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POINT COUNTERPOINT

Should Pharmacy Informatics Officer 
Positions be Based in, and Report to, 
the Pharmacy Department, Rather 
than the Health Information Technology 
Department?

THE “PRO” SIDE

Pharmacy computer systems have been around since the
1970s but were initially used primarily in the retail pharmacy
sector. It was not until the late 1980s and early 1990s that 
computerized pharmacy information systems began to become
common in hospital pharmacy departments. The primary
objective of computerizing hospital pharmacies in those early
years was for inventory management and financial reporting.
However, in the past decade, the situation has changed quite
dramatically.

In 1999, when the Institute of Medicine published To Err
Is Human: Building a Safer Health System,1 the human and
financial costs of medical error could no longer be ignored. The
Institute of Medicine report revealed that medical errors occur
routinely in the hospital setting and that tens of thousands of
patients die in the United States as a result of medical errors each
year. The report also indicated that medication errors represent
the largest single cause of medical errors in the hospital setting.
In 2004, the Canadian Adverse Events Study suggested that
9000 to 23 000 Canadians die each year from adverse events
that could have been prevented.2 These reports highlighted the
need to change the way in which health care was delivered and
the need for better systems to improve patient safety. In 2003,
an analysis by the US-based Leapfrog Group indicated that
computerized prescriber order entry (CPOE) systems could
reduce serious medication errors by 55%.3 This was the turning
point for many hospitals and the start of a new era in the 
utilization of computerized systems to reduce the error rate asso-
ciated with the ordering and dispensing of medications.    

Many Canadian hospitals embarked on a journey toward
CPOE systems and other computerized systems that use clinical
decision-support software. As might be expected with any major
change like this one, new challenges arose. Many hospitals 
initially did not factor in the need for clinical input to the build-
ing and maintenance of these systems. It soon became obvious
that computerized systems alone could not improve patient care
and safety. Both a technical understanding of the information
technology and the appropriate clinical knowledge are required
to realize the full promise of these systems.

Integrating a pharmacy clinical informatics team into the
pharmacy department is a key requirement for successful 
implementation and maintenance of computerized pharmacy

systems. Having staff members in the pharmacy department
who have an intimate knowledge of how both the department
and the technology operate is critical to the safe and effective use
of these systems. The pharmacy’s clinical informatics staff 
members need to maintain day-to-day contact with the phar-
macy’s other staff members to ensure that the link between the
technical and clinical aspects of the systems are optimized, from
the starting point of purchasing and receiving the medication to
the point at which the medication is given to the patient.  

In the current hospital pharmacy environment of CPOE,
automated dispensing machines, smart IV pumps, robotic
admixture, electronic medication administration records, and
bar-coded medication administration systems, there is no single
integrated system that is capable of fulfilling all the necessary
requirements for automation and documentation. As such, 
integration of various systems is required to ensure safe 
prescribing, distribution, and administration of medications.
Ongoing monitoring of interface logs, coordinated testing of
change initiatives, implementation of upgrades, and continual
trouble-shooting are all activities that must be undertaken by a
pharmacy clinical informatics team. Medication distribution is
not static, and changes in practice and protocols occur almost
daily. New products are added to the systems because of changes
in clinical needs, drug shortages, or formulary changes. New
clinical guidelines, restrictions, or treatment algorithms are
implemented and must be incorporated into the medication
ordering and dispensing processes. When such changes occur,
the clinical informatics staff members must be available to work
with the clinical or operational pharmacy staff to implement any
necessary changes in the computerized systems. 

Having the pharmacy clinical informatics team as part of
the pharmacy department also ensures a collaborative environ-
ment for trouble-shooting and looking for innovative solutions
to technical or system problems. Pharmacy staff members feel
more comfortable in trying new systems or processes when 
they know that they are supported by a dedicated pharmacy 
informatics team, with members who understand the need for
safe medication systems, as well as the technological needs.

When implementing new medication ordering processes,
order sets, or new technology, it is invaluable for the informat-
ics personnel to be able to work directly with the clinical 
pharmacists involved with the team or program that is imple-
menting the change. Being part of the pharmacy department
provides flexibility to the clinical informatics team and allows
for the secondment of clinical pharmacists for set periods of
time to work on the development and implementation of 
special projects. This ease of sharing resources provides the 
pharmacy clinical informatics team with the clinical input 
needed to develop a system that works for the end-user without
compromising patient safety. 
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With the increased demand for data mining and reporting
for research and for operational and clinical activities, it is 
essential to have the ability within the pharmacy department to
access the information available in the pharmacy systems. 
Having the clinical informatics staff work with the clinical and
operational pharmacy staff to analyze and validate data for various
reports ensures the integrity of the data. It also ensures that 
pharmacy staff can generate and customize any required reports.

When information systems are running smoothly, all is
well. However, all technology-based systems go down at some
point, either on a planned or an unplanned basis. At these times,
it is invaluable to have the pharmacy clinical informatics team
available to immediately address the contingency issues, such as
down-time procedures, and to provide the link between the
pharmacy department and any external technical teams whose
input may be required.

The arguments advanced here support the need for a 
pharmacy clinical informatics group based in the pharmacy
department. If there is a designated leader for the group, with a
title such as chief pharmacy information officer, it would seem
only reasonable that this individual should also be based in, and
report through, the pharmacy department. Although it is
important to have a strong linkage with the e-health 
department, it would be problematic from an accountability
and chain-of-command perspective to have staff working in
pharmacy but reporting to another department.
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THE “CON” SIDE

Pharmacy informatics officer positions are the product of
the information technology wave that is sweeping through health
care. Until very recently, the importance of these positions to
pharmacy and to the overall health care system was not well 
conceptualized or well understood. Regional, provincial, and
pan-Canadian initiatives to share health information across the
continuum of patient care have highlighted the need for such
positions at all levels of planning and implementation of health
information technology.

