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Clinical pharmacy has continually evolved, with significant expansion in clinical phar-
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with improved job satisfaction among clinical pharmacists. A survey of practicing clin-

Clinical Practice Affairs Committee A identified low satisfaction with the time allo-
cated for clinical activities, quality improvement, research and scholarship, and teach-
ing and mentorship. There was also low satisfaction with the recognition provided,
despite a high desire for recognition and strong agreement that recognition affects
job satisfaction. Rewards for workplace successes and advancement pathways are
also not commonly provided. This white paper provides an update to the previous
ACCP publications from 1995 and 2010 on the current state of rewards, recognition,
and advancement for clinical pharmacists. Suggestions for the pharmacy profession
and administrators on how to improve job satisfaction and retention and reduce
burnout were developed by the committee and are provided as best practice
recommendations.
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1 | INTRODUCTION

Clinical pharmacy has advanced over the past 60 years, with clinical

pharmacists now having doctorate degrees, residency training, board
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certification, collaborative practice agreements, and even prescriptive

also expanded, high burnout rates and job dissatisfaction remain
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Pharmacy (ACCP) published a white paper in 1995 and an update in
2010 to describe motivators and existing systems of rewards and
advances for clinical pharmacists, as well as to identify perceived bar-
riers and challenges.”*° The 2010 white paper reported that work-life
balance, challenging/stimulating positions, and professional advance-
ment opportunities were the most important factors for career suc-
cess to clinical pharmacists.” However, many of the rewards and
advances identified in the survey were not commonly provided,
including financial incentives, job flexibility, and autonomy, support
for additional education and training, career advancement criteria,
advancement opportunities, career ladders, and professional develop-
ment plans. In addition, perceptions of major motivators and the most
important workplace factors for clinical pharmacists differed between
managers and clinical pharmacists.

This white paper provides an update on the current state of
rewards, recognition, and advancement for clinical pharmacists and
develops best practice recommendations that will promote sustain-
ability and growth in clinical pharmacy.

2 | CHANGESIN THE PHARMACY
LANDSCAPE

21 | Pharmacist demographics

Since the 2010 white paper, substantially more graduating pharma-
cists have entered the workforce.”1112 Residency training and board
certification have also exponentially increased.>*3~1° Previously, there
was a national pharmacist shortage and a moderate to high demand
for pharmacists in institutional practice settings.”'® However, the
overall demand for pharmacists in 2019 was estimated to be lower
than the number of pharmacists available.r” Of note, the full impact
of the coronavirus disease 2019 pandemic on altered demand for
healthcare workers remains to be seen, though a discrepancy between
previously published supply-and-demand reports and the postpan-
demic reality is likely. Table 1 details changes in pharmacist demo-
graphics over the past decade.

2.2 | Clinical pharmacy services

Clinical pharmacy as a profession has continued to evolve. ACCP's
vision for the profession is that, as healthcare providers responsible
for providing high-quality patient care, pharmacists will be account-
able for medication optimization.'® Indicators of progress toward this
vision include increasing numbers of pharmacists seeking postgradu-
ate residency training and increasing frequency of pharmacists provid-
ing direct patient care and participating in clinical activities.'®
Significant advances supporting the profession's evolution include
passage of legislation supporting credentialing, provider status for
pharmacists in some states, and expansion of clinical pharmacy ser-
vices into more practice and specialty areas. An annual national survey

of pharmacy practice in hospital settings in 2019 reported

pharmacists were able to independently prescribe in 21% of hospitals,
practice in ambulatory settings in 46% of health systems, and provide
telepharmacy services in 28% of institutions.?

The clinical pharmacist's role has shifted from consultant to inte-
grated, active interprofessional team member with an emphasis on col-
laboration with other healthcare clinicians. To support expanded clinical
pharmacy practices, the ACCP Guideline for Clinical Pharmacist Compe-
tencies was updated in 2017 to ensure the competency of all clinical
pharmacists in six essential domains to deliver comprehensive medica-
tion management in team-based, direct patient care environments.*” The
ACCP Template for Evaluating a Clinical Pharmacist, updated the same
year, includes more emphasis on professional development through
maintaining certifications, generating and sharing research, and providing
education to other healthcare professionals.° Professional organizations
clearly support an expanded clinical pharmacy practice role, and it is
important that individual health systems also support their clinical phar-

macy staff in achieving and sustaining a high level of practice.

2.3 | Pharmacists' job satisfaction and burnout

Job satisfaction, defined as feelings of enjoyment or fulfillment with
one's work, has been associated with improved job performance and
other positive organizational outcomes.?! Pharmacists' job satisfaction is
likely to improve with increased time spent on clinical activities,?? an
expanded scope of practice and skills development,?® continuous

23,24

professional development opportunities, career ladders and

advancement,2>%¢

incorporation of staff engagement in developing con-
sistent work schedules,?” and self-perception of professional impact and
value.???* Job satisfaction is also inversely affected by burnout. The
WHO defines burnout as “a syndrome conceptualized as resulting from
chronic workplace stress that has not been successfully managed.”?® The
WHO further characterizes burnout with three dimensions: (1) feelings
of energy depletion or exhaustion, (2) increased mental distance from
one's job or feelings of negativism or cynicism related to one's job, and
(3) reduced professional efficacy. Unfortunately, clinical pharmacists cur-
rently experience high levels of burnout, ranging from 47% to 70% of
the health-system pharmacists surveyed.>##2-3! Factors associated
with burnout include dissatisfaction with work-life balance,®! high
patient volume,® lower percentage of direct patient care time/too many
nonclinical duties,>® feelings that contributions are unappreciated,®>?

emotional exhaustion,>*%C feelings of depersonalization,>*&°

concern
for having made a recent major medication error,* and lack of protected
administration and teaching time.> Improvements in rewards, recognition,
and advancement for clinical pharmacists can help address these chal-
lenges with the goal of improving job satisfaction, reducing burnout, and

improving job retention.

