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Abstract 

Objective: This study evaluates the impact of a pharmacist-integrated care model on medication use and 

clinical indicators in patients with chronic diseases. 

Methods: A retrospective analysis was conducted involving 200 patients and utilizing both quantitative and 

qualitative data. Medication adherence rates and clinical indicators such as blood glucose levels, blood 

pressure, and LDL cholesterol were analyzed before and after the implementation of the pharmacist-integrated 

care model. Additionally, semi-structured interviews with 10 healthcare professionals provided qualitative 

insights into the model’s effectiveness and challenges. 

Results: The study found a significant increase in medication adherence from 65% to 80% (p < 0.01). 

Improvements in clinical indicators included reductions in blood glucose levels (150   ±20 mg/dL to 130   ±18 

mg/dL, p < 0.01), systolic blood pressure (145   ±15 mmHg to 130   ±14 mmHg, p < 0.01), and LDL cholesterol 

(120   ±25 mg/dL to 100   ±22 mg/dL, p < 0.05). Qualitative data highlighted benefits such as enhanced 

medication management and improved patient outcomes, while also identifying barriers such as integration 

challenges and communication gaps. 

Conclusion: The pharmacist-integrated care model effectively improved medication adherence and clinical 

outcomes in chronic disease patients. Addressing integration barriers and enhancing collaboration are crucial 

for optimizing these models in chronic disease management. 
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Introduction 

Chronic diseases, such as diabetes, hypertension, and cardiovascular disorders, represent a significant burden 

on global healthcare systems due to their prevalence and complexity. Effective management of these 

conditions is crucial for improving patient outcomes and reducing healthcare costs. Traditional disease 

management approaches often fall short in addressing the multifaceted needs of chronic disease patients, 

necessitating innovative models of care that integrate various healthcare professionals more effectively. 

Pharmacists, as integral members of the healthcare team, play a critical role in optimizing medication use and 

improving clinical outcomes. Pharmacist-integrated care models involve the active participation of 

pharmacists in patient care, particularly in the management of chronic diseases. These models aim to enhance 

medication adherence, reduce medication-related problems, and improve overall patient outcomes through 

direct patient interaction and collaboration with other healthcare providers (Hepler & Strand, 1990). 

Recent studies have highlighted the effectiveness of pharmacist-integrated care models in managing chronic 

diseases. For instance, a systematic review by Mossialos et al. (2015) demonstrated that pharmacist-led 

interventions could significantly improve clinical outcomes such as blood glucose levels in diabetes patients 

and blood pressure in hypertension patients. Similarly, a study by Kripalani et al. (2007) found that pharmacist 
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involvement in care teams led to better medication adherence and reduced hospitalizations among patients 

with chronic diseases. 

Despite these positive findings, the integration of pharmacists into chronic disease management is not yet 

universally implemented. Many healthcare systems continue to operate with limited pharmacist involvement, 

which may impede the potential benefits of such integrated care models (Chisholm-Burns et al., 2010). A 

deeper understanding of how pharmacist-integrated care models impact medication use and clinical indicators 

can help address this gap and support the broader adoption of these models. 

This study aims to conduct a retrospective analysis of a pharmacist-integrated care model to evaluate its 

impact on medication use and clinical indicators among chronic disease patients. By analyzing historical data, 

this research seeks to provide insights into the effectiveness of pharmacist involvement in chronic disease 

management and identify areas for improvement in care practices. 

 

Literature Review 

Chronic Disease Management and the Role of Pharmacists: Chronic diseases, including diabetes, 

hypertension, and cardiovascular diseases, account for a substantial proportion of global health issues and 

healthcare expenditures (World Health Organization, 2014). Effective management of these conditions 

requires a comprehensive approach that integrates various healthcare disciplines to optimize patient outcomes 

and improve quality of life. The role of pharmacists in chronic disease management has gained prominence 

due to their expertise in medication management and patient care. 

Pharmacist-Integrated Care Models: Pharmacist-integrated care models involve embedding pharmacists 

into multidisciplinary care teams to provide direct patient care and optimize medication therapy. These models 

aim to address medication-related problems, enhance patient adherence, and improve clinical outcomes. The 

integration of pharmacists into chronic disease management has been associated with several positive 

outcomes. 

For example, a meta-analysis by Bennett et al. (2011) found that pharmacist interventions in chronic disease 

management led to significant improvements in medication adherence and clinical outcomes, such as reduced 

blood pressure and improved glycemic control. Similarly, the work of Morello et al. (2006), demonstrated 

that pharmacist-led interventions were effective in managing hypertension and diabetes, resulting in better 

patient outcomes and reduced healthcare utilization. 

Medication Adherence and Clinical Outcomes: Medication adherence is a critical factor in managing 

chronic diseases effectively. Non-adherence can lead to poor disease control, increased hospitalizations, and 

higher healthcare costs (Sabaté, 2003). Pharmacist-integrated care models have been shown to improve 

medication adherence through various strategies, including patient education, medication counseling, and 

medication therapy management. 

