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Pharmaceutical care necessitates significant efforts from patients, informal caregivers, the interprofessional team

of health care professionals and health care system administrators. Collaboration, mutual respect and agreement

amongst all stakeholders regarding responsibilities throughout the complex process of pharmaceutical care is

needed before patients can take full advantage of modern medicine. Based on the literature and policy documents,

in this position paper, we reflect on opportunities for integrated evidence-based pharmaceutical care to improve

care quality and patient outcomes from a nursing perspective.

nursing  pharmaceutical care  interprofessional collaboration

1. Introduction

Prescribed and purchased medicines are important aspects of patient management. Optimising and individualising

each patient’s pharmacotherapy regimen, with maximum therapeutic gain and minimum adverse effects, can be

challenging. Pharmaceutical care, with the focus on optimising medicine use and the improvement of health

outcomes , necessitates significant efforts from patients, informal caregivers, the interprofessional team of health

care professionals and health care system administrators. Collaboration, mutual respect and agreement amongst

all stakeholders regarding responsibilities throughout the complex process of pharmaceutical care is needed before

patients can take full advantage of modern medicine.

On 11 March 2020, the Council of Europe adopted a new resolution on pharmaceutical care . Pharmaceutical

care was defined as the responsible provision of pharmacotherapy for the purpose of achieving definite outcomes

that improve a patient’s quality of life . Examples of definite outcomes reported in core outcome sets are drug-

related hospital admissions, drug overuse, drug underuse, potentially inappropriate medications/medication

appropriateness, clinically significant drug–drug interactions, health-related quality of life, pain relief, adverse drug

reactions, falls, medication regimen complexity, mortality, and medication side effects . The resolution focuses

on how pharmaceutical care can be implemented for the benefit of patients and health services. Patients and their

families or friends are not only important partners in care, they also decide on care goals, informed by health care

providers. They are key in the evaluation of care and the achievement of anticipated care goals.

The resolution identifies opportunities to optimise pharmaceutical care through interprofessional and patient-

centred approaches, but also some challenges. Steps in pharmaceutical care, listed in the resolution, are (1)

patient assessment of medication, health problems and health status; (2) identification and prioritisation of

medication-related problems; (3) selection of interventions and formulation of pharmaceutical care plan; (4) patient
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agreement, implementation and monitoring; and (5) follow-up with the patient . Other concepts are sometimes

used to refer to (parts of) pharmaceutical care as defined above: one example is the concept of medicines

optimisation, as defined by the UK National Health Service (NHS) . This paper embraces these concepts to the

extent that they accord with the definition of pharmaceutical care.

The resolution acknowledges the importance of an integrated interprofessional and multi-disciplinary approach to

improving quality of care and patient outcomes. The World Health Organization (WHO) defines integrated health

services as “health services that are managed and delivered so that people receive a continuum of health

promotion, disease prevention, diagnosis, treatment, disease-management, rehabilitation and palliative care

services, coordinated across the different levels and sites of care within and beyond the health sector, and

according to their needs throughout the life course” . Person- or people-centred care is a prerequisite for

integrated care. In an editorial, J. Scerri et al. explain that person-centred care can impact the regulatory and

decision-making context for the safe use of medicines at the clinical level . Person- or people-centred care entails

goal-oriented care, with a focus on the person instead of on the patient or the disease: it can be delivered in the

absence of disease. It promotes equality in the relationship between health care providers and patients. This

framework explores the needs and expectations of the person, considering the context of the patient, family and

community. People-centred care aims to provide the education and support for individuals to make decisions and

participate in their own care . So, by definition, people-centred pharmaceutical care requires regular

communication between patients and health care providers, patient education, monitoring and tailoring of care and

interventions. Medication use needs to be adjusted in accordance with patients’ care goals and contextual factors

such as patient competences, therapy expectations, financial means, informal care and beliefs about medication.

Integrated care requires intense interprofessional collaboration. To implement high-quality interprofessional

relationships in pharmaceutical care, health care providers need to acknowledge shared, person-centred goals and

respect each other’s competences and contributions.

