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Alfred Health

• The Alfred Hospital

• Caulfield Hospital

• Sandringham Hospital

• Melbourne Sexual Health

The Alfred Medical Research & Education Precinct (AMREP)

• Alfred Health

• Baker IDI Heart & Diabetes Institute

• Deakin University

• Burnet Institute

• Latrobe University
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Is this the future of pharmacy?

• Therapeutic decision making will be delegated to pharmacists

• Physicians will relinquish dosing to pharmacists

• Institutional practice will require periodic recertification

• Institutional practice will be composed of multiple tracks

• Hospital accreditation will require clinical pharmacy services in defined 
areas of practice

• Turf conflicts between nursing and pharmacy will become more intense

• Conflicts between nurse practitioners and clinical pharmacists will increase

• Pharmacist will have the legal prerogative to prescribe



Barriers to advancement?

• Lack of widely agreed-upon philosophy of practice in pharmacy

• Lack of consensus on what the standard of practice ought to be

• Lack of consumer demand for clinical pharmacy services 

• Inadequate substantiation of the value of clinical pharmacy services

• Ill-defined priorities in the provision of clinical pharmacy services

• Lack of continuity of pharmaceutical services

• Inadequate systems of rewards

• Limited expectations of other health professionals have of pharmacists

• Failure of pharmacists to remain competent

• Lack of appropriate technical support in pharmacy

• Pharmacy directors are unable to provide effective leadership



Leading healthcare reform through 
curriculum change

Prato 2037….really!!

Gourley DR, Hadsall RS, Gourley G, Fine DJ, Wiener M. ASHP members’ concepts of 
institutional pharmacy in the year 2000. Am J Hosp Pharm 1985; 42: 96-101



Most important thing we ought to be focusing on?

“search for our identity….whatever that is……”

“Abandon curriculum”

“professional identity…who we are….”

“academic minds need some direction….”

“ditch teaching…..let them play”

“change teaching approach….”

“show excellence…..”

Prato 2011
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Healthcare practitioners with expertise in medication 
management

(but not limited to)



Ward based pharmacists

Versus

Unit based pharmacists

Resistance to change in practice setting





Resistance to change in practice setting



1. Students who know what the profession is…..before enrolling…not years after enrolling

2. Students enrolled who have the motivation to become healthcare professionals

3. Students really screened/culled at entry level

4. Practice placements with patients in the first month of starting undergraduate 
degree…and every year after that

5. Undergraduate clinical content only delivered by practising clinicians

6. Electives…choice within the program

7. Different track for those only interested in small business model

8. …5% of other…..increased to 20%

9. White space is known as something in the brain

10. Graduates with attributes that will make a difference in the future

11. Graduates who can engage patients…graduates who believe they are health 
professionals that make a difference

12. Graduates who can make independent decisions

13. Curriculum that is responsive to change

14. A sense of urgency and a sense of passion

Is this the future of pharmacy curriculum?
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It’s not about the drug
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How much should we focus on new medications?

>98% of all medications initiated in acute care hospitals 
have been on the market for > 5years





It’s not about the drug

Professor David Ben-Tovim
Clinical Epidemiology and Redesigning Care, Flinders Medical Centre and 

Flinders University.





• Focusing on innovation and change management 
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Balanced adoption
of technology



Implementation

– Technological (i.e. system applications)

– Organisational process change (i.e. Workflow redesign)

– Human factors (i.e. user-friendliness)

– Project management (i.e. achieving project milestones)

Chaudhry B, et al. Ann Intern Med 2006; 144:12-22.

Challenges of Adoption of Technology in the Acute 
Healthcare Setting



Dimensions of care Effect to evaluate

Effectiveness

Efficiency

Safety

Access

Adherence

Surveillance

Errors

Time to care

Utilization of care

Time to utilization

Time utilization

Implementation costs

Evaluation    

Challenges of Adoption of Technology in the Acute 
Healthcare Setting



Challenges in implementing prescribing: 
experiences in Victoria

Software functionality

Difference in practices from the US

Required enhancements

Third party vendors

Functional evaluation

Medication datasets

Decision support 

Legislative and regulatory issues

Business case

Timelines and political constraints

Sector and clinical expectations

Data

Evaluation



• Focusing on innovation and change management 

• Working together to:

keep an eye on the big picture 
tackle the tough stuff 
drive rapid spread of knowledge 
facilitate swift implementation 
ensure sustainability of evidence-based solutions.
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• Develop a system responsive to peoples needs

• Expanding service, workforce and system capacity

• Increasing system financial sustainability and productivity

• Implementing continuous improvements and innovation

• Increasing accountability and transparency

• Utilising e-health and communication technology



• Focusing on innovation and change management 

• Working together to:

keep an eye on the big picture
tackle the tough stuff 
drive rapid spread of knowledge 
facilitate swift implementation 
ensure sustainability of evidence-based solutions.

Leading healthcare reform through 
curriculum change



Independent professional responsibility for health 
outcomes



Independent professional responsibility for health 
outcomes

All clinical pharmacists have a clinical outcome indicator
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1. Students who know what the profession is…..before enrolling…not years after enrolling

2. Students enrolled who have the motivation to become healthcare professionals

3. Students really screened/culled at entry level

4. Practice placements with patients in the first month of starting undergraduate 
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9. White space is known as something in the brain

10. Graduates with attributes that will make a difference in the future

11. Graduates who can engage patients…graduates who believe they are health 
professionals that make a difference

12. Graduates who can make independent decisions

13. Curriculum that is responsive to change

14. A sense of urgency and a sense of passion

Is this the future of pharmacy curriculum?
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