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ASHP Statement on Professionalism

Position

Professionalism, achieved by con-
sistent demonstration of core values 
and guiding principles to obtain de-
sired health and wellness outcomes, 
must be embodied by the pharmacy 
workforce. The pharmacy workforce 
engaged in ASHP includes pharma-
cists, pharmacy residents, pharmacy 
interns, and pharmacy technicians 
and may include other nonpharmacist 
support staff (eg, data scientists, in-
ventory specialists, department 
business managers) in acute and am-
bulatory care settings. The pharmacy 
workforce must fulfill the responsibil-
ities that stem from their profession’s 
guiding principles and professional 
oath. Among those responsibilities are 
advancing the well-being and dignity 
of patients, acting with high personal 
standards of integrity and competence, 
using shared decision-making among 
healthcare providers to improve pa-
tient engagement and empowerment, 

and seeking justice in the stewardship 
of healthcare resources. ASHP urges 
the pharmacy workforce to dedicate 
themselves to practice with compas-
sion and respect for patients, care-
givers, and colleagues. The pharmacy 
workforce should commit to serving 
humanity, creating an equitable and 
inclusive healthcare system and so-
ciety, resolving conflicts in a profes-
sional manner, pursuing continuous 
professional development and lead-
ership development, and engaging 
in professional associations and ad-
vocacy, as well as further developing 
analytical thinking and ethical rea-
soning, effective interpersonal skills, 
and personal well-being and resili-
ence. All forms of discrimination (eg, 
on the basis of race, color, sex, national 
origin, religion, sexual orientation/
identity, age, disability), harassment 
(including sexual harassment), and 
malicious behaviors such as bullying, 
intimidation, or exploitation go 
against the core beliefs of the profes-
sion. ASHP encourages the pharmacy 
workforce to advance patient care and 
strengthen the pharmacy profession 
by promoting and modeling profes-
sionalism in everyday practice across 
diverse settings, roles (eg, adminis-
trators, preceptors), and institutions. 
Pharmacists must provide person-
centered care through medication op-
timization, considering effectiveness, 
safety, costs, and each patient’s spe-
cific factors and individual needs. The 
pharmacy workforce should partner 
with interprofessional healthcare 
teams across the continuum of care 
to improve access to high-quality 
healthcare and comprehensive medi-
cation management services for the 
communities in which they work and 
reside. ASHP encourages the pharmacy 
workforce to serve as role models (eg, 
mentors, advisors) to student phar-
macists, residents, technicians, and 
colleagues in a manner that promotes 
the adoption of high professional as-
pirations for pharmacy practice and 

personal standards of integrity and 
competence. Organizations should 
nurture professionalism, communi-
cate with transparency, deliver high-
quality patient care by ensuring staff 
competency and expertise, and ensure 
patient safety in collaboration with the 
broader healthcare community.

Background

Instilling professionalism and 
fostering professional identity for-
mation are continued areas of focus 
for the pharmacy workforce, as roles 
and practice models have evolved.1,2 
According to the Interprofessional 
Professionalism Collaborative (IPC), 
interprofessional professionalism is de-
fined as “consistent demonstration of 
core values evidenced by professionals 
working together, aspiring to, and 
wisely applying principles of altruism 
and caring, excellence, ethics, respect, 
communication, and accountability to 
achieve optimal health and wellness in 
individuals and communities.” 3

Pharmacy is not the only pro-
fession fostering professionalism 
among its members. Professional as-
sociations from the American College 
of Physicians–American Society of 
Internal Medicine to the American 
College of Dentistry have convened 
task forces, developed white papers 
and charters, and initiated programs 
to increase the professionalism of their 
members.4-10 The IPC that defined 
interprofessional professionalism rep-
resents 12 health professions’ programs 
and one medical education assessment 
organization.3

Professionalism warrants con-
tinued emphasis because changes 
in healthcare delivery and society 
have the potential to erode the pro-
fessional standards of healthcare 
providers.4 Among the changes con-
fronting the pharmacy profession 
are momentum to eliminate racial 
and ethnic disparities in healthcare 
and foster diversity, equity, and in-
clusion in healthcare and society11; 
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expansion of the pharmacist’s role in 
patient care1; and technology-driven 
changes in pharmacy’s core respon-
sibilities and communications.1 With 
increased social media use blurring 
public and private personas, there is 
a need for professionalism in all forms 
of communication, which includes 
e-professionalism, or “the attitudes 
and behaviors reflecting traditional 
professionalism paradigms that are 
manifested through digital media.” 12,13 
Direct communication should be used 
to resolve perceived conflicts that may 
challenge the pharmacy workforce’s 
ability to serve patients, teams, and 
the profession. As changes mount, it 
is in the best interest of our profession 
and the public we serve to reaffirm 
our foundational principles. The phar-
macy workforce must therefore de-
fine for ourselves the principles that 
will guide us in our unique practice 
settings.