3 | REWARDS AND RECOGNITION

Rewards are usually tangible or transactional in nature, where individ-

uals perform tasks to receive compensation, gifts, or prizes. In many
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TABLE 1 Changes in pharmacist demographics.11-1°

Demographic

Pharmacy graduates (n)

PGY1 residents matched (n)

PGY2 residents matched/early committed (n)

Types of PGY2 residencies focused on direct
patient care or clinical practice®:
positions offered (n)

Board-certified pharmacists (n)

Types of board certifications

Reported 2008-2010

10 988 (year: 2008-2009)
1801 (year: 2010)

369 (year: 2010)

Total: 15 types (year: 2010)

e Ambulatory Care: 51

e Cardiology: 19

e Critical Care: 100

e Emergency Medicine: 8

e Geriatrics: 13

e Infectious Diseases: 35

o Internal Medicine: 21

e Oncology: 74

e Pain/Palliative Care: 4

o Pediatrics: 32

e Pharmacotherapy: 6

e Psychiatric: 22

e Solid Organ Transplant: 14
Availability stopped before 2022:
e HIV:3

e Nutrition Support: 1

15 862 (year: 2012)

Total types: 6 (year: 2012)

e Ambulatory Care: 1000
o Nuclear: 552

e Nutrition Support: 523

e Oncology: 1421

e Pharmacotherapy: 11608
e Psychiatric: 758

Reported 2019-2022

14 320 (year: 2019-2020)
4015 (year: 2021)

1452 (year: 2021)

Total: 15 types (year: 2021)

e Ambulatory Care: 287

e Cardiology: 50

o Critical Care: 205

e Emergency Medicine: 88

o Geriatrics: 29

e Infectious Diseases: 136

¢ Internal Medicine: 60

e Oncology: 211

e Pain/Palliative Care: 35

e Pediatrics: 100

e Pharmacotherapy: 7

e Psychiatric: 100

e Solid Organ Transplant: 55
Availability added after 2010:
e Clinical Pharmacogenomics: 10
e Neurology: 3

54 700 (year: 2022)

Total types: 13 (year: 2022)
e Ambulatory Care: 5364

e Nuclear: 364

e Nutrition Support: 866

e Oncology: 3823

e Pharmacotherapy: 29435
e Psychiatric: 1460

429

Abbreviations: PGY1, postgraduate year 1; PGY2, postgraduate year 2.

Availability added after 2010:

e Cardiology: 518

e Critical Care: 3570

o Geriatrics: 4714

o Infectious Diseases: 1448

e Pediatrics: 1568

e Solid Organ Transplant: 151
o Sterile Compounding: 1106

#PGY2 programs excluded (i.e., not primarily focused on direct patient care or clinical practice): PGY2 Corporate Pharmacy and Leadership, PGY2 Drug
Information, PGY2 Health-System Pharmacy Administration and Leadership, PGY2 Investigational Drugs, PGY2 Managed Care Pharmacy Systems, PGY2
Medication Safety Use and Policy, PGY2 Nuclear Pharmacy, PGY2 Pharmacy Administration, PGY2 Pharmacy Informatics, PGY2 Population Health and

Data Analytics, PGY2 Specialty Pharmacy Administration and Leadership.

The Board of Pharmacy Specialties anticipates further expansion in 2023 with the addition of board certification in Emergency Medicine Pharmacy.

instances, these rewards are fixed and rarely personalized, placing a
greater emphasis on outcomes than on employee behaviors.>? Alter-
natively, recognition exists as a more organic and intangible form of
motivation. It allows space for personal acknowledgment, which can
support an emotional tie or sense of pride in the individual receiving
recognition.3? This approach is less structured, allowing recognition to
occur more often and unexpectedly to demonstrate appreciation of
positive behavior.

These motivators can instill pharmacists with feelings of apprecia-
tion and support for their efforts as valued members of the healthcare
team.3® Rewards and recognition encourage long-term retention,
allowing further advancement of the profession.>* Clinical pharmacist

turnover is harmful because it reduces productivity associated with

perpetually training new staff and causes an overall decrease in
morale among the remaining clinical pharmacists.3 In addition, signifi-
cant costs are associated with replacing staff, with recent estimates
across all occupations in the healthcare industry of $60 000 to turn
over one healthcare position.*¢ To address this, the American Society
of Health-System Pharmacists (ASHP) recommends individual health
systems develop retention plans that include professional promotion,
reward, and recognition opportunities as well as increased salary and
benefits.®> Administrators should consider the following when design-
ing these plans: (1) identification of rewards deemed valuable and
achievable by team members that also support the department's mis-
sion and vision, (2) establishment of clear criteria for reward and

advancement, (3) creation of a clear process to identify exceptional
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performance, (4) determination of timing of rewards, and (5) creation

of a method to ensure awareness of the program.®”

3.1 | Review of the literature for rewards and
recognition

Financial (e.g., raises, bonuses, benefits) and nonfinancial
(e.g., autonomy, flexibility, recognition) rewards have been
described.®®3? The development and implementation of pharmacist
career ladder programs that involve title changes and monetary com-
pensation have resulted in improvements in engagement and satisfac-
tion, documentation of interventions, reporting of medication use
events, staff participation in process and policy improvements, peer-
reviewed publications, and board certifications among staff.2>* How-
ever, beyond career ladder advancement programs, there is a paucity
of pharmacy literature on other reward and recognition programs.

