
ASHP Statement on the Pharmacist’s Role  
in Primary Care

Position

The American Society of Health System Pharmacists 
(ASHP) believes that pharmacists have a role in meeting the 
primary care needs of patients by fulfilling their responsi-
bilities to provide pharmaceutical care and, in states where 
it is authorized, through their expanded responsibilities in 
collaborative drug therapy management.

Pharmaceutical care is the direct, responsible provision 
of medication-related care for the purpose of achieving definite 
outcomes that improve a patient’s quality of life.1 Pharmacists 
establish relationships with patients to ensure the appropriate-
ness of medication therapy and patients’ understanding of 
their therapy, and to monitor the effects of that therapy. In col-
laborative drug therapy management, pharmacists enter agree-
ments with physicians and other prescribers that may authorize 
pharmacists, for patients who have a confirmed diagnosis, to 
select appropriate medication therapies and regimens and 
adjust them on the basis of patients’ responses.

National and international organizations, states, and 
health care organizations, among others, may have differing 
or overlapping definitions of primary care. Primary care is 
a concept intended to improve the quality of care received 
by everyone in the United States.2 For the purposes of this 
document, primary care is defined as the provision of inte-
grated, accessible health care services by clinicians who are 
accountable for addressing a majority of personal health care 
needs, developing a sustained partnership with patients, and 
practicing in the context of family and community. Primary 
care services should be comprehensive, coordinated, and 
continuously provided over time by individuals or a team 
of health care professionals according to the patient’s needs. 
Services should be accessible to patients by telephone or at 
sites of care provision. Clinicians who provide these services 
are responsible for the quality of care, the satisfaction of  
patients, and the efficient use of resources, as well as for 
their own ethical behavior.3

Practice elements of pharmaceutical care and collabora-
tive drug therapy management are consistent with the intents 
and evolving forms of primary care. ASHP supports the 
development of definitions and working models of primary 
care that recognize and incorporate the services of pharmacists 
for meeting primary care needs of patients. In general, phar-
macists contribute to the provision of primary care through the 
delivery of pharmaceutical care and in collaboration with other 
health care providers.4–9 Furthermore, pharmacists may directly 
provide a limited range of primary care functions in addition to 
those encompassed by pharmaceutical care, either indepen-
dently or in collaboration with other members of a primary care 
team.10,11 High-quality, coordinated, and continuous medication 
management for patients should be measurable as a result of the  
provision of pharmaceutical care within a primary care de-
livery model. The benefits to patients are valuable access to 
medication information, the prevention and resolution of med-
ication-related problems, improved outcomes, and increased 
satisfaction.12 Pharmacists are able to use medication-related 
encounters with patients to provide information and either 
resolve or make a referral for other health care needs.

The purposes of this statement are to promote under-
standing of the various ways in which pharmacists provide or 
contribute to the provision of primary care in integrated health 
systems and to clarify future directions for pharmacists in  
efforts to expand patient care services in primary care.

Background

Changes in the nation’s health care system, especially the 
growth of managed care and integrated health systems, are 
stimulating adoption of primary care as a way of meeting 
basic health care needs and managing access to specialty 
services. Integrated health systems are organized to deliver 
acute, intermediate, long-term, home, and ambulatory care. 
They are intended to seamlessly provide care across practice 
settings through appropriate use of individual health profes-
sionals and teams.13 Integrated systems offer opportunities 
for pharmacists and other health care providers to detect 
and respond to the medication-related needs of patients in 
transition between settings (e.g., from inpatient to ambulatory 
care). As integrated systems expand to offer more intensive 
ambulatory care services and cover broader geographic areas, 
primary care will become more prominent. Improving patients’ 
access to and continuity of care, implementing disease manage-
ment, and focusing on quality-related outcomes contribute to 
optimizing drug costs within the total costs of patient care.14 
Pharmacists involved in primary care contribute to all of these.

Pharmacists participate in primary care services in a 
variety of practice settings within integrated health systems, 
including the acute (inpatient), physician office, clinic, phar-
macy, long-term, and home settings. A growing number of 
acute care hospitals have pharmacists participating in patient 
care activities in ambulatory care clinics and hospital-based 
home health care services.15 Along with other providers, 
pharmacists are expanding and further defining practice 
models to meet the pharmaceutical and primary care needs 
of patients throughout the continuum of care.

Responsibilities

Pharmacists involved in primary care participate with other 
team members in the management of patients for whom medi-
cations are a focus of therapy. Pharmacists’ responsibility is to 
optimize patients’ medication therapy. Primary care pharmaceu-
tical services should be designed to support the various compo-
nents of the medication-use process (ordering, dispensing, ad-
ministering, monitoring, and educating) as individual steps or as 
they relate to one another in the continuum of care. Pharmacists 
should evaluate all components of the medication-use process 
to optimize the potential for positive patient outcomes.

