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In a general survey amongst friends and family there appears to be a vague idea that pharmacists are here to provide medications for various ailments, and that is when the notion ends. Beyond that, it has been discussed that much of the public that are otherwise healthy do not really know the roles that pharmacist can play in medication management, or have conflicting ideas communicated to them about these roles. This led me to reflect on my initial impression of the profession which in essence corresponded with the commonly blasted image of people in white lab coats, behind counters, counting pills – quite unclear to say the least. Through the last three years, it was a world of discovery being exposed to various perspectives, an ever-shifting educational curriculum, and observing concrete utilization of unique medication knowledge and skills in therapy management in my journey to become a pharmacist. 
In my cohort, we were exposed to ideas of patient-centred care from the beginning of our education. With many of the classes and educational activities weaving learning around optimizing patient care, the sense that much of our profession’s growth is significantly tied to providing pharmaceutical care has become part of the fabric of our professional identity. Pharmacy is a health profession in an ever changing landscape of advancing technology, legislative alterations and economic transformations2, and adapting to these changes will see our profession modernize and expand to fill the societal and health system expectations and needs. Even in the brief period of three years thus far in the pharmacy program, the profession has witnessed critical reforms in Ontario ranging from a legislative ban of professional allowances, to expanded scope of practice that will see pharmacists step into new and unique roles of administering various controlled acts that would facilitate medication therapy management. 
Given this overview, it is pertinent to examine how pharmacy education is helping students become pharmacists well-suited for adapting to these frequent and dramatic changes in practice. From the first year of my undergraduate experience, skills in interpersonal communications were emphasized centering on patient issues, as well as the practice of empathy and focus on non-verbal cues, which carried as vital teaching and experiential components throughout the years. This ingrains in the student a sense of significance in forming a collaborative pharmacist-patient-physician relationship. As an ideally synergistic collaboration, this will facilitate collection of key patient information and meaningful interprofessional exchange in the provision of effective drug therapy management6. 
One of the central themes emphasized by many lecturers and professors is the constant learning curve and the challenge of staying up-to-date with new research and guidelines as we work in our profession. Especially out in the community practices where the emphasis may be more on filling the scripts versus in teaching hospitals where side research projects, allowing for more learning opportunities may be the norm. A strategic curriculum change in my second year in the program introduced the use of a learning portfolio as a tool for continuing professional development. As a part of this Early Practice Experience, students were exposed to meaningful clinical experiences with direct patient interactions at an earlier stage in the curriculum, a part of which was a key element of self-directed learning. This was appropriately current with the recent paper that suggested earlier introduction of self-directed learning in the undergraduate curriculum, can help create pharmacists capable of doing this effectively in their practices9. 
 In another paper, it was highlighted that a lack of reflection on the part of the practitioner can disconnect the professionals from the public they aim to support1. As well, high levels of reflective learning are characteristic of effective learners and experts in their field1. The portfolio helped students reflect on the learning experiences and to support this process, there was an online forum to facilitate peer-based discussions and contribute to group and individual learning objectives. It was an eye-opener for me and many of my peers. Initially, there was a lot of misapprehension regarding the role of maintaining a learning portfolio and the usefulness of an online forum. In spite of that, the entire process appeared to be notably useful in cementing important concepts with respect to patient-oriented care, detecting areas of improvement in various practice settings, and providing motivational environments to foster strategic use of resources available at the students’ disposal. Subsequently, the result can empower students to initiate leadership activities that may give way to producing the agents of change that pharmacy needs. A change that will hopefully help pharmacy fully transition from the predominant distributive model to a fully sustainable pharmaceutical care practice.3
The aforementioned instances are demonstrative of some of the unique educational processes in generating pharmacists that are distinctly different from previous generations. Over more than a century, pharmacy in America has evolved from manufacturing to compounding, to distribution, to clinical pharmacy and pharmaceutical care model2. In the first stage, manufacturing pharmacies made their own medicines, to be prescribed and sold from their dispensaries2. There was no separation between the primary care provider, drug store and the product – the pharmacy’s social value was clear. With stage two, there was a shift towards compounding in light of the emerging pharmaceutical manufacturing industry2. The pharmacists continued to provide medications, and directions for use2. With the third stage, the focus on medications remained as the profession was confined to dispensing, and a sense of social purpose was lost with the departure of process2. In the fourth stage, some consulting functions were adopted by the profession with provision of medication counselling and use of non-prescription medications. Overall, the social value remained weak at this stage until clinical pharmacy was first introduced to help physicians make better decisions about medication therapy2. In the fifth stage, pharmaceutical care has the pharmacist assume responsibility for drug-related therapeutic outcome, in addition to clinical pharmacy and dispensing as a foundation2. From these various transitions and professional evolution there is little doubt that pharmacy today is very different from earlier generations. 
	With society becoming more technology oriented, there are even more approaches to integrate pharmacy into this changing landscape. For instance, the use of telepharmacy has utilized the clinical pharmacists’ advanced drug knowledge, and technology to improve the continuity of care, saving 13.6 billion dollars over 4 years in drug costs, and 3.4 billion dollars in unnecessary physician appointments7. Furthermore, with the use of computer provider order entry (CPOE) systems, the increased implementation is hoped to drive pharmacy from the practice of order transcription, and verification to medication therapy management as the dominant role5.
	In the future, pharmacy will undoubtedly go through many more frequent and drastic changes. To be a sustainable profession recognized and accepted to fulfill fundamental societal health needs, it is essential there be opportunities to impact patients’ drug therapy outcomes positively, through expanded use of technology and technicians in the dispensary, disease state management, increased demand for drug information among consumers and health professionals, new tailored drug therapy opportunities as pharmacogenetics gain prominence, and expanded scopes of practice in the community4. In this endeavour, there needs to be sustained progressive education and professional collaboration to increase student professionalization, expanded residencies in all sectors and greater leadership management abilities4. In essence, all pharmacists must become agents of change with community and institutional managers committed fully to patient-centered philosophy4. In my view, pharmacy is a profession that quietly saves lives, with roles that are less visible than perhaps other health professions. Possibly, that is the reason why the profession continues to struggle for recognition and acceptance of its social value. Yet, with every shift and change it experiences, there exists a transformative potential that can further incorporate pharmacy as a valued health profession, indispensable to societies everywhere.
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