict thinking.

• Over-Reliance on Logic: Investing all your intellectual capital 
into logical or analytical thinking — the step-by-step approach can 
exclude imagination, intuition, feeling, or humor.

Instead, organizations must adjust to a positive outlook by seeking 
opportunities in new situations and realizing that failure is a necessary 
stepping stone to success. Furthermore, it’s been shown that long-term 
corporate success is linked to the ability to innovate.5 Managing day-to-
day operations is important, but it is new game-changing breakthroughs 
that will launch companies into new markets, enable rapid growth, and 
create high return on investment. Companies that challenge their own 
assumptions will be headed for a more successful future. 

Now that we know the barriers of innovation, we will learn how to innovate.

How to Innovate

Innovation isn’t something that just happens. It must be systemati-
cally fostered and supported within organizations. Companies aiming 
to encourage innovation should consider the following systematic 
steps, adapted from Innovation and Entrepreneurship: Practice and 
Principles by P.F. Drucker.6
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Systematic Innovation Steps:

1. Systematic Analysis of Opportunities: Purposeful, system-
atic innovation begins with an analysis of the opportunities 
through the 7 sources framework. 

2. Analyze the Opportunity: See if people will be interested in 
using the innovation — look, ask, listen. Innovation is both con-
ceptual and perceptual. “Successful innovators look at figures, 
and they look at people. They work out analytically what the 
innovation has to be to satisfy an opportunity. And then they 
go out and look at the customers, the users, to see what their 
expectations, their values, and their needs are.”

3. Simple and Focused: “An innovation, to be effective, has to 
be simple and focused. It should do only one thing, otherwise, 
it confuses. All effective innovations are breathtakingly simple. 
Indeed, the greatest praise an innovation can receive is for 
people to say: ‘This is obvious. Why didn’t I think of it?’”

4. Start Small: By appealing to a small, limited market, a product 
or service requires little money and few people to produce and 
sell it. As the market grows, the company has time to fine-tune 
its processes and stay ahead of the emerging competition.

5. Aim for Market Leadership: A successful innovation aims at 
leadership within a given market or industry. If an innovation 
does not aim at leadership in the beginning, it is unlikely to be 
innovative enough to successfully establish itself. Leadership 
here can mean dominating a small market niche. 

Now, let’s talk about those seven opportunities (or sources) that 
Drucker spoke of for innovation that you want to assess. Internal areas 
of opportunity are listed on the top section and external on the bottom.
 
The first source is the unexpected — the unexpected successes, the 
unexpected failures, and the unexpected outside events. You want to 
look to see where you have opportunities. Second, you want to look 
to see where there is incongruity between reality as it is and reality 
as it should be. If I give an example here of pharmacy and health-
care, when we look at nurses who are supposed to barcode scan 
medications when they’re administering them. There’s an incongruity 
between what is happening and what should happen because those 
rates are not always at a hundred percent. There is an innovation 
needed for the process. This is an important one that I think we have 
a lot of opportunity for. 

Third, we want to look at how we can perfect a process that already 
exists, replace a link that is weak, or supply a link that is missing. 
We can find these process needs all over the place when we look 
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LOW

HIGH
1. The Unexpected

2. Incongruities

3. Process Need

4. Industry/Market Structures

5. Demographics

6. Changes in Perception

7. New Knowledge

Success

Economics

Growth Maturing Converge Model

Reality Values Rhythm

Failure Outside Event

7 Sources for Innovation6

at healthcare. Fourth is changes in industry structure or market that 
can catch everybody unaware. So we want to look at where there’s 
opportunities for growth, maturing markets, converging markets, and 
other model markets. This is where it’s important. And we’ll talk about 
this in the strategy chapter for looking at what the changing forces 
impacting us are so we can be better prepared for them. 

The fifth source is demographics, looking at changes in population 
size, age composition, educational level employment, status, or 
income are important. Even looking at the demographics of our own 
healthcare workforce is important. Then there are changes in percep-
tion, the sixth source, when the customer goes from seeing the glass 
half full to the glass half empty or vice versa. We want to understand 
those potential changes in perception.
 
And then finally, number seven is new knowledge. And this is not just 
having technical or scientific breakthroughs, but the innovative use of 
knowledge creates new products or services. These are the seven 
sources or opportunities that you can think about in an organized way 
to look for opportunities for innovation in your practice areas.
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Innovation Do’s Innovation Dont’s

Make innovation a process Leaders just ask for ideas

Make innovation part of your culture Accept the status quo

Build your persuasion skills No buy-in from executives

Build change management skills Same old thinking, same old results

Take customer input and build upon it as 
customers may not identify innovation

Rely on customer feedback sessionsPlan for integrative organization

Avoid segmentalist organizations 
working in silos

Accept big and small innovative ideas Demand disruptive innovation

Consider a wide range of alternatives 
(resources, people, methods,

business models)
Neglect alternatives

Know what you’re trying to solve Work on innovation only in a rush

Invest time, people, and money Only have creative ideas and not 
implement innovation

Innovation Do’s and Dont’s

Now there are some innovation do’s and dont’s that I wanted to share 
with you as shown in this table. I want to make one highlight regard-
ing customer feedback. Something that Steve Jobs had said years 
ago was he would never use a customer focus group to come up 
with innovations. Customers may not come up with these innovative 
ideas. You want to listen to their pain points and barriers to identify the 
innovative solution. He likes to say that a customer never would have 
come up with the iPod.

Another angle for tackling innovation comes to us from The Innovation 
Secrets of Steve Jobs by Carmine Gallo.7

7 Innovative Principles:

1. Do what you love: Think differently about your career. 
2. Put a dent in the universe: Think differently about your vision.
3. Kickstart your brain: Think differently about how you think.
4. Sell dreams, not products: Think differently about your 

customers.
5. Say no to 1,000 things: Think differently about design.
6. Create insanely great experiences: Think differently about 

your brand experience.
7. Master the message: Think differently about your story. 
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taKe aCtION NOW

• Think of a source of opportunity for innova-
tion in pharmacy.

• Share your thoughts in the Pharmovator 
Community.

While all these principles and ideas are well and good, innovation 
cannot be theoretical. It must become a habit. Following a process for 
innovative thinking and resulting behaviors will result in habitual inno-
vation in a company or organization. Habit forming itself can become 
a habit, from the incorporation of key triggers, conditions, and words 
into your daily routine. 

Here are few tips for making innovation a habit8:

1. Constantly connect the dots.
2. Commit to asking questions.
3. Actively try new things.
4. Find points of intersection with others.
5. Have a sense of purpose.
6. Cross-pollinate ideas.
7. Make innovation a regular part of your daily routine.

In summary, innovation is executing an idea which addresses a 
specifi c challenge and achieves value for both the company and 
customer. It does not have to be just disruptive innovation. Small 
incremental innovations are important for both products and services 
as well as our processes. Innovation has many benefi ts, but many 
barriers arise related to mindset, limiting belief, and lack of process. 
However, there are systematic steps we can follow in order to make 
innovation a habit instead of an occasional happy accident. 

Next, we’ll spend some time looking at the difference between entre-
preneurship and intrapreneurship. Never heard of intrapreneurship? 
That’s ok, in the next few pages you’ll know what it is, the benefi ts 
it offers, how it can be implemented in your organization, and the 
common barriers we encounter with implementation. 

•••
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eNtrepreNeUrShIp & INtrapreNeUrShIp

In this section, we’ll focus on…
• What are Entrepreneurship & Intrapreneurship? 
• Benefi ts of Intrapreneurship  
• Implementation of Intrapreneurship
• Barriers to Intrapreneurship

What are Entrepreneurship & Intrapreneurship?

Let’s begin with the more commonly known entrepreneur. An entrepre-
neur is a person who organizes and manages any enterprise, espe-
cially a business, usually with considerable initiative and risk.9

And while an entrepreneurial spirit is something to applaud and 
admire, many people are unable to become entrepreneurs due to 
lack of funding, manpower, strong backing, or branding. Or simply, 
fear. The truth is that most employees work and will continue to work 
in corporations. The question is: how can we support the entre-
preneurial mindset and spirit within organizations? The answer is 
“Intrapreneurship.”

An intrapreneur is a person within a large corporation who 
takes direct responsibility for turning an idea into a profi table 
fi nished product through assertive risk taking and innovation.10

This is often an employee of a large corporation who is given freedom 
and fi nancial support to create new products, services, systems, etc, 
and does not have to follow the corporation’s usual routines or pro-
tocols. It’s the system wherein the principles of entrepreneurship are 
practiced within the boundaries of the fi rm. Other terms commonly 
used are internal entrepreneur, entrepreneur on the job, and corpo-
rate entrepreneurship.

Looking at it historically, we see that intrapreneurship is not a new 
idea but is increasing in popularity as an important component of 
business. A famous early example is the Post-It note from 3M. A met-
aphorical “intrapreneurial home run” from 1974. Then in 1978, Gifford 
Pinchot created and coined this term as “dreamers, who do. Those 
who take the hands-on responsibility for creating innovation of any 
kind within a business.”11 In the mid-80s Time Magazine published an 
article titled “Here Come the Intrapreneurs” and Steve Jobs started 
an intrapreneurship team to create the Macintosh. Then in 1992 the 
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word was added to the American Heritage Dictionary. In ‘94, Ken 
Kutaragi’s intrapreneurial venture led to the development and launch 
of the Sony PlayStation and by 2014 Forbes declared intrapreneurs 
to be the most valuable employees of an organization. As of 2015, 
28% of multinational corporations had intrapreneurial initiatives. 

This is not a new idea and not a dying trend. Intrapreneurs are here 
to stay. But let’s further differentiate entrepreneurs from intrapreneurs 
in the areas of status, independence, ownership, capital, resources, 
risk, operation, orientation, profit, and norms and rules. 

Differences Entrepreneur

Status Owner of business

Independence Works independently

Ownership Ownership of the business/firm

Capital Raises the requisite capital themselves

Resources

Assumes all business riskRisk

Must find all necessary resources

Operation From outside the organization

Orientation Sets up their own enterprise

Intrapreneur

Employee

Semi-independent, depends on 
organization governance

Only manages the business

Does not raise any money

Access to core business resources, 
but must leverage them

Only some risk related to project

Within the organization

Enterprise within organization

Profit Entitled to returns/profits from business Fixed salary, potential bonus

Norms & Rules Frames norms & rules of business Bound by organizational norms & rules

Entrepreneur & Intrapreneur Differentiation

Entrepreneurs are owners of their own businesses. They work inde-
pendently and raise the requisite capital themselves. They must find 
all necessary resources on their own, assume all business risk, and 
set up their own enterprise. They must also decide how to operate 
the business and frame norms and culture within the business. In 
return, they’re entitled to profits from the business as decided with 
other investors. 

In contrast, an intrapreneur is an employee of an organization who 
works semi-independently depending on organizational governance. 
They only manage their project but have no ownership of the busi-
ness. They don’t have to raise any money, hunt down resources, 
or assume the entire risk of a project as they’re supported by their 
company. They’re also bound by the rules and norms of the organiza-
tion they work within and continue to pull a fixed salary (although they 
may earn a bonus or raise!) after their initiative is complete. 

To support you in identifying who the intrapreneurs are in your own 
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organizations, assess them through the intrapreneurial grid. This 
clarifies the roles from a vision and action perspective.

Moving from left to right is the low to high action. And moving from top to 
bottom is low to high vision. Workers tend to have low vision and valu-
able workers tend to take more action. Now, moving up in the middle, 
your people with increasing vision tend to be higher in leadership roles, 
from supervisors to managers. Inventors possess the highest vision, 
they can become an intrapreneur when they grow in action.

INTRAPRENEURInventorArtist

ManagerIdea
Generator

Supervisor

Valuable
WorkerWorker

HighLow

High

Low

Intrapreneurial Grid11

An intrapreneur is someone with a high degree of vision and high 
ability to act. Some examples are Art Fry the inventor of the 3M Post-It 
Note mentioned above. He had a problem with his bookmark falling 
out of his choir book each Sunday morning and concluded that the 
non-permanent glue 3M had been developing at the time could be 
channeled for this use. 

Or look at Jim Lynch, cleaning the gutters of his home in Massachusetts. 
It suddenly occurred to him that this was the perfect job to outsource 
to a robot and, since his company was in robotics, he asked his boss 
if he could work on this project as a side part of his job. The company 
supported him and now hosts a regular event called an “Idea Bake-
Off” where employees get up to 10 minutes to present their pitches 
for new ideas or products. 

It seems unnecessary to mention (and yet of course I will) Google at 
this point. They are a huge supporter of intrapreneurship within the 
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organization, even earmarking 20% of their employees time to spend 
on creative projects outside their specific job titles. This investment 
has been well worth the time, benefiting the organization by creating 
Google Analytics, Gmail, Google AdWords and so much more.

This final example relates to healthcare — the Walmart Care Clinic. 
Alicia Ledlie was put in charge of this new venture to get it off the 
ground. While it wasn’t specifically her idea, she did lead the charge 
to bring this idea into reality. 

Now that we understand the difference between entrepreneurship 
and intrapreneurship, we will study its benefits. 

Benefits of Intrapreneurship 

If you’re still asking the question “Why should my organization support 
intrapreneurship?” let me break it down even further. It’s well known that 
intrapreneurship initiatives improve innovation, growth, and employee 
engagement, which are important to consider when a company is trying 
to grow.12 Companies that foster innovation (through intrapreneurship) 
perform better. They also tend to have more products coming out and 
create more venture capital investments. Finally, intrapreneurship 
empowers and motivates employees, so they tend to be happier and 
more committed. Organizations with happier and committed employ-
ees are able to reduce staff turnover by 87%. Not to mention that up 
to 70% of successful entrepreneurs have come up with their business 
idea while working for a previous employer.13

By this logic, if companies supported intrapreneurship instead of 
stifling innovation, there are almost countless ideas their employ-
ees have for the organization (and world!) to benefit from. So many 
ideas could be the products of companies instead of new enter-
prises. Of course, we don’t want to discourage people who have 
strong desires to be entrepreneurs, that drive should be supported. 
But when we think of how few people actually go off to become 
entrepreneurs, we can conclude that companies are losing access 
to a lot of great ideas still inside the organization simply by not being 
open to new ideas and insights. 

