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Abstract This chapter is divided into four sections. The first section introduces the
concept of person-centred care within pharmaceutical care delivery and provides
a historical context. The second section focuses on the professionals and explores
the role of person-centred pharmaceutical care as part of multi-disciplinary health
services delivery teams. The third section focuses on the patient and describes the role
of health literacy in the implementation of person-centred pharmaceutical care. The
last section examines E-pharmacy services and the implementation of telepharmacy
with implications for person-centred care.
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4.1 Introduction

Pharmaceutical care is a diverse concept. Over the last 50 years, many researchers
and practitioners tried to define pharmaceutical care [1]. One of the first and widely
cited is Hepler’s and Strand’s definition. It is cited, for example, in the recently
adopted Resolution on the implementation of pharmaceutical care for the benefit
of patients and health services [18], Resolution CM/Res 2020). According to that
definition, pharmaceutical care is “the responsible provision of drug therapy for the
purpose of achieving definite outcomes that improve a patient’s quality of life” and it
“involves the process throughwhich a pharmacist co-operateswith a patient and other
professional in designing, implementing and monitoring a therapeutic plan that will
produce specific therapeutic outcomes for the patient” [18]. The pharmacists’ role in
the pharmaceutical care provision has additionally been evaluated and described by
Pharmaceutical Care Network Europe as “the pharmacist’s contribution to the care
of individuals in order to optimize medicines use and improve health outcomes” [1].

The main elements of pharmaceutical care involve the central role of the pharma-
cist and the patient-centered care approach, collaborationwith carers, prescribers and
other health care professionals (integrated care), prevention, detection and resolution
of medication-related problems, and taking responsibility for optimising medication
use in order to improve a patient’s health outcomes and quality of life (Resolu-
tion CM/Res 2020). In order to address noted elements, the following activities
are purposed within the process of pharmaceutical care delivery: (i) assessment
of patient’s medication needs and health status, (ii) identification and prioritisa-
tion of medication-related problems, (iii) selection of intervention(s) and formula-
tion of pharmaceutical care plan, (iv) patient agreement, implementation and moni-
toring, and (v) follow-up. Proposed activities results in pharmaceutical care benefits
described in the literature, involving revealing of patients’ medication needs and drug
related problems, optimising medication use and improve patients’ quality of life.

4.2 Person Centred Care Model in Pharmaceutical Care

Some pharmacy personnel have begun to integrate person-centred care to enhance
pharmaceutical care delivery. Key aspects of person-centred care within pharma-
ceutical care “include listening to the individual to understand their perspective,
providing information in a manner which enables the person to make informed deci-
sions and supporting them to develop goals relating to their lifestyle, health and
medicines”.

Barnet [3] described amodel of person-centered care development and implemen-
tation within pharmacy practice in Great Britain. As a foundation for implementation
of suchmodel, two prerequisites were addressed: (i) the concept of self-care and self-
management was introduced via regulations set out by the National Health System
Plan in 2000, and (ii) the acceptance of the concept by leading authorities, such
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as the World Health Organisation [59]. The Royal Pharmaceutical Society (RPS)
of Great Britain played an essential role in the implementation of person-centered
care in the pharmaceutical sector. The RPS accepted and supported the concept
within the publication “Now or never: shaping pharmacy for the future” [53], high-
lighting how pharmacists can help and maintain self-management. The RPS also
issued the guideline “Medicines Optimisation: helping patients to make the most of
medicines” where patient experience is listed as the first of four key principles of
medicines optimisation [42]. Two years later, the RPS suggested measures to imple-
ment person-centered care delivery through pharmacies, primarily to patients with
long-term conditions [3]. The concept was also incorporated in the publication “Stan-
dards for pharmacy professionals”, defined by the General Pharmaceutical Council
[14]. Further efforts were made by The Centre for Postgraduate Pharmacy Education
to provide continuing professional education to support the transition to the active
participation of people in their own care, shared decision-making between healthcare
professionals and users of healthcare services and the introduction of health coaching
to support medicines optimisation and improve adherence [3].

