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"Enhancing the role of community pharmacists in primary care" 
 

Epidemiological data indicates an urgent need for strengthening of primary care to enable 

adequate, timely and rational responses to the burden of chronic and preventable diseases. 

Integrated care requires seamless and joined-up provision of care and demands effective care 

pathways between community pharmacies and other healthcare providers. 

Patient-centred care cannot be achieved without unified mobilisation of all relevant providers 

towards common purposes.  

Community pharmacists are qualified and accessible health professionals whose capabilities are 

neglected or, at least, still largely underused by health systems. 

Across Europe, numerous services are provided by community pharmacists in primary care. They 

include health promotion and disease prevention (vaccination, needle exchange, health 

campaigns), self-care support (treatment of minor health problems, instruction on the use of 

self-administration therapeutic devices, adherence programs), risk screening and referral 

(cardiovascular risk assessment, diabetes risk assessment, obesity risk assessment, HIV testing), 

disease management (regular follow-up of patients on asthma, diabetes, hypertension & 

hyperlipidemia, oral anticoagulation therapy, directly observed therapy (e.g. methadone), HIV 

therapy) and case management (medication review, “Brown Bag Review”, medication 

reconciliation and packaging interventions using a pill box or blister packs)1.  

In 2012 the Pharmaceutical Group of the European Union (PGEU)2 published their “Blueprint” 

for European community pharmacies calling for greater use of this under-utilised resource3. 

Since then, the contribution pharmacists can make to help address the growing burden on EU 

health systems (and to strengthen their resilience) has been increasingly recognised. For 

example, the joint European Commission-OECD “Health at a Glance” publication4 and the 

European Commission’s Expert Panel on Effective Ways of Investing in Health 

                                                           
1 http://pgeu.eu/en/library/561:annual-report-2016.html  
2 PGEU represents 400.000 community pharmacists from 32 European countries 
3 http://pgeu.eu/en/policy/19-the-european-community-pharmacy-blueprint.html  
4 http://www.keepeek.com/Digital-Asset-Management/oecd/social-issues-migration-health/health-at-a-glance-europe-
2016_9789264265592-en#page53  
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recommendations5 both call for greater use of community pharmacists. Evidence on the clinical 

and cost-effectiveness of such services is now widely available6,7,8,9,10,11,12,13,14,15,16,17.  

In Portugal, community pharmacies have great potential to embrace new activities within the 

health system. Portuguese community pharmacies have high levels of professional 

qualifications, density, accessibility and advanced technological resources. Additionally, public 

opinion surveys consistently show high levels of trust and satisfaction by citizens regarding the 

service available from pharmacies18. 

Recently the Portuguese Ministry of Health and the National Association of Pharmacies (ANF) 

signed an innovative memorandum of understanding to deliver new pharmacy public health 

interventions aligned with health policy and patient needs. 

This range of activities include, (but are not limited to), public health interventions, access to 

medicines previously only available in hospitals and experimental programmes, thus enhancing 

new interfaces between pharmacies and other healthcare providers in  primary care. 

Interventions include needle exchange, those in the area of diabetes, influenza vaccination, 

rational use of medicines and adherence, management of therapy and administration of opioid 

substitution therapies. Additionally, pharmacies are recognised as having a role in health 

literacy, quaternary prevention, disease prevention, health promotion and self-care. Such topics 

have also been included as part of a parallel agreement with the National Association of Health 

Family Units, thus reinforcing a coalition in primary care. 

This innovative approach “qualifies” pharmacies’ interventions as a form of health technology. 

Each intervention is subject to a protocol and will be assessed and evaluated during a trial 