Implementation of Intrapreneurship

Here are some key characteristics intrapreneurs and entrepreneurs 
have. They’re not all encompassing, but they are something to look 
out for when trying to identify who might have this ability within your 
organization, or think about it for yourself. 
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Intrapreneurs are…

• Results Driven
• Action Oriented
• Creative
• Original
• Self-Confident
• Risk-Tolerant
• Ambitious
• Persistent
• Influencing
• High Energy
• Interpersonal
• Innovative

Next, I wanted to share some work that Gordon Pinchot did surround-
ing intrapreneurship.14 These are known as…

The Intrapreneur’s 10 Commandments:

1. Come to work each day willing to be fired.
2. Circumvent any orders aimed at stopping your dream.
3. Do any job needed to make your project work, regardless of 

your job description.
4. Find people to help you. 
5. Follow your intuition about the people you choose and work 

only with the best. 
6. Work underground as long as you can — publicity triggers the 

corporate immune mechanism.
7. Never bet on a race unless you are running in it.
8. Remember it is easier to ask for forgiveness than for permission.
9. Be true to your goals, but be realistic about the ways to achieve 

them.
10. Honor your sponsors. 

Since publishing these, Pinchot has added a few additional com-
mandments with added clarity,14 which are…

• Ask for advice before asking for resources.
• Express gratitude.
• Build your team, intrapreneuring is not a solo activity.
• Share credit widely.
• Keep the best interests of the company and its customers in mind, 

especially when you have to bend the rules to circumvent the 
bureaucracy.

• Don’t ask to be fired; even as you bend the rules and act without 
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permission, use all the political skill you and your sponsors can 
muster to move the project forward without making waves.

These rules and commandments make it clear that most people work 
within a culture that does NOT support intrapreneurship. It is an uphill 
battle and will likely be a difficult road to follow. Since this is the wide-
spread general assumption, how can we build organizations that 
encourage and uplift intrapreneurs? Because the fact is that at least 
25% of your employees are already intrapreneurs in terms of mindset 
and creativity. With some support and encouragement, these abilities 
can be tapped into for the benefit of the organization and the consumer. 

Now that we know more about the individual intrapreneur characteris-
tics, how can we make this part of our daily routines in our practices? 
Here are some key ways to build a culture of intrapreneurship.15 

1. Show you mean business.
2. Include your entire organization.
3. Seek out the intrapreneurs already there.
4. Make time for innovation and creativity.
5. Actively promote the activities. 
6. Make failure acceptable and reward success. 

Remember that when you’re venturing into these new areas you 
will likely be unsuccessful at first, but don’t feel that this means you 
shouldn’t try. In fact, you should model the spirit of intrapreneurship 
yourself by showing others that failure is acceptable. Many people 
say you want to fail fast so that you can move on and find the best 
solutions. Failure is simply part of the process of progress. 

Intrapreneurship can be further enabled through the following. You 
can also foster a culture of intrapreneurship by empowering indi-
viduals and leadership that pro-actively embrace intrapreneurship. 
You can set clear definitions and metrics for what success means. 
Intrapreneurship is not a short game and intrapreneurs should not 
be sanctioned for failing. Additionally, internal collaboration is a must 
for intrapreneurship: bust the silos, break down the walls by creating 
spaces for interaction and collaboration, and launch internal profes-
sional social networks. You may also want to host innovation-driven 
events like boot camps or hackathons. These not only deliver great 
ideas with sound business potential, they also act as platforms for 
scouting talent. Beginner intrapreneurs usually have less developed 
entrepreneurial skills — support them by pairing with seasoned 
mentors to help navigate through difficulties and setbacks. 



Chapter 1: Pharmovation MINDSET | 19

Barriers to Intrapreneurship

Be aware that there are many barriers to intrapreneurship in the fol-
lowing categories. Luckily, many of these barriers can be overcome 
with focused initiatives. I’ll highlight just a few. 

Barriers to Intrapreneurship16:

Systems
• Misdirected Reward and Evaluation Systems
• Oppressive Control Systems
• Inflexible Budgeting Systems
• Overly Rigid, Formal Planning Systems

Structures
• Too Many Hierarchical Levels
• Responsibility Without Authority
• Top-Down Management
• Lack of Accountability for Innovation & Change

Strategic Direction
• Absence of Innovation Goals
• No Formal Strategy for Entrepreneurship
• Lack of Commitment From Senior Executives
• No Entrepreneurial Role Models at the Top

Policies & Procedures
• Long, Complex Approval Cycles
• Extensive Red-Tape & Documentation Requirements
• Over-Reliance on Established Rules of Thumb
• Unrealistic Performance Criteria

People
• Fear of Failure
• Resistance to Change
• Parochial Bias
• “Turf” Protection
• Complacency
• Short-Term Orientation
• Inappropriate Skills and Talents for Managing Entrepreneurial Change

Culture
• Ill-Defined Values
• Lack of Consensus Over Value & Norm Priorities
• Lack of Fit of Values with Current Competitive Context
• Values Conflict with Innovativeness, Risk-Taking, and Proactiveness 
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In summary, intrapreneurship is practicing entrepreneurship within 
a corporation. It benefi ts both the company and the employee. 
Implementation occurs best within a structured approach. Barriers to 
implementation range from systems to culture but can be overcome. 

Next, we’ll look at the change and transformation necessary to innovate. 

taKe aCtION NOW

• Begin thinking about how intrapreneurship 
can be utilized in healthcare.

• Share your thoughts in the Pharmovator 
community.

•••
ChaNGe & traNSFOrMatION

In this section, we’ll focus on…
• What are Change & Transformation?
• Why is Change Important?
• Change Management

Change and transformation are foundational concepts and com-
petencies related to Pharmovation.

“Change is the only constant.” 
—Heraclitus

What are Change & Transformation?

First, some defi nitions. To change is to make or become different.17

It can also be to make things better as compared to the past. While 
Heraclitus aptly states that change is always happening, in an orga-
nization it’s necessary to manage change so it does not overtake or 
overwhelm those it affects.18 Whereas change management is the 
management of change and development within a business or similar 
organization. Transformation goes beyond typical change and can be 
defi ned as a thorough or dramatic change in form or appearance.19 It’s 
an act, process, or instance of transforming or being transformed.19
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Transformation can also be seen as successfully reaching a new 
vision for the future. 

Now that we’ve defined our terms, we’ll spend some time understand-
ing why this concept is important in our overall topic of pharmacy 
innovation and practice. 

Let’s look more closely at the difference between change and trans-
formation. Change is typically thought of as a fix or improvement on 
what already exists. For example, iPhone 3 vs. iPhone 4 vs. iPhone 
10 and so on. Transformation is a complete overhaul of the status 
quo, a new creation using present tools. This can be best illustrated 
through the caterpillar who transforms into the unrecognizable crea-
ture of a butterfly through metamorphosis. 

Why is Change Important?

Within the concepts of innovation and intrapreneurship that we’ve 
already discussed are a lot of implied changes. Facilitating this 
change with grace and agility is paramount since innovation and 
intrapreneurship cannot happen without it. And yet, while change is 
inevitable, most humans are not very good at it. We must overcome 
many hurdles when facing change such as: 

• Change Fatigue: Prior experiences with poorly managed change.
• Lack of Skills: Organizations may lack the necessary skills to 

properly manage change.
• Lack of Ownership: A certain style of leadership prefers a top-

down approach where those enacting certain changes have no 
ownership over what’s happening. 

Now I’d like to share with you the Kubler-Ross Change Curve.20 

This model describes the four stages that most people go through as 
they adjust to change. It’s a well-known curve, and is unfortunately 
similar to the curve we see when people move through grief. 

Now, when a change is first introduced, people’s initial reaction may 
be shock or denial as they react to the challenge of their status quo. 
This is stage one of the change curve. Then, once the reality of change 
starts to hit people tend to react negatively, moving to stage two. They 
may fear the impact, feel angry, and actively resist or protest against 
the changes. Some will wrongly fear the negative consequences of 
change. Others will correctly identify real threats to their position. 
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1 2 3 4

Status Quo Disruption Exploration Rebuilding

Shock, Denial Anger, Fear Acceptance Commitment

STAGE

STATE

REACTION

Positive

Negative

The Kubler-Ross Change Curve20

As a result, the organization experiences disruption, which if not care-
fully managed, can quickly spiral into chaos. Because, for as long as 
people resist the change and remain in stage two of the change curve, 
the change will be unsuccessful (at least for those who react in this 
way). And this is a stressful and unpleasant stage for everyone. It’s 
much healthier to move to stage three of the change curve, where pes-
simism and resistance give way to some optimism and acceptance. 

At stage three, people stop focusing on what they have lost. They 
start to let go and accept the changes. They begin testing and explor-
ing what that change means for them. They learn the reality of what’s 
good, what’s not so good, and how they must adapt. Finally we arrive 
at stage four: rebuilding and commitment. 

In stage four, people not only accept the changes, but start to embrace 
them. They rebuild their ways of working. Only when people get to this 
stage can the organization really start to reap the benefits of change. 

Change Management

Managing change as a leader in your organization has many steps. 
You must understand the change that’s about to take place, plan for 
it carefully, implement it thoughtfully, and communicate well about 
what’s going to happen to those it will affect. 
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Two common frameworks for managing change in an organization 
are PROSCI-ADKAR21 and Kotter’s 8 steps.22 We’ll explore both in 
detail shortly. 

Remember that however you choose to manage change, you’ll want 
to incorporate planning for change as part of any project plan. Do 
not ignore the planning step. Through this process you’ll be able to 
gauge the level of management needed based on the impact of the 
change or transformation. Planning will help you prepare to minimize 
the negative impact and improve the speed at which people adapt 
to the change. Your aim will be to reduce negative consequences by 
accelerating change. Give individuals the information and help they 
need. This will increase your likelihood of success. 

Using the Change Curve20

Positive

Negative

Accelerating 
Change

Unmanaged 
Change

Reducing Negative 
Consequences

Managed 
Change

First let’s discuss the PROSCI-ADKAR method of change manage-
ment. ADKAR stands for21: 

• Awareness: This step occurs as a pre-contemplation stage before 
plans are set in stone. You must be aware of what is and isn’t working 
in your organizations. Research to find out what your options are. 
Communicate to others that there is a problem and focus attention 
on the most important reasons that a change must be made. 

• Desire: This next stage is when you are contemplating what form 
of change you’ll eventually implement. You must communicate 
benefits for the adoption of a new method of working (ex: Scrum). 
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Then you’ll identify the risks involved in the impending change. 
Finally, you’ll build momentum and excitement for what’s to come 
as well as address fears by those this change will affect. 

• Knowledge: Now you’re preparing to enact change. You must 
use this time to learn new technical skills. Learn to think as a 
team, how to time box and share information. You should also set 
reasonable targets and goals during this phase. 

• Action: Finally, it’s time for action. During this phase you must employ 
a suitable governance framework and train team members on the 
basics. Make sure you start small and are communicating openly. 
Don’t enact change through stealth. Adjust processes as necessary. 

• Reinforcement: The last phase is maintenance, ensuring that 
the change you’ve implemented will continue to be part of future 
processes. In this phase you may wish to engage coaches or 
mentors, identify those who are adjusting to the change most 
effectively, and learn from your early mistakes. 

Throughout the process of ADKAR, you’ll want to ask different ques-
tions depending on which phase you’re currently in. You’ll also work 
with evolving objectives. Let’s look deeper.21 

• Awareness: What is the nature of the change? Why is change 
needed? What is the risk of not changing? Objective: To have all 
involved understand why a change is necessary.

• Desire: What’s in it for me? Why should I choose this path? Objective: 
For all involved to desire the particular forthcoming change. 

• Knowledge: How should we change? What training do we need? 
What new processes will be involved? What tools should we use? 
What new skills must we acquire? Objective: That all involved will 
know how to adopt the imminent changes. 

• Action: What must I do to implement this change? What will 
show that the desired change has occurred? Objective: For those 
involved to confidently be able to implement the change. 

• Reinforcement: What actions increase the likelihood that change 
will continue? What rewards and recognition should accompany 
those who excel in this new environment? Objective: For the 
change to be permanent and successful. 

John Kotter offers another change management plan of action. He 
calls it the 8-step process for leading change. These 8 steps are 
broken down into three phases22: creating the climate for change, 
engaging and enabling the organization, and implementing and sus-
taining change. 
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They are22:

Creating the Climate for Change
1. Create Urgency
2. Form a Powerful Coalition
3. Create a Vision for Change

Engaging & Enabling the Organization
4. Communicate the Vision
5. Empower Action
6. Create Quick Wins

Implementing & Sustaining for Change
7. Build On the Change
8. Make It Stick

In my career, I’ve used both the PROSCI and Kotter methods within 
different organizations. I can confidently say from experience that they 
both work well. It’s just a matter of choosing one, using it, and sticking 
to it. However, if you have a method your organization currently uses 
— go with that one. Keeping the same terminology your organization 
already understands will be in your favor. But, if your organization has 
no method to manage change now would be a good time to work with 
organizational developers and other leaders to start using one. 