In a survey of institutions regarding best practices for recognition
and rewards for pharmacy staff, the most commonly reported types
of programs were criteria-based awards, thank-you notes from
department leadership, and public recognition.3” Several criteria-
based awards were described, including a “good catch” medication
safety award, preceptor of the year award, clinical service award,
scholarship award, and employee of the month award. These awards
were typically a certificate, trophy, or monetary incentive. Modes of
public recognition included verbal (e.g., in-person feedback and in
meetings) and written (e.g., emails, newsletters, bulletin boards). Addi-
tional rewards described included opportunities for professional
growth and development, such as support for additional education
and opportunities for research and leadership roles.®?

Several publications from other professions have advocated for
transition from career ladders to personalized professional recognition
programs.*®#! These models place value on expertise and experience.
For example, some nursing programs have incorporated staff nurse
feedback to develop unit-specific concepts of the “ideal nurse” and
then used these to identify high-performing nurses.*** Physician
assistants and nurse practitioners have evaluated predictors of job
retention and satisfaction, which include increased salary and auton-
omy.*? A survey assessing rewards offered to nurse practitioner pre-
ceptors from an affiliated university found the number of reward
options varied widely, as did their relative monetary value.**> Rewards
included continuing education vouchers, discounted conference regis-
tration, access to the campus library, discounts to cultural and sport-
ing events, participation in research and publications, title of adjunct

clinical instructor, and invitations to serve on advisory boards.

3.2 | Role of social media

An evolving tool to recognize clinical pharmacists is the use of social
media platforms. Professional organizations and pharmacy schools use
social media to highlight the accomplishments of their members and

faculty, including recent publications, professional awards, and

advanced credentials. Healthcare institutions use this platform to
showcase accomplishments and advances in the delivery of care. Inte-
grating the accomplishments of clinical pharmacists into institutional
social media platforms can be a powerful tool to recognize pharma-
cists both within and outside their healthcare institution and create
pathways toward professional advancement.

Because social media recognition is still in the early stages in health
care, many considerations regarding effective recognition exist. Specifi-
cally, determining which achievements or activities are recognized and
who decides their dissemination are paramount to ensure equity
throughout the department or health system. Disparities in recognition
may inadvertently be detrimental to the department. Pharmacists may
feel discouraged from continually performing at a high level if they per-
ceive that their efforts are valued less than those of others. In addition,
understanding how recognition from a pharmacy-specific social media
account interacts with the larger health system's account may play a role
in the individual pharmacist's satisfaction, with the potential for greater
satisfaction when recognition is more widespread.

4 | ADVANCEMENT

The framework outlining professional advancement opportunities for
clinical pharmacists remains ambiguous except for faculty promotion
criteria. One contemporary professional pathway in becoming a clini-
cal pharmacist includes successful completion of postgraduate resi-
dency training.2® Although the process of developing clinical
pharmacists has been well established, further formal professional
development and training strategies intended for clinical pharmacists'
career advancement are lacking.” Data for providing a narrative sum-
mary of advancement opportunities in health-system pharmacy
careers are minimal. Unfortunately, most health systems have neither
developed robust professional growth strategies nor created promo-
tion pathways for clinical pharmacists, despite the overwhelming
desire for career planning.2>%¢

Career advancement may be defined as the ascending progres-
sion within an organizational hierarchy. Historically, career advance-
ment for clinical pharmacists was often limited to transitions into a
management role such as a pharmacy coordinator, manager, or direc-
tor.??> These administrative roles require significant leadership
knowledge and skills. Unfortunately, most institutions lack the neces-
sary professional training and defined minimum required criteria to
successfully transition clinical pharmacists into formal leadership
roles.?® In addition, most clinical pharmacists do not view this as an
attractive professional advancement opportunity.”?¢ Professional
growth is highly individualized according to the clinical pharmacist's
interests and goals. The practice setting (community or academic)
and/or location (rural or urban) further contributes to the need for
individualization. Many clinical pharmacists envision career advance-
ment as assuming expanded clinical roles or direct patient care
responsibilities with increased autonomy. This may include expanding
to more health system-wide clinical responsibilities related to a spe-

cialty practice area that spans several practice sites (e.g., coordinating
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cohesive emergency medicine pharmacy services for all emergency
departments and urgent cares within a system) or focusing on medica-
tion use optimization for all clinical services throughout the institution
or organization (e.g., antimicrobial stewardship, pain management, and
opioid stewardship). Another example is broadening the scope of
practice with prescriptive authority capabilities. Some states have
codified an advanced practice pharmacist designation authorizing pre-
scriptive authority on the basis of patient-specific or population-
specific criteria through collaborative practice agreements. Although
many clinical pharmacists practice with some degree of prescriptive
authority, these authorities are often limited to specific medications
or finite clinical scenarios (e.g., dose adjustments based on renal func-
tion), and significant legal and logistical barriers remain to widespread,
comprehensive implementation.*44>

There is significant variability among clinical practice settings and
lag between current roles and future opportunities for clinical pharma-
cists.”*¢*7 Structural barriers, such as the absence of well-defined
career ladder distinctions and those with the appropriate reward for a
sustained level of practice at higher rungs, may limit opportunities
beyond an individual's current position or activities. Career planning
and potential for career growth are important, with 84% of clinical
pharmacists surveyed in 2010 expressing interest in career planning.’
However, structured career planning in the form of career ladders,
defined as clear processes for employees to progress in their job
responsibilities within their current position, was in place for only
16% of practicing pharmacists and 21% of administrators. Of those
who had career ladders, 88% of practicing pharmacists and 90% of
administrators were satisfied with their existence.

