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Beginning in 1966 and including every episode but its
pilot, the famous Star Trek tag line “to boldly go where no
man has gone before” has become synonymouswith the now
iconic television show.1 The tag was altered only in 1987 in
a gender-neutral nod with the modification of “to boldy go
where noonehas gonebefore.”The exact origin of the phrase
is said to come from a 1958 White House pamphlet which
was produced to garner support for the then fledgling space
program. The National Aeronautics and Space Administra-
tion (NASA)wouldborrow thephrase in a 1989 retrospective
publication detailing the Apollo Project.2

It is difficult to not appreciate the simplicity of the
statement. For many of us it may have been our first in-
troduction to a mission or vision statement. It certainly
was and is a clear, direct, and explicit statement of pur-
pose that keenly set the tone for every Star Trek episode.
The tag line served to remind viewers of the exact purpose
of the voyages and essentially every chapter of the tele-
vision program. Perhaps the line should also give the pro-
fession and the Academy pause as we navigate through
uncharted, disruptive, and challenging times.

Challenges within the profession abound as wework to
understand andmitigate factors surrounding declining appli-
cant pools and avolatile jobmarket.3Colleges and schools of
pharmacy across the US are engaged in curricular revisions
to address changes in accreditation standards, practice ex-
pectations, and technological advances.4 Students are in-
creasingly and fiercely competing for a finite number of
residency positions across the country. On multiple levels,
the profession continues to advocate for changes to regula-
tions governing provider status. Pharmacists continue to
struggle to comprehend theprescriptiondrugabuseepidemic
that is plaguing the nation and the exact role the profession
should play in stemming the tide of morbidity and mortality
that it has left in its wake.

In meeting the many challenges facing us today, we
might reflect on the Star Trek tag line and question “how

boldly” we are tackling these issues both on individual and
collective levels. Anecdotally, the media often portrays
pharmacists as a rather conservative and quiescent group.
The profession is often rated by surveys of the general
public as one of America’s most respected. Perhaps this
is because we do what we are entrusted to do well with
precision, accuracy, and attention to detail. But howboldly
do we meet our challenges? How brazenly do we address
our fears and trepidations andmatters of uncertainty? How
willing are we to potentially fail? As a profession, we can-
not expect to continue to increase ourwinswithout increas-
ing our losses.Our colleagueswithin the health professions
often take bold paths. Physician assistants (PAs)within the
Commonwealth of Kentucky remain the only such pro-
viders in the nation who cannot prescribe controlled sub-
stances. Despite this fact and their location at the epicenter
of the national opioid crisis they continue to aggressively
lobby for these privileges. In many commercial markets,
advanced practice nurse practitioners (APRNs) have estab-
lished mini-practice sites often termed “little clinics”
where diagnostic and prescriptive services are all provided
within a pharmacy setting.5 The medical profession con-
tinues to explore competency-based curricula and other
models that might shorten training periods and potentially
relieve indebtedness.6

Pharmacy is not remiss of its own “bold” movements.
Recent examples include transition to the Doctor of Phar-
macy degree (PharmD) as the sole entry-level credential for
practice in 2000. This was a contentious decision that re-
quired a great deal of introspectionwithin the profession and
a certain level of risk-taking. In the late 1990s, the profession
aggressively entered the immunization arena. Collaborative
efforts bypractitioners and educators created the impetus for
a movement that has led countless patients to procure vac-
cinations they might otherwise have gone without. Collat-
erally vaccinating pharmacists have raised the visibility and
profile of pharmacy practice while succeeding in establish-
ing deeper and richer relationships with patients.

As we encounter new challenges both on individual
and collective levels we must continue to be bold. Being
bold requires calculated risk-taking and acceptance of the
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fact that there will be losses. It also, at times, requires us to
judiciously use silence as ameans ofmaking a statement but
equally acknowledging that there are circumstances when it
may become necessary to “speak up.” Speaking up is not
necessarily an intrusive or unruly gesture but an acknowl-
edgement that “when something must be said, someone has
to say it.” Boldness requires a spirit of exploration. As
scholars, this skill should come easiest to us as research is
exploration and exploration is research.Many among us are
boldly going to placeswe have not gone before. Revolution-
ary approaches to both content and delivery of curricula are
changing the collegiate experience for student pharmacists
across the country. Practitioners continue to imagine new
practice models for pharmacy including ongoing efforts to
push the envelope related to prescribing privileges and pri-
mary care.7Manyother examples exist across theAcademy.

The confluence of challenges facing the profession to-
day may be the stimulus to drive bolder thinking. In many
ways students may be forcing this paradigm upon us. The
technological prowess of students today combined by the
powerand influencesof socialmediahave, inmany instances,
awakened them to question norms and less commonly accept
tradition and status quo approaches. This is perhaps no more
self-evident than through the recent actions of young students
across the country in response to gun violence.

The majority of Star Trek explorations were elective
as this was their core mission but in many situations

exploration was brought upon the crew by unforeseen
andmany times unpredictable circumstances. As individ-
uals and the collectiveAcademynavigates new and some-
times unanticipated dilemmas and situations, a renewed
emphasis on boldness may do us all well. As the Jesuit
priest and philosopher Baltasar Gracián steadfastly ad-
vised, “Put a grain of boldness in everything you do.”8
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