Tying these last few sections together, I’d like to share this quote:

“The entrepreneur always searches for 
change, responds to it, and exploits

it as an opportunity.”
—Peter Drucker 

As intrapreneuers, we have the opportunity to create innovation in 
our organizations by recognizing opportunities for change and putting 
a plan in place to address them.

In summary, we covered change and transformation are vital to the 
success of our organizations. The four-stage change curve can be 
long, but the negative impact can be minimized if you provide the 
appropriate communication. Change management can be facilitated 
through structured frameworks, such as ADKAR and Kotter.

We will revisit the topic of change management later in the chapter on 
execution, so you can put it into practice after you’ve planned for your 
new innovations. For now, let’s move on to mindset. 
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•••
MINDSet

In this section, we’ll focus on…
• Importance of Mastering Mindset
• Common Mindsets
• Overcome Barriers to Effective Minds

Importance of Mastering Mindset

The term “mindset” often brings up other commonly associated words, 
such as attitude, and when thinking about mindset, we often focus on 
the positive aspects, such as optimism and purpose. Unfortunately, 
mindset can also have some negative connotations.

It is interesting that mindset can be defi ned in  many different ways: 

• A fi xed mental attitude or disposition that predetermines a per-
son’s responses to and interpretations of situations.23

• A person’s usual attitude or mental state is his or her mindset.24

• A mental inclination, tendency, or habit.25

• The established set of attitudes held by someone.26

• A person’s way of thinking and their opinions.27

The most simplistic yet meaningful defi nition I have found is this:  

Mindset is a habitual or characteristic
mental state that determines how you will

interpret and respond to situations.24

The word habitual is bold because I think it is so important with tying 
together what the defi nition really is. Habits are automatic, they just 
come to you naturally. And a great thing about a habit is it is some-
thing you can learn and practice.

We can think of mindset as a predictable loop. When we start with 
the mindset, it really is the basis for all of the resulting performance 
that we have. Moving from mindset, we have the resulting attitude, 



Chapter 1: Pharmovation MINDSET | 27

which is how we act and have 
our attitude portrayed to others. 
Other people can see the behav-
iors that we are actually doing. 
Then, people can see the physi-
cal actions we take and how they 
lead to the results we see and 
our overall performance. You can 
see how mindset is really the key 
to all of this. Now, you could end 
up with having poor actions and 
poor behaviors and still have a 
good mindset. But if you don’t 
start with a good mindset, it’s 
hard to have success throughout 
this path.

Mindset

Attitude

Behavior

Action

Results

Performance

Mindset Performance Loop

You’ve likely heard the famous quote from Henry Ford that I used at 
the beginning of this chapter: “Whether you think you can or you think 
you can’t, you’re right.” And guess what? Henry Ford is right. The 
great news is that you can change your attitude and mindset just by 
deciding to. It is up to you. You don’t need special skills or a charis-
matic personality to decide to think differently. 

Mindset hugely impacts our reality and the importance of it in health-
care cannot be overstated. I’m sorry to remind you (as you likely 
already know) of the burnout epidemic in healthcare. I’ve been doing 
more and more research in this area and studies consistently show 
that up to 50% of physicians report symptoms of burnout while 30% 
of nurses seek new jobs within a year. Turnover is up and morale is 
down. The common trend is that stress leads to burnout which leads 
to higher turnover, higher levels of depression, low morale, anxiety, 
and unfortunately, increased rates of suicide.

Research from the Action Collaborative on Clinical Well-Being and 
Resilience reveals some startling statistics. High percentages of turn-
over, suicidal ideation and depression have become the norm.28

It’s great that this organization exists, and they are starting to look at 
pharmacists as well. And burnout is becoming a regular phenomenon 
earlier and earlier in pharmacists’ careers.29 Research shows 64% 
of critical care pharmacists meet criteria for high degree of burnout, 
with higher frequencies at the start of many people’s careers.29 50% 
of health system pharmacists in another study met criteria for a high 
degree burnout.29
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While we don’t have time to go into all the varied and detailed aspects 
of burnout, I do want to focus on one intervention strategy that has 
proven effective, and that is your mindset. There are many risk factors 
and intervention strategies to combat the burnout epidemic. Mindset 
is one of the most critical; how we approach stressful periods and 
situations is an important part of how we thrive in our careers and 
prevent burnout from taking hold.

It’s important to remember that not all stress is bad. But sustained 
levels of stress are not good for our health. Additionally, how stress is 
perceived is just as important as the amount. Specifically, individuals 
who both perceived that stress affects their health and who reported 
a large amount of stress have a 43% increased risk of premature 
death. But those who can control that perceived level of stress based 
on how a more positive mindset can significantly reduce their risk. 

Common Mindsets

While it’s impossible to list all the types of mindsets a person may 
have. Here are a few common mindsets30: 

Positively Perceived Mindsets
• Productive
• Short-term
• Creative
• Confident
• Social
• Growth
• Business
• Dreamer
• Gratitude

Negatively Perceived Mindsets
• Lazy
• Fixed
• Fear
• Envy
• Follower
• Greed

So, remember mindset is this habitual nature that can vary. You may 
have a more positive mindset in one area and more negative mindset 
in another area.

Carol Dweck, author of Mindset: The New Psychology of Success writes, 
“Mindset reveals how great parents, teachers, managers, and athletes 
can put this idea to use to foster outstanding accomplishment.”31

From the myriad of options above, let’s take a closer look at the idea 
of a fixed mindset vs. a growth mindset. Beliefs - A person with a fixed 
mindset believes that their abilities are fixed, and that intelligence 
is static while a growth mindset believes their abilities and intelli-
gence can be developed. Focus - Those with a fixed mindset are 
focused on performance and outcomes. They don’t want to look bad. 
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A growth mindset focuses on a desire to learn. Challenges - Fixed 
mindset folks avoid challenges while a growth mindset embraces 
them. Obstacles - When obstacles cross their paths, a fixed mindset 
is likely to give up easily while a growth mindset will likely persist. 
Effort - When it comes to effort, those with a fixed mindset view 
effort as fruitless while a growth mindset sees effort as the path to 
mastery. Criticism - A fixed mindset is likely to ignore criticism while 
a growth mindset attempts to learn from any criticism or feedback 
they receive. Success of Others - Finally, those with a fixed mindset 
are easily threatened by the success of others while others’ success 
is inspiring to those with a growth mindset. Result - The result of 
these opposing mindsets is that those with fixed mindsets plateau 
early and achieve less than their full potential. Those with growth 
mindsets reach ever-higher levels of achievement because they put 
no limits on themselves. 

So, can you see the obvious difference? Perhaps you see this in 
your own home or at work. Notice how your children or other family 
members approach challenges. Observe how your team members 
receive criticism. Find ways to foster a growth mindset in those you 
lead and teach

An important way to do this is by being aware of how we come across 
to others. This has a lot to do with mindset. The attitude we present 
and behaviors people see is their reality. If we show up negative and 
say things like, “Why does this happen to me? I can’t do it. Life isn’t 
fair.” Then others will react negatively and follow suit. How can we 
overcome barriers to effective mindsets?

Overcome Barriers to Effective Mindsets

Here is a four step strategy to cultivate an effective mindset31:

1. Listen to yourself: The voice of a fixed mindset will stop 
you from following the path to success. You want to use your 
thought awareness to recognize negative thinking. 

2. Recognize you have a choice: Simply put, you can control 
your mindset by making a decision. Only you can control it. No 
one else can do this for you. 

3. Challenge your fixed mindset: If you begin to hear yourself 
thinking negative, fixed thoughts like, “I’m not smart enough/
good enough,” remember that your abilities can be developed. 

4. Take action: Practice growth mindset regularly. Encourage 
your team to do so as well. Support and coach them to encour-
age learning and open discussion. 
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In researching for this book, I came across something closely related 
to the burnout epidemic I’d love to unpack here. It’s a program by 
the Institute for Healthcare Improvement (IHI) called “Improving Joy 
in Work”, which is a specific type of framework.32 They offer a new 
approach when looking at the challenge of burnout by flipping the 
focus to the positive aspects of work. Adopting positive attitudes in 
this manner has been identified as important to both wellness and 
resilience. And if you haven’t figured it out, I’m definitely a big fan of 
positive attitude and its impact on our overall mindset.

Here are the specific framework steps for leaders32: 

• Ask the staff, “What matters to you?”
• Identify unique impediments to joy in work in a local context.
• Commit to a systems approach to making joy in work a shared 

responsibility at all levels of the organization.
• Use improvement science to test approaches to improving joy in 

work in your organization (which is not surprising given this is IHI).

While we don’t have space to go into all the aspects of this brilliant work, 
I’ll pick out a few more highlights focused on the wellness and resil-
ience piece of the puzzle. It’s shown that health and wellness, self care, 
cultivating resilience and stress management, role modeling, having 
a system of appreciation for the whole person with work life balance, 
mental health, and depression and anxiety support has monumental 
impacts on an individual’s ability to regularly find joy in work.32 This is 
really where the positive mindset comes into play. Understanding the 
difference between harmful and positive stress, focusing on the posi-
tive, and finding balance for yourself and your team are all aspects that 
will serve you well in your Pharmovation journey. 

Finally, I want to share with you two more traits that will help you 
develop a right mindset for this work. They are resilience and grit. 
Grit is perseverance and passion for long-term goals. It’s the motiva-
tional drive that keeps you on a difficult task over a sustained period 
of time. Resilience involves the ability to get back up when you’ve 
been knocked down or to come back stronger after a loss. It’s the 
optimism to continue when you’ve experienced some failures and 
times are tough.33 

Now, when I am feeling down or concerned that I can’t go on, I will tell 
myself a little internal mantra that goes, “I am resilient, and I can get 
through this; I am resilient and I can get through this.” That’s a little 
mantra that I say to myself in my head. I also say these kinds of things 
when I’m doing my nighttime meditation. If I’m having some negative 
thoughts then I move on to my typical meditation, which is to keep 
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repeating the term “release, release, release.” So to reaffi rm all that we 
have discussed here, grit and resilience are just as important as the 
other traits that we’ve talked about for adopting an effective mindset.

It is my desire to see all mindsets and attitudes changed from more 
negative to more positive types:

To

Growth
Open
Creator
Empowered
Proactive
Accountable 
Bold

From

Fixed
Closed
Victim

Powerless
Reactive

Unaccountable 
Timid

For our profession, we have to move beyond reactive thinking and 
action. We need to stop thinking the onus is all on the physicians. As 
pharmacists, we need to be accountable for the entire medication use 
process. Being bold is really important for me as this was my word of 
the year and is necessary to achieve the transformation we desire.

In summary, I hope you now realize that mastering your mindset and 
supporting your team’s mindset is vital in healthcare. While there are 
many different ways to describe mindset they can be summarized 
into two main categories: Fixed and Growth. While it’s not easy to 
change your mindset, it is changeable, and the good news is it is 
entirely within your power. There are several steps you can take to 
overcome barriers to an effective mindset.

taKe aCtION NOW

• Complete the Mindset Worksheet in the 
Pharmovation Implementation Guide to 
assess your score and identify actions 
you might take.

• Share these actions in the Pharmovator 
Community.

I hope you will take the above actions towards cultivating the type 
of mindset that will serve you best as you move forward in your 
Pharmovation journey. Remember, it’s YOUR time. 
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To support you incorporating the learnings from this 
chapter, access the Pharmovation Implementation 
Guide. Visit www.pharmovationguide.com or scan the 
QR code below for full access! 
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My husband, Richard, works in aviation. His entire career, even 
before college, has been spent at airports and working for interna-
tional airlines. It is his passion, and he knows every aspect of the 
operations for his role as aircraft dispatcher and private pilot. While 
flying seems dangerous to the casual observer (you are in a steel 
cage barreling at hundreds of miles an hour through the sky after all) 
the processes in place to assure the safety of all involved are metic-
ulous, well-planned, and followed to the letter every time a plane’s 
wheels lift off the tarmac. 

The safety processes in aviation are often looked to by healthcare 
leaders to draw comparisons and implement similar processes. This 
is not an uncommon conversation for us to have at the dinner table 
actually. There is an absolute necessity for processes and procedures 
as we have the safety of those in our care to consider. My husband’s 
responsible for those on the plane and I, as a pharmacy leader, am 
responsible for the safety of every patient in our care. Unfortunately, 
aviation is doing a much better job ensuring the safety of those in 
their care. They have a myriad of checklists, processes, and proce-
dures that are followed, without fail, each flight. When a safety event 
does occur, a massive investigation follows, procedures are updated, 
those responsible are held accountable and everything possible is 
done to ensure that a similar event doesn’t happen again. Because 
when a plane goes down, hundreds of people are dead or injured, 
and it’s a massive tragedy. It’s a rare event. It’s big news. 

Yet in the healthcare system, if you look at patients who die or incur 
morbidity (undue pain and suffering) through human error it’s like a 
plane crash every two weeks. EVERY TWO WEEKS. It’s absurd. 
And it’s a wholly unnecessary tragedy. The systems simply aren’t in 
place to double check human error or hold those who make errors 
responsible. While technology is advancing, it isn’t integrated in a 
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“Pharmacy can do more with MORE.”™
—Kimber Boothe

•••••
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way that helps reduce errors as much as possible. Sometimes this 
is because we have not built the knowledge to implement and other 
times it is because we have not advocated adding the needed tech-
nology. At the end of the day, technology can’t be integrated without 
the people. And the people can’t integrate technology appropriately 
without proper systems and frameworks in place to do so. 

That’s where Pharmovation comes in. How are we orchestrating the 
framework of our organizations to support lower levels of morbid-
ity and mortality for patients while supporting our team members to 
perform their jobs with more confi dence and joy? 

