
 

Pharmacists’ PaƟent Care Process Background 

The goal of high-quality, cost-effecƟve, and accessible health care is achieved through team-
based person-centered care. Pharmacists are essenƟal members of the health care team. Over 
70% of physician office and hospital emergency room visits involve medicaƟon therapy, and 
pharmacists are trained in the management and opƟmizaƟon of medicaƟons.1 Pharmacists 
provide a wide array of paƟent care services in many different pracƟce seƫngs, consistent with 
scope of pracƟce. These services reduce adverse drug events and improve safety, medicaƟon 
use, and health outcomes.  

A paƟent care process is one of three core components of the pharmaceuƟcal care pracƟce 
developed by Cipolle, Strand, and Morley in 2004.2 The other components include a philosophy 
of care that emphasizes the pharmacist’s responsibility to solve medicaƟon-related issues and 
support paƟents’ medicaƟon use as well as a pracƟce management system that encompasses 
the structure and resources such as the physical space, documentaƟon, payment, and quality 
improvement systems needed to deliver effecƟve paƟent care. The importance of a consistent 
process in the delivery of paƟent care services is recognized by the pharmacy profession at 
large. In May 2014, the Joint Commission of Pharmacy PracƟƟoners (JCPP) released the 
Pharmacists’ PaƟent Care Process (PPCP).3 The PPCP, developed using a consensus-based 
approach, arƟculates the paƟent care process for pharmacists to use as a framework for 
delivering paƟent care in any pracƟce seƫng.  

Since its adopƟon, the PPCP has been implemented in pharmacy pracƟces and incorporated as 
a required element into AccreditaƟon Council for Pharmacy EducaƟon (ACPE) AccreditaƟon 
Standards and Key Elements for the Professional Program in Pharmacy Leading to the Doctor of 
Pharmacy Degree,4 American Society of Health-System Pharmacists AccreditaƟon Standard for 
Postgraduate Residency Programs,5 ACPE AccreditaƟon Standards for ConƟnuing Pharmacy 
EducaƟon,6 and many other resources and educaƟonal programs for pharmacists. The steps of 

 
1 Centers for Disease Control and PrevenƟon, NaƟonal Center for Health StaƟsƟcs. TherapeuƟc Drug Use. Last 
reviewed January 10, 2025. hƩps://www.cdc.gov/nchs/fastats/drug-use-therapeuƟc.htm      
2 Cipolle RJ, Strand LM, Morley PC. PharmaceuƟcal Care PracƟce: The Clinician’s Guide. 2nd ed. McGraw Hill; 2004. 
3 Joint Commission of Pharmacy PracƟƟoners. Pharmacists’ PaƟent Care Process. May 29, 2014. 
hƩps://jcpp.net/wp-content/uploads/2016/03/PaƟentCareProcess-with-supporƟng-organizaƟons.pdf 
4 AccreditaƟon Council for Pharmacy EducaƟon. AccreditaƟon Standards and Key Elements for the Professional 
Program in Pharmacy Leading to the Doctor of Pharmacy Degree ("Standards 2025"). Updated June 12, 2025. 
hƩps://www.acpe-accredit.org/pdf/ACPEStandards2025.pdf 
5 American Society of Health-System Pharmacists. AccreditaƟon Standard for Postgraduate Residency Programs. 
September 20, 2024. hƩps://www.ashp.org/-/media/assets/professional-
development/residencies/docs/examples/ASHP-AccreditaƟon-Standard-for-Postgraduate-Residency-Programs.pdf 
6 AccreditaƟon Council for Pharmacy EducaƟon. AccreditaƟon Standards for ConƟnuing Pharmacy EducaƟon. June 
2024. hƩps://www.acpe-accredit.org/pdf/CPE_Standards_Finalv6_Updated_June%202024.pd 



 

the PPCP were validated via an implementaƟon science approach in the Comprehensive 
MedicaƟon Management in Primary Care study.7 

In 2023, JCPP convened the PaƟent Care Process Workgroup (WG), composed of representaƟves 
from 14 naƟonal pharmacy organizaƟons, to review and update the PPCP to reflect evolving 
trends in the health care system and pharmacists’ contemporary pracƟce. Using a consensus-
based modified Delphi method, the WG revised the PPCP, considering changes within the health 
care system since 2014 and the pharmacy community experience with its adopƟon. Several WG-
idenƟfied overarching consideraƟons guided the revision, including the use of person-centered 
terminology; a focus on health equity, health dispariƟes, and social determinants of health; 
changes to pharmacists’ scope of pracƟce; the emergence of new paƟent care delivery modes; 
an emphasis on coordinaƟon and collaboraƟon with paƟents, caregivers, and other health care 
professionals through team-based care; and learnings from the Comprehensive MedicaƟon 
Management in Primary Care study.7 Feedback from the pharmacy community was gathered 
using a public comment period. Comments were reviewed and categorized using a qualitaƟve 
analysis process, then evaluated by the WG for incorporaƟon into the revised document. The 
2025 PPCP is intended to arƟculate a contemporary and comprehensive approach to 
pharmacists’ person-centered care that is delivered in all pharmacy pracƟce seƫngs and 
contributes value to paƟents, caregivers, other care team members, and the health care system. 
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