
Shaping the future of the pharmacy 
profession through pharmacy practice 
research 

Organised by the Pharmacy Practice Research Special Interest Group (BPS)
12th October 2020



• HEOR Consultant 

• Researcher, Federal University of Paraná, Brazil

• Vice-chair, FIP Pharmacy Practice Research SIG

• Member of the Editorial Board, Pharmacy Practice

Email: ffstonin@gmail.com @StumpfTonin

Moderator
Dr. Fernanda Stumpf Tonin



Announcements 

1. Recording – this  webinar is recorded and will be available at 
www.fip.org

2. Become a member of FIP at www.fip.org

3. Ask questions via Q&A box

4. Provide feedback – email to webinars@fip.org
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Digital Events House Rules

©FIP: All the information in this video are confidential and cannot be copied, 
downloaded or reproduced without the formal approval of FIP (International 
Pharmaceutical Federation). 

about:blank
about:blank


Learning Objectives
After this webinar, participants should better understand:
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©FIP: All the information in this video are confidential and cannot be copied, 
downloaded or reproduced without the formal approval of FIP (International 
Pharmaceutical Federation). 

• To discuss the essential processes involved in Pharmacy Practice Research

• To identify how Pharmacy Practice Research can contribute to the practice of pharmacy

• To discuss Pharmacy Practice Research priority areas



Dr. Victoria Garcia-Cardenas

• Senior Lecturer, University of Technology Sydney
• Chair, FIP Pharmacy Practice Research SIG
• Associate Editor, Research in Social and 

Administrative Pharmacy

Email: Victoria.GarciaCardenas@uts.edu.au
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Introduction to pharmacy practice research
W

ha
t i

s 
it? • The scientific discipline 

that studies the different 
aspects of the practice of 
pharmacy, and its impact 
on health care systems, 
medicine use, and patient 
care1.

W
ha

t i
s 

its
 s

co
pe

? • Clinical, behavioural, 
economic, and humanistic 
implications of the practice 
of pharmacy, as well as 
practice change and 
implementation of 
innovations in routine 
practice. 

W
ha

t i
s 

its
 ro

le
? • The drive for the expanded 

role of pharmacists in most 
settings has been 
stimulated by health 
challenges, patient 
demand, a natural 
professional evolution, but 
also facilitated by 
pharmacy practice 
research. 

An overview

Pharmacy practice research will continue to assist in shaping the future of the pharmacy profession

1. https://www.fip.org/pharmacy-practice-research. Accessed 8 July 2020



Pharmacy practice key strategic areas of research 

• Developing effective services and achieving their long-term implementation and sustainability in daily practice is 

crucial to explore innovative models of care that address population needs  supporting the advancement and future 

existence of the pharmacy profession1.

• The development, evaluation, implementation and sustainability of health interventions and patient-care services represents a 

challenging process. Previous failures in PPR:

o Sole emphasis on the intervention’s evaluation phase, to the detriment of the development and implementation 

phases  weaker interventions, decreasing the chances of its future implementation1.

o Aggregation of all steps involved in health services research, rather than using a multistage approach. 

• The Medical Research Council Framework, provides a structured approach to develop, evaluate, and implement complex 

interventions (like professional pharmacy services) in health using a wide range of qualitative, quantitative, and mixed-method 

research approaches2.

1. Gastelurrutia MA, Faus MJ, Martínez-Martínez F. Primary health care policy and vision for community pharmacy and pharmacists in Spain. Pharm 
Pract (Granada). 2020;18(2):1-7. doi:10.18549/PharmPract.2020.2.1999
2. Craig P, Dieppe P, Macintyre S, Michie S, Nazareth I, Petticrew M. Developing and evaluating complex interventions: the new Medical Research 
Council guidance. BMJ. 2008;337:a1655. doi:10.1136/bmj.a1655
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Needs assessment
Identifying unmet population needs



Needs assessment

• “The systematic method of identifying unmet health and healthcare needs of a population 
and making changes to meet these unmet needs”

• Objective To identify and quantify unmet societal health needs that can benefit from 
pharmacists’ care or from wider healthcare system changes1.

• Unless a health intervention is able to respond to current or future societal needs, 
its future sustainability is likely to be compromised.

Identifying unmet population needs.

Wright J, Williams R, Wilkinson JR. Development and importance of health needs assessment. BMJ. 
1998;316(7140):1310-1313. doi:10.1136/bmj.316.7140.1310



Needs assessment 

• Collaborative process that is:
• patient-focused
• culturally sensitive
• evidence-based
• outcome-focused1

• Paying specific attention to the local 
context 

How can it be done?