A survey of public service pharmacists in Malaysia assessing per-
ceived challenges to career advancement found that around one-half
of respondents agreed that there was an absence of a performance-
based salary and promotion scheme.*® Lack of formally accredited
pharmacy subspecialties, inadequate job-related training, and the
absence of a performance-based advancement system were identified
as major challenges to career advancement. Similarly, in the
United States, the lack of system-level clinical opportunities compared
with management advancement has led clinical pharmacists to leave
their positions to pursue roles outside inpatient pharmacy.” When
compared with their physician colleagues, pharmacists often do not
receive a stipend or have clinical buy-down models for taking on addi-
tional responsibilities (e.g., committee chair, residency program direc-
tor) or advancing in the clinical career ladder, exacerbating burnout
and attrition of talented clinical pharmacists.*

Despite the perceived value of having clear career advancement
pathways, minimal data describe their development and implementa-
tion in practice. Institutional benefits include improving employee
retention and recruitment, eliminating wage inequities, motivating
staff, and improving job satisfaction.2>24°°~5* Although these reports
can assist with the development of a framework, the sustainability of
clinical pharmacists to function at a particular level with only mone-
tary compensation and without other forms of reward or incentive
(e.g., off-service time, reduced weekends/holidays, increased auton-

omy, work flexibility, continuing education days) is of concern.

5 | BARRIERS

The 2010 white paper identified that the lack of structured and robust
reward and recognition programs may be the result of limited compre-
hension from departmental and institutional leadership on clinical
pharmacist roles and responsibilities.” Pharmacy practice models vary
greatly, and time allocation for patient care, distributive functions,
research, and teaching differs significantly across institutions.** Addi-
tional barriers may stem from the variety of activities clinical pharma-
cists engage in and the difficulty with applying consistent, measurable
evaluation tools across different practices.?>*¢ Some tools exist to aid
in measuring, evaluating, and documenting a clinical pharmacist's per-
formance normalized across varied practice settings, such as the
ACCP template developed to assess the key domains of direct patient
care, pharmacotherapy knowledge, systems-based care and popula-
tion health, communication, professionalism, and continuing profes-

sional development.?®

However, despite the availability of these tools,
larger health systems or corporations may use standardized evaluation
templates for all employees, which may not be in line with pharmacy-
specific or institution-specific goals, thus affecting the pharmacy
department's ability to provide a meaningful annual performance
appraisal. In addition, there are few data on the implementation of
performative evaluation tools that specifically reflect pharmacist per-
formance. Although evaluations are a component of assessing the
quality of a clinical pharmacist's work and providing evidence of
competence, their role in career advancement is unclear.

As mentioned earlier, the primary path for clinical pharmacy
advancement in the early career setting is residency training. ACCP has
called for mandatory pharmacy residency training for entry into phar-
macy practice.*®4” However, financial resources may be inadequate to
establish enough new residency sites to meet the growing number of
pharmacy school graduates, and renewing current residencies may be
difficult with limited funding.*” The large salary disparity between resi-
dents and staff pharmacists, together with the demanding workload,
may discourage individuals from applying for residency. Precepting resi-
dents without protected time or financial incentives further affects the
sustainability of residency training and may contribute to the attrition
of experienced and established clinical pharmacists. This is exacerbated
by the required scholarly activities for pharmacy residents that exceed
the requirements for medical residents,*’ given that these activities fur-
ther add to preceptor burden.

Those who obtain advanced pharmacist designations still face
challenges in billing for services provided and may be reimbursed for
only a fraction of the median pharmacist's salary. Financially, inpatient
pharmacy departments also face the difficulty of being a high-cost
center because of medications dispensed and often struggle with
position justification when approval is contingent on revenue genera-
tion alone.*” Moreover, this lack of revenue generation may result in
an attempt to justify the worth of clinical pharmacists with unsustain-
able goals related to patient care, teaching, and research, further con-

tributing to burnout.*®

Additional financial constraints amplify these
issues when compensation, raises, market adjustments, and allocation

of funds are often determined outside the pharmacy department by
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individuals with limited understanding of a clinical pharmacist's roles.
Pharmacists who receive only market adjustment raises over long
periods are also discouraged from taking on new responsibilities or pre-
cepting/mentoring without a functional reward program in place. Such

obstacles may drive clinical pharmacists to other career paths.

6 | SURVEY OF CLINICAL PHARMACIST
REWARD, RECOGNITION, AND
ADVANCEMENT PROGRAMS

6.1 | Methods

To better describe the current state of rewards, recognition, and
advancement for clinical pharmacists, a web-based survey was devel-
oped and distributed in March 2022. The survey sought participation
from clinical pharmacists who were either employed by a hospital,
health system, other healthcare facility, or community pharmacy or had
a clinical practice in one of these areas as faculty at a college/school of
pharmacy. The survey included questions regarding participant demo-
graphics, personal preferences for rewards and recognition, and the cur-
rent state of reward, recognition, and advancement pathways at their
institution. The survey was developed by the 2021-2022 ACCP Clinical
Practice Affairs Committee A and distributed to ACCP members with
full, active membership status (n = 11 140).

6.2 | Results

A total of 571 pharmacists completed the survey, corresponding to a
response rate of 5.1%. Most clinical pharmacist respondents were
35-49 years of age and had been in practice 5-15 years. Almost all
had completed some postgraduate training or certification (99%), with
74% and 49% having completed PGY1 and PGY2 pharmacy residen-
cies, respectively. Most (87%) had board certification, and 29% were
primary faculty at a college/school of pharmacy. These demographics
are similar to those of all full members of ACCP. Table 2 summarizes
survey participant demographics.

Survey participants were asked how they preferred to be recog-
nized and how their institution currently provided recognition. Most
participants preferred peer/public recognition (57%) followed by pri-
vate recognition (28%), whereas 12% reported recognition was not
important. Despite this, 36% reported recognition was rarely provided
at their institution (Figure 1).