Guiding principles and 
responsibilities for the 
pharmacy workforce

The use of the term “profession” 
to describe a group of individuals 
pursuing an occupation or career is 
based on the idea that these individ-
uals profess a common purpose.14 The 
common purpose for pharmacists and 
pharmacy technicians surrounding the 
provision of patient care is eloquently 
stated in the Oath of a Pharmacist,15 
Code of Ethics for Pharmacists,16 and 
Pharmacy Technician Code of Ethics.17

Professing these principles creates 
responsibilities for the pharmacy work-
force. Foremost among these respon-
sibilities is the obligation to place the 
well-being of patients at the center of 
pharmacy practice. Among the respon-
sibilities listed in the codes of ethics, 
there is a clear foundation of principles 
that establish trust, including acting 

with honesty and integrity at all times 
and respecting the values and abilities 
of all colleagues and healthcare pro-
viders. There must be zero tolerance 
in the pharmacy profession for dis-
crimination (eg, on the basis of race, 
color, sex, national origin, religion, 
sexual orientation/identity, age, dis-
ability), harassment (including sexual 
harassment), and malicious behaviors 
such as bullying, intimidation, and 
exploitation.18,19

Many of the other guiding prin-
ciples flow from the pharmacy 
workforce’s covenantal relationship 
with a patient. To provide the best 
possible patient care, the pharmacy 
workforce must dedicate themselves 
to maintaining professional compe-
tence through lifelong learning and 
self-assessment. Professional edu-
cation and advancing standards of 
practice can only be achieved through 
a profession’s collective efforts; the 

Figure 1. Individual, shared, and institutional professionalism responsibilities.
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pharmacy workforce therefore com-
mits themselves to serve not only 
their patients, but also their profes-
sion. Finally, the pharmacy workforce 
commits themselves to improving 
healthcare institutions not simply 
for the well-being of individual pa-
tients, but for the benefit of society as 
a whole.

Incorporating professionalism 
into practice

ASHP encourages the pharmacy 
workforce and institutions to incorp-
orate into their practices the guiding 
principles set forth in the Oath of a 
Pharmacist and codes of ethics,15-17 as 
well as other professional characteris-
tics (Figures 1 and 2).8-10

Practicing and aspiring members 
of the pharmacy workforce should de-
velop a personal plan for continuing 
professional development, encourage 
their colleagues to do the same, and 
share the results. Professional devel-
opment should be viewed as an op-
portunity to enhance one’s practice 
and contribute to the advancement of 

Figure 2. Description of individual, shared, and institutional professionalism responsibilities.
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the pharmacy profession, rather than 
an obligation to be fulfilled in the most 
expedient manner.

One fundamental tenet of a pro-
fessional is recruiting, nurturing, and 
shaping new practitioners to that 
profession’s ideals and mission.20 In 
fact, professional identity formation or 
internalizing a profession’s core values 
and beliefs can be a means to profes-
sionalization.2,21 Pharmacy workforce 
curricula should address professional 
identity formation and professional 
behaviors. Additionally, the pharmacy 
workforce needs to prevent “incon-
sistent socialization,” through which 
the principles of professionalism in-
stilled in students and trainees are 
undermined by a lack of profession-
alism in the role models they encounter 
when they enter practice.22 Pharmacy 
departments can avoid inconsistent 
socialization by promoting a culture 
of professionalism in the workplace 
through personnel recruitment and 
evaluation systems that emphasize 
professional development.22 Regardless 
of the level of support they receive, 
however, the pharmacy workforce 
must commit themselves fully to their 
mentorship responsibilities.

ASHP urges the pharmacy workforce 
to serve as mentors to students, trainees, 
and colleagues in a manner that fosters 
the adoption of high professional as-
pirations for pharmacy practice, high 
personal standards of integrity and 
competence, a commitment to serve 
humanity, habits of analytical thinking 
and ethical reasoning, and a commit-
ment to lifelong learning. Practice sites 
should designate preceptors, implement 
preceptor training programs, encourage 
preceptor adherence to the highest pro-
fessional standards, solicit student and 
resident feedback on preceptorship, and 
reward high-performing preceptors.7 
Institutions should also explore ways 
to promote mentorship relationships 
among staff as well as continuous open 
feedback and self-reflection. ASHP en-
courages the pharmacy workforce, par-
ticularly new practitioners, to actively 
seek mentors.

To make practice sites more condu-
cive to professional behavior, institutions 
can develop personnel recruitment, 
orientation, and evaluation systems that 
encourage continuing professional de-
velopment and promote well-being.23 
Additionally, the pharmacy workforce 
can advance the cause of profession-
alism in healthcare by reinvigorating the 
mission development processes of their 
institutions, encouraging those institu-
tions to revise their mission statements 
to describe how they will address such 
ethical issues as the treatment of pa-
tients, employees, and staff; institutions’ 
responsibilities to their communities, to 
other institutions, and to their own fu-
tures; the need to honor founding tradi-
tions and sustaining principles; and the 
complex interactions of legal and ethical 
responsibilities and their obligations to 
meet legislatively and socially defined 
needs.24

In 1976, Anderson called on hos-
pital pharmacists to “create a code 
that reflects our relationships with all 
of the different people and conditions 
under which we practice.” 20 The time 
has come for the pharmacy workforce 
to join forces with other healthcare 
providers and patients to engage what 
has been called “the new authorities 
of healthcare” to attain the kind of 
healthcare system our patients deserve 
and our society demands.24

Conclusion

The pharmacy profession’s guiding 
principles are described in the Oath 
of a Pharmacist,15 Code of Ethics for 
Pharmacists,16 and the Pharmacy 
Technician Code of Ethics.17 As 
healthcare and society evolve, the 
pharmacy workforce must reaffirm the 
responsibilities that stem from their 
profession’s guiding principles.

Disclosures
The authors have declared no potential con-
flicts of interest.

Additional information
Developed through the ASHP Council on 
Education and Workforce Development and 

approved by the ASHP Board of Directors on 
January 20, 2022, and by the ASHP House of 
Delegates on March 25, 2022. This statement 
supersedes a previous version dated June 26, 
2007.
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