Qualitative research

• When an in-depth 
understanding of a 
particular 
phenomenon is 
needed, with a 
focus on 
perceptions and 
experiences from 
the perspective of 
the patient or other 
stakeholders2

Epidemiological 
approaches such as 
observational studies 

• Used to describe 
the health status of 
populations and 
identify possible 
determinants of 
health outcomes

Systematic reviews 
and meta-analyses

• Used to synthesize 
the results of 
different studies 
when conflicting 
evidence exists in a 
given area.

Examples

Help to determine priorities for the most effective use of resources, balancing clinical, 
ethical, humanistic and economic factors3

1. Defining Societal Health Needs. Royal College Definition and Guide. Canada: Royal College of Physicians and Surgeons of Canada. 2012. Available from: 
http://www.royalcollege.ca/rcsite/health-policy/quality-standards-practice-e.

2. Amin MEK, Nørgaard LS, Cavaco AM, et al. Establishing trustworthiness and authenticity in qualitative pharmacy research. Res Soc Adm Pharm. 2020. 
doi:https://doi.org/10.1016/j.sapharm.2020.02.005

3. Wright J, Williams R, Wilkinson JR. Development and importance of health needs assessment. BMJ. 1998;316(7140):1310-1313. doi:10.1136/bmj.316.7140.1310

about:blank


Examples



Examples

• Self-reported barriers for medication adherence What are they? Could they be targeted 
with a pharmacist intervention?

• Prevalence of asthma Is it a prevalent problem? What are risk factors of poor asthma 
outcomes? Can pharmacists contribute to addressing these?
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Intervention development and evaluation?



Prof. Dr. Martin Schulz
• Director of the Department of Medicine at ABDA 

• Adjunct Professor, Institute of Pharmacy, Freie Universität 
Berlin. 

• His research interests are efficacy and effectiveness of 
pharmacist-led interventions. 

• He is the André Bédat Awardee 2020.

Email: m.schulz@fu-berlin.de

Speaker 2
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Intervention development and evaluation



Needs Assessment: Cardiovascular Diseases (CVDs) …

• … are the number one cause of death globally.

• World Health Organization: 17.9 million people die each year from CVDs – that is

approximately 31% of all deaths worldwide.

• Hypertension and dyslipidemia are the most common risk factors.
• Coronary heart disease and heart failure are by far the most common CVDs, 

associated with compromised health-related quality of life, high morbidity
(hospitalizations, i.e. costs) and mortality.

Schulz M et al. Pharmaceutical care and cardiovascular diseases. In: Alves da Costa F et al. (eds.). The pharmacist
guide to implementing pharmaceutical care. Springer, 2019. 



Intervention Development

• Identify relevant evidence ...

•Explore theories, models, and frameworks …

• Identify process and outcome indicators.

Designing and modelling processes and outcomes



Intervention Development

• Identify relevant evidence ...

•Explore theories, models, and frameworks …

• Identify process and outcome indicators.

Designing and modelling processes and outcomes



Identify Relevant Evidence – Pharmacist Care: Hypertension

• Meta-analysis 39 RCTs

• 14,224 Patients

• Mean difference SBD:

-7.6 (-9.0 to -6.3) mmHg

• Mean difference DBP:

-3.9 (-5.0 to -2.8) mmHg

• Greater effects if pharmacist-led 

and monthly follow-up

SantschiV et al. J Am
 Heart Assoc. 2014; Can Pharm

 J. 2015 



Pharmacist Prescribing in Hypertension: RxACTION

• Objective: To evaluate the effect of pharmacist prescribing on systolic blood pressure 

(SBP) reduction in patients with poorly controlled hypertension.

• Methods: 

− RCT conducted in 23 pharmacies in Alberta.

− 248 patients with BP >140/90 or 130/80 mmHg recruited via pharmacist case-finding.

− Intervention: pharmacist assessment of BP, CV risk, patient education, prescribing, lab 

monitoring, monthly follow-up according to Canadian Hypertension Education 

Program.

− Control: usual pharmacist and physician care (written educational materials and BP 

wallet card, follow-up at 3 and 6 months).

Tsuyuki RT et al. Circulation 2015; 132: 93–100.



RxACTION: Results – 1 (Primary Outcome)
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Tsuyuki RT et al. Circulation 2015; 132: 93–100.



RxACTION – 2: Patients at Target Blood Pressure

Absolute Difference 20.4%, p = 0.002
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Intervention Evaluation

• Select study outcomes … (ECHO model)

• Select appropriate study design

• Consider feasibility study including

• Fidelity to the intervention

• Probability to achieve recruitment goals (where PHARM-CHF failed 

 the planned phase 3 became a phase 2 trial eventually).

