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Introduction 
What does it mean to be a clinical pharmacist in 

the community? What kinds of activities would you 
consider to be clinical? We were challenged with 
these questions during our time in the Community 
Pharmacy Residency program at the University of 
British Columbia. During that time, we saw an 
obvious need for expanded clinical support among 
all areas of healthcare practice in the community. 
Unfortunately, there were a lack of training 
opportunities, employers, and workplace sites to 
support what we feel are a growing number of 
pharmacists that want to address those needs. This 
inspired us to create our organization Clinicare 
Pharmacists Inc. 

Clinicare Pharmacists Inc. has been providing 
non-dispensing, innovative pharmacy services in the 
primary care setting across British Columbia since 
2010. We are a group of pharmacists dedicated to 
improving the quality and efficiency of care being 
provided by working collaboratively as part of the 
community healthcare team. While there are other 
organizations offering clinical-type services, the 
definition   of   “clinical   work”   is   inconsistent   and  
limited. The purpose of this article is to share one 
idea of what it means to be a clinical pharmacist in 
the community and to showcase what services we 
provide.  

Discussion 
In BC, the definition of a clinical service is 

guided by the BC Pharmacy Association and 
includes the administration of injections and 
medication reviews (1). While these are indeed 
clinical services, we believe the scope of practice 
and the role of the clinical pharmacist in the 
community goes beyond these services. We know 
there are pharmacists that are practicing beyond 
traditional boundaries of clinical services and 
providing enhanced care to patients. There are many 
examples of publicly and privately funded programs 
across Canada including the Family Health Teams in 
Ontario, pain management and rehabilitation clinics 
in Alberta, Home and Community Care programs, 
and diabetes and hemoglobin A1c clinics. Some of 

these programs offer a more collaborative 
opportunity to work with other clinicians, while 
others are more readily scalable to multiple retail 
centers. We see the evolving role of clinical 
pharmacists in the community to include integrating 
all of the available information in conducting a 
thorough patient history, ordering pertinent lab 
work, performing basic physical assessments, 
performing medication reconciliation and review, 
using appropriate documentation, formulating 
evidence-based and patient-specific 
recommendations, and prescribing with or without a 
delegation of authority.  

The main focus of our practice has been in 
addressing what we think is one of the greatest areas 
of need – the need for a clinical pharmacist in family 
physician offices. Our work is exactly how you 
might imagine it, with the typical workflow not 
unlike that of physicians. We have our own exam 
room at each site with full access to the patient 
charts or electronic medical records (EMR). Patients 
are booked in to our schedule either by referral from 
another team member or by patient self-referral for 
any medication-related issues. Appointment times 
vary between 30-60 minutes. Once a patient arrives 
for an appointment, we conduct the encounter, 
document our findings in the chart, and then if 
needed, the physician joins at the end to review our 
recommendations and approve any changes. Each 
patient is given goals and monitoring end points with 
any change in therapy and if necessary, a follow-up 
visit is booked. Once a care plan has been created for 
the patient, we will often call their pharmacy and 
review any important notes with them in addition to 
communicating any medication changes. Ideally the 
combination of a chart review, a PharmaNet review, 
and a quick chat with the physician is the most 
efficient. Patients are referred to us for a variety of 
different issues and drug therapy problems (DTPs). 
On average, every patient we see has at least 3 
DTPs. While every practice site is unique with their 
challenges, the most common DTPs we see relate to 
compliance issues, the need for additional drug 
therapy, and drug interactions. Physicians will most 
commonly identify patients for referral to us when 
there are suspected adverse drug events, questions 
regarding complicated medication profiles, 
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recommendations on what third or fourth line agent 
could be tried, or when the tapering or titration of 
different medications is required.  

In this system, we have worked with over 40 
different family physicians, specialists, and nurse 
practitioners in medical offices providing regular, 
ongoing clinical pharmacy support. There are several 
advantages in working side-by-side with the 
physician when doing an assessment and 
formulating recommendations: you have access to 
the   patient’s   past   medical   history   including  
diagnoses, relevant blood work, and previous consult 
notes from specialists, and you can communicate 
your recommendations directly to the prescriber. 
Discussing different recommendations with the 
physicians has led to a better understanding of why 
certain changes were made. In some instances these 
discussions required the physician to educate us on 
the rationale of therapy, usually when the patients 
had complicated comorbid conditions. It also has led 
to instances where we provided education to the 
physicians about the best evidence for different 
medications. The responses we have received from 
the healthcare professionals and patients we have 
worked with have been tremendous. As medication 
specialists, pharmacists are incredibly important on 
any healthcare team and most patients and 
physicians wonder why these services are not more 
readily available.  

Conclusion 
With the recent changes in pharmacy practice 

and the introduction of publicly funded 
reimbursement for non-dispensing activities, there 
have been many variations in what community-
based clinical pharmacy services are offered and 
how they are implemented. These changes have been 
instrumental in the natural evolution of our 
profession, but they have not been without 
challenges. What does it mean to be a clinical 
pharmacist in the community? What kind of 
activities would you consider to be clinical? There is 
no doubt that all pharmacists utilize their clinical 
judgment on a daily basis, including in the 
dispensing of medications. However, if pharmacists 
do not have a good understanding of what we can do 
within our scope of practice, then we cannot expect 
other healthcare professionals or government 
organizations to understand, let alone seek our 
expertise and reimburse us for it. We understand that 
our collaborative model of practice is only one of 
many innovative ways to practice pharmacy. It is our 
goal that this model of practice become more readily 
available to those pharmacists that wish to pursue it. 
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