The capability of pharmacists to deliver person-centered care as a concept which
integrates the person’s needs, values and preferences is well-established within the
main elements of pharmaceutical care. It is predominantly reflected through taking
the responsibility for optimising medication use in order to improve health outcomes
and quality of life. Accordingly, many pharmaceutical care services were suggested
as convenient for delivery of person-centered care, such as medication reviews and
helping people with discharge medicines when leave hospital, broader support for
physical and mental wellbeing and inhaler technique support, etc.

However, several challenges in delivery of person-centered pharmaceutical care
have been recognized. People are not familiar with pharmaceutical care services
and support which can be accessed in community pharmacies. To address this,
efforts should be made to raise the awareness of pharmacists and the services they
offer. Collaboration with the voluntary and community sectors has been seen as the
model for raising the awareness among people with long-term conditions about the
support that pharmacists can offer.Non-governmental organisations, such as different
associations of patient groups, can play an important role. Pharmacists need to be
recognized as members of multidisciplinary teams, and collaboration with general
practitioners must be improved (RPS 2017).

In summary, the contributions and the support of regulatory authorities and
professional associations, community, other healthcare professionals and educational
organisations are essential in the development, implementation and sustainability
of person-centred pharmacy services. These elements represent pillars of person-
centred pharmaceutical care, which are presented in the model illustrated in the
Fig. 4.1.

There are promising indicators regarding the implementation of person-centred
principles in pharmacy practice. Twigg and colleagues report on the Pharmacy Care
Plan Service, introduced in Great Britain as a new community pharmacy interven-
tion. It includes use of the Patient Activation Measure, a new tool for health profes-
sionals aimed to tailoring advice to individual needs of person. As part of the service,
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Fig. 4.1 Person-centered pharmacy service implementation and sustainability model

patients and pharmacists identify and agree on patient health goals. Patients have
regular consultations with a pharmacist, who coaches and motivates the patients to
enhance their quality of life through improved management of symptoms, lifestyle
choices, weight loss and resulting improvement in health conditions. In conclusion,
this example of implementation of person-centred pharmacy care in practice demon-
strates that pharmacists can successfully recruit a large number of patients who are
appropriate for such a service. Patients are willing to identify goals with the phar-
macist. Future research will examine the impact of this service on health outcomes,
but it is reasonable to argue that benefits will result from this service. If the majority
of patient goals are met, they are likely to lead to improvements in quality of life for
patients and their families.

4.3 Pharmacists as Collaborators in Multi-disciplinary
Health Services Delivery Teams

The period between 2010 and 2020 will be remembered as a period of transfor-
mation of health care systems in their orientation to people-centered care (PCC)
[63]. Providing services tailored to the identified people’s needs has become a chal-
lenge for all healthcare professionals and health care systems. The integrated health
care is a complex approach and requires consideration of persons’ and population
health needs, implementation of services related to identified needs, and transforma-
tion of health systems in order to provide customized services and strategic change
management [61].

Integrated health services are defined, according to theWHO[61], as “an approach
to strengthen people-centred health systems through the promotion of the compre-
hensive delivery of quality services across the life-course, designed according to the
multi-dimensional needs of the population and the individual and delivered by a coor-
dinated multi-disciplinary team of providers working across settings and levels of
care”. Integrated health services should bemanaged in themost cost-effectivemanner
and should deliver optimal health outcomes [61]. According to Fulop’s typology of
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integrated care, such “integration”might be established on four levels where the “ser-
vice” integration level requires multi-disciplinary inter-sectoral and multi-sectoral
teams of professionals to provide appropriate clinical services [28, 61]. Most defini-
tions of pharmaceutical care focus on the improvement of patient health outcomes.
Yet, the providers of pharmaceutical care vary from “anyone”, to “pharmacists with
their team”, to “pharmacists only” to “practitioners”, depending on the definition [1].
Ultimately, enhanced pharmacist-physician collaboration will allow both groups of
professionals to provide effective pharmaceutical care that results in optimal health
outcomes for the patient.

According to McDonough and Doucette [30], the collaboration between pharma-
cists and general practitioners can be described in five progressive stages: (1) “pro-
fessional awareness”, (2) “professional recognition”, (3) “exploration and trial”, (4)
“expansion of professional relationships” and (5) “commitment to the collaborative
working relations”. The first stage represents the lowest degree of interaction, while,
in the second stage, the collaboration is initiated from one party (mostly pharma-
cists) without any recognition of collaboration benefits by physicians. In the last
stage, Stage 5, the pharmacist-physician collaboration is strong and there are mutual
benefits for both parties with a high degree of trust and respect established. The
model identifies other factors that can affect the pharmacist-physician collaboration,
including individual personal characteristics, context characteristics (e.g., practices
and settings), and social interaction (exchange) characteristics of collaborators [30].