2. Advices to Strengthen Integrated, Evidence-Based
Pharmaceutical Care

Many factors impact the quality of integrated, evidence-based pharmaceutical care, as schematically presented in

Figure 1. Measures to strengthen integrated, evidence-based pharmaceutical care can address these factors. To

support implementation, nurse leaders could and probably should or even must:
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Figure 1. The need

for frameworks to allow the implementation of interprofessional, integrated, evidence-based pharmaceutical care.

Offer a framework for nurses’ contributions to integrated pharmaceutical care.

Nurses need to communicate clearly on how they can and do contribute to integrated pharmaceutical care.

Expand research on nursing interventions in pharmaceutical care.

Nurses need to extend the available evidence on how they can contribute to improvement of clinical practice 

.

Expand research on interprofessional collaboration in pharmaceutical care.

As interprofessional collaboration in pharmaceutical is so fundamental to the quality of integrated, people-

centred care and patient outcomes, research should continue to focus on facilitators of high-quality

interprofessional pharmaceutical care  and the barriers to bringing this into practice. This research should

also consider how gender, gender-based assumptions, stereotypes and preconceptions still influence

participants .

Ensure that available evidence is implemented in practice.

Substantial parts of evidence resulting from research are not translated into practice and therefore fail to

generate expected outcomes. Therefore, extra efforts from all professionals involved (clinicians, managers,
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regulators and policy makers) are needed to ensure research results are implemented in clinical practice .

Create and maintain an international network of nurses with expertise in pharmaceutical care.

Such a network serves not only to enhance collaboration, exchange initiatives and disseminate information but

also to provide a point of contact for other professional groups to identify nurse representatives to be engaged

in research and policy making on pharmaceutical care. Engaging in debates at this level will develop

interprofessional frameworks for the implementation of pharmaceutical care and strengthen nurses’ contribution

to research, policy, education and clinical practice.

Collaborate with representatives of other disciplines to develop a framework for interprofessional

pharmaceutical care.

The framework should be developed and co-designed as a collaboration between all disciplines involved in

pharmaceutical care. The goals are optimum care quality and patient outcomes, allowing for contextual factors,

such as expertise, treatment availability and costs. Knowledge gained from implementation science models,

such as the CICI framework, can be harnessed to improve the usability of such frameworks  and uncover

and address any challenges in implementing the framework.

Guidelines and policy steers should be provided so that nurses could, and probably should, in line with

international priorities, contribute to:

Ensuring best use of medicines

Nurses, as the professionals working most closely with patients, should be fully integrated into the

interprofessional team providing pharmaceutical care, including managing and monitoring patients’ medicines

and the effects of these medicines on patients .

Eliminating inequity

The inequity in the outcomes and processes of care is often based on socio-economic or territorial inequalities,

resulting in restricted access to quality health care services. Nurses have potential to contribute to

pharmaceutical care and to deliver safe and optimal pharmaceutical care . There is little evidence that

nurse substitutions  or nurse practitioners’ care  or costs  differ from those of doctors, particularly

when prescribing practices are compared. The evidence suggests that non-medical prescribing is safe and can

provide beneficial outcomes , even though nurses tend to prescribe less than doctors  and have

reservations regarding working unsupported .

Furthermore, nurses, together with pharmacists and physicians, need to explicitly take into account the impact

of social diversity when researching and developing interventions or guidelines or policies or providing

education in pharmaceutical care. Interprofessional collaboration with shared goals on the elimination of

inequality in pharmaceutical care can help us move forward.
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Promoting patient safety

Patient safety related to pharmaceutical care is suboptimal . The adoption of standardised international

pharmacotherapy curricula and assessments for pre- and post-registration nurse education would provide the

foundation for nurses to meet practice requirements and realise their full potential, whilst maintaining

comparable standards of care, not only at national levels, but also at European and international levels .

Avoiding unsafe medication practices, minimising avoidable harm caused by medicines and meeting the WHO

third patient safety challenge  requires a focus on patient outcomes.

3. Conclusions

Initiatives have been taken to work on the implementation of integrated evidence-based pharmaceutical care. In

2015, the NuPhaC network was founded as a European collaboration to unite researchers, clinicians, educators

and policy makers in promoting the quality of pharmaceutical care and patient outcomes by realising the potential

of all professionals.
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