Functions. In general, pharmacists who participate in 
providing primary care to individual patients perform the 
following functions in collaboration with physicians and 
other members of the primary care team:

• Perform patient assessment for medication-related  
factors.
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• Order laboratory tests necessary for monitoring 
outcomes of medication therapy.

• Interpret data related to medication safety and  
effectiveness.

• Initiate or modify medication therapy care plans on the 
basis of patient responses.

• Provide information, education, and counseling to 
patients about medication-related care.

• Document the care provided in patients’ records.
• Identify any barriers to patient compliance.
• Participate in multidisciplinary reviews of patients’ 

progress.
• Communicate with payers to resolve issues that may 

impede access to medication therapies.
• Communicate relevant issues to physicians and other 

team members.

Expanded Functions. Expanded primary care functions of 
pharmacists include all the functions previously described 
as well as:

• Provide individualized health promotion and disease 
prevention, including administration of immunizations 
where this is legally and organizationally authorized.

• Perform limited physical assessment and supervise 
medication therapy with appropriate collaborative 
drug therapy management authority.

Pharmacists’ Scope of Practice. The pharmacist may have a 
range of practice privileges that vary in their extent of authority 
and responsibility. Pharmacists who participate in collaborative 
primary care practice should meet the health care organization’s 
competency requirements to ensure that they provide appropri-
ate quality and continuity of patient care. They should dem-
onstrate required knowledge and skills that may be obtained 
through practice-intensive continuing education and pharmacy 
practice and specialty residencies. The specific practice of phar-
macists who participate in collaborative primary care should be 
defined within a scope-of-practice document or a similar tool  
developed by the health care organization. The scope-of- 
practice document defines activities that pharmacists would 
provide within the context of collaborative primary care prac-
tice, as well as limitations where appropriate. The document 
should indicate referral and communication guidelines, includ-
ing the documentation of patient encounters and methods for 
sharing patient information with collaborating medical provid-
ers. Also included should be references to activities that will 
review the quality of care provided and the methods by which 
the pharmacist will maintain continuing professional compe-
tency for functions within the scope-of-practice document. A 
process should be in place to review and update the scope-of-
practice document as appropriate.

Description of Services Provided. The services offered by 
the pharmacist range from consulting with the health care 
team to providing direct support of the patient while working 
in collaboration with the health care team. The pharmacist 
provides medication therapy outcomes management as part 
of the patient’s ongoing care. The level of intensity of services 
varies as the patient’s needs change. For chronic illnesses, 
services may range from health maintenance care to active 
management of treatment; for acute illnesses, services may 
range from facilitating access to medical care to providing 
initial management. In this context, health maintenance may 

include counseling (e.g., abuse of alcohol, tobacco, and other 
drugs; use of seat belts) and ordering screening procedures 
(e.g., blood lipids and glucose, fecal occult blood). The com-
plexity of services provided varies according to patient need 
and support from within the integrated health system.

Areas of primary care pharmacy practice that have 
previously been demonstrated to be cost-effective and to improve 
outcomes include participation on primary care teams and 
primary care clinics for medication monitoring and refill in 
the management of general or specific pharmacotherapy (e.g.,  
for asthma, hypertension, dyslipidemia, anticoagulation, 
dermatologic diseases, diabetes, and psychotherapeutics).16–23

Documentation of Pharmacists’ Care. Pharmacists in each 
setting should routinely document the quantity and qual-
ity of services provided and the estimated effect on patient 
outcomes. Pharmacists must safeguard patients’ rights to 
privacy and confidentiality. Patient information should be 
shared only with members of the health care team and others 
with authorized access as needed for the care of patients.

Methods for referral to other health care providers and 
documentation of care provided should be defined and must 
occur as a routine part of the daily functions of a pharma-
cist’s practice. When more than one pharmacist is involved 
in delivering care, practice standards for the group should 
be adopted and should serve as a guide for all. Pharmacists 
must also establish methods of communication among them-
selves in order to provide and ensure continuity of pharma-
ceutical care on behalf of patients served.

Value of Pharmacist’s Care. Methods for obtaining compen-
sation or economic and professional credit for value-added 
services must continue to be addressed. Structures designed to 
measure the practitioner’s effectiveness as part of an innova-
tive team should be instituted. The pharmacy profession should 
embrace these activities in the form of well-structured research.  
Integrated health systems will need to receive adequate 
support to expand the availability of pharmacists to provide 
pharmaceutical care as an essential component of primary care.

References

 1. American Society of Health System Pharmacists. 
ASHP statement on pharmaceutical care. Am J Hosp 
Pharm. 1993; 50:1720–3.

 2. Rubin E. Beyond the rhetoric: ensuring the availability 
of primary care. Report of an AHC/FASHP retreat. Am 
J Pharm Educ. 1993; 57:191–3.

 3. Donaldson MS, Yordy KD, Lohr KN, et al., eds. 
Primary care: America’s health in a new era. 
Committee on the Future of Primary Care, Division 
of Health Services, Institute of Medicine. Washington, 
DC: National Academy Press; 1996.