Bradley and colleagues [7] propose an extended conceptual model that describes
the levels of collaboration between pharmacists and general practitioners using a
matrix. One side of the matrix indicates the elements deemed important for the
collaboration, which include locality, service provision, trust, “knowing” each other,
communication, professional roles and professional respect. The other side of the
matrix describes the levels of collaboration for each element: isolation, commu-
nication and collaboration [7]. Rathbone and colleagues [45] examined collabora-
tion between pharmacists and general practitioners with the specific aim to support
patient medication adherence. They found various factors that influenced successful
collaboration: proactive communication, direct communication (including electronic
communication in situations where face-to-face communication is not possible),
regular interactions, location, perceptions of credibility and common vision [45].

Some studies investigated physician and pharmacist perceptions about barriers to
collaboration to achieve the best patient health outcomes. In one study, general prac-
titioners identified the two most important activities of pharmacists as dispensing
medicines and helping patients to achieve improved medication adherence. The two
most important barriers for pharmacist-physician collaborationwere a perceived lack
of need to collaboratewith a variety of health care professionals and a lack of compen-
sation for collaboration [23]. Another study found that the image of a pharmacist as
a “shopkeeper” influences general practitioners’ opinions about extending pharmacy
services or prescribing rights. Pharmacists viewed general practitioners’ secretaries
as barriers to establishing collaboration. The “lack of awareness” between pharma-
cists and general practitioners was stressed as another barrier. General practitioners
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expressed that they did not knowwhat skills and training pharmacists have, and phar-
macists felt that general practitioners underestimated them and their contributions to
patients’ health care [19].

The Kaiser Permanente (USA) population-based model is primarily based on
multi-disciplinary medical practice where pharmacists are active members of profes-
sional health care teams [17]. The Kaiser Permanente model is oriented towards
optimal patient care via multi-disciplinary practice. As such, this model does not
include a strict division of services that should be provided at the primary, secondary
or tertiary levels. Provision of services from mixed health care levels led to proven
cost-effective services. The model is based on population and case management. The
populationmanagement aspect is focused on services provided to patients depending
on the complexity of their health condition and risk factors. Therefore, the popu-
lation management aspect includes services within health promotion and disease
prevention, self-management support and diseasemanagement. These services apply
to the majority of the population. The case management aspect includes services
provided to a sub-set of the population. This is the smallest part of all patients and
includes services for treatment of severe complications [62]. Applying these princi-
ples resulted in fewer hospitalized patients comparing to United Kingdom National
Health System. The role of pharmacists in such a model is of great importance,
as they can make important contributions in both population and case management
levels [12, 29, 63].

The collaborative practice of pharmacists and medical practitioners is widely
recognized in the care of patients with chronic conditions such as diabetes, hyper-
tension, asthma, and chronic obstructive pulmonary disease. Successful collaboration
may lead to better care of patients, improved disease management and, ultimately,
lower health care costs [20, 31, 39, 50]. Nowadays, in many countries, medications
can be prescribed via electronic prescriptions and can be dispensed repeatedly for
a period of several months without need for a visit with a general practitioner. In
these cases, the role of the pharmacist is crucial in monitoring of health outcomes,
medication optimization, managing drug-related problems and patient education [6].