A study by Shaya et al. (2015) highlighted the positive impact of pharmacist-led medication therapy 

management on adherence in patients with chronic conditions. The study reported improved adherence rates 

and better control of chronic disease indicators, such as blood pressure and HbA1c levels, among patients 

receiving pharmacist interventions. 

 

Challenges and Barriers: Despite the benefits, the implementation of pharmacist-integrated care models 

faces several challenges. Barriers include limited integration within healthcare teams, insufficient 

reimbursement for pharmacist services, and variability in the scope of practice across different settings 

(Chisholm-Burns et al., 2010). Addressing these challenges is crucial for the broader adoption and 

effectiveness of pharmacist-integrated care models. 

 

Future Directions: Future research should focus on evaluating the long-term impact of pharmacist-integrated 

care models on patient outcomes and healthcare costs. Additionally, studies exploring the integration of 

pharmacists into diverse healthcare settings and their role in managing various chronic conditions are needed. 

Research should also address strategies to overcome barriers to implementation and enhance the sustainability 

of these models. 
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Methodology 

Study Design: This retrospective analysis was conducted to evaluate the impact of a pharmacist-integrated 

care model on medication use and clinical indicators in patients with chronic diseases. The study utilized a 

mixed-methods approach, combining quantitative data analysis of medical records and qualitative interviews 

with healthcare professionals. 

 

Setting and Participants: The study was conducted at tertiary hospital with a comprehensive pharmacist-

integrated care program. The participant cohort included patients diagnosed with chronic diseases such as 

diabetes, hypertension, and cardiovascular disorders. Inclusion criteria were:  

1. patients aged 18 years or older, 

2. a diagnosis of one or more chronic diseases, 

3. engagement with the pharmacist-integrated care model. Patients with incomplete records or those who 

did not engage with the care model were excluded. 

 

Data Collection 

• Quantitative Data: Patient medical records were reviewed to extract data on medication use and 

clinical indicators. Variables collected included medication adherence rates, medication changes (e.g., 

dosage adjustments, new medications), and clinical indicators such as blood glucose levels, blood 

pressure readings, and lipid profiles. Data were collected for six months prior to and six months 

following the implementation of the pharmacist-integrated care model. 

• Qualitative Data: Semi-structured interviews were conducted with 10 healthcare professionals, 

including pharmacists, physicians, and nurses, who were involved in the care of patients in the 

pharmacist-integrated care model. The interviews explored perceptions of the care model’s impact on 

patient medication use, clinical outcomes, and overall care coordination. Interviews were audio-

recorded, transcribed, and analyzed thematically. 

 

Data Analysis 

• Quantitative Analysis: Descriptive statistics were used to summarize patient demographics, 

medication use, and clinical indicators. Paired t-tests were conducted to compare changes in clinical 

indicators before and after the implementation of the care model. Medication adherence rates were 

analyzed using percentages and proportions. Statistical significance was set at p < 0.05. 

• Qualitative Analysis: Thematic analysis was employed to identify and analyze patterns and themes 

in the qualitative data. The process involved coding the interview transcripts, identifying key themes 

and sub-themes, and synthesizing the findings to provide insights into the impact of the pharmacist-

integrated care model. 

 

Ethical Considerations 

The study was approved by the ethics committee. Patient confidentiality was maintained throughout the study, 

and all data were de-identified prior to analysis. Informed consent was obtained from all interview 

participants, and they were assured of the confidentiality of their responses. 

 

Findings 

Quantitative Findings 

1. Patient Demographics: A total of 200 patients with chronic diseases participated in the study. Table 

1 summarizes the demographic characteristics of the patients. 

 

Table 1: Patient Demographics 

Characteristic Number (%) 

Age (Mean  ±SD) 65  ±10 

Gender  

Male 80 (40%) 

Female 120 (60%) 

https://www.ijirmps.org/


Volume 6 Issue 4                                                                                                               @ July-Aug 2018 IJIRMPS | ISSN: 2349-7300 

 

IJIRMPS1804231017 Website: www.ijirmps.org Email: editor@ijirmps.org 4 

 

Chronic Disease  

Diabetes 80 (40%) 

Hypertension 90 (45%) 

Cardiovascular Disease 30 (15%) 

 

2. Medication Adherence: Medication adherence rates improved following the implementation of the 

pharmacist-integrated care model. Table 2 shows adherence rates before and after the intervention. 

 

Table 2: Medication Adherence Rates 

Time Period            Adherence Rate (%) 

Pre-Intervention        65%                  

Post-Intervention       80%                  

 

3. Clinical Indicators: Significant improvements were observed in key clinical indicators. Table 3 

presents changes in blood glucose levels, blood pressure, and lipid profiles. 

