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Hospitals and health systems continue to optimize the opportunities and value resulting from mergers 
and acquisitions. A key area being explored and developed by pharmacy executives is the development 
of centralized share service (CSS) models. In 2018, the Section of Pharmacy Practice Leaders’ (SPPL) 
Multi-Hospital Pharmacy Executive Committee conducted its first survey on CSS. This 2018 survey 
provided an early review of where pharmacy executives were and what was being planned, with 42 
health systems participating and 21 systems with CSS and 21 without.  

In 2021, the SPPL Advisory Group on Business Development and System Integration identified the 
need to update the survey instrument and surveyed the ASHP Pharmacy Executive Leadership Alliance 
(PELA®) multi-hospital systems vice presidents of pharmacy and chief pharmacy officers. The survey 
resulted in responses from 36 organizations with CSS and 34 without and included questions on 
respondents’ levels of planning.

The following results capture the outcomes of the survey. Key differences from the 2018 survey include:

 � Systems surveyed with centralized services have increased since 2018 but remains around a 50/50 
split 

 � Many systems are moving towards models with multiple central site locations, likely due to an 
increase in horizontal integration

 � While acute care central services was a focus in the 2018 survey, there continues to be an increase 
in entry to ambulatory central services

For questions and comments please contact David Chen, ASHP Assistant Vice President for Pharmacy 
Leadership and Planning at dchen@ashp.org. 
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OVERVIEW OF RESULTS, MODELS, AND PLANNING
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PRACTICE SITES SERVED AND LOGISTICS

30%

70%

CSSF Provided Delivery Services
(n=27)

CSSF DOES NOT provide
delivery services

CSSF DOES provide
delivery services
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CSSF Delivery Sites
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CSSF Delivers CSSF DOES NOT deliver

5%

95%

CSSF Vendor/Courier Utilization
(n=19)

CSSF DOES NOT utilize a
courier service or
outsourced vendor

CSSF DOES utilize a courier
service or outsourced
vendor

 

47%

53%

CSSF Own/Lease Employee Delivery Vehicle
(n=19)

CSSF DOES NOT Own an
Employee Delivery
Vehicle

CSSF DOES Own an
Employee Delivery
Vehicle

50%50%

CSSF Utilization of Tracking Software
(n=18)

CSSF DOES NOT Utilize
Tracking Software to follow
product out of pharmacy to
delivery

CSSF DOES Utilize Tracking
Software to follow product out
of pharmacy to delivery
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CSSF Crossing State Lines
(n=28)
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43%

32%

18%

3% 4%

Shortest Distance Between CSSF and a 
Serviced Hospital

(n=28)

1-5 miles

6-10 miles

11-15 miles

16-20 miles

>36 miles

 

36%
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Longest Distance between CSSF and Home 
Infusion Patient Residence

(n=28)
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IV SERVICES AND DRUG MANAGEMENT

6, 21%

12, 43%

10, 36%

IV Admixture Services 503A non-hazardous 
only (n=28)

Considering in next 1-5 years

Established service

Have not considered

 

6, 22%

6, 22%

15, 56%

IV Admixture Services 503A non-hazardous 
and hazardous (n=27)

Considering in next 1-5 years

Established service

Have not considered

9, 35%

5, 19%

12, 46%

IV Compounding Services 503B 
non-hazardous only (n=26)

Considering in next 1-5 years

Established service

Have not considered

 

9, 35%

1, 4%

16, 61%

IV compounding Services 503B non-hazardous 
and hazardous (n=26)

Considering in next 1-5 years

Established service

Have not considered

53%

21%

4%

4%

18%

IV Admixture Line Items Processed Each 
Month
(n=28)

Do not perform this service

0-1,000 line items per month

1,001-5,000 line items per month

7,501-10,000 line items per month

>10,000 line items per month

 

6, 23%
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Drug Shortage Management 
(n=26)

Considering in next 1-5 years
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Have not considered
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7, 25%

14, 50%

7, 25%
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(n=28)
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Have not considered
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Non-Sterile Packaging
(n=29)

Considering in next 1-5 years
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Have not considered

6, 21%

18, 62%

5, 17%

Unit Dose Packaging non-hazardous only 
(n=29)

Considering in next 1-5 years

Established service

Have not considered

 

8, 31%

12, 46%

6, 23%

Unit Dose Packaging non-hazarous and 
hazardous (n=26)