In recent years organizations such as the World Health Organization (WHO)
and the Organisation for Economic Co-operation and Development (OECD) recog-
nized community pharmacists as health care professionals who can provide direct
health care services of high quality to patients by themselves or in collaboration
with other health care professionals [54, 65]. Although the primary role of commu-
nity pharmacists is supply of medicines, which is very important for access to and
safety of medicines, there are many other services that pharmacists can provide.
In fact, the Pharmaceutical Group of the European Union (PGEU) has identified
38 different pharmacy services in PGEU member countries. In line with the Kaiser
Permanente model principles, all services were stratified as dispensing and related
services, services in health promotion and disease prevention, screening and referral
services, and disease and individual case management services [21]. The effective-
ness of many of these services could be enhanced if they were implemented in
collaboration with other health care professionals.
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The pandemic of coronavirus disease revealed that European health systems are
also facing a shortage of health care professionals [34]. This trend is expected to
increase [60, 62]. At the same time, the number of chronic patients is increasing
every year [55]. Pharmacists possess specific knowledge on medicines and patient
care, and they develop competencies throughout their careers to be able to provide
effective and efficient pharmaceutical care. Since pharmaceutical and medicine are
related sciences, there is a partial overlap in a number of relevant services delivered
to patients with chronic diseases. In conclusion, it is of paramount importance that
pharmacists begin to be recognized as health professionals who can provide more
services and work in teams with other health care professionals. Within the PGEU
vison for community pharmacy in Europe, patient-centred care and person-centred
care provided in multi-disciplinary collaborative care teams of pharmacists and other
health care professionals on different levels and in different health care settings are
recognized as a challenge and an opportunity to foster quality of care and patient
safety (Pharmaceutical Group of European Union).

4.4 Patients as Collaborators in Their Own Care: The Role
of Health Literacy and Pharmacotherapy Literacy

How person-centred care (PCC) is defined, applied and measured differs within
and across countries. There is general agreement that PCC refers to ‘care that is
centred on the person’ or care of the ‘whole person’ [10, 24, 33]. A substantial inter-
national body of work describes person-centred healthcare as a multi-dimensional
concept that delivers care responsive to people’s individual abilities, preferences,
lifestyles and goals [33, 35, 49]. According to The Health Foundation (2014) person-
centred care could mean, at the very least, four different things: (i) affording people
dignity, respect and compassion, (ii) offering coordinated care, support or treat-
ment, (iii) offering personalised care, support or treatment and (iv) being enabling
[11]. Achieving person-centred healthcare requires a system that supports people in
making informed decisions about and successfully managing their own health and
care, including therapy choices and choosing when to let others act on their behalf.
The patient experience of receiving care within the spectrum of healthcare is core to
the concept of person-centred care.

In order for patients to play an important role in their own health care, as advocated
in person-centred care, health literacy is a key factor influencing this capacity. Health
literacy has been recognized as an important component of health care, and theWorld
HealthOrganisation describes health literacy as “the cognitive and social skills which
determine the motivation and ability of individuals to gain access to, understand and
use information in ways which promote and maintain good health” [26]. Health
literacy is a multi-dimensional concept composed of a variety of cognitive, affective,
social, and personal skills and attributes. Buchbinder and colleagues [8] identified
seven key abilities required for an individual to be able to seek, understand, and
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use health information: (1) knowing when to seek health information,(2) knowing
where to seek health information,(3) verbal communication skills; (4) assertiveness;
(5) literacy skills; (6) capacity to process and retain information; and (7) skills in
applying health-related information.

Information about the health literacy of people in a community can offer better
insight into the challenges people experience when trying to access and engage with
healthcare services. Low literate patients may also provide poor self-assessment
of their health, wellbeing or engagement with their care. Individuals with limited
health literacy experience difficulties in understanding medicines labels, which may
include misunderstanding of written medicine instructions, inadequate adherence
to prescribed regimens, and inability to follow advice from health professionals
regarding side effects and possible contraindications [25, 57]. Studies suggest that
differences in health literacy abilitiesmay explain observed health inequalities among
people of different race and with different levels of educational levels [5, 37, 52,
58, 64]. Therefore, developing interventions to address low health literacy offers
an opportunity to improve person-centred healthcare, health outcomes and reduce
health inequalities. There aremanymeasures to assess health literacy at the individual
(clinical) and population level. The most widely used clinical measures include the
Rapid Estimate of Adult Literacy in Medicine (REALM), which tests ability to read
and pronounce a list of words, and the Test of Functional Health Literacy in Adults
(TOFHLA), which tests reading comprehension and numeracy, whereas the Newest
Vital Sign (NVS) is designed to be a quick clinical screening instrument.

