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Integration of Community Pharmacy in Primary Health Care: The Challenge

ABSTRACT

Community pharmacies and pharmacists predominantly operate in a retail environment
independently of other health care providers and they are not often viewed as an integral
member of the healthcare team. Thus, they remain overlooked or excluded during
integration processes of health care systems. At the same time there are calls by the
profession at national and international levels for community pharmacy to be integrated
within primary care systems. The COVID-19 pandemic appears to have further stimulated
this desire. When pressing for integration, various terms, such as integration, integrated
care or interprofessional collaboration, are used in an interchangeable manner leading to
lack of clarity, ambiguity and confusion for health care policy makers, planners, and other
healthcare professionals. The literature was reviewed to identify critical components for
community pharmacy to consider for integration. From the five selected articles
describing integration of community pharmacies, four different constructs were
identified: Consensus, connectivity, communication and trust. The integration of
community pharmacy into the health system may translate into better access for patients
to primary care services, contribute to cost effectiveness and promulgate the sustainability
of the system. However significant political, economic, social and practice change would
be required by all stakeholders. Further research is needed to underpin a consensus for a
definition, the type of integration and the model optimally suited to integrate community
pharmacy into primary care. These models, specific and adaptable to each national health
care system and political environment, would need to be consensus-based by principal
stakeholders to overcome a variety of barriers, including government resistance. Mere
calls or demands by the pharmaceutical profession, although laudable, will not be
sufficient to overcome the historical, cultural and economic challenges.

Keywords: Community pharmacy; pharmacists; integration; systems integration;
primary care.
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Integration of Community Pharmacy in Primary Health Care: The Challenge

Health systems around the world are undergoing major policy and organizational changes
in an attempt to reduce fragmentation of care, increase efficiency, be sustainable and
improve health outcomes.™ ? The integration of primary, secondary and tertiary health
care is being promulgated in an attempt to coordinate services, promote efficient use of
limited health resources and improve continuity of care (i.e., a systems approach in
conjunction with an integrated care approach).®

Systems integration has been extensively studied over the last 20 years with various types
identified in the literature* (e.g., horizontal, vertical, clinical and functional integration).
Due to its multifactorial nature, the evaluation, implementation and evidence generated
for integrated systems has been challenging. As the integration of health systems and
services evolve at an international level,® it is concerning that policy makers and
stakeholders, apart from exceptional cases, do not appear to be giving much consideration
to community pharmacy during these processes.®’

Call for the integration of Community Pharmacy in Primary health care

More recently there have been calls for community pharmacy to be integrated into
primary health care..® However, researchers and professional leaders of pharmacy
organizations, when calling for integration, use a variety of terminology,*® such as
integration, integrated care, interprofessional collaboration or coordination. These terms
are often used in an interchangeable manner, leading to lack of clarity, ambiguity and
confusion for health care policy makers, planners and other healthcare professionals.

Community pharmacy is claimed to be the most visited, consulted and accessible primary
health care setting® due to a wide distribution, accessibility!* and high consumer
trust.*2 Apart from the major professional role in the distribution and dispensing of
prescription medications, a variety of patient-centered services are offered.t3
Community pharmacists who work within these community pharmacies are trained as
health care professionals with expert medicines knowledge, contributing to improve
patient care processes and outcomes.'? However, community pharmacists operate
independently of other health care providers and are not usually viewed as an integral
member of the healthcare team.85* The retail environment in which they operate leads
community pharmacy to be perceived by some stakeholders as “shopkeepers”, thus
having a business bias.®

Community pharmacy’s role and contribution to primary health care has been viewed by
governments and third-party players predominantly as a supplier of medications.!” This
view is reflected by governments in policy statements, contractual arrangements and
legislation as sellers or dispensers of medications. However, this logistics role has been
increasingly associated, albeit at a different pace in various countries, with a role in
improving the rational and quality use of medications. In some countries, this role has
been expanded with additional health promotion and preventive services such as
vaccinations and health screening.’*!* The rate and extent of implementation and
remuneration of these patient-oriented services is highly variable between and within
countries.'®2° Although it would be expected that the underlying international trend in
the increased role of patient-oriented community pharmacy professional services would
drive collaboration within primary care, this does not appear to have substantially
occurred 51314
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The call and drive for integration with primary health care appears to be supported by
community pharmacies and is actively promulgated by international professional
organizations.!21>2! The factors that stimulate this development, may include the need to
have the pharmacist’s professional role recognized by governments, other health care
professionals and the public.t%% Economic needs, particularly the need for the
remuneration of new professional services, may also be an underpinning factor. There are
excellent examples where community pharmacies have been included as part of the
COVID-19 pandemic government policy response. This has been mainly manifested
through the provision of masks, provision of information, testing, preparing disinfection
lotions, securing vaccines and administering vaccinate. However, there are some
countries where there has been limited or late inclusion and even full exclusion. During
the COVID-19 pandemic, community pharmacy?®?* has shown exemplary courage and
effort, remaining accessible to provide the health and medication needs of the population.
This professional behavior at a global level has resulted in a change of usual practices and
an acceleration in the introduction of new technology and services.?