In this chapter, we’ll discuss why staying aware of the bigger picture 
(even while conducting daily tasks) is so vital. There is a huge need 
for well-trained and innovative pharmacists and technicians in the 
healthcare system. We’ll unpack why that is, look at the need and 
opportunities available, explore the current landscape, and ultimately 
agree that there are many possibilities for pharmacy to increase 
involvement in disruptive innovation to improve patient care.

•••
NeeD & OppOrtUNItY

Need

Let’s start with the need. There are some important trends that are 
affecting pharmacy practice, including…

• Prescription Volume
• Drug Spending Increase
• Aging Population
• Complex Regimens
• Physician Shortage
• Transition to Value

Current trends show that there is increased spending on prescrip-
tion drugs driven mostly because of a 21% increase in average drug 

In this section, we’ll look at…
• Need
• Pharmacy Workforce
• Opportunity
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price and a 5% increase in utilization since 2014.34 Overall we see 
an increase in spending of 26% on prescriptions which is higher than 
in other sectors including inpatient care, outpatient care, and pro-
fessional services which only rose 16%. The utilization across all of 
these areas is comparable between 3-5%. The only area we see a 
decrease in utilization is inpatient care as we transition more and 
more to outpatient procedures and care.34 

The rise in prescription spending is driven by specialty medications at 
a higher price per unit and we will dive deeper into that trend coming 
up. Specialty drugs are more complex than most prescription medica-
tions and are used to treat patients with serious and often life-threat-
ening conditions including cancer, hepatitis C, rheumatoid arthritis, 
HIV/AIDS, etc. While many can be taken orally, most require injection 
or infusion with special administration, storage, and delivery require-
ments. Their development leads to higher prices, and comprehensive 
care is required for education and monitoring.

It’s important to note that prescription drugs account for about 10% 
of our overall national healthcare expenditures. Hospitals and other 
types of care account for much more, and we have shown in sepa-
rate studies that prescription spending is helpful to reducing those 
other costs of care.35

A source I rely on to monitor current trends, growth, and develop-
ment over time is the Kaiser Family Foundation (KFF) Health System 
Tracker. They keep track of average annual growth rates for select 
service types such as physicians, hospitals, and prescriptions. 
From their data, we see a steadying and more balanced growth 
of prescription spend over this past decade (~4%) as compared to 
the prior two decades (7-13%), where you see significant growth in 
prescription spending.35

What’s also important to keep an eye on is spending on specialty 
drugs vs. traditional drug trends.  For instance, back in 2014, we saw 
a huge bump in the use of specialty medications and in their pricing, 
resulting in a 22% increase in per capita spending. But since 2014 
we’ve seen this specialty drug spending decrease and come down to 
more mirror that of the other non-specialty spending. 

The final piece of information from the Kaiser Health Family 
Foundation I want to draw your attention to is the annual change 
in per capita prescription drug spending compared to total health-
care spending. We again see another peak of specialty drugs prior to 
2000. Then an increase in prescription spending that was above total 
healthcare spending around 2014. Unfortunately, this specific data 
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has not been updated since 2017, but future projections indicate this 
coming decade will see pharmacy spending mirror total healthcare 
spending more closely.36  

Related to prescription volume is the increased aging population 
in the United States. In fact, the aging population shows a 135% 
increase in those over 75 occurring by the year 2050.37 The result will 
be a change in the elderly population over 65 from 35 million in 2000 
to more than 80 million in 2050. Among this aging population (and 
other populations but most significantly with those over 75) there is 
an increase in the complexity of medication regimens.38 

To add to the complex regimen trend, we must look at the drugs in the 
pipeline for development. Pharma, which represents the biopharma-
ceutical companies, compiles data on research pipelines and differ-
entiate first in class drugs. First-in-class drugs tend to be those more 
unique medications that are not me-too drugs that are bringing signif-
icant advances to the market. The majority of drugs in our research 
pipelines are fitting the potentially first-in-class definition, which does 
lead to more complexity and need for more medication expertise.38

More expensive medication and complex medication regimes used 
by an aging population under no direct supervision combined with a 
shortage of providers represents a deeper emerging issue.

By the year 2030, the Association of American Medical Colleges 
(AAMC) projects a shortage of between 40,000 and 121,000 physi-
cians.39 The provider shortage is yet another area that is leading to a 
need for increase in pharmacy services. This shortage is then broken 
down by specific specialty areas as well as the determined retirement 
age of each physician. Each plays a role in determining the shortage. 
If primary care physicians choose to retire two years later, then we 
have about 20,000 physicians. Whereas the current status predicts 
that we will only have about 10,000 full-time equivalent physicians. 
But if physicians decide to retire earlier, we could be left with only 
about 2,500 primary care physicians. Another possibility falls some-
where in the middle, if physicians decline their hours instead of fully 
retiring, there will be a significant impact on surgical specialties espe-
cially, but all areas of the healthcare workforce will be impacted. 

In the State of the Nation’s Health Workforce, The Association of 
Academic Health Centers (AAHC) summarizes it like this: “The dys-
function in public and private health workforce policy and infrastruc-
ture is an outgrowth of decentralized decision-making in health work-
force education, planning, development and policy making (out of 
order)... the costs and consequences of our collective failure to act 
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effectively are  accelerating due to looming socioeconomic forces that 
leave no time for further delay (out of time).”40 So, you may have seen 
there have been some initiatives to help more people get into medical 
school and some debt forgiveness. Pharmacists can definitely play a 
role in repairing the dysfunction and filling gaps created by the short-
age. Several of our national organizations have had conversations on 
how pharmacists can be included in the solution. 

We must focus on the transition to value. This was laid out by the 
Institute for Healthcare Improvement some years ago and summarized 
by a triple aim for healthcare.41 Subsequently a fourth area — pro-
vider engagement — has been added, but let us first explore the triple 
aims. These are: improving patient experience, achieving better health 
through improved outcomes, and managing and reducing costs. So 
when we think about our role as pharmacists in a struggling system, we 
must think about it holistically, with these three aims in mind. 

We are seeing that the payers are moving from fee for service to 
more fee for value models. We’ll cover this further in later chapters, 
but from a high level, when we look at some of the care models 
compared to the provider’s financial risks, we do see a movement 
towards more complex models with significantly more financial 
risks put on the provider. For instance, the move from a shared 
savings model to bundled payments, to partial capitation, to global 
capitation, where you are expected to care for a patient with a set 
amount of money. This shift has moved us towards more clinically 
integrated networks, evidence-based coordinated care, and having 
more patient and population centers.41

Pharmacy Workforce

There are current concerns that our supply of pharmacists exceeds the 
demand, and I will argue that we should be able to increase the demand 
based on the factors we just discussed. The factors impacting the phar-
macy workforce are complex and a comprehensive analysis is beyond 
the scope of this chapter. We will review the key data sources and metrics 
to shed light on the pharmacy workforce supply and demand. 

Back in 2002, D.A. Knapp wrote an article projecting the need for phar-
macists vs. the pharmacists available in 2020.42 This is then broken 
down by different categories such as order fulfillment, primary services, 
secondary/tertiary services and then indirect or other services. While 
they projected a reduction in the need for pharmacists in order fulfill-
ment, overall the projected need for total pharmacists was 417,000 
with a supply of 260,000. Yet, the research estimated a shortage of 
about 157,000 pharmacists. Fortunately, we do have about 320,000 
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pharmacists practicing in the United States (nearly 60,000 more than 
Knapp predicted would be available), yet we still haven’t reached the 
predicted level of demand for pharmacists and pharmacy services. 
With this increased demand for pharmacists, my hope is that more 
pharmacists will join the force to advance practice and help achieve the 
triple aim set out by the Institute for Healthcare Improvement. 

Let’s compare these projections with the current Bureau of Labor 
Statistics and its recent job Outlook 2019 to 2029. While pharmacist 
job growth is projected at -3% with 311,000 employed, technicians see 
double that in need, a projection of 4% with 438,000 employed.43 For 
both professions this projection slowed compared to projections in 2016 
and does not take into consideration retirements.44 Either way the projec-
tions are far short of the 417,000 pharmacists projected by D.A. Knapp. 

The Pharmacy Manpower Project, Inc. completed surveys to assess 
supply and demand of pharmacists in the workforce and reported 
in the Pharmacist Demand Indicator (PDI).45 In short, the research 
showed that the supply of pharmacists was not meeting the demand 
from 2008-2015. Beginning in 2016 the PDI showed the demand 
was in balance with supply and the supply even exceeded demand 
in some regions. Specialized roles and management were in more 
demand than general or staff positions.46

Since the PDI, The Pharmacy Manpower Project was renamed to 
the Pharmacy Workforce Center, Inc. and they updated the report 
methodology to create the Pharmacy Demand Report (PDR). This 
information is intended to be utilized by the pharmacy profession and 
other stakeholders to assess and follow the trends for various career 
opportunities for pharmacists and pharmacy technicians on an indi-
vidual state, region, and metropolitan area level. Positions across a 
multitude of different roles were considered, including clinical pharma-
cists, hospital pharmacists, other pharmacists, pharmacy directors, 
retail pharmacists as well as pharmacy technicians. This research 
helps us understand that demand for pharmacists is not simply one 
type of job posting or position, but a whole network of jobs and skills 
necessary to fulfill needs within the pharmacy network — from clinical 
pharmacists to technicians and everything in between. The posting 
quotient is the number of positions posted and normalized based on 
the number of pharmacists or technicians within the state. Let’s look 
at a few examples comparing 2019 and 2020. In Alabama, there were 
10 postings per thousand licensed pharmacists in 2019. And that was 
down to 4.5 in 2020. My state of Ohio is at 34 and it is maintained 
at 34. There are some states where there was an increase, like in 
Rhode Island, but for the most part, most states have declined in the 
number of postings per thousand pharmacists. 
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Now this differs from our technicians where for the most part we do 
see there is an increase in the number of technician postings per 
thousand technicians. And what’s important also to notice is there 
are a lot more postings per thousand technicians than there are for 
pharmacists. For example, in Alabama, you see 232 positions posted 
per thousand technicians. And that actually did slightly decrease from 
2019 to 2020. And again, if we jumped down to Ohio, where I live, we 
have 392, which increased to 453.

In fact, the demand for pharmacy technicians has increased dramat-
ically over the past decade.47 The good news is we do have more 
technicians becoming certified, which is very positive, and this is 
definitely an important part of practice advancement and will be an 
important part of considerations for Pharmovation execution. So this 
just shows the number of certified technicians across the country by 
state. And we do have a total of about 289,000 certified technicians.

A final benchmark I want to note here to bring home the need available 
for pharmacy professionals is the American Society of Health System 
Pharmacists (ASHP) national survey.48 They conduct a survey every 
year to benchmark and discover how many pharmacists and techni-
cians are staffed in hospitals across the country. This is normalized by 
dividing by every hundred occupied beds. The 2019 (most recent at the 
time of writing) survey showed approximately 19 pharmacists and 17 
technicians per hundred beds.48 This ratio has been increasing steadily, 
partially due to antimicrobial stewardship and medication history tech-
nician work, and likely due to some of the other elements we’ve dis-
cussed such as complexity of meds and higher acuity patients. Keep 
in mind that this metric is for acute care only and I am seeing similar 
trends in support of expanding ambulatory pharmacy services.  

Part of the concern with the supply of pharmacists is pharmacy school 
enrollment and that the growth in the number of pharmacy schools 
has increased and outpaced other healthcare professions beginning 
in the early 2000s.49 A challenge we see here is that students gradu-
ate with a significant amount of debt, which raises a question about a 
pharmacist’s return on investment (ROI) from their schooling to their 
projected career. A study a few years back showed clearly that while 
pharmacists’ salaries have increased steadily since 2002, it doesn’t 
keep pace with the increase of schooling costs.50 

With all this data, I don’t see a good forecast to project the true quantified 
need for qualified pharmacists and technicians based on the vast needs 
related to medication use. Even today I see jobs go unfilled for months 
to a year all around the country. We have to find ways to be innovative 
about getting people in the right place. Given the trends presented here 
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and shown in research, I still believe that pharmacy can do more with 
more. And we will need to advocate for more as we continue. 

Let’s put our pharmacy team members to good use in order to 
advance practice. 

Opportunity

Now that we’ve broadly outlined the need for qualifi ed pharmacists, 
I’d like to quickly touch on the opportunities available and the role of 
pharmacists in expanding sectors. As we turn to examine this oppor-
tunity angle, I want to clarify that there’s a role for pharmacists in so 
many sectors and that this is by no means meant to be all-inclusive. 

Pharmacists have an opportunity to serve patients in many sectors 
including: 

• Quality
• Patient Experience
• Electronic Health Record (EHR)
• Prescription Volume
• Aging Population
• Complex Medication 
• Adverse Drug Events 
• Physician Shortage
• Accountable Care Organization
• Opioids
• And MORE! 

What tO WatCh FOr

I do not think we have a good forecast
to predict the true quantifi ed need for

pharmacists given the trends presented.

Pharmacy Can Do More with More!
(And it looks like we have more)



Chapter 2: Pharmovation OPPORTUNITY | 41

PHARMACY

Opioids

QualityACO

RX
VolumeComplex

RX
Aging
Pop.

Patient
Exp.

MD
Shortage

ADE EHR

Role of Pharmacy
ACO: Accountable Care Organization
CBO: Congressional Budget Office

EHR: Electronic Health Record

Perhaps some of the above are sectors you’d not considered before. 
And we touch patients in so many areas across the continuum of care 
from ambulatory to acute care pharmacy, to specialty & outpatient 
pharmacy to clinic & home infusion. So these are just some of the 
main touch points where patients come into contact with pharmacies 
and our medication services. 

