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Evidence Strategies Should Consider the Potential 
“Consumers of Evidence”
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Various Outcomes and Their Role in Communicating Value
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Therapeutic 
outcomes 

Adherence 
measures 

Process measures

Clinical/
economic 
outcomes

Examples: Identification of drug therapy 
problems, dose adjustments, drug 
additions or deletions, provider 
acceptance of recommendations

Examples: Medication adherence (MPR, PDC), 
persistence, discontinuation

Examples: LDL cholesterol, HbA1c, blood pressure 

Examples (clinical): Mortality, stroke, CHF exacerbations 
Examples (economic): Healthcare utilization (e.g., 
outpatient visits, admissions/readmissions), healthcare costs 
(e.g., pharmacy costs, hospital costs)

Although clinical and economic outcomes are most impactful, these may not be feasibly 
demonstrated for all types of interventions. Other types of outcomes may be sufficient, 
depending on the audience and positioning of the specific pharmacist services.
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Value Imperatives of Consumers of Evidence
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Physician and Provider Groups

• Pharmacist contributions to team-based care

• Achievement of provider quality metrics

• Improved efficiency of care

• Relieving burden of primary care where appropriate

Health Systems

• Reductions in readmissions

• Improvements in transitions of care

• Reduced overall costs / improvements in reimbursement

• Optimize the use of lower cost settings of care

Assessment Organizations

• Rigorous study design and quality

• Consistency and reliability of improved clinical and economic outcomes

• Consistent definition of pharmacist service components being delivered and 
outcomes assessed

• Clearly defined pathways between interventions and outcomes
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Value Imperatives of Consumers of Evidence
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Payers

• Improvements in quality metrics

• Improved management of long-term conditions

• Reduction in downstream spending

• Enrollee satisfaction

Legislators and Policymakers

• Impact on quality of care and impact on Medicare Parts A, B, and D spending

• Gaps in unmet healthcare needs (especially with increasing healthcare demands)

• Support from other provider and constituent groups on outcomes related to team-
based care

• Evidence supporting value of pharmacists for clearly defined services, illustration 
of how pharmacist services are needed for patient care, and highlights on 
qualifications

Opportunities for Targeted Research
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Key Findings from the Literature Opportunities for Targeted
Research
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• Improves medication adherence and clinical outcomes 
for patients with chronic diseases.

• Focus on appropriate use and quality creates 
opportunity for ACOs to look to integrate pharmacist-
provided medication management. 

• Improvements to
standardize services and/or 
reporting of component 
services in the literature

• Evaluation of both program 
costs along with 
downstream healthcare 
costs and utilization
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• Pharmacist-provided medication reconciliation can 
detect and reduce medication discrepancies. 

• More comprehensive transitions of care programs may 
increase the benefits of medication reconciliation for 
patients.

• Medication reconciliation may be especially important 
in the post-hospital discharge setting for patients at 
elevated risk of re-hospitalization

• Further study on therapeutic 
and economic outcomes, 
especially during transitions 
of care

• Comparisons with 
pharmacist-provided 
medication reconciliation vs. 
other providers
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Opportunities for Targeted Research
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Key Findings from the Literature Opportunities for Targeted
Research
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• Pharmacists are effective in delivering immunization 
services and can contribute to increased vaccination 
rates through 1) identification of vaccine candidates, 
and 2) provision of more convenient immunization 
services.

• Pharmacists can feasibly deliver screening services.

• How pharmacists can target 
patients most likely to 
benefit from screening

• Integration of screening and 
immunization efforts within a 
broader healthcare team, 
especially in evolving team-
based care delivery models
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• Pharmacist-provided education and behavioral 
counseling improves medication adherence and 
therapeutic outcomes in patients with chronic 
conditions. 

• Pharmacist-provided counseling also can be a key 
component of other types of pharmacist interventions 
that have been shown to improve outcomes. 

• Determination of additional 
benefits services confer over 
standard practice

• Additional research on 
healthcare utilization and 
spending, especially in new 
payment and delivery 
models

Opportunities for Targeted Research
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Key Findings from the Literature Opportunities for Targeted
Research
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• Collaborative team-based care that includes a 
pharmacist has been shown to improve therapeutic 
outcomes, especially for chronic conditions such as 
diabetes. 

• Collaborative care models facilitated by agreements 
and protocols can help alleviate some of the demand 
for physician-provided care and also facilitate access 
to primary care services related to medication 
management. 

• Improvements to
standardize services and/or 
reporting of component 
services in the literature

• Improvements in medication 
use measures, and effect on 
current and downstream 
healthcare costs
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Positioning the Evidence On Pharmacist Services; Contribution or 
Attribution?

9

Contribution

• Does not necessarily require evidence establishing causal 
relationships between pharmacists and outcomes

• Increased focus on roles that pharmacists are already taking

Attribution

• Needs higher level of evidence to show improved care, with 
demonstrated links of causality between pharmacist services and 
outcomes

• May be more important for certain services, especially where there 
is a ‘value-added’ component above and beyond standard practice

• Not all services may be feasible for studies positioned to attribute 
outcomes 

Positioning of the evidence via contribution or attribution will affect how studies are 
conducted and communicated to the audience

Areas of Focus to Support the Value of Pharmacist Services
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1 Establish a research framework for demonstrating improved clinical and economic 
outcomes from pharmacist services

2 Promote efforts towards evaluating how pharmacists contribute to care in a team-
based environment

3 Encourage research that evaluates the feasibility of implementation as well as the 
outcomes of pharmacist services delivered within risk-bearing provider arrangements

4 Evaluate how programs with pharmacist interventions can improve established quality 
metrics that translate into improvements in population health

5
Demonstrate how pharmacists can provide comprehensive medication review and 
reconciliation for patients on an outpatient basis to reduce readmissions and improve 
transitions of care