One of the most comprehensive measures of health literacy at the population
level relevant to person-centered healthcare is the Health Literacy Questionnaire
(HLQ) developed by Deakin University and Monash University in Australia [4, 16].
It consists of 44 questions within nine domains: 1. Feeling understood and supported
by healthcare providers 2. Having sufficient information to manage my health 3.
Actively managing my health 4. Social support for health 5. Appraisal of health
information 6. Ability to actively engage with healthcare providers 7. Navigating the
healthcare system 8. Ability to find good health information 9. Understanding health
information well enough to know what to do. Osborne and colleagues [41] found it
acceptable to patients and healthcare workers, but it has been designed and tested for
use at the population level, not for use with individual patients. It was designed for
self-administration using pen and paper and can also be interviewer-administered.
Data derived from HLQ included both subjective (e.g. ‘did you feel respected?’) and
objective (e.g. ‘were you offered a care plan?’) items, as well as general (e.g. ‘how
satisfied were you with your care?’) and specific (e.g. ‘how satisfied were you with
family visiting arrangements?’) items [41].

Medication or pharmacotherapy literacy is a sub-area of health literacy. It is partic-
ularly important to patient safety in the context of person-centred care. Many studies
have stressed that inadequate levels ofmedication literacymay negatively affect phar-
macotherapy outcomes and safety of care delivery, particularly in areas of greater
social deprivation and where significant health inequalities exist. Any analysis of
pharmacotherapy literacy must navigate a quite heterogeneous body of literature and
commentary and innovative practice. “Medication literacy” was generally defined
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as the individual’s ability to understand and act on medication-related informa-
tion. Pouliot and colleagues [44] defined it as “the degree to individuals can obtain,
comprehend, communicate, calculate and process patient specific information about
their medications, and make informed medication and health decisions in order to
safely and effectively use their medications- regardless of the mode by which the
content is delivered “ [44]. The overlap with person-centred care is highlighted in
this definition of pharmacotherapy literacy as “an individual’s capacity to obtain,
evaluate, calculate, and comprehend basic information about pharmacotherapy and
pharmacy related services necessary to make appropriate medication-related deci-
sions, regardless of the mode of content delivery (e.g., written, oral, visual images
and symbols)” [25, 57]. Although medication literacy is a relatively recent concept,
several tools have already been developed to assess it [57]. In conclusion, the linkage
between pharmacotherapy literacy and person-centred care approaches is currently
relatively under-developed and may be an important area for development in the
future [25, 43, 44, 46, 57].

4.5 E-Pharmaceutical Service and Implications
for Person-Centred Care

Many health systems in Europe are characterized by a shortage of health workers,
overwork and high costs, all of which lead to unsustainability in the long run [38].
Population aging is a long-term trend that began in Europe several decades ago. The
age structure of the population has been reshaped, so there is an increasing percentage
of the elderly and consequently a decreasing percentage of working people in the
total population [13]. On the other hand, beneficiaries of health care services are
insufficiently informed or uninformed, they usually wait too long for specialist exam-
inations, interventions and have the feeling that doctors do not pay enough attention
to them. This current status couldn’t achieve Person-centred care framework.

Might telemedicine/telepharmacy be one solution to address some of these issues
identified by health system professionals and users?

Historically, the beginnings of telemedicine can be traced back to the nine-
teenth century and the invention of the electric telegraph and telephone, which
allowed doctors and patients to communicate remotely [22]. For the first time, in
1959, the University of Nebraska used two-way (interactive) television to transmit
neurological examinations to students [51]. The American Telemedicine Associa-
tion (ATA) was founded in 1993 with the aim of promoting access to telemedicine
care through telecommunications technology [27]. In the early twenty-first century
a wider use of the Internet made the development of telemedicine and telepharmacy
possible, together with advancements in their regulations and standards. Despite the
legal basis in European Union regulations, where telemedicine falls under health
and information services, international and national legal frameworks for the use
of telemedicine are lacking. To overcome these challenges, telemedicine must be
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regulated by comprehensive legal guidelines which must be placed within a single
international legal framework [47].

Operatively, telemedicine covers twobroad areas. Thefirst is the virtual interaction
between the patient and the health care provider, and the second is the flow of
information [36].

Telepharmacy, which is a part of telemedicine, may help improve pharmacy
service coverage regardless of the pharmacist’s location. Telepharmacy considers
activities such as: electronic data entry, prescription order verification, centrally,
online benefit adjudication, medication dispensing, and telehealth consultation with
medication use evaluation using computer technology [48].