                                                           
5 http://ec.europa.eu/health/expert_panel/sites/expertpanel/files/012_disruptive_innovation_en.pdf 
6 Elliott et al 2012. Understanding & evaluating the New Medicines Service in the NHS in England (029/0124) 
http://www.nottingham.ac.uk/~pazmjb/nms/downloads/report/files/assets/basic-html/index.html#1  
7 Manfrin et al 2017. A cluster randomised control trial to evaluate the effectiveness and cost-effectiveness of the Italian 
medicines use review (I-MUR) for asthma patients. BMC Health Services Research. 2017;17:300. DOI: 10.1186/s12913-017-2245-9. 
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2245-9  
8 Papastergiou et al 2014. Community pharmacist-administered influenza immunization improves patient access to vaccination. 
Can Pharm J (Ott). 2014 Nov;147(6):359-65. doi: 10.1177/1715163514552557. https://www.ncbi.nlm.nih.gov/pubmed/25364353  
9 Jódar-Sánchez et al 2015. Cost-utility analysis of a medication review with follow-up service for older adults with polypharmacy in 
community pharmacies in Spain: the conSIGUE program. Pharmacoeconomics. 2015 Jun;33(6):599-610. doi: 10.1007/s40273-015-
0270-2 https://www.ncbi.nlm.nih.gov/pubmed/25774017  
10 Mossialos et al 2015. From "retailers" to health care providers: Transforming the role of community pharmacists in chronic 
disease management. Health Policy. 2015 May;119(5):628-39. doi: 10.1016/j.healthpol.2015.02.007. 
https://www.ncbi.nlm.nih.gov/pubmed/25747809  
11 Isenor et al 2016. Impact of pharmacists as immunizers on vaccination rates: A systematic review and meta-analysis. Vaccine. 
2016 Nov 11;34(47):5708-5723. doi: 10.1016/j.vaccine.2016.08.085. https://www.ncbi.nlm.nih.gov/pubmed/27765379  
12  Malet-Larrea et al 2016. Cost Analysis and Cost-Benefit Analysis of a Medication Review With Follow-Up Service in Aged 
Polypharmacy Patients.  Eur J Health Econ. DOI: 10.1007/s10198-016-0853-7 
https://www.ncbi.nlm.nih.gov/labs/articles/27913940/  
13 Sorensen et al 2004. Medication reviews in the community: results of a randomized, controlled effectiveness trial. Br J Clin 
Pharmacol. 2004 Dec; 58(6): 648–664. doi:  10.1111/j.1365-2125.2004.02220.x 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1884656/  
14  Mehuys et al 2008. Effectiveness of pharmacist intervention for asthma control improvement. Eur Respir J. 2008 Apr;31(4):790-
9. https://www.ncbi.nlm.nih.gov/pubmed/18094011  
15 Santschi  et al 2012. Pharmacist interventions to improve cardiovascular disease risk factors in diabetes: a systematic review and 
meta-analysis of randomized controlled trials. Diabetes Care. 2012 Dec;35(12):2706-17. doi: 10.2337/dc12-0369. 
https://www.ncbi.nlm.nih.gov/pubmed/23173140  
16 Salgado et al 2012. Pharmacists’ interventions in the management of patients with chronic 
kidney disease: a systematic review. Nephrol Dial Transplant. 27: 276–292. doi: 10.1093/ndt/gfr287. 
https://www.ncbi.nlm.nih.gov/pubmed/23173140   
17 Lowey et al 2007. The cost-effectiveness of pharmacist-led treatment of cardiac risk in patients with type 2 diabetes. Pharm 

World Sci. 29:541–545. DOI 10.1007/s11096-007-9101-7. https://www.ncbi.nlm.nih.gov/pubmed/17394096  

18 https://www.pharmacyregulation.org/sites/default/files/gphc_public_perceptions_report_-_final.pdf  
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period. Based upon the generated evidence and health gains, the Ministry of Health can include 

such services as part of future contracting with pharmacies. 

This workshop entitled "Enhancing the role of community pharmacists in Primary Care", co-

organised by PGEU and ANF, aims to highlight and discuss the potential benefits of a close 

cooperation between pharmacies and other healthcare providers in primary care settings, 

showcasing the Portuguese experience as a case study. 

 

Workshop Format: 

• OECD (Luke Slawomirski): Key note / Background to “New Health Technologies – 

Managing Access, Value and Sustainability” (new models, access to care, role of 

pharmacists in HTA etc) 

• PGEU (Jamie Wilkinson): Overview of new services from community pharmacies 

• Pharmacists (Claire Anderson): Overview of evidence for the enhanced role of 

community pharmacists 

• Pharmacists (PT): Experiences of collaborating with GPs 

• GPs (PT): Experience of collaborating with pharmacists 

• Discussion  

 

Following the presentations there will be an interactive panel discussion with the speakers 

joined by nurse representatives. Audience participation is strongly encouraged! 