 

Table 3: Changes in Clinical Indicators 

Indicator Pre-Intervention 

(Mean  ±SD) 

Post-Intervention 

(Mean  ±SD) 

p-value 

Blood Glucose 

(mg/dL)   

150  ±20                      130  ±18                       <0.01    

Systolic Blood 

Pressure (mmHg 

145  ±15                 130  ±14                       <0.01    

LDL Cholesterol 

(mg/dL) 

120  ±25                     100  ±22                       <0.05    

 

Qualitative Findings 

1. Themes and Sub-Themes 

Theme 1: Impact on Medication Management 

• Sub-theme 1.1: Improved Medication Adherence 

• Participant A: “The pharmacist’s regular follow-ups have significantly increased my patients ’

medication adherence. They seem more engaged and informed.” 

• Participant B: “Since the pharmacist started coordinating medication adjustments, we’ve seen fewer 

missed doses and better patient compliance.” 

Sub-theme 1.2: Enhanced Medication Safety 

• Participant C: “Pharmacists have been crucial in identifying and resolving medication-related issues 

that we might have missed otherwise.” 

 

Theme 2: Changes in Clinical Outcomes 

• Sub-theme 2.1: Better Control of Chronic Conditions 

• Participant D: “Patients  ’blood pressure and glucose levels have improved noticeably. The regular 

monitoring and adjustment of medications have made a big difference.” 

• Participant E: “We’ve seen reductions in LDL cholesterol levels, which is a significant achievement 

for our cardiovascular patients.” 

Sub-theme 2.2: Reduction in Hospital Admissions 

• Participant F: “There’s been a decrease in hospital readmissions related to uncontrolled chronic 

conditions, which we attribute to the enhanced medication management.” 

 

Theme 3: Challenges and Opportunities 

• Sub-theme 3.1: Barriers to Integration 

• Participant G: “While the integration has been beneficial, some challenges include limited time for 

pharmacists to engage deeply with each patient and occasional communication gaps.” 
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• Participant H: “We need to address the issues of underfunding and support for pharmacist services 

to fully realize the potential of this model.” 

Sub-theme 3.2: Future Directions 

• Participant I: “Expanding the role of pharmacists to include more direct patient interactions and 

better integration with other healthcare providers could further enhance outcomes.” 

 

Discussion 

This study aimed to evaluate the impact of a pharmacist-integrated care model on medication use and clinical 

indicators in chronic disease patients. The findings reveal significant improvements in medication adherence 

and clinical outcomes following the implementation of the pharmacist-integrated care model. This discussion 

interprets these findings, compares them with existing literature, and explores implications for practice. 

 

1. Impact on Medication Adherenc: The observed increase in medication adherence from 65% pre-

intervention to 80% post-intervention aligns with previous studies that have demonstrated the effectiveness 

of pharmacist-led interventions in improving medication adherence. For instance, research by Morello et al. 

(2006) highlighted similar improvements in adherence rates when pharmacists were actively involved in 

patient care. The enhanced adherence observed in this study can be attributed to the pharmacists' role in 

providing ongoing medication counseling, monitoring, and personalized support. 

 

2. Improvement in Clinical Indicators: Significant reductions in blood glucose levels, systolic blood 

pressure, and LDL cholesterol levels underscore the effectiveness of the pharmacist-integrated care model in 

managing chronic diseases. These findings are consistent with the work of Bennett et al. (2011) and Shaya et 

al. (2015), who reported similar improvements in clinical indicators with pharmacist involvement. The 

reduction in these indicators reflects better disease management and potentially lower risk of complications 

associated with chronic conditions. 

 

3. Qualitative Insights: The qualitative data reveal that pharmacists' involvement positively influenced 

medication management and clinical outcomes. Improved medication adherence and safety were frequently 

noted, with participants attributing these improvements to the pharmacists  ’role in medication therapy 

management and patient education. This supports the findings of Mossialos et al. (2015), who emphasized the 

positive impact of pharmacist interventions on medication-related problems and patient outcomes. 

However, challenges such as integration barriers and communication gaps were also identified. These issues 

are consistent with those reported by Chisholm-Burns et al. (2010), who noted that despite the benefits, 

pharmacist integration often faces practical hurdles. Addressing these barriers is crucial for maximizing the 

benefits of pharmacist-integrated care models. 

 

4. Implications for Practice: The results highlight the value of integrating pharmacists into chronic disease 

management teams. By enhancing medication adherence and improving clinical outcomes, pharmacists 

contribute significantly to patient care. Healthcare systems should consider expanding pharmacist roles and 

addressing barriers to integration to fully leverage their potential. 

 

5. Future Research Directions: Future research should focus on longitudinal studies to assess the long-term 

impact of pharmacist-integrated care models on patient outcomes and healthcare costs. Additionally, 

exploring strategies to overcome integration challenges and improve collaboration among healthcare 

professionals could further enhance the effectiveness of these models. 

 

Conclusion 

This study demonstrates that pharmacist-integrated care models can effectively improve medication 

adherence and clinical outcomes in chronic disease patients. The findings support the broader implementation 

of these models to enhance patient care and optimize chronic disease management. Addressing the identified 

challenges and exploring future research directions will be key to advancing the integration of pharmacists 

into multidisciplinary care teams. 
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