Lists of various statements regarding recognition, allocation of time,
and rewards were given to survey respondents, who were asked to rank
their agreement with those statements on a 5-point Likert scale from
“strongly agree” to “strongly disagree.” Less than one-third of participants
agreed (i.e,, “strongly agree” or “agree”) that their institution recognized
all pharmacists equitably throughout the department, and less than one-
fourth agreed the pharmacy department was recognized equitably to
other professions at their organization (Table 3). Although only 32% were
satisfied with their current recognition as an employee, 71% said recogni-
tion of workplace successes was important for their job satisfaction.

BONDI ET AL
TABLE 2  Survey participant demographics.
Clinical
pharmacists

Demographic, n (%) (n=571)
Age (yr):

<35 183 (32.1)

35-49 267 (46.8)

50-64 7 (17.0)

65+ 4 (4.2)
Years in Practice Since Graduation from Pharmacy

School

<5 57 (10.0)

5-9 135 (23.6)

10-14 131 (22.9)

15-19 72 (12.6)

20+ 176 (30.8)
Postgraduate Training/Certifications

PGY1 Pharmacy Residency 425 (74.4)

PGY2 Pharmacy Residency 281 (49.2)

Pharmacy Fellowship 5(9.6)

Other Graduate Degree 64 (11.2)

Board Certification (Board of Pharmacy Specialties) 495 (86.7)

Other Certificate Program®® 215 (37.7)

Other® 23 (4.0

None 6(1.1)
Primary Faculty at a College/School of Pharmacy 167 (29.3)
Allocation of time in current position:

100% clinical practice 310 (54.4)

Mainly clinical (>60%), some distributive/operational 162 (28.4)

(<40%)
Almost even split between clinical and distributive/ 53(9.3)
operational

Mainly distributive/operational (>60%), some clinical 36 (6.3)
(<40%)

100% distributive/operational 9 (1.6)
Clinical practice location

Academic medical center or Veterans Affairs hospital 253 (44.3
127 (22.2
11.7

)
Community teaching hospital )
Community nonteaching hospital )
Ambulatory clinic .2)
Long-term care
Telemedicine/telehealth
Community/retail pharmacy
Specialty pharmacy
Home health care

Other 1

© N W A U,
W O O O O o
LSS B ]

(
(
67 (
7(
©.
©.
©.
©.
©.
(3.

?Does not include Basic Life Support (BLS), Advanced Cardiac Life Support
(ACLS), or Pediatric Advanced Life Support (PALS).

POther training/certifications include completion of various leadership
programs, teaching programs, postdoctoral medical fellowship,
Certification Board for Diabetes Care and Education, Certified
Professional in Patient Safety, Certified Menopause Educator, Certified
Dementia Practitioner, and pharmacist clinician licensure.
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Preferred vs. current recognition of clinical pharmacists (n = 571). Survey respondents were asked to select which of the following

types of recognition categories they most preferred: peer/public announcement (e.g., department-wide email or announcement in a department-
wide meeting), private recognition (e.g., one-on-one meeting with manager or personal email), recognition not important to them, or other. They
were then also asked to indicate which of these categories was currently done at their institution: more commonly as peer/public announcement,
more commonly as private recognition, rarely provides employee recognition, or other. Results indicate that peer/public recognition is both the
most preferred and the most commonly provided at institutions. However, recognition is perceived to rarely be provided to 35.6% of survey
respondents despite only 12.4% indicating that recognition was not important to them.

Clinical pharmacists were asked to rank five major categories of
rewards for workplace successes in order of importance. Financial
incentives were the most preferred option in over one-half of survey
participants, followed by personal/professional commitment changes.
The remaining reward categories were professional advancement
rewards, workplace improvements, and employee appreciation.
Figure 2 lists complete results and category descriptions.

Clinical pharmacists were asked which rewards were currently
available at their institution. The most common rewards available were
education days for attending conferences/meetings (55%), reimburse-
ment for new credentials/certifications (52%), department discretionary
funds for approved activities/travel (49%), verbal /written employee rec-
ognition (48%), and dedicated office space (45%) (Table 4). The least
commonly offered rewards were additional staffing support (8%), rou-
tine project or off-service time and/or clinical buy-down of time (9%),
and improved scheduling of shifts to accommodate employee prefer-
ences (9%). Advancement pathways offered were uncommon: manage-
ment career ladders (3%), opportunity for management mentorship
(6%), clinical career ladders with the highest rung as management (7%),
career development plans (11%), clinical career ladders (12%), and ability
to train in new areas of practice (12%). Provision of time (29% vs. 55%)
and funds (30% vs. 49%) for education and training was notably
increased in the current survey results compared with the 2010 survey
results.? In addition, availability of bonuses (13% vs. 20%) and work flex-
ibility (18% vs. 36%) were increased compared with 2010.° However,
raises outside adjustment raises or those for promotion (33% vs. 23%)
and favorable/improved work scheduling (24% vs. 9%) were decreased

compared with 2010.7 The 2010 survey results showed that the reward
of increased work time for clinical practice activities and increased work
time for research activities was available to 28% and 11% of survey
respondents, respectively; however, routine project or off-service time
and/or clinical buy-down of time was available to only 9% of partici-
pants at their institution in the current survey.” The impression of clini-
cal pharmacists regarding employer commitment to work-life balance
remained low at 17% and 18% in the 2010 and current surveys,
respectively.”