One of the first studies demonstrating the person-centered nature of pharma-
ceutical care, delivered via a telepharmacy service model, was introduced by
Sankaranarayanan and colleagues [48].

Regarding this telepharmacy service model, three definitions at the intervention
level have been introduced: the patient-centered medication management level, the
health system-centered medication use process level and the remote pharmacist role
across hospitals with and without an on-site hospital pharmacist.

An interprofessional and collaborative practice between physician and pharmacist
is one of the perquisites of person-centered care [9]. Using telemedicine/ telephar-
macy, communication is facilitated and incredibly useful for improving patients’
health. The inclusion of telepharmacy may expand the reach of the pharmacist’s
intervention and provide pharmacy operations and patient care at a distance with
further benefits for patients and their managing physicians [40].

An e-pharmaceutical intervention improved health outcome in many clinical
areas: anticoagulant therapy monitoring, oncology, diabetes, hypertension [15]. E-
pharmaceutical interventions was an efficient, safe, and cost-effective method for
implementing person-centered approach.

The global Covid-19 virus pandemic demonstrated the urgent need for imple-
mentation of telemedicine services. In the Republic of Slovenia, for example, new
providers of telemedicine services grew each day of the pandemic, while the Public
Institute Pharmacy Ljubljana has only recently introduced telepharmacy services
[32].

Recent research on the attitudes of Slovenian pharmacists indicate that telephar-
macy services should be charged for (Mandic 2020, unpublished data). In other
words, they suggested a model of financing separate from compulsory health insur-
ance in to ensure the financial sustainability of the new service and allow it to always
be available to patients. Although there are important challenges with regards to
the systemic, legal regulation of this area and the protection of personal data, as
discussed earlier in the section, the study participants endorsed the need to intro-
duce new services into the pharmacy system and, in general, a very positive attitude
towards the introduction of telepharmaceutical services. Theirmotivation for learning
and acquiring new skills was clear, and readiness for change is an important precon-
dition for the implementation of new services. They see telepharmacy as a potential
for progress and further development and contribution to the health system in the
Republic of Slovenia, as well.
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This study of Slovenian pharmacists also provided positive results regarding
digital literacy. Pharmacists indicated that they actively use digital communication
channels and were confident in their levels of digital literacy. If educating elderly
patients were possible or telepharmaceutical services were set up so that they are
extremely easy to use, the pharmacists who participated in the survey did not see any
major obstacles in providing new services based on digital communication chan-
nels. They expressed a clear interest in using digital technologies for the purpose
of providing a service that would be more accessible to patients, but also to enable
greater and easier interaction to pharmacists, allowing greater supervision and control
over the health of their patients. Personal contact is certainly best for conversation,
counseling and understanding the needs of patients. However, if personal contact is
hindered for some reason, the pharmacists believed that they could make up for this
by offering a slightly higher degree of empathy because the patients were already
comfortably at home. Telepharmaceutical services should not additionally burden
pharmacists nor require too much administration, and certainly those services should
be financially valued in some way (Mandic 2020, unpublished data).

In order to fully develop and implement telepharmacy services with a health
system, in context of person-centered care, certain resources are required. For
instance, adequate standards, education and training of pharmacists are needed [2].

Telepharmacy, i.e. e-pharmacy, can take place through special platforms (applica-
tions or sites), but this is not a necessary prerequisite. Implementation can start at a
simpler level, using already available resources, such as ordinary telephone conver-
sations or calls via free online communication channels (Skype, Viber, Whatsapp,
Zoom, Webex, etc.).

Any new service, including telepharmacy, should be simple, safe, financially
viable and, above all, assist both patients and pharmacists in achieving their joint
goal: person in the center of the healthcare system.

4.6 Conclusion

This chapter examined person-centred care within pharmaceutical care delivery in
detail. The importance of the pharmacist as part of a multi-disciplinary care team
and the need for close collaboration with general practitioners, including barriers
to such collaboration, was examined. Then the role of the patient in person-centred
pharmaceutical care, with an emphasis on health literacy, and medication literacy in
particular, was explored. The chapter concluded with an overview of telemedicine
and e-pharmacy or telepharmacy services, with implications for person-centred care.
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