
Original Research

Knowing the patient: A qualitative study on care-taking
and the clinical pharmacist-patient relationship
Megan B. McCullough, Ph.D.a,*, Beth Ann Petrakis, M.P.A.a,
Christopher Gillespie, Ph.D.a, Jeffrey L. Solomon, Ph.D.a,
Angela M. Park, Pharm.D.b, Heather Ourth, Pharm.D.c,

Anthony Morreale, Pharm.D.d, Adam J. Rose, M.D., M.Sc.a,e
aCenter for Healthcare Organization and Implementation Research (CHOIR), ENRM Veterans Hospital (152),

200 Springs Road, Bedford, MA 01730, USA
bNew England VERC, VA Boston Healthcare System, 150 South Huntington Avenue, Jamaica Plain, MA 02130, USA

cClinical Pharmacy Practice Program and Outcomes Assessment, Pharmacy Benefits Management Services,

Department of Veterans Affairs, 110 Timber Ln, Ackworth, IA 50001, USA
dClinical Pharmacy Services and Healthcare Services Research, Pharmacy Benefits Management VACO,

Department of Veterans Affairs, 1644 Crespo Dr., La Jolla, CA 92037, USA
eDepartment of Medicine, Section of General Internal Medicine, Boston University, School of Medicine, 72 East

Concord St., Boston, MA 02118, USA

Abstract

Background: Previous studies have found clinical pharmacists (CPs) and clinical pharmacy specialists
(CPSs) in direct patient care have positive effects across various patient outcomes. However, there are also
other kinds of care-taking occurring in pharmacy-run clinic appointments that produce value for patients.

Objective: To identify and characterize how CPs/CPSs in direct care clinics develop and practice care-
taking behaviors which advance the pharmacist-patient relationship.
Methods: Semi-structured CP/CPS interviews were conducted once per year for two years (46 year 1, 50

year 2) along with direct observations of clinical pharmacy work as part of an anticoagulation
improvement intervention. Participants were from Veterans Health Administration (VHA) medical centers
and VHA community-based outpatient clinics in the Northeastern U.S. Interviews were transcribed

verbatim and thematically analyzed using NVIVO 10 software.
Results: It was found that CPs/CPSs practice “knowing the patient” in ways related to, but distinct from
this practice in the nursing literature. For CPs/CPSs, knowing the patient occurred over time, and it

produced familiarity and trust between CPs/CPs and patients. A reciprocal relationship developed in which
patients came to rely on CP/CPSs for other types of assistance. Patterns of knowing the patient and being
known by the patient manifested in three distinct ways: 1) identifying the patient’s unmet needs, 2)
explaining other medications, and 3) helping the patient navigate the system.
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Conclusion: This research identifies an action, knowing the patient, whereby CPs use their knowledge of the
patient to deliver individualized care. This study contributes to the developing literature on pharmacist-
patient relationships and pharmacist-patient communication.
Published by Elsevier Inc.
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Research on provider-identity formation

among clinical pharmacists (CPs) and clinical
pharmacy specialists (CPS) and the integration
of CPs/CPSs into multidisciplinary teams has

shown that CPSs’ skills and abilities are still not
particularly well understood by other providers in
many health care organizations. This does not
limit the contributions of CPSs to patient care,

but it may limit how measureable and acknowl-
edged those contributions are.1–3 Prior research in
this area demonstrates that while CPSs are valued

for their medication expertise, there is still little
knowledge among other health care providers
that they have two distinct roles; that of being

an independent direct care provider in a
pharmacy-run clinic, and being a member of a
collaborative health care team.4 While there are

tools in development to measure CPSs contribu-
tion to care, the results from these quantitative
tools have yet to be fully analyzed and published.5

A growing body of literature has described the

contributions of outpatient clinical pharmacy to
patient care, including comprehensive medication
management, patient counseling, and health pro-

fessional education with the intent of improving
patient processes of care and clinical outcomes.6–9

Indeed, literature in pharmacy notes that incorpo-

rating direct patient care by pharmacists would be
an appropriate and effective enhancement for US
health care.8 Due to the great variability and het-
erogeneity of research studies, it is difficult at this

time to definitively measure and assess CPS con-
tributions to patient outcomes.10 Nevertheless
research supports the contention that outpatient

pharmacists are valuable contributors in medica-
tion management, patient counseling and educa-
tion, as well as provider education.9

For clinical pharmacy to have an even greater
impact on patient care, more research is needed on
how clinical pharmacists and clinical pharmacy

specialists interact and communicate with patients.
There is a modest but growing body of research on
pharmacist-patient communication. A recent
review of forty-one studies of patient-pharmacist

interactions suggested that communication was

marked by more biomedical than patient-centered
speech on the part of pharmacists.11 However, it is
important to note that these studies were primarily

conducted in community pharmacies, the majority
of which were located outside of the U.S. There-
fore, it is unclear to what extent these results would
apply to CP/CPSs in the U.S. Moreover, there may

be other kinds of communication and care-taking
that occur during appointments.

The U.S. Department of Veterans Affairs has

been a leader in the development and expansion of
direct patient care in pharmacy-run clinics for
disease state management.12,13 Anticoagulation

care clinics (ACCs) were one of the first
pharmacy-run disease state management clinics
in the US and in the Veterans