Tables 3 and 4 compare primary faculty and nonfaculty. Faculty
had greater satisfaction with their current recognition, clinical and/or
patient-care workload, time for research and scholarly activities, and
time for teaching/mentoring activities. They also had greater satis-
faction with personal/professional commitment changes offered as
rewards in their current position as well as professional advance-
ment rewards. Faculty reported the following rewards more than
nonfaculty: department discretionary funds for approved activities/
travel, dedicated office space, work flexibility, remote work, technol-
ogy upgrades, social media recognition of the employee, and career
development planning. In contrast, nonfaculty rewards, including
gifts or gift cards, a clinical career ladder, improved scheduling
of shifts to accommodate employee preferences, and additional
staffing support, were reported more often by nonfaculty than fac-
ulty; however, these were only offered to a minority of clinical
pharmacists.

Clinical pharmacists were also allowed to write in any rewards or
recognitions they currently received or would prefer to receive that
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TABLE 3

Statement regarding recognition and rewards, n (%)
Recognition

My institution currently recognizes all pharmacists equitably throughout
the department

My institution currently recognizes the pharmacy department equitably
to other professions throughout the organization

| am satisfied with my current recognition as an employee

Recognition of my workplace success, whether in private or in public, is
important for my job satisfaction

Time
| am satisfied with the time my current position allows me to spend on
clinical and/or patient care activities

| am satisfied with the current clinical and/or patient care workload (e.g.,
patient-to-pharmacist ratio) of my current position

| am satisfied with the time my current position allows me to spend on
quality improvement activities (e.g., guideline/policy development,
medication use evaluations)

| am satisfied with the time my current position allows me to spend on
research and scholarly activities

| am satisfied with the time my current position allows me to spend on
teaching/mentoring activities

Rewards

| am satisfied with the “Financial Incentives” offered in my current
position (e.g., raises, bonuses, department discretionary funds for
approved activities/travel, reimbursement for new credentials/
certifications, reimbursement for maintenance of credentials/
certifications)

| am satisfied with the “Personal/Professional Commitment Changes”
offered in my current position (e.g., improved scheduling of shifts to
accommodate employee preferences, increased autonomy, work
flexibility, project/off-service time, employer commitment to improve
work-life balance, additional staffing support [more staff, shift
overlap])

| am satisfied with the “Professional Advancement” offered in my
current position (e.g., ability to train in new areas of practice, time off
for attending national conferences and meetings, career development
plan, opportunity for career ladder advancement [clinical or
management], opportunity for management mentorship, if interested)

| am satisfied with the “Workplace Improvements” offered in my current
position (e.g., additional office space, technology upgrades, remote
work)

| am satisfied with the “Employee Appreciation” offered at my current
institution (e.g., verbal/written recognition of the employee, catered
food during work, sponsored employee social events, gifts or gift
cards)

Recognition and rewards results and comparisons between nonfaculty and faculty.

Nonfaculty who
agree or strongly
agree (n = 403)

Faculty who
agree or strongly
agree (n = 167)

All who agree or
strongly agree

(n = 570) p-Value?

176 (30.9) 118(29.3) 58 (34.7) 0.20

138 (24.2) 84 (20.8) 54 (32.3) 0.004

183(32.1)
405 (71.2)

117 (29.0)
291(72.2)

66 (39.5) 0.02
114 (68.7) 0.40

391 (68.6) 268 (66.5) 123 (73.7) 0.09

314 (55.1) 200 (49.6) 114 (68.3) <0.001

230 (40.4) 156 (38.7) 74 (44.3) 0.22

181 (31.8) 114 (28.4) 67 (40.1) 0.006

311 (54.6) 188 (46.7) 123 (73.7) <0.001

131(23.0) 94 (23.3) 37(22.2) 0.76

215(37.7) 132 (32.8) 83(49.7) <0.001

211 (37.0) 115 (28.5) 96 (57.5) <0.001

181(31.8) 119 (29.5) 62(37.1) 0.07

147 (25.8) 102 (25.3) 45 (26.9) 0.66

2Analyzed with the chi-square or Fisher exact test, as appropriate, comparing nonfaculty with faculty.

Bold indicates statistically significant value (p < 0.05).

were not mentioned in the survey. For current recognition and rewards,
write-ins included awards/certificates (n = 10) and preferred parking
(n = 1). For preferred recognition and rewards, write-ins included recog-
nition specifically from interdisciplinary colleagues or upper hospital
administration (n = 5), recognition systems that avoid self-recognition

strategies only (n = 2), highlighting of clinical metrics (n = 2), financial
compensation for precepting students (n = 1), free continuing education
(n = 1), mentorship for fellowship status in a professional organization
(n = 1), awards/certificates (n = 1), preferred parking (n = 1), and a pin
or insignia to wear identifying certain accomplishments (n = 1).
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FIGURE 2 Preferred workplace rewards (n = 542). Each reward category within the survey was defined as (1) Financial Incentives (e.g., raises,
bonuses, department discretionary funds for approved activities/travel, reimbursement for new credentials/certifications, reimbursement for
maintenance of credentials/certifications); (2) Personal/Professional Commitment Changes (e.g., improved scheduling of shifts to accommodate
employee preferences, increased autonomy, work flexibility, project/off-service time, employer commitment to improve work-life balance, additional
staffing support [more staff, shift overlap]); (3) Professional Advancement (e.g., ability to train in new areas of practice, time off for attending national
conferences and meetings, career development plan, opportunity for career ladder advancement [clinical or management], opportunity for
management mentorship, if interested); (4) Workplace Improvements (e.g., additional office space, technology upgrades, remote work); (5) Employee
Appreciation (e.g., verbal/written employee recognition, catered food during work, sponsored employee social events, gifts or gift cards).