 4. Koecheler JA, Abramowitz PW, Swim SE, et al. 
Indicators for the selection of ambulatory patients who 
warrant pharmacist monitoring. Am J Hosp Pharm. 
1989; 46:729–32.

 5. Lobas LH, Lepinski PW, Abramowitz PW. Effects of 
pharmaceutical care on medication cost and quality of 
patient care in an ambulatory-care clinic. Am J Hosp 
Pharm. 1992; 49:1681–8.

 6. Chrischelles EQ, Helling DK, Aschoff CR. Effect of 
clinical pharmacy services on the quality of family 

Medication Therapy and Patient Care: Specific Practice Areas–Statements  369



practice physician prescribing and medication costs. 
Drug Intell Clin Pharm. 1989; 23:417–21.

 7. Monson R, Bond CA, Schuna A. Role of the clinical 
pharmacist in improving drug therapy: clinical phar-
macists in outpatient therapy. Arch Intern Med. 1981; 
141:1441–4.

 8. Bond CA, Monson R. Sustained improvement in 
drug documentation, compliance, and disease con-
trol: a four-year analysis of an ambulatory care model.  
Arch Intern Med. 1984; 114:1159–62.

 9. Jameson J, VanNoord G, Vanderwoud K. The impact 
of a pharmacotherapy consultation on the cost and out-
come of medical therapy. J Fam Pract. 1995; 41:469–
72.

 10. Dong BJ, Echaves SA, Brody RV, et al. Pharmacist 
provision of preventive health services in a hyperten-
sion clinic. Am J Health-Syst Pharm. 1997; 54:564–6.

 11. Furmaga EM. Pharmacist management of a hyperlip-
idemia clinic. Am J Hosp Pharm. 1993; 50:91–5.

 12. Galt KA, Skrabal MA, Abdouch I, et al. Using pa-
tient expectations and satisfaction data to design a 
new pharmacy service model in a primary care clinic.  
J Manage Care Pharm. 1997; 3:531–40.

 13. American Society of Health-System Pharmacists. 
Vision statement. American Society of Health-System 
Pharmacists. Am J Health-Syst Pharm. 1996; 53:174.

 14. Chamberlain MA. The vertically integrated phar- 
macy department. Am J Health-Syst Pharm. 1998; 
55:669–75.

 15. Raehl CL, Bond CA, Pitterle ME. Ambulatory phar-
macy services affiliated with acute care hospitals. 
Pharmacotherapy. 1993; 13:618–25.

 16. Chandler C, Barriuso P, Rozenberg-Ben- Dror K, et 
al. Pharmacists on a primary care team at a Veterans 
Affairs medical center. Am J Health-Syst Pharm. 
1997; 54:1280–7.

 17. Oke TO. Primary health care services with a func-
tional ambulatory care clinical pharmacy in a low in-
come housing project clinic. J Natl Med Assoc. 1994; 
86:465–8.

 18. Alsuwaidan S, Malone DC, Billups SJ, et al. 
Characteristics of ambulatory care clinics and pharma-
cists in Veterans Affairs medical centers. Am J Health-
Syst Pharm. 1998; 55:68–72.

 19. Libby EA, Laub JJ. Economic and clinical impact of 
a pharmacy-based antihypertensive replacement pro-
gram in primary care. Am J Health-Syst Pharm. 1997; 
54:2079–83.

 20. Konzem SL, Morreale AP, Kaplan LA. Pharmacist-
managed primary care dermatology clinic. Hosp 
Pharm. 1996; 31:823–5,834.

 21. Wilson Norton JL, Gibson DL. Establishing an outpa-
tient anticoagulation clinic in a community hospital. 
Am J Health-Syst Pharm. 1996; 53:1151–7.

 22. Lacro JP, Kodsi A, Dishman B, et al. Primary care role 
of psychopharmacists in an ambulatory care setting. 
Calif J Health-Syst Pharm. 1995; 7:9–10.

 23. Galt KA. Cost avoidance, acceptance, and outcomes 
associated with a pharmacotherapy consult clinic in a 
Veteran’s Affairs medical center. Pharmacotherapy. 
1998; 18:1103–11.

Approved by the ASHP Board of Directors, April 21, 1999, and 
by the ASHP House of Delegates, June 7, 1999. Developed by the 
Council on Professional Affairs.

Kimberly A. Galt, Pharm.D., FASHP, Richard F. Demers, and 
Richard N. Herrier, Pharm.D., are gratefully acknowledged for 
drafting this document.

Copyright © 1999, American Society of Health-System 
Pharmacists, Inc. All rights reserved.

The bibliographic citation for this document is as follows: American 
Society of Health-System Pharmacists. ASHP statement on the 
pharmacist’s role in primary care. Am J Health-Syst Pharm. 1999; 
56:1665–7.

370  Medication Therapy and Patient Care: Specific Practice Areas–Statements