Pharmacy has historically been an early adopter of 
technology and automation, particularly when such technologies
have supported drug distribution systems.1 Pharmacy depart-
ments in the hospital environment recognized decades ago that
technology could play an important role in increasing the 
efficiency, effectiveness, and safety of medication management
processes.2 In turn, hospital pharmacy managers and staff played
key roles in defining the requirements for pharmacy information
systems, evaluating available software systems, and selecting and
implementing the preferred system. After implementation, 
management of the pharmacy information system, as well as
automated repackaging and dispensing technologies, largely
resided within the pharmacy department. Intersection with other
clinical systems was minimal. This departmental ownership of
the pharmacy information system and automated drug distribu-
tion systems suited needs at that time. Health information 
technology departments were utilized for technical support, 
providing consultative services on technical requirements during
the selection process, facilitating the acquisition and set-up of
hardware and software, and providing ongoing technical support
for departmental systems.  

As a result of regionalization initiatives during the 1990s,
organizational structures changed in both pharmacy and health
information technology. A broader regional strategic vision
evolved. Pharmacy informatics positions were created at the
regional level, and these positions generally, but not always,
reported through the regional pharmacy organizational structure.
The need for these positions continues, both to lead regional
pharmacy informatics initiatives and to ensure that regional 
standards and practices are maintained. 

In recent years, jurisdictional boundaries have changed yet
again. Most provinces have established health information 
technology organizations with a provincial mandate. These 
organizations have been charged with facilitating the transforma-
tion of health care delivery, usually at a provincial level, through
the use of information technologies. The vision and strategic plan
of each provincial health information technology organization
reflect its province-wide mandate, as well as health information
technology needs across the continuum of patient care. The
reframing of the health information technology concept as 
“e-health” reflects this broadening perspective. 

Given the momentum of integration of health information
technology, clinical leaders such as chief medical information
officers have been brought into e-health organizations to bridge
the gap between technical personnel and clinicians. Leaders in
health information technology understand that information 
systems to support medication therapy management are critical
for achieving optimal patient outcomes,2 and they recognize the
need for pharmacists to be part of senior health information 
technology teams.3 To address this need, progressive organiza-
tions have created the position of chief pharmacy informatics
officer. Those appointed to such positions bring a clinical back-
ground, pharmacy business knowledge, and a vision for optimal
medication therapy management to the e-health senior manage-
ment group. 

The chief pharmacy informatics officer is responsible for
promoting seamless flow of medication-related information
through all transitions of care, not just acute care. The Canada
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Health Infoway initiative, which promotes applications for
electronic medical records in primary care, is but one example of
the opportunities for enhanced flow of medication-related infor-
mation. E-prescriptions, submitted from electronic medical
records to a provincial pharmacy information system, are now
used by retail pharmacists for dispensing and by hospital 
pharmacists for accurate medication histories. Unfortunately,
poor or nonexistent communication of medication information
at transition points (admission, transfer, discharge) is responsible
for as many as 50% of all medication errors and up to 20% of all
adverse drug events in hospitals.4 Access to a provincial pharma-
cy information system with active e-prescription information
represents a tremendous opportunity to address the present
shortfalls in medication information flow. 

Positioning of the chief pharmacy informatics officer with-
in the provincial e-health senior management structure does not
preclude the presence of other pharmacy informatics officer 
positions within hospital, long-term care, or community 
pharmacy structures. In fact, a collaborative relationship between
the chief pharmacy informatics officer and other pharmacy 
informatics officers within every pharmacy organizational 
structure is essential to ensure that the needs and perspectives of
all areas of pharmacy practice are integrated into the overall
provincial e-health strategy. In addition, pharmacy informatics
officers within various practice areas are needed to advocate for
the needs of their respective practices. 

The Blueprint for Pharmacy addresses the intersections of
pharmacy practice and health information technology systems.5

It advocates for visible involvement of pharmacists at the levels
where decisions are made about integrated clinical information
solutions, particularly those that affect medication management
across the continuum of patient care. A chief pharmacy infor-
matics officer, positioned as a member of the e-health senior
management group, would fulfill that role. Specific actions that
would fall within this person’s responsibilities include the follow-
ing: 
• Engage the pharmacy profession in the development and

implementation of health information technology initia-
tives across Canada so that the interests of both pharmacists
and patients are represented.

• Provide input into the development and implementation of
secure health information technology systems in hospital,
community, primary care, and long-term care settings.

• Advocate for effective health information technology 
communication strategies that provide timely and relevant
information to the pharmacy community. 

• Support the role of pharmacists in medication management,
by influencing, developing, and implementing policies and
practices relevant to electronic transfer of prescriptions, 
electronic signatures, and electronic prescribing.
It is no longer in pharmacy’s best interest for all pharmacy

informatics officer positions to be based within, and report
through, pharmacy organizational structures. Chief pharmacy
informatics officer positions, and certain other related positions,
will be most effective when they are part of the e-health 
organizational structure and are able to advocate at the appropri-
ate e-health jurisdictional level. Working in direct collaboration
with the chief medical informatics officer and other e-health 
clinical leaders, these people will be better positioned to help
establish an infrastructure that not only supports day-to-day
pharmacy operations, but also provides medication information
and other technology support to caregivers in an accurate and
timely manner. In the end, the best approach is one that focuses
on patient care across the continuum of care.
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