Assessing the intervention’s feasibility and impact





Study Design PHARM-CHF
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Pharmacy Care 
Initial medication review in the pharmacy, followed by
(bi-)weekly pharmacy visits including

- individual counselling
- measurement of blood pressure/pulse rate
- drug-related problems/change in vital signs?  physician
- medication dispensed in weekly dosing aids (pillboxes)

Usual Care 



Main primary
• Medication adherence as mean 

Proportion of Days Covered (PDC) 
within 365 days for three heart 
failure medication classes: 
– beta-blockers 
– angiotensin-converting enzyme 

inhibitors or angiotensin 
receptor blockers 

– mineralocorticoid receptor 
antagonists 

Main secondary 
• Percentage of patients with a mean 

PDC ≥80%, classified as adherent
• Quality of Life (MLHFQ)
• PDC for each heart failure  

medication class
• Percentage of patients with a PDC 

≥80% for each heart failure 
medication class 

Endpoints





Adherence to 3 HF Medication Classes

Primary 
Endpoint
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Proportion of Adherent Patients
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Quality of Life (MLHFQ Global Score)
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Prof. Shalom I (Charlie) Benrimoj
• Visiting scholar at the University of Granada. 

• Research interests involve the clinical, economic and 
implementation aspects of cognitive pharmaceutical services 
from community pharmacy. 

• He has published over 200 papers in refereed journals, 24 
major research reports 

Email: Shalom.Benrimoj@gmail.com

Speaker 3

@cbenrimoj



Intervention implementation and sustainability
Incorporating interventions into practice and achieving their sustainment
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1. Implementation and Sustainability Studies:
A. Need for different research designs and methodologies to impact studies
B. Implementation Science provides theoretical frameworks' and models
C. Objective is to take “Evidence to Practice” 
D. Evaluation is multifactorial and complex
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Implementation and Sustainability  

Implementation research: what it is and 
how to do it
BMJ 2013; 347 doi: https://doi.org/10.11
36/bmj.f6753
Published 20 November 2013)Cite this 
as: BMJ 2013;347:f6753

https://doi.org/10.1136/bmj.f6753
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Implementation Theoretical Frameworks 
and Pharmacy specific  Framework 
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Evaluation Implementation Program 
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Service Outcomes obtained in Impact study 

Service outcome from RCT (e.g.) 
Primary Outcomes
a. Humanistic  = quality of life changes
b. Clinical = improvements in control of disease, 

changes number of medication etc
c. Economic = cost utility, cost  effectiveness, cost benefit 
d. Other business = profitability 
Secondary Outcomes
????
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Implementation Process 

Define quantitatively when 
a pharmacy or pharmacist 
reaches and maintains  stage 
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Implementation Impact 
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Implementation Outcome 

Develop
1.Construct  Fidelity measure
and validate

2. Define Reach with target population
and resources available

3. Develop Integration measures   
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Implementation Programs: Practice Change Facilitators and IT 
Based Practice Program

Experience with implementation programs in practice;
1. Focus and Time of Pharmacists deliver the intervention/ service not data collectors
therefore need to use implementation program data as by product of service delivery.

2. To change practice requires external support since behaviour change for community pharmacy
and pharmacists and other team members complex therefore need PCFs

3. PCFs need training and experience to identify and assist in resolving 
barriers, facilitators and strategies to facilitate change in practice
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An example of Implementation programs
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Reach and Primary Outcomes 
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Complexity of Factors and their Cause and effect : An example 
Medication Review with Follow in Spain 

Figure 1. Most important barriers as shown by high closeness centrality score.

Under Review : Using network analysis to explore barriers and facilitators for the implementation of a medication 

review with follow-up service. Beatriz Pérez-Escamillla1, Shalom I. Benrimoj1, Fernando Martínez-Martínez1, Miguel 

Ángel Gastelurrutia 1, Raquel Varas2, Katarzyna Musial3, Victoria García-Cárdenas4.
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Sustainability or Sustainment of Professional Pharmacy Services 

• Limited Research in Implementation Science at and less in Pharmacy Practice
• Critical for Shaping our future since;

o If future of profession dependant on services and product supply
both product supply and services need to be professional and
economically sustainable form the perspective of :
 Payers
 Population 
 Service providers (pharmacists, pharmacy owners etc )     

Some evidence in countries that services where being remunerated, 
they are being ceased. Why ?
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Sustainability or Sustainment 



Thank you for participating!
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