The factors for the apparent exclusion of community pharmacy from the integration
processes in primary health care systems are difficult to discern, but could include lack
of political recognition, private-public contractual arrangements, interprofessional turf
wars, internal and external role clarity, social and economic pressures and importantly a
lack of strategic direction by and for the profession by most governments. What is clear
Is that there is a need to conceptualize and define how community pharmacy could and
would be better integrated into primary care, public health and social services. Moreover,
there appears to be a gap in the literature addressing how an integrated community
pharmacy network would contribute to the efficiency, efficacy and sustainability of the
primary health care system.

As a first step in the process of conceptualizing the integration of community pharmacy
into primary health care systems, the objective of this commentary is to identify critical
components of integration from the perspective of community pharmacy.

A narrative review of the literature identified five articles describing integration involving
community pharmacies were identified.?%>2° These five articles were all qualitative studies
exploring stakeholders’ perceptions of the integration of community pharmacy within
primary care. Lake et al.?” used Kodner’s*® definition of integration, understood as “a
coherent set of methods and models on the funding, administrative, organizational,
service delivery, and clinical levels designed to create connectivity, alignment and
collaboration within and between the cure and care sectors”. Bradley et al.?%, based on
Lawrence and Lorsch’ organizational theory®, suggested that first there must be a
differentiation of the units of organizations to deal with their external environment and
then, to achieve their overall goal, these units must be linked leading to integration. In
addition, Bradley et al.?® stated a series of stages taken from Armitage's collaboration
theory® which led to integration, including: 1. Isolation; 2. Encounter; 3.
Communication; 4. Collaboration between two agents and 5. Collaboration throughout
the organization. Similar concepts were described by Bradley et al. in 2008%°, which
referred to Ahgren & Axelsson’s>® and Leutz’s* research, suggesting that integration was
“a continuum with several stages”. Ahgren & Axelsson in 2009% defined integration
“....as the extent to which different welfare services are combined in a way that is
consistent with the needs and personal circumstances of the service users”. Meanwhile
integration was defined by Leutz3*, “as the search to connect the health care system
(acute, primary medical, and skilled) with other human service systems (e.g., long-term
care, education, and vocational and housing services) in order to improved outcomes
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(clinical, satisfaction, and efficiency).” The other two articles did not include a specific
definition?®2°, however key features related to integration in the context of community
pharmacy were reported.

In summary, the integration of community pharmacy could include a “coherent set of
methods and models™?” assuring “a continuum of services” and “coordination at different
levels”. The following elements could be critical: connectivity, direct communication®>
2129 and information exchange using similar or interoperable technologiesi?>-26:28
collaboration following same system objectives and sharing decisions;?%28 recognition of
professional roles?2¢-2° and respect among professionals 26 building trust;>>"2° and
good interprofessional relationship.2®?° These elements can be grouped under the
following constructs: Consensus, connectivity, communication and trust (figure 1).
Consensus between community pharmacy and primary care system may be required,
leading to having common objectives for the health care system, participating in shared
decision-making and health strategies. Through connectivity, community pharmacy
would have access to use the same or interoperable technologies as the health care system
thus sharing knowledge and information. These technologies would allow bidirectional
communication. Participating in these processes and systems could assist in increasing
and improving trust, respect and recognition of roles leading to enhanced
interprofessional relationships and integrated care. The value of identifying these
underpinning constructs is that interventions, activities and programs can target and
facilitate the process of integration irrespective of how it is defined or what type (s) of
integration is found to be optimal in the context of community pharmacy. In addition, if
validated measures or instruments for these constructs can be found then the impact of
interventions could be measured.

Fig 1.: Critical constructs underpinning the integration of community pharmacy in the
primary care system.

Conclusions

The integration of community pharmacy into the primary care health system would
reduce the fragmentation of patient care processes by increasing the chances of
optimizing the incorporation of pharmaceutical policies, products and services in holistic
health system thinking. The economic advantages of using an established health care
resource, such as the existing community pharmacy network would contribute to the
sustainability of the health care system. A greater contribution by community pharmacy
to reaching governmental objectives would be inevitable. Integration would enhance the
existing trend for community pharmacy to provide patient-centered care. Community
pharmacists would use their clinical and medicine expertise more fully empowering other
health care professionals and patients in enhancing the quality use medicines. However,
significant political, economic, social and practice change would be required by all
stakeholders. Further research is needed to determine a definition, the type of integration
and model for the integration of community pharmacy in primary care. This model,
adaptable and specific to each national health care system and political environment,
would need to be consensus based by principal stakeholders to overcome a variety of
barriers, including governance resistance. Mere calls or demands by the pharmaceutical
profession, although laudable, will not be sufficient to overcome the historical, cultural
and economic challenges.
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