Ambulatory
Clinic

PATIENT

Home Infusion
   & Infusion
           Suites

       Specialty/
    Outpatient

Pharmacy

Acute Care
Pharmacy

Pharmacy Continuity
Touch Points

But as we further understand phar-
macy’s role within the healthcare 
enterprise, we’ll see that pharmacy 
is an integrated system of business 
units with accountability for clinical 
and essential outcomes related to 
medication use across the contin-
uum of care within a health system. 
This covers operations, acute care 
clinical services, ambulatory care, 
outpatient pharmacy and other 
managed pharmacy solutions and 
business services. There are so 
many aspects that the pharmacy 
enterprise of our health systems 
touch these days. 
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To sum up, there are several important trends that support the need 
for pharmacy. While the pharmacy workforce is trending to have a 
surplus of pharmacists graduating in the coming years there are sig-
nifi cant gaps when it comes to utilizing these trained professionals to 
their utmost capacity. There are some great opportunities ahead for 
pharmacy to address recent trends and meet the needs of patients. 

Let’s continue by discussing the wider landscape of pharmacy and 
how this comes alongside disruptive innovations in the fi eld. 

•••
LaNDSCape

In this section, we’ll look at…
• Healthcare Landscape
• Pharmacy Landscape

Healthcare Landscape

Next, we’ll be looking at some scans and forecasts for healthcare 
overall and pharmacy. In keeping with our theme of the chapter, 
these will continue to put the entire fi eld in perspective — past, 
present and future — as we begin to strategize and plan for our own 
organizations’ innovations. 

First, let’s discuss the American Hospital Association’s (AHA) environ-
mental scan from 2019.51 Environmental scans will become an import-
ant part of what you’ll be assessing as part of your situational analysis 
and strategic planning moving forward. The AHA is a great place to start 
since they publish this nearly every year — what they see as the forecast 
and key things that impact health systems in the United States. 

In 2019, their top picks were consumerism, innovations (such as tech-
nological advances), chronic disease management, volume to value, 
social determinants of health, and new entrants to care.51

The AHA also partners with a few other organizations through the 
Society for Health Care & Strategy Market Development (SHSMD) to 
create a tool called Futurescan.52 Summarized here are the key topics 
that the study predicted we should be considering moving forward. 
Included is disruptive innovation and the impact of new entrants on 
the future of healthcare, the dual transformation of healthcare and 
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how that will be the key to sustainability moving forward. Also, the 
changing face of strategic health care partnerships, how to build a 
resilient health care organization, and technologies that are shaping 
the future of health and medicine. Additionally, we should consider 
that frictionless health care requires a connected healing ecosystem. 
In addressing the aging population in America (as mentioned before) 
they also offer a five part solution to healthy aging plus the assertion 
that innovation is key to the future viability of Medicaid.52 

When we consider all of these, we see that they can easily integrate 
with pharmacy. There are obvious areas where pharmacy can make 
a positive impact and lend support and help to each of these areas. 

Another excellent resource to consider is the American Council of 
Healthcare Executives (ACHE). It’s an organization that goes beyond 
pharmacy to include other healthcare leaders and a perfect place for 
the necessary multidisciplinary conversations we should be having. 
Every year or two they aggregate research and release the top issues 
confronting hospitals. In 2019 they listed financial challenges, per-
sonnel shortages, behavioral health/addiction issues, government 
mandates, patient safety and quality, access to care, and patient sat-
isfaction as the leading challenges to be addressed.53 These are all 
important to keep in mind, again, not only to find ways that pharma-
cists can help to solve these issues and address concerns, but also 
when you’re writing business plans and strategically pitching these 
plans to senior leaders. Keep in mind that these are the things at 
the top of their to-do list. Anything you can do to help ease these 
specific burdens and stresses is highly beneficial to your plan 
getting approved. 

Pharmacy Landscape

Another forecast I always turn to is the American Society of Health 
System (ASHP) pharmacy forecast.54 Each year, they publish a fore-
cast that covers the next three years of trends. All of them are valuable. 
We’ll be looking into this topic again in later chapters but it’s important to 
introduce now as we discuss the landscape and disruptive innovation. 
Some of the top trends from 2020 were patient-centered care, phar-
macy education and workforce, pharmacy leadership, evidence-based 
pharmacy practice, pharmacy supply chain, healthcare marketplace, 
healthcare reform, and black swan events — which ironically occurred 
in full force in 2020 with the pandemic.54 Then, the 2021 pharmacy 
forecast included these topics: global supply chain, access to health-
care, analytics and big data, healthcare financing and delivery, patient 
safety, pharmacy enterprise and the pharmacy workforce.55 
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I want to tease this out a bit and look at a few specific details. Each of 
the sections of the forecast goes into some key recommendations for 
us to consider. This is what rises to the top after surveying pharmacy 
leaders as to what is likely to happen and what we need to act upon. 
Again, we’ll revisit this as part of situational analysis later when you will 
score your organization, but I want to introduce some background now. 

• Global Supply Chain: Global supply chain in particular highlights 
the scarcity of pharmacy resources. We want to help support the 
pandemic-related surge and follow up. Publicly reported quality 
measures are important here. Then, working on legislation we can 
help reduce some of the unnecessary spending on medications 
and help to improve the quality of the manufacturing processes. 

• Access to Healthcare: We should be supporting telehealth and 
helping to implement and permanently put into place telephar-
macy rules. Technicians need to be broadly and effectively uti-
lized and move into enhanced technician training and roles. In 
short, we should make permanent any of the expanded scope 
of practice that was implemented in response to the pandemic. 
They want greater harmonization of formularies and formula deci-
sion-making processes, and they want policies related to non-FDA 
regulated therapies.

• Analytics and Big Data: Under analytics and big data, the fore-
cast calls to recruit, resource, and expand the team of pharma-
cists in health informatics. We should begin to work more col-
laboratively and support the competence and capabilities of our 
team members around artificial intelligence. Then in turn, we can 
support all aspects of patient care across systems. In particular, 
analytics and patient outcomes should drive the strategic direc-
tion of our operations and clinical services. We need the data. 
We want to focus on improving our informatics, residency train-
ing programs and support, and have the data that we need. And 
finally, the last suggestion relates to the opportunities and limita-
tions of our big data as we want to assure that we have outcomes 
that can be assessed.

• Healthcare Financing and Delivery: Collaborate with our gov-
ernment affairs teams and jointly establish a pharmacy policy plat-
form. We want to monitor trends in drug contracting and fulfillment. 
Then, we want to have financial performance and positioning of 
the healthcare system that helps to cultivate strong relationships 
with our system financial leaders. Finally, we want to be able to 
evaluate every aspect of the pharmacy enterprise with respect to 
value offered to the patient and the system. This evaluation could 
mean both internally and built on external partnerships. 

• Patient Safety: We want to have pharmacists placed in organiza-
tion-wide roles related to patient safety. We want to be able to ask 
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provocative questions on how harm can be eliminated by getting 
all of that detail from our staff and team members. We want to 
engage in setting the health system and patient safety priorities 
beyond the medication use process. So as I like to say, anytime 
a medication is being considered, prescribed, ordered, or moni-
tored, a pharmacist needs to be accountable for the process. We 
need to be aware of that and engage. We then want to have new 
patient safety measures and monitoring strategies. We want to 
make sure we have a formulary system to systematically identify 
the quality and quantity of our evidence. And we want to make 
sure we are addressing the wellbeing needs of our team.

• Pharmacy Enterprise: We want to look at expansion into ambu-
latory sites and telehealth settings, including the underserved and 
remote areas. We want to provide transitions of care medication 
services, medication reconciliation services, and documenta-
tion of our services is important. Finally, we need comprehen-
sive medication management services for high risk and chronic 
patients, as well as for pharmacist, ambulatory, and population 
health management.

• Pharmacy Workforce: We want to work towards recognition of 
ambulatory care pharmacists as primary care providers within the 
health system. We should be looking at productivity and revenue 
generation benchmarks. Develop ambulatory care operational 
systems that: promote credentialing, billing, coding, and docu-
mentation for pharmacists’ providers; achieve financial sustain-
ability; align with the state and federal requirements for prescrib-
ing pharmacists. Then to have advanced technician roles and 
leadership positions and to assess auto verification adoption, and 
finally, to have an impact on the decreasing pharmacy student 
numbers. So while we’ve talked about the projected increase 
in surplus, there is significant concern that a shortage could be 
coming as we have less students going into pharmacy school and 
what impact that could have in the near term of the services that 
student pharmacists provide during their internships, rotations, as 
well as during residency programs.

In these forecasts, you can see a rising trend toward transitions of 
care, where historically health systems have been acute-care-fo-
cused. Now we ask, what are the innovations available and what 
innovations should we be looking to foster in order to address the 
above forecasted issues? 

In summary, we learned that the broader healthcare landscape and 
pharmacy landscape is primed for innovation to advance practice and 
solve the unmet needs identified in these environmental scans.
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•••
DISrUptIVe INNOVatION

In this section, we’ll look at…
• What is Disruptive Innovation?
• Market Forces
• Healthcare Disruptive Innovation

What is Disruptive Innovation?

Here is where we begin our conversation about disruptive innovation 
in the pharmacy industry. First, I want to remind us of what our inno-
vation descriptions are.56

The outcome of any innovation is a new or improved product, service, 
platform, or process. The degree of innovativeness or novelty can be 
categorized as56:

• Incremental or Evolutionary: Innovation that is an expected 
improvement on an existing product.

• Radical or Revolutionary: This is unexpected but does not affect 
existing markets. 

Finally, we have the degree of change to consider. This is broken into 
two categories. First, sustaining change, which does not signifi cantly 
affect existing markets. And second, disruptive change which creates 
a new market by providing a different set of values. This ultimately 
and unexpectedly overtakes an existing market. 

Ok, with these defi nitions in place, let’s take a look at some of the dis-
ruptive innovations currently happening to pinpoint where it already 
occurs frequently. Clayton Christensen is a well-known author on this 
topic, who’s written a disruptive solution for healthcare called The 
Innovator’s Prescription.57 He coined the phrase disruptive innova-
tion as an “Innovation that creates a new market and value network 
and eventually disrupts an existing market and value network, dis-
placing established market-leading fi rms, products, and alliances.”57

So, we can look at disruptive innovation as scary or as a potential 
positive, either way we need to be aware of it. Since we’ve already 
discussed disruptive innovation in the previous chapter, I don’t want 
to spend too much time on it here. But bring back to mind examples 
like Apple, Uber, Amazon, and Google. 
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Market Forces

Over the last few years, there have been significant market forces 
that have impacted healthcare. One such force was the creation of 
new healthcare companies with large organizations like Amazon, 
Berkshire Hathaway, and JP Morgan, which was subsequently dis-
banded. We see a lot of vertical integration happening with insurance 
companies. We have Amazon acquiring PillPack and other organi-
zations who banded together and created their own generic drug 
company because of drug supply issues. There are significant dis-
ruptive innovations occurring in the market today. Some of them are 
exciting and some of them haven’t yet achieved their full plan. 

We also see market forces with government influence where, over these 
last few years, The Department of Health and Human Services (HHS) is 
significantly trying to move forward. There is now a blueprint they created 
around prescription pricing, including improved competition, better nego-
tiation incentives for lower list price and lowering of out-of-pocket costs. 
While most of this has not yet come to fruition because of the complexity 
of the system, you can see that it is at the forefront.58 

Healthcare Disruptive Innovation

Now let’s dive into where disruptive innovation shows itself in the health-
care industry. The AHA Center for Health Innovation studies these 
trends and noted that 2018 in particular was a year of unprecedented 
disruptive innovation.59 These disruptions included: Apple announcing 
an iPhone health records feature; Amazon, Berkshire Hathaway, and 
JP Morgan Chase enter a healthcare partnership; Apple to roll out AC 
wellness on-site clinics for employees; Uber Health to help health care 
providers get patients to their appointments, Cigna Express Scripts 
announces a merger; Google offshoot launches a virtual diabetes 
clinic; Apple patents could make iPhones a medical device; Amazon’s 
Alexa division adds a healthcare team; Walgreens and Humana to start 
in-store senior health care clinics; Amazon buys the online pharmacy, 
PillPack; Humana private equity firms close Kindred Curo deals; Tech 
giants partner on developing common EHR standards; Cigna-Express 
Scripts merger moves forward with conditions. 

We see examples from nearly every month that change the way health-
care operates in significant ways. More and more of these disruptive 
innovations begin to touch on medication and medicines, where phar-
macists have both a vested interest and a responsibility to be involved 
at the top levels. We see large companies merging and partnering on a 
regular basis. We must be aware. We must pay attention. And we must 
be part of these changes to ensure patient safety. 
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I have highlighted several of the innovative companies that are touch-
ing medications. For example, we have Amazon shown with some of 
the various things that they’re doing around healthcare, such as their 
purchasing of PillPack and getting closer to patients with that acqui-
sition. They are also creating virtual care pilots, investing in machine 
learning, and betting on blockchain. We have CVS Healthcare, obvi-
ously expanding beyond pharmacy to health hubs, stepping into 
in-home dialysis, and addressing social determinants of health. We 
see the same thing with Walgreens, which is also expanding and 
doing some innovative, disruptive things such as establishing medi-
care service centers, expanding digital marketplace. Their clinic strat-
egy is evolving as they close most of the in-store health clinics while 
keeping those run by local health systems and expand partnership in 
senior clinics.59

Another element we must keep in mind akin to partnerships and mergers 
are the vertical integrations we increasingly see. United Healthcare, 
Aetna, Cigna, Anthem, Humana and BlueCross BlueShield all own their 
own pharmacies and pharmacy benefit managers.60 The vertical inte-
gration includes the insurance companies at the top, the PBM owned by 
the insurer, the specialty and mail order pharmacy they own or integrate 
with, and even the provider services run by the insurer separate from 
the health systems. This integration is something to watch as a lack of 
transparency and steering can happen when these payers also have 
their own providers and pharmacies. We must advocate for patients at 
these levels, making sure we serve them as well as possible. 