Considering in next 1-5 years

Established service

Have not considered

 

11, 39%

14, 50%

3, 11%

Tray Filling
(n=28)

Considering in next 1-5 years

Established service

Have not considered

 

36%

64%

CSSF Robotics/Automation Use
(n=28)

CSSF DOES NOT use
automation/robotics

CSSF DOES use
automation/robotics
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CENTRALIZED CLINICAL SERVICES
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Investigational Drug Services
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7, 25%
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Medication Order Verification
(n=28)

Considering in next 1-5 years
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7, 27%

10, 38%

9, 35%

Training/ Simulation Center
(n=26)

Considering in next 1-5 years
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13, 45%
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Pharmacy Services (med rec, phone 
counseling, etc.) (n=29)

Considering in next 1-5 years
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Have not considered

 

10, 40%
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Acute Care Telehealth
(n=25)

Considering in next 1-5 years
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6, 23%

15, 58%

5, 19%

Ambulatory Care Telehealth
(n=26)

Considering in next 1-5 years

Established service

Have not considered

 

8, 31%

11, 42%

7, 27%

General Clinical Services (consults, 
pharmacokinetics, dosing, etc.)

(n=26)

Considering in next 1-5 years

Established service

Have not considered

9, 35%

14, 54%

3, 11%

Population Health
(n=26)

Considering in next 1-5 years

Established service

Have not considered

 

9, 32%

16, 57%

3, 11%

Prior Authorization and Medication Assistance
(n=28)

Considering in next 1-5 years

Established service

Have not considered
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CENTRALIZED MANAGEMENT AND COMPLIANCE

6, 22%

20, 74%

1, 4%

Purchasing, Contracting, Revenue Integrity
(n=27)

Considering in next 1-5 years

Established service

Have not considered

 

7, 27%

11, 42%

8, 31%

Controlled Substance Monitoring
(n=26)

Considering in next 1-5 years

Established service

Have not considered

15%
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CSSF 340B Site Management
(n=27)

No
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30%

13%
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CSSF Management of 340B Sites
(n=23)

Manage all 340B centrally
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Manage all 340B remotely
from CSSF
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74%

13%
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Manage virtually via Split billing
software

Manage virtually via Split billing
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inventory

manage with segregated inventory

Other (Hospital sites manage
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7%
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Health System Inventory Management 
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disperses using virtual inventory
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55%

45%

Health System CSSF Utilization for DSCSA 
Compliance Management

(n=33)

Health System DOES NOT
Utilize CSSF for system DSCSA
compliance management

Health System DOES Utilize
CSSF for system DSCSA
compliance management

 

6, 23%

19, 73%

1, 4%

Drug Shortage Management 
(n=26)

Considering in next 1-5 years

Established service

Have not considered
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SPECIALTY PHARMACY, MAIL ORDER, AND HOME INFUSION

4, 14%

23, 82%

1, 4%

Specialty Pharmacy Services
(n=28)

Considering in next 1-5 years

Established service
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8, 30%
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3, 11%

Mail Order Services
(n=27)
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Home Infusion
(n=25)
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Have not considered
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Central Refill Services
(n=27)
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Established service

Have not considered

12, 44%

8, 30%
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Outpatient Prescription Central Fill
(n=27)

Considering in next 1-5 years
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43%

18%3%

11%

4%

21%

Mail Order Prescriptions Processed Each 
Month
(n=28)

Do not perform this service

0-1,000 prescriptions processed
each month

1,001-5,000 prescriptions
processed each month

5,001-7,500 prescriptions
processed each month

7,501-10,000 prescriptions
processed each month

>10,000 prescriptions processed
each month
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each month
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PLANNING PRIORITIES FOR HEALTH SYSTEMS WITHOUT CSS
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ASHP is the collective voice of pharmacists who serve as patient care providers in hospitals, 
health systems, ambulatory clinics, and other healthcare settings spanning the full spectrum 

of medication use. The organization’s more than 60,000 members include pharmacists, 
student pharmacists, and pharmacy technicians. For 80 years, ASHP has been at the forefront 

of efforts to improve medication use and enhance patient safety. For more information 
about the wide array of ASHP activities and the many ways in which pharmacists advance 
healthcare, visit ASHP’s website, ashp.org, or its consumer website, SafeMedication.com.
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