7 | DISCUSSION

Results of the current survey show a discrepancy between the desired
recognition of clinical pharmacists and what is currently offered. The
fact that 36% of institutions rarely provide recognition and only 32% of
clinical pharmacists are satisfied with their current recognition should
be a call to action by administrators and the pharmacy profession as a
whole. As stated earlier, recognition is an important factor in job satis-
faction and aids in job retention. In addition, these survey results sup-
port that most clinical pharmacists currently do not receive adequate
rewards for their workplace successes, with notable discrepancies
between faculty and nonfaculty clinical pharmacists. Furthermore, to
achieve workplace successes to warrant reward, pharmacists must be
given adequate time in their position for accomplishments. However,
many clinical pharmacists are dissatisfied with the time they are allotted
for clinical activities, quality improvement, research and scholarship, and
teaching and mentorship, again with notable discrepancies between fac-
ulty and nonfaculty. If the goal of administrators and the profession is
for clinical pharmacists to provide quality patient care with expanded
roles, improve health system-wide processes, and contribute to the
growth of the clinical pharmacy through clinical practice, research, and
scholarship, there must be commitment to provide adequate time and
reward for these activities. Advancement pathways with respect to
career ladders or career development plans also remain uncommon, and

implementation that supports a high level of practice with appropriate

reward to ensure sustainability has not been described. After a review
of the available literature and the results of this survey, it is clear that
there is a significant need for professional organizations and health sys-
tems to place a priority on improving rewards, recognition, and
advancement for clinical pharmacists. If not addressed, the potential
exists for even further increased rates of job dissatisfaction, burnout,
and attrition in the field of clinical pharmacy, which is ultimately detri-
mental for optimal and safe pharmacotherapy-related patient care.

8 | RECOMMENDATIONS FOR REWARDS,
RECOGNITION, AND ADVANCEMENT FOR
CLINICAL PHARMACISTS

The following statements describe best practice recommenda-
tions for rewards, recognition, and advancement for clinical
pharmacists as developed by the ACCP Clinical Practice Affairs
Committee A:

1. General recommendations to address barriers to rewards, recogni-
tion, and advancement:

a. Overcoming barriers to rewards, recognition, and career advance-
ment will require commitment and action from multiple

stakeholders.
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TABLE 4 Rewards currently available to clinical pharmacists.
Nonfaculty Faculty
Al clinical clinical clinical
pharmacists pharmacists pharmacists
Reward, n (%) (n=571) (n = 404) (n=167) p-Value?
Financial incentives
Raises (outside adjustment raises or those for promotion) 130 (22.8) 95 (23.5) 35(21.0) 0.51
Bonuses 114 (20.0) 89 (22.0) 25 (15.0) 0.06
Department discretionary funds for approved activities/ 282 (49.4) 178 (44.1) 104 (62.3) <0.001
travel
Reimbursement for new credentials/certifications 298 (52.2) 207 (51.2) 92 (54.5) 0.48
Reimbursement for maintenance of credentials/ 191 (33.5) 127 (31.4) 64 (38.3) 0.11
certifications
Personal/professional commitment changes
Improved scheduling of shifts to accommodate employee 50(8.8) 42 (10.4) 8(4.8) 0.03
preferences
Increased autonomy 174 (30.5) 120 (29.7) 4 (32.3) 0.53
Work flexibility 206 (36.1) 125 (30.9) 81 (48.5) <0.001
Routine project/off-service time/clinical buy-down 49 (8.6) 5(8.7) 14 (8.4) 0.91
Employer commitment to improve work-life balance 99 (17.3) 70(17.3) 29 (17.4) 0.99
Additional staffing support (more staff, shift overlap) as 44 (7.7 37 (9.2 7 (4.2) 0.04
needed
Professional advancement
Expanded clinical role or other additional opportunities 69 (12.1) 55(13.6) 14 (8.4) 0.08
for new credentials/certifications
Ability to train in new areas of practice 71 (12.4) 52(12.9) 19 (11.4) 0.62
Education days for attending national conferences and 312 (54.6) 213(52.7) 99 (59.3) 0.15
meetings
Career development plan 63(11.0) 36 (8.9) 27 (16.2) 0.01
Career ladder (clinical) 7 (11.7) 5(13.6) 12(7.2) 0.03
Career ladder (management) 6(2.8) 0(2.5) 6 (3.6) 0.46
Career ladder (clinical, but highest rung is management) 41(7.2) 33(8.2) 8(4.8) 0.16
Opportunity for management mentorship 3(5.8) 5(6.2) 8(4.8) 0.52
Workplace improvements
Dedicated office space 254 (44.5) 155 (38.4) 99 (59.3) <0.001
Technology upgrades 92 (16.1) 53(13.1) 39 (23.4) 0.002
Remote work 190 (33.3) 120 (29.7) 70 (41.9) 0.005
Employee appreciation
Verbal/written recognition 271 (47.5) 190 (47.0) 81 (48.5) 0.75
Social media recognition 6(13.3) 2(7.9) 44 (26.4) <0.001
Catered food during work 102 (17.9) 79 (19.6) 33(13.8) 0.10
Sponsored social events 9 (10.3) 9(9.7) 20 (12.0) 041
Gifts or gift cards 91 (15.9) 78 (19.3) 13 (7.8) 0.001

2Analyzed with the chi-square or Fisher exact test, as appropriate, comparing nonfaculty with faculty.
Bold indicates statistically significant value (p < 0.05).

Professional pharmacy organizations should support clinical
pharmacist recognition and reimbursement at state and
national levels through advocacy and legislative efforts.

Professional pharmacy organizations should support global
initiatives to improve clinical pharmacists' rewards, recogni-

tion, and advancement at the health system level.