From the ASHP Forecast we see the following recommendations to 
watch out for as disruptive forces.61

• Dismantling the Affordable Care Act: Pharmacists should 
provide data that describe efforts to improve patient care. Of 
course, that did not end up happening. The affordable care act is 
still in place, but that was a significant issue and continues to be a 
need again for us to provide documentation of our value.

• Pricing of Pharmaceuticals and Transparency: Pharmacists 
must advocate publicly for patients suffering from egregiously 
high drug prices. We should endorse transparency in drug pricing 
due to contracts and arrangements by manufacturers, pharmacy 
benefits managers, and wholesalers should be demanded. 

• Drug Manufacturing by Health Systems: Assessed as unlikely 
outside of one entry and Group Purchasing Organization.

• Nontraditional Participants in Healthcare Delivery: Find ways 
to partner and develop new strategies for care.

• Additional Forces to Consider: Change management to make 
bold changes with flawless execution. 
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In summary, with all of this information that’s ever-changing, mind you, 
we cannot deny that keeping a view on the big picture of the health-
care system and pharmacy’s place within that system is an important 
responsibility for pharmacy leaders. When developing strategy, we can 
see how it’s imperative to keep an eye on environmental scans and fore-
casts. We must be aware of this and discuss how to navigate recent dis-
ruptive innovations as they provide both challenges and opportunities. 

•••
As we come towards the end of this chapter, you can see how the 

background regarding need, opportunity, landscape, and disruptive 
innovation will fi nally weave together into the overarching framework 
of the pharmacy enterprise today. It’s time for our mantra friends…

Pharmacy can do more with more.

• More knowledge, more advocates, more funding, more strategies, 
better services, better leadership, well-integrated technology, and 
excellent execution. 

• In short, pharmacy can do more with innovation. You might even 
say: Pharmovation. See what I did there?

With this background of the current and ever-evolving state of phar-
macy, we will, in the rest of this book, discuss how we can affect 
change for the better in our industry. In the coming pages you’ll 
learn exactly what to do to advocate for resources, advance 
pharmacy practice, and accelerate your career, to bring joy to 
your work while improving patient outcomes. 

To support you incorporating the learnings from this 
chapter, access the Pharmovation Implementation 
Guide. Visit www.pharmovationguide.com or scan the 
QR code below for full access! 
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I attended the University of Connecticut for my undergraduate 
degree. My freshman year, I knew I wanted to be a pharmacist. I thought 
I knew what that entailed. But I was about to get a rude awakening. I was 
extremely naive to the health system as a whole. Because then, more so 
than now, the health system was extremely disparate and disconnected. 

When I came home during spring break, my parents told me that my 
mother had been diagnosed with lung cancer. They had received the 
diagnosis a few weeks earlier but waited to tell me in person. She began 
treatment right away for metastatic lung cancer. That summer, I drove 
her to appointments and helped her navigate through the labyrinth of the 
healthcare system. Healthcare is a system I thought I knew something 
about, but negotiating it personally is still so difficult. While my mother 
had wonderful members on her treatment team, we had limited oppor-
tunities to speak to a pharmacist about her medications. As a pharmacy 
student at the time, I recognized this as a huge missed opportunity. 

An additional difficulty was traversing through the many different points 
of care. My mother had chemo at one place, radiation at another loca-
tion, her primary care physician’s office down the road, and her oncol-
ogy specialist at a separate complex. It was a maze to say the least. 
On top of which, I had to print her medical records from one hospital 
to take to her next appointment. There was simply no continuity of 
care. And still, with all these separate locations, there was no phar-
macist on her team. Not at the oncologist, the primary care office, 
or anywhere. No one oversaw her total care. No one understood or 
considered how separately prescribed medications might interact or 
interfere with one another. 

While at one of her radiation treatments, she began to complain of 
acute pain; she was unable to move her legs. What we didn’t know at 
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“Health is a state of complete physical, 
mental, and social well being and not merely 

the absence of disease or infirmity.”
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the time was the cancer had spread to her bones as well. Her leg had 
broken just walking to the car. I called an ambulance. She was rushed 
into surgery, and we thought she’d be able to recover and then we’d 
refocus on treating the cancer. Ultimately, she never left the hospital. 

Unfortunately, this story is all too common. Many of us have had similar 
experiences with family members or loved ones. I don’t know how, or 
if, my mother’s outcome could have been changed, but I do know that 
there was no one overseeing the whole process of her treatment. No 
one to ensure a safe continuity of care. She had so many places to 
go to get the treatment she needed. So many touch points along the 
way. Nothing was integrated. No one comprehensively reconciled her 
medications, or considered how they might affect each other. 

Better hand-offs can happen within a system. Now, the hospital where 
she received treatment has a comprehensive cancer center. A lot of 
aspects have improved drastically since 1993, but there’s still a need to 
watch patient touchpoints closely. Many hospitals still provide oncology 
medications without a pharmacist involved. This must be changed to 
ensure patient safety, not just in oncology, but across the board.

In this chapter, the objective is to capitalize on the value of the inte-
gration and reach of the pharmacy enterprise. We’ll start by looking 
at the big picture of healthcare, which will help us step back and 
think about where pharmacy fi ts into that picture. Next, we will think 
about the business of healthcare and answer the question or whether 
healthcare is a business. This will help us start to think about return 
on investment and how we create our strategic plans. Further, we will 
explore the history of pharmacy enterprise: where the term comes 
from, how it is used, and how it encompasses the larger and more 
important role within the health system. We’ll also explore the vast 
scope of the pharmacy enterprise and you’ll begin to assess your own 
organization with the useful Pharmovation Implementation Guide. 

•••
the BIG pICtUre

In this section, we’ll look at…
• What are Health & Healthcare?
• US Healthcare Status
• Role of Health Systems
• How Does Pharmacy Fit In? 
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Since we’ve already spent some time covering healthcare land-
scape trends and disruptive innovations in previous chapters, it’s time 
to take another step back and look at the big picture of healthcare. 
Understanding our why will help us to connect the dots to our Mission 
and Vision as we prepare to create our strategy.

What are Health & Healthcare? 

We’ll start by attempting to answer the question “What is health, and 
what is healthcare?” all while taking the pulse of the US healthcare 
status on the whole. We will be looking at the role of health systems 
and discovering how pharmacy fits within it all.

As I mentioned at the beginning of the chapter, according to the World 
Health Organization (WHO), “Health is a state of complete physical, 
mental, and social well being and not merely the absence of disease 
or infirmity.” And yet, we usually consider healthcare to be only the 
treatment of disease or malfunction. We look to doctors and hospitals 
when something goes wrong. 

Let’s instead give healthcare a broader and more encompassing defi-
nition that includes preventative care.  

Healthcare:

• The organized provision of medical care to individuals or a 
community.62

• The field concerned with the maintenance or restoration of the 
health of the body or mind.63

• The prevention, treatment, and management of illness and the 
preservation of mental and physical well being through the 
services offered by the medical and allied health professions.64

Now, let’s look at the healthcare constituents. We often think about 
the patient as the center of our healthcare continuum, but that’s not 
necessarily the case. In truth, there are four major constituents. We 
have the patients (the consumers), the payers (usually government 
employers or individuals), providers (including hospitals, doctors, 
and pharmacists), as well as the government.65 Considering all these 
components, we see that healthcare is provided through exchange of 
payments and insurance coverage, while the government plays a role 
providing regulations to both payers and providers.
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US Healthcare Status 

Let’s jump into the status of US healthcare. The OECD or the 
Organization for Economic Cooperation and Development, is a global 
organization of many countries who get together and assess differ-
ent metrics impartially. One of the frameworks they’ve created is 
for health system performance. In this case, we’re not talking about 
health systems like we think of in the United States, but the broader 
concept of health care. They’ve created a framework that illustrates 
comparisons between countries which shows the health status of 
populations and health system performance. They use indicator by 
indicator analysis and snapshots to compare performance in five key 
areas: health status, risk factors for health, access to care, quality of 
care, and healthcare resources.66 

Now, luckily, most countries have universal healthcare coverage. 
This promotes equitable access for needed health care services, and 
quality of care has generally been improving. But, this has come at a 
cost with health spending now accounting for about 9% of the gross 
domestic product for the average country.66

Now, I want to dig in and discuss a few comparisons across these 
domains. Shown here are the health status risk factors for health access 
to care and quality of care, comparing the OECD average to that of the 
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United States. If you’re interested in the specifics of other countries, 
it’s all available via their website. See the references for more details. 

When we look at life expectancy, this has remained fairly flat for the 
US. We line up pretty much with the OECD average.66 However, when 
we dive deeper into these statistics, we see that with both avoid-
able mortality (deaths per hundred thousand people), and chronic 
disease morbidity (diabetes prevalence), the US is doing worse than 
the OECD average.66 

We do a bit better when it comes to overall self-related health issues, 
like risk factors for health and smoking. We have fewer than average 
smokers, which is good. Alcohol consumption is about on average, 
while we’re significantly worse than the OECD average when it comes 
to obesity.66 This is interesting because they’ve recently lowered the 
BMI target from 30 to 25, so either way the US is doing poorly in this 
category. Moving on to access to care, the US population that’s eligible 
for core services related to insurance coverage and financial protec-
tion is much worse than the OECD average. Although this has gotten 
better over the last eight years when we’ve expanded health insurance 
with US financial protections.66 Also again, we’re significantly worse 
when it comes to primary care because we have many uninsured 
or under-insured individuals. The last measure to highlight is that of 
quality of care. Here, the US is on average with effective primary care 
and avoidable admissions for asthma or COPD. We’re also on par with 
the average effective secondary care, which is shown as a 30-day mor-
tality following an acute myocardial infarction. Finally, regarding effec-
tive cancer care, using a breast cancer five-year net survival rate, we 
are doing better than average. As you can see, there are clearly areas 
for improvement and our healthcare system is far from perfect. 

Next, I want to discuss life expectancy. The OECD also has extensive 
research on this topic showing the life expectancy growth between 1970 
and 2017. Japan has the highest life expectancy of 84.2 years, above 
the OECD average life expectancy of 80.7 years.66 Again, the US comes 
nowhere near the top, with an average life expectancy of only 78.6 years, 
which is behind Chile, Slovenia, and Greece (among other countries).

The last big measure OECD considers are the health resources used. 
We look here at health spending and see that the US is significantly 
higher than other countries. We also have the highest health spending 
at 16.9% of GDP compared to a world average of only 9%.66 We are 
spending more money than other countries and have a lower life expec-
tancy, higher obesity, and higher rates of avoidable deaths per hundred 
thousand people to show for it. All in all, not great. 
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Now, before moving on, I do want to consider pharmacists. While I 
can’t tie any direct correlations to this, I find it interesting to compare 
and understand how many practicing pharmacists there are. The OECD 
average is 83 pharmacists per 100,000 people in a population, and most 
countries have seen an increase in practicing pharmacists over the past 
two decades. With this metric, the US is above average with 95 phar-
macists per 100,000, which has increased slightly from 2000 to 2017.66 

Role of Health Systems

Let’s shift now and look at the health system inside the US. The Agency 
for Healthcare Research and Quality (AHRQ) created the Comparative 
Health System Performance (CHSP) Initiative to study how healthcare 
systems promote evidence-based practices in delivering care. They 
then disseminate findings broadly across health systems nationally. To 
me, this is quite interesting because there isn’t as much direct research 
being done around the specific effort of how health systems are per-
forming. These initiatives have been around for a while, and there are a 
few key data points that I want to share with you.

Specifically, here are their listed objectives67:

• Classify and characterize types of health systems and compare 
their performance in terms of clinical and cost outcomes.

• Identify characteristics of high performing health systems.
• Evaluate the role of patient-centered outcomes research (PCOR) 

in health system performance.
• Disseminate findings broadly to help diffuse PCOR evidence 

across health systems nationally.

When we look at doing this type of research, of course, it’s important 
to first define what a health system is before we can actually compare 
health systems. 

So first, what is a healthcare system?

In the United States, a health care system is...

• An organization that includes at least one hospital and at least 
one group of physicians that provides comprehensive care 
(including primary and specialty care) who are connected with 
each other and with the hospital through common ownership or 
joint management.68

• An accountable care organization is not, by itself, indicative of 
joint management.68
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So, now we’ve got a definition to work with. Let’s look at some of the 
statistics of the health systems in the United States. 

A lot of vertical integration has occurred even over just the past five 
years. In 2018, at least half of physicians were practicing as part 
of health systems instead of independently, which is up from 40% 
in 2016.66 In looking at the number of hospitals and hospital beds, 
70% and nearly 90% respectively are affiliated with a health system. 
The number of systems is growing as well. In 2016 there were 626 
systems, which grew to 637 in 2018. The overwhelming majority are 
still nonprofit organizations. This will be an important point to remem-
ber when we start discussing healthcare as a business.67 Of note, the 
average health system in the US has over 900 beds.

While we’ll go more into detail with statistics later in our Strategy 
chapter, I want to briefly mention how healthcare systems measure 
performance. Typically, they measure clinical quality, cost, access, 
equity, patient experience, and patient safety (among others). They’ll 
also consider organizational responsiveness, care coordination, 
community service, physician work-life satisfaction, governance, and 
innovation.67 There are also performance measure sets currently in 
use including: Commonwealth Fund’s State Scorecard on Health 
Systems Performance, CMS Hospital Compare, Minimum Data Set, 
The National Health Service (United Kingdom), Star Rating System, 
The Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS) Survey, Baldrige criteria, National Committee for 
Quality Assurance’s Healthcare Effectiveness Data and Information 
Set (HEDIS). Other combinations include adherence to clinical prac-
tice guidelines, in hospital mortality rates to measure quality, and 
costs per episode of care, or hospital operating performance. It’s 
helpful to understand what measures health care systems are looking 
at when we begin to put together strategies we’d like to implement for 
our teams. We cannot justify resources unless we understand what’s 
important to the system, and how we can improve these metrics. How 
can you strategize within the system? 

