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The COVID-19 pandemic has stretched health care systems 
and exacerbated problems in areas that were already under 
pressure. To relieve this pressure, health care systems are 
looking for ways to expand pharmacists’ scope of practice. 
One approach would be to increase both the utilization of 
pharmacist prescribing and the number of independent 
clinical pharmacist practitioners. Although pharmacist 
prescribing has been commonplace in some provinces for 
more than a decade,1 only recently has it been implemented 
in others, such as Ontario.2 Internationally, Australia has 
also recently adopted pharmacist prescribing for minor 
ailments (e.g., urinary tract infections).3 Utilizing these 
skills is more common among pharmacists in community 
and outpatient settings. However, such roles have had less 
uptake in the hospital pharmacy setting. Correspondingly, 
expansion of the scope of pharmacist practice appears less 
clear in the inpatient hospital setting than in the commun-
ity or outpatient setting.4 

In this issue, Almawed and others5 report on the pro-
portion of patients for whom inpatient pharmacists with 
additional prescribing authorization (APA) prescribe at 
discharge. Prescribing at discharge by hospital pharma-
cists is a fairly novel concept. A recent randomized trial in 
an Australian geriatric medical ward showed that pharma-
cists who prescribed using handwritten prescriptions had 
fewer patients experiencing at least one medication error at 
discharge relative to conventional handwritten discharge 
prescribing (29% versus 95%, p < 0.0002).6 A similar though 
smaller benefit was seen with digital prescriptions (62% 
versus 100%, p = 0.005).6 Given these benefits, Almawed 
and others conducted a cross-sectional web-based survey 
of APA inpatient pharmacists, specifically asking about 
their activities at discharge. The authors found that fewer 
than half of APA pharmacists prescribed at discharge. 
They also identified the top three enabling factors for phar-
macists who did prescribe at discharge: a supportive care 
team (71.4%), competence in the particular area of practice 
(54.9%), and desire to deliver more efficient care (51.6%).5 

From these results, it appears that the external environ-
ment, including availability of support, is perceived as 
having a greater influence on pharmacist prescribing at 
discharge than internal motivators.

Pharmacists’ comfort with prescribing and the pathway 
to becoming independent clinical pharmacist practitioners 
are also explored in this issue by Parmar and others.7 These 
authors define a clinical pharmacist practitioner as “a phar-
macotherapy expert who practises independently at their 
full scope, conducts thorough patient assessments, responds 
to consultations, monitors and adjusts drug therapy, pro-
vides education to patients and colleagues, and may pre-
scribe independently or in collaboration with other health 
care professionals.” During 13 interviews with Canadian 
clinical pharmacist practitioners (mainly hospital pharma-
cists; n = 8), strong mentorship, internal motivation, and 
endorsement of diverse professional pathways were iden-
tified as important factors that led interview participants 
to become clinical pharmacist practitioners. In particular, 
they identified mentorship as a critical factor that helped 
shape their practice. Similar to the previously mentioned 
study,5 the external environment and appropriate support 
were seen as the most crucial factors in the development of 
a clinical pharmacist practitioner.7 

One possible way to develop supportive external 
environments is through a unified national credentialling 
system that signifies high-level pharmacy practice in Can-
ada. Such a process has been explored in Australia and the 
United Kingdom, where frameworks for advanced phar-
macy practice have been developed.8,9 In Australia, such 
frameworks have been supported by the Society of Hos-
pital Pharmacists of Australia’s Advanced Training Resi-
dencies.10 These residencies offer an accredited pathway for 
specialty development in a specific practice area or specialty 
in accordance with Stage 2 (the “Consolidation” level) of the 
National Competency Standards Framework for Pharma-
cists in Australia.11 Such residencies have been available 
since 2020 and are ideal for practitioners with 3 to 7 years 
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of foundational hospital pharmacy experience.10 Simi-
lar structured pathways could be considered for Canada 
to ensure that pharmacists wishing to develop as clinical 
pharmacist practitioners are supported on their journey.

Parmar and others7 also identified role uncertainty 
within the pharmacy profession itself as a major barrier for 
the advancement of the profession. They highlighted that the 
future vision for pharmacists was unclear or even lacking 
in Canada.7 This concern is not new and indeed has been 
expressed by pharmacists around the world for many years. 
For example, in response to this concern, the Hospital Phar-
macy section of the International Pharmaceutical Federation 
(FIP) hosted the Global Conference on the Future of Hospi-
tal Pharmacy back in 2008 in Basel, Switzerland.12 The FIP 
is the global body representing over 4 million pharmacists, 
pharmaceutical scientists, and pharmaceutical educators 
through its more than 150 national pharmacy organization 
members.13 At the 2008 conference, the FIP’s Hospital Phar-
macy section developed the Basel Statements, a set of consen-
sus statements reflecting a unified global vision of hospital 
pharmacy practice.12 The statements have a strong focus 
on medication safety and describe hospital pharmacists’ 
involvement in procurement; their influences on prescrib-
ing, preparation and delivery, administration, and mon-
itoring of medicine use; and the role of human resources, 
training, and development.12,14 The Basel Statements have 
been updated regularly to reflect current practice,14 with the 
latest revision under discussion in September 2023 at the FIP 
Brisbane Congress.15 I encourage all hospital pharmacists to 
contribute to these updates and to ensure that learnings from 
your country are heard and recognized around the world.15 
Although the Canadian Society of Hospital Pharmacists 
is not an organizational member of the FIP, it has already 
contributed toward revision of the Basel Statements. From 
this work, I believe pharmacists around the world have more 
commonalities than differences, and constant reflection on 
international practices will ensure that our patients receive 
the best care that pharmacists can provide.
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