Health system and pharmacy administrators should make a
commitment to evaluate their current reward, recognition,
and advancement programs and address areas needing

improvement.

b. Professional organizations and health systems should work toward

improving patient-to-pharmacist ratios and models with protected
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time for clinical activities, quality improvement, research and schol- d
arship, and teaching and mentorship.
i. Professional organizations should engage in initiatives to
evaluate appropriate patient-to-pharmacist ratios and
develop recommendations for best practices. e

Assessment of pharmacist activities to determine high versus
low value add to patient outcomes should be performed.
Clinical pharmacy activities not associated with an increased
value or improved patient outcomes should be minimized.
Collection and reporting of quality measures from high-value
clinical pharmacy services should be used to demonstrate
positive impacts on patient outcomes.*®

v. Operational services (e.g., order processing/verification)

Vi.

should be consolidated and optimized as able to allow for
the expansion of clinical pharmacy services.

Use of electronic medical record algorithms and artificial
intelligence should be encouraged to streamline operational
services and enhance efficiency in clinical activities.

c. Payment models should allow reimbursement commensurate with

clin

ical pharmacists' impact on patient outcomes, either through

arrangements between private payers and pharmacists or enact-

ment of advanced designations in more states.**

d. Sta

ndards for residency training should be reviewed and stream-

lined with consideration of residency program director and precep-

tor

sustainability in these roles. This may also support the

expansion of residency programs.*’

e. Economic hurdles that prevent individuals from pursuing a pharmacy

residency or other postgraduate training should be minimized.

2. Recommendations for rewards and recognition:

a.

Health systems should offer and prioritize financial incentives
to encourage clinical pharmacists to maintain their advanced
credentials and reward those who make the greatest contribu-
tions (e.g., raises, bonuses, funds for educational activities/certi-
fications). These factors can maintain clinical pharmacists'
motivation and challenge them to pursue even greater achieve-

ments in clinical practice.

. Personal/professional commitment changes (e.g., improved sched-

uling of shifts and increased autonomy, project/off-service time,
work flexibility) and professional advancement rewards (e.g.,
training in new areas, time for conferences and meetings, career
development plans) should be improved for all pharmacists.

i. Nonfaculty clinical pharmacists demonstrate significantly
lower satisfaction than their faculty colleagues in these
areas, which specifically should be addressed.

ii. Considerations for temporary or permanent work flexibil-
ity that allows for a consolidated workweek, flexible
hours, remote options, reduced hours, part-time, or job-
sharing may further improve retention of qualified clinical

pharmacists.

. Health systems and colleges/schools of pharmacy should imple-

ment a model for teaching and mentoring pharmacy trainees
that includes stipends, work flexibility, and protected time for
educational activities.

a.
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. Academic institutions should recognize clinical pharmacists as

faculty members in academic medical centers to encourage and
create sustainability in residency training models, teaching,

research, and scholarly activity.

. Although private recognition is important, health systems

should increase public/peer recognition of their employees,
given that this was identified as the most preferred strategy. In
addition, pharmacy administrators must develop processes to
improve the equity of recognition provided to pharmacists in
their department.

Pharmacy administrators should create strategies that recognize
the pharmacy department equitably to other professions at their
organization.

. Recommendations for advancement pathways:

The ASHP Practice Advancement Initiative 2030 states: “All
pharmacists should have an individualized continuing profes-
sional development plan.”>> We affirm this recommendation.
Pharmacy organizations should collaborate to develop clear,
standardized career ladder templates for health systems to use.

. Implementation of career ladders or personalized professional

recognition programs within health systems must incorporate
adequate rewards associated with advancement so that a high
level of service can be maintained. The reward necessary to
achieve and sustain this goes beyond a monetary reward alone.

. Health systems should develop an advancement pathway with

increasing prescriptive authority responsibilities, medication
management, and/or patient case complexity commensurate
with clinical experience. These pathways should have clear defi-
nitions and descriptions of what is necessary for continued

career growth, including board certification.

. Separate career ladders should exist for clinical and managerial

advancement with a delineation in goals and expectations
between them. Health systems should support training and

mentorship for advancement.

. Health system-wide clinical pharmacist positions should be

developed to coordinate and disseminate clinical pharmacy ser-
vices consistently and equitably throughout specialty clinical
areas at different practice sites within larger organizations. This
will provide advanced opportunities as an alternative to man-

agement roles.

. Academic-based and practice-based pharmacy clinicians should

be encouraged to cross-train and collaborate in areas of teach-
ing, research, scholarship, leadership, and service to support
professional growth, given that career goals may change from

provision of direct patient care activities.

. The profession should standardize the terminology used to

describe clinical pharmacy roles (e.g., clinical pharmacy special-
ist, clinical pharmacist, clinical staff pharmacist) to better align
career advancement strategies between health systems.

i. Clear communication and team-building strategies should
be used by health systems when defining these roles to
overcome any potential dissatisfaction from team mem-
bers who may have title or responsibility changes as a
result of terminology standardization.
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9 | CONCLUSION

Clinical pharmacy is continually advancing, including significant
increases in qualifications and expanded roles. Ensuring appropriate
reward, recognition, and advancement pathways for clinical pharma-
cists can improve job satisfaction and retention and reduce burnout.
Our current evaluation of clinical pharmacists demonstrates low
satisfaction with the recognition currently provided, despite a high
desire for it and strong agreement that recognition affects job satis-
faction. In addition, clinical pharmacists currently have high rates of
dissatisfaction with the time allocated for clinical activities, quality
improvement, research and scholarship, and teaching and mentorship.
Many of the rewards for workplace successes are infrequently pro-
vided, with significant variations between faculty and nonfaculty clini-
cal pharmacists. Advancement pathways continue to be uncommon as
well. The pharmacy profession and administrators are encouraged to
improve the state of rewards, recognition, and advancement of clinical
pharmacists at their health systems through applying the best practice
recommendations provided.
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