How Does Pharmacy Fit In?

Now we ask, how does pharmacy fit into this system? We know that 
medicines play a crucial role in controlling future healthcare costs. It’s 
important for us to know this and help others (particularly those who 
aren’t pharmacists) understand it as well. We can shift the paradigm 
here by helping others (CEOs or CFOs for example) see the savings 
associated with properly administered medications. Medicines, if 
used correctly, help patients live longer, healthier lives, and are one 
of the most cost-effective therapies that we can deploy.
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Of course, I firmly believe that allowing a pharmacist to optimize the 
use of medications and medication outcomes is critical to healthcare 
quality. In fact, data shows that medicine plays a huge role in con-
trolling future healthcare costs where we can shift the paradigm to 
preventative care. For every dollar spent on a certain type of medi-
cation, this results in $3-10 of savings in reductions of hospitalization 
and emergency room visits. Properly administered medication shows 
a 10% reduction in the cancer death rates, which totals approxi-
mately $4.4 trillion in overall economic value.69 We also see govern-
mental organizations, like the congressional budget office, crediting 
the Medicare Part D program with savings on other medicinal costs. 
When the government considers the investment they made when 
paying for Medicare Part D, it ultimately resulted in surprising savings 
in other places in the healthcare budget. In short — investing in med-
ication proved to be an excellent choice. 

Another example is the cure rate for Hepatitis C, which is now above 
90%. This dramatically decreases the burden of disease within the US 
healthcare system and the overall economy.69 Just a few examples 
to show how medications fit into the overall health of the healthcare 
system. Now let’s talk about where pharmacists fit in themselves. 

“Patients achieve optimal health and med-
ication outcomes with pharmacists as 

essential and accountable providers within 
patient-centered, team-based healthcare.” 
—Joint Commission of Pharmacy Practitioners (JCPP)

I love the Joint Commission of Pharmacy Practitioners (JCPP) and 
this statement that touts the value of pharmacists improving patient 
outcomes. But, luckily, we also have non-pharmacy related organi-
zations supporting this claim.70,71,72 The Patient Centered Primary 
Care Collaborative supported the role of pharmacists in the “Patient-
Centered Medical Home: Integrating Comprehensive Medication 
Management to Optimize Patient Outcomes” document. We also 
have the US Surgeon General’s report from 2011, which talks 
about “Improving Patient and Health System Outcomes through 
Advanced Pharmacy Practice.” And we have “The Expanding Role of 
Pharmacists in a Transformed Health Care System,” which is from the 
National Governors Association (NGA). I highly recommend reading 
each of these papers. 

In summary, as pharmacists our ultimate “WHY” is to support health 
— a state of complete physical, mental and social well being. We 
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do this within the context of the US healthcare system being about 
average as compared to other countries — we are not above and 
beyond those practicing around the globe. We also see that the role 
of health systems is increasing and understand we must fi nd ways to 
work within those systems. We can feel confi dent in our choice of pro-
fession knowing that pharmacy is the perfect profession to be in, if we 
wish to improve medication outcomes. We have a unique opportunity 
to support the health and well being of our patients. 

•••
BUSINeSS OF heaLthCare

In this section, we’ll learn about…
• Business vs. Right
• Healthcare Reimbursement

Business vs. Right

Is healthcare a business or a right? This debate is almost unique to 
the United States, as most other countries provide healthcare through 
universal healthcare coverage. But, this coverage does come at a 
cost and with signifi cant government intervention. 

Let’s begin with assuming healthcare is a right. Then, we have to look 
at our constitution. In our constitution, it is not mentioned specifi cally, 
however many advocates for healthcare as a right point to the 9th 
amendment, which protects all of the rights of the people that are not 
mentioned specifi cally elsewhere in the constitution. And yet, many 
interpret the 9th amendment to mean that the government cannot 
intervene in your personal life. 

Let’s now look at the possibility that it’s a business73:

• An organization or economic system where goods and services 
are exchanged for one another, or for money.

• Every business requires some form of investment and enough 
customers to whom its output can be sold on a consistent basis in 
order to make a profi t.

• Businesses can be privately owned, not-for-profi t, or state-owned. 
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Looking at these definitions of business and the current state of 
healthcare in the United States, it seems clear that it fits the descrip-
tions on the previous page. Healthcare is a type of business. Let’s go 
a little bit further though, because I would love for healthcare to be a 
right. And, I want everyone to have equal access. It’s a free market 
after all. Wait, is it a free market? That’s another question to answer. 

A free market... 

• Is an economic system in which prices are determined by unre-
stricted competition between privately owned businesses. 

• Leads to optimized supply and demand, reduced costs, and 
innovation. 

Healthcare does not exist in a free market. It is under a lot of regula-
tion, has high barriers to entry (licensure, training, etc.), and requires 
participants to utilize certain providers. Remember the constituents of 
healthcare we discussed in the previous chapter: patients (consum-
ers), payers (government, employers, individuals), providers (hospi-
tals, doctors), and the government (regulating the payers and provid-
ers). We see that healthcare cannot exist as a free market enterprise 
where there is simply business and consumer, supply and demand. 
In fact, usually the consumer is not the one paying directly for the 
goods/services received. There are other intermediaries involved. 
Healthcare may be more like a business than a universal right in the 
United States, but it’s a very complicated system to say the least. 

Healthcare Reimbursement

Let’s look now at how healthcare is reimbursed. Traditional payment 
models are based on your location of care, with nuances related to 
how each payment is calculated and are documented in the respec-
tive Medicare Prospective Payment System (PPS). Physicians are 
reimbursed based on relative value units. Outpatient hospitals and 
surgery centers are paid based on an average patient visit charge 
called an Ambulatory Payment Classification (APC). Then inpa-
tient acute care and long-term acute care (LTAC) is paid based on 
an MS-DRG or a diagnosis related group. And skilled nursing facil-
ities (SNF)and home health are paid differently based on Resource 
Utilization Group (RUG). 

We have evolving models of reimbursement along a scale of risk. 
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We see here lower levels of risk to newer payment models. These 
increase the risk and move towards more patient population man-
agement solutions, moving from P4P (pay for performance) to bundle 
payments. In a bundled payment, you’re paid for a group of activities, 
such as being paid for 30 days after a transplant patient, regardless of 
what happens to that patient. Then we have a one- sided risk model 
and a two-sided risk model, where both the payer and the provider 
have risks to additional actuarial risk.

Point Solutions Population Management Solutions

P4P
Bundled
Payment

One-Sided
Risk

Two-Sided
Risk

Insurance
Actuarial

Risk

Evolving Reimbursement Models74

CMS Value-Based Programs74

20102008 20142012 2015 20192018

Legislation 
Passed

Program
Implemented

Legislation
 • ACA: Affordable Care 
Act
 • MACRA: Medicare 
Access & CHIP Reauthori-
zation Act of 2015
 • MIPPA: Medicare 
Improvements for Patients 
& Providers Act
 • PAMA: Protecting Access 
to Medicare Act

Program
 • APMs: Alternative Payment Models
 • ESRD-QIP: End-Stage Renal Disease Quality 
Incentive Program
 • HACRP: Hospital-Aquired Condition Reduction 
Program
 • HRRP: Hospital Readmissions Reduction Program
 • HVBP: Hospital Value-Based Purchasing Program
 • MIPS: Merit-Based Incentive Payment System
 • VM: Value Modifier, or Physician Value-Based 
Modifier (PVBM)
 • SNFVBP: Skilled Nursing Facility Value-Based 
Purchasing Program

MIPPA ACA

ESRD-QIP,
HVBP,
HRRP

PAMA MACRA

HAC VM SNF-VBP APMs,
MIPS
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CMS is the leader in this area of transitioning to value-based pro-
grams. And of course, as the big payer with our Medicare patients, 
they often lead the way and many other insurance companies follow 
suit. Shown here are the changes over time in the various CMS val-
ue-based program models. Various initiatives have occurred over 
time, and we are now in the era of these alternative payment models 
(APM), and the merit-based incentive payment system (MIPS). 

Now, I’d like to touch on the Quality Payment Program (QPP) through 
CMS.75 This program began on January 1, 2017. Prior to QPP, payment 
increases for Medicare services were set by the Sustainable Growth 
Rate (SGR) law. This capped spending increases according to the 
growth in the Medicare population and had a modest allowance for 
inflation. However, as clinicians increased their utilization of services, 
the reimbursement for each unit of service had to be adjusted down-
ward to hold costs constant. In practice, the SGR would have resulted 
in large decreases in the Physician Fee Schedule, which was not sus-
tainable. To avoid these decreases in reimbursement, Congress had 
to pass a new law (every year) authorizing the current fee schedule 
and a small increase for inflation. With the Medicare Access and CHIP 
Reauthorization Act of 2015 (MACRA), CMS did away with the SGR. 

Now we are able to reward high-value, high-quality Medicare clinicians 
with payment increases — while at the same time reducing payments 
to those clinicians who aren’t meeting performance standards. CMS 
seeks to improve Medicare by helping clinicians focus on caring for their 
patients, rather than filling out paperwork. CMS will continue to listen 
and take steps towards reducing burdens for clinicians and improving 
health outcomes for Medicare patients. Clinicians have two tracks to 
choose from in the Quality Payment Program based on their practice 
size, specialty, location, or patient population: Merit-based Incentive 
Payment System (MIPS) or Advanced Alternative Payment Models.75 

It’s important to understand why we are trying to do this research to get 
to better payment models, because there are definitely strengths and 
weaknesses of the current payment models. Take a look at the graph 
on the next page. Shown there in the middle arrow, along the y-axis, 
you can move from a high risk of overtreatment to a higher risk of 
undertreatment. Along the center x-axis, moving from right to left, you 
can move from a low to high accountability for outcomes and costs.

Ok, so why does this matter? It matters because when you look at 
other forms of payment, such as the typical fee for service (you do 
a service, I pay you), you have a significantly higher chance of over-
treatment because people are incentivized to get paid more for addi-
tional services. Unfortunately, things like this happen and there’s no 
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way really to measure accountability or patient-centered care with 
that. So, then we moved more toward quality pay for performance, 
but you then still have the risk of overtreatment, or even undertreat-
ment. When a payor is only paying a certain amount of money, such 
as with a capitation, you can risk undertreating because of how the 
provider will be reimbursed. 

So, then we move toward population-based payments, or proce-
dural episodes, which did improve upon patient-centeredness, but 
these also have risk of overtreatment. We’re trying to move toward 
a patient-centered payment model in order to have the best fit of a 
balanced and correct amount of treatment while also maintaining the 
highest amount of accountability for both cost and outcome. It’s an 
uphill battle and not an easy puzzle to solve. 

Here are a few innovative model categories that healthcare organiza-
tions are starting to work with in order to find a solution77:

• Accountable Care: Accountable Care Organizations and similar 
care models are designed to incentivize health care providers 
to become accountable for a patient population and to invest in 
infrastructure and redesigned care processes that provide for 
coordinated care, and high quality, efficient service delivery.

• Episode-based Payment Initiatives: Under these models, 
health care providers are held accountable for the cost and 
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quality of care beneficiaries receive during an episode of care, 
which usually begins with a triggering health care event (such as 
a hospitalization or chemotherapy administration) and extends for 
a limited period of time thereafter.

• Primary Care Transformation: Primary care providers are a key 
point of contact for patients’ health care needs. Strengthening and 
increasing access to primary care is critical to promoting health 
and reducing overall health care costs. Advanced primary care 
practices — also called “medical homes” — utilize a team-based 
approach, while emphasizing prevention, health information tech-
nology, care coordination, and shared decision making among 
patients and their providers.

• Initiatives Focused on the Medicaid and CHIP Population: 
Medicaid and the Children’s Health Insurance Program (CHIP) 
are administered by the states but are jointly funded by the federal 
government and states. Initiatives in this category are adminis-
tered by the participating states.

• Initiatives Focused on the Medicare-Medicaid Enrollees: The 
Medicare and Medicaid programs were designed with distinct pur-
poses. Individuals enrolled in both Medicare and Medicaid (the 
“dual eligibles”) account for a disproportionate share of the pro-
grams’ expenditures. A fully integrated, person-centered system 
of care that ensures that all their needs are met could better serve 
this population in a high quality, cost effective manner.

• Initiatives to Accelerate the Development and Testing of New 
Payment and Service Delivery Models: Many of the innovations 
necessary to improve the health care system will come from local 
communities and health care leaders across the entire country. 
By partnering with these local and regional stakeholders, CMS 
can help accelerate the testing of models today that may be the 
next breakthrough tomorrow.

• Initiatives to Speed the Adoption of Best Practices: Recent 
studies indicate that it takes nearly 17 years on average before 
best practices — backed by research — are incorporated into 
widespread clinical practice. Even then, the application of the 
knowledge is very uneven. The Innovation Center is partnering 
with a broad range of health care providers, federal agencies, 
professional societies, and other experts and stakeholders to test 
new models for disseminating evidence-based best practices and 
significantly increasing the speed of adoption.

Implementation of these innovative models is really research hap-
pening actively where these models are not available in every state 
or in every region. I encourage you to see what’s available or in tran-
sition in your local area at https://innovation.cms.gov.
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I want to touch a bit on medication reimbursement and medication-spe-
cifi c quality measures before we round out this section. Medications 
are reimbursed differently in different settings. This isn’t always known 
to care providers. They don’t always understand the impact of medi-
cations or the cost that will incur. For example, on the inpatient side, 
medication costs are included in the overall DRG (or diagnosis-related 
group) payment. So if a hospital is reimbursed $5,000 for an admission, 
and the medication costs $100 or $1,000, the hospital is still reimbursed 
the same amount. But on the outpatient side, most medications are 
reimbursed at an average manufacturer’s price (AMP) with a discount, 
with a small dispensing fee on top. At our infusion centers, for example, 
medications are reimbursed with an average sales price (ASP), plus 6% 
or -22.5% for 340B medications. And, there’s usually an added proce-
dural code which covers administrative costs. Our goal should always 
be to reduce the total cost of care.  And as we have talked about the 
value of medications, it’s usually worth spending the money on medica-
tions, but it’s important to really understand the total cost.

We’ll talk more about this in the Strategy chapter coming up, but the 
Pharmacy Quality Alliance (PQA) is an organization that spends a lot 
of time looking at this. It supports a variety of sectors within the overall 
healthcare marketplace from accreditation programs to the pharmacy 
paid performance measure and more. They create measures such as 
performance measures on adherence, appropriate medication use, 
medication safety, medication therapy, management, and monitoring 
measures. Plus, they’ve also created quality improvement indicators. 
Again, we’ll come back to this in a bit, but I wanted to make you aware 
of this organization as it does have a vested interest in medication 
costs for both the healthcare system and the patient.

In summary, we’ve discerned that at this present time, healthcare 
operates more as a business than a right in the United States, health-
care reimbursement is complex and changing, and the pharmacist 
must understand how we can impact value and manage medication 
costs as well as reimbursement. 

•••
hIStOrY OF the pharMaCY eNterprISe

In this section, we’ll explore…
• What is the Pharmacy Enterprise?
• The History
• The Chief Pharmacy Offi cer
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Let’s now take a look at the history of the pharmacy enterprise. 
Personally, I love discussing the pharmacy enterprise. I find that when 
we’re looking at ways to innovate pharmacy practice, thinking about 
the scope of this enterprise is an important opportunity for us in terms 
of how we define our services.

What is the Pharmacy Enterprise?

So, what is the pharmacy enterprise? Maybe you’ve heard of it. Maybe 
you haven’t. This phrase is a fairly recent addition to the pharmacy 
lexicon that has been used commonly since 2006. The pharmacy 
enterprise is “an integrated system of business units with account-
ability for clinical and financial outcomes related to medication use 
across the continuum of care in a health system.”78 The term phar-
macy enterprise was created to encompass the concept that phar-
macy is much bigger and more important to the success of our health 
systems than the term pharmacy department implied.

The History

2006 2009

 • Use by ASHP 
Section of Pharmacy 
Practice Managers
 • ASHP Policy

 • John Webb Lecture: 
Marianne Ivey — “Expanding 
the Pharmacy Enterprise: 
Leadership Needed”

 • “Leading the Pharmacy Enterprise” — 
Theme for ASHP Leadership Conference
 • “Pharmacy Forecast 2013-2017”
 • ASHP Mid-Year Clinical Meeting Mike 
Powell, University of Nebraska Medical 
Center — Definition

 • Rita Shane article: “Critical 
Requirements for Health-System 
Pharmacy Practice Models that 
Achieve Optimal Use of Medicines”
 • “Making a Case for a Patient- 
Centered Integrated Pharmacy 
Practice Model” by T. Mark Woods

 • ASHP Policy 
Update

2011 2012 2016

History of the Pharmacy Enterprise78,79

As we said, this term began its journey back in 2006 as part of the 
ASHP section of pharmacy practice managers. At that time, it was also 
used within ASHP policy. Then, in 2009, a John Webb lecture given 
by Marianne Ivey was titled, “Expanding the Pharmacy Enterprise: 
Leadership Needed.” In 2011 two articles were published to give 
this new term credence: Rita Shane wrote “Critical Requirements for 
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Health-System Pharmacy Practice Models That Achieve Optimal Use 
of Medicines” and T. Mark Woods wrote “Making a Case for a Patient-
Centered Integrated Pharmacy Practice Model.” 2012 was a busy 
year for the history of the pharmacy enterprise. The ASHP Leadership 
Conference theme was “Leading the Pharmacy Enterprise,” the 
Pharmacy Forecast 2013-2017 included recommendations with the 
term, and finally Mike Powell provided an expanded definition at the 
Midyear Clinical Meeting.  Most recently, in 2016, the ASHP updated 
their policies to reflect the phrase as it’s understood.

The first ASHP Policy in 2006 described the pharmacy enterprise as 
an outlet for pharmacists to advocate for a high level of coordina-
tion of all components of the pharmacy experience in hospitals 
and health systems for the purpose of optimizing the value of drug 
therapy and medication use safely. Further, ASHP encourages phar-
macy department leaders to develop and maintain patient-centered 
practice models and integrate these practices into their team. The 
components of the pharmacy enterprise include general and special-
ized clinical practice, drug use policy, product acquisition and 
inventory control, product preparation and distribution, medica-
tion use safety, and other quality initiatives.80 

But what exactly does it mean to lead a pharmacy enterprise? 

We have this definition from Mike Powell in 2012 which is a helpful 
place to begin81: 

• An integrated system of pharmacy business units organized 
with accountability for the medication use process across the 
continuum of care to meet the needs of patients as they transi-
tion from different levels of the health care delivery system. 

• The pharmacy enterprise is organized to innovate to meet the 
needs of the health care delivery system and patients, and 
to assure continuity of care, assuring medication adherence, 
favorable medication use outcomes, and new revenue streams. 

• The pharmacy operates with both clinical and business goals in 
support of the broader health care delivery system. 

• This definition implies accountability for the medication-use 
process across the continuum of care.

I love this definition. It’s thorough and all-inclusive. But it’s a bit long 
to remember at the drop of a hat, which is why we also have the more 
succinct definition we used before: the pharmacy enterprise is “an 
integrated system of business units with accountability for clinical and 
financial outcomes related to medication use across the continuum of 
care in a health system”.78
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We now have some pharmacy enterprise history, we’ll focus on the 
role of Chief Pharmacy Offi cer. 

The Chief Pharmacy Officer

Keeping these in mind, it was becoming clear to the wider healthcare 
enterprise that pharmacy had an important overall role to play within 
the system. Thus was born the concept of chief pharmacy offi cer. The 
fi rst published appeal for hospitals to create the role of chief phar-
macy offi cer comes from Harold Godwin, who had retired from the 
University of Kansas Medical Center after 35 years. While there, he 
was also a professor and chair of pharmacy practice. In 2000, in a 
commentary in the American Journal of Health System Pharmacy 
(AJHP) he wrote, “it would seem that a health system also needs to 
have a chief pharmacy offi cer who has recognition and organizational 
parody with the other O’s in the hospital.”

The CPO should be responsible for drug use control policies through-
out the organization. In order to implement a cohesive, consolidated 
enterprise approach, pharmacy must be supported by the appropri-
ate organizational structure and leadership positioning at an exec-
utive level. By 2005, this idea gained further traction in the article 
“Rationale for Having a Chief Pharmacy Offi cer in a Healthcare 
Organization.”82 By 2019 the ASHP was fully on board, and began 
recommending that health systems capitalize on the strategic busi-
ness and patient care strengths of pharmacists by proactively recruit-
ing them into C-suite positions.78

To sum up, the term pharmacy enterprise encompasses the concept 
that pharmacy is much bigger and more important to the success 
of our health systems than the term pharmacy department implies. 
Pharmacy must be supported at the appropriate organizational level, 
ideally in the C-suite.

•••
pharMaCY eNterprISe SCOpe

In this section, we’ll look at…
• Benefi ts of the Pharmacy Enterprise
• Pharmacy Enterprise Scope
• Assessment
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Benefits of the Pharmacy Enterprise

Here are a few examples of potential benefits to the pharmacy enter-
prise system78: 

• “If medications are managed appropriately, we will control costs, 
improve outcomes, and not only eliminate readmissions, but 
prevent many admissions in the first place.”

• “...without managing the entire medication continuum, we cannot 
achieve the operational, quality, and safety efficiencies required 
for success in the world of accountable care.”

So the big picture idea is that the pharmacy enterprise allows us, as 
pharmacy leaders, to tie together the entire continuum of care and 
reach pharmacy’s full value. As an organization builds on a pharmacy 
enterprise platform to deliver increasing internal value to the organi-
zation, it provides value even to their external markets. Four strate-
gies in particular to realize full value.

First, the pharmacy enterprise works to counteract inflationary 
price pressures. This is an ongoing challenge for our organizations, 
and pharmacy is well suited to negotiate with suppliers and respond 
to price and supply fluctuations, managing drug shortages, switching 
products, and working clinically to use the best, most available, and 
cost-effective product. 

Next, the pharmacy enterprise works to hard-wire high value pre-
scribing. We know that from what I like to call “formulary steward-
ship,” that we can influence and use the appropriate cost-effective 
medications and create guardrails for high-cost medication use. 
These are great aspects to consider for innovation, and pharmacy is 
well-positioned to find new ways to do this.

Third, the pharmacy enterprise can leverage pharmacy assets to 
reduce total cost of care. We have opportunities to manage our 
employee drug benefits, potentially through our in-house pharma-
cies. And, we can develop sustainable pharmacy care management 
programs, where we add value such as reducing readmissions and 
improving value based payments. 

Finally, the pharmacy enterprise creates a principled pharmacy busi-
ness strategy. This is where we can have the opportunity to really look 
at the whole enterprise and formalize our business status. We can sys-
temize script capture through our pharmacies and potentially scale and 
diversify our operating model into new, innovative solutions, which we’ll 
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also talk about in the upcoming chapters. When you tie this all together, 
there is potentially a huge impact on the margin there.83

When you consider typical pharmacy performance, and then add in 
the potential margin impact of the initiatives outlined above for best-
in-class performance, what we see is that a high performing health 
system can improve around that total margin by 2.8%.83 While that 
percentage doesn’t sound particularly high, this can be the entire 
margin of an organization with the average of 2-3%. Let’s look at it in 
real budgetary terms showing cost avoidance/expense reduction and 
growth through revenue generation.
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Here are some specifi c examples of enterprise initiative success. 
Over a span of seven years, the Johns Hopkins Hospital Antibiotic 
Stewardship Program saw a savings of $17 million. Intermountain 
Health’s centralized supply chain center found new approaches to 
reduce expenses and saved $1.2 million in one budgetary year. 
University of Chicago Medicine saw improved ambulatory access and 
decreased copays per patient on specialty drugs by identifying med-
ication assistance and savings programs. This amounted to patient 
savings of 77.2%. Finally, Novant Health’s launch of a system-wide 
outpatient pharmacy business allowed them to diversify their income 
streams and bring in an additional $50 million of capital.84 These four 
examples addressed expense and revenue by minimizing unwar-
ranted clinical variation, fi nding new approaches to reduce expense, 
improving ambulatory excess, and exploring diversifi ed revenue 
streams respectively.



70 | Pharmovation

Pharmacy Enterprise Scope

We’ve spoken about the pharmacy enterprise as an integrated 
system of business units with accountability for clinical and financial 
outcomes related to medication use across the continuum of care in 
a health system. And we’ve talked about a few of the “buckets” that I 
see in terms of service lines, but I’d like to clearly list them here. 

Pharmacy enterprise activities can — and should — be related to…

• Operations
• Acute Care Clinical Service
• Ambulatory Care
• Outpatient Pharmacy
• Business & Managed Pharmacy Solutions 
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Let’s look at this in a little more detail. What is shown below is kind of 
a checklist, of the key components in each of the service line areas 
for pharmacy. It includes the most common things to consider, as well 
as some new and innovative topics. We’ll go further into detail in the 
services and technology chapters, but this is a great place to start for 
these foundational pieces of the pharmacy enterprise.

We’ll now transition from the scope of enterprise to working on 
assessment.

Assessment

For your own work, you’ll find the Pharmacy Enterprise Assessment 
available for download in the Pharmovation Implementation Guide. 

Under each column you’ll do two things:

1. List known activities currently available as related to the category.
2. Grade your organization on how it’s integrating these innovations. 

You’ll grade on a scale from 1-5. 

1. Fully Implemented/Optimized
2. Partially Implemented
3. Known Opportunity
4. Needs to Evaluate Further
5. Not Interested (or doesn’t apply to my organization)

For example, you’ll use a number one or color in green if that is some-
thing that is fully integrated. So, if you have already optimized your dis-
pensing and workflow technology within your organization, you would 
put a number one right next to that. If you’ve partially implemented 
your clinical practice model, you can make it a two. Remember, this 
is your internal document that you have a chance to utilize, so don’t 
hold back. Be honest with yourself. It’s okay.

I’m looking forward to hearing your known opportunities you identi-
fied in our online Pharmovator Community. This can be an extremely 
useful tool in moving forward with strategy in the coming chapters. 

In summary, the approach to the pharmacy department as an enterprise 
has many benefits. The scope of enterprise is vast and growing. We are 
learning and really thinking about innovation opportunities where phar-
macy can play a roll. An enterprise assessment can be a useful tool in 
strategic planning, and it becomes a very good visual to share as you nav-
igate and talk to your leaders to justify and advocate for those resources. 
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taKe aCtION NOW

• Fill out the pharmacy enterprise assessment 
in the Pharmovation Implementation Guide 
(available through the link/QR code below).

• Share in the Pharmovator Community your 
top 3 known opportunities.

• 

• 

To support you incorporating the learnings from this 
chapter, access the Pharmovation Implementation 
Guide. Visit www.pharmovationguide.com or scan the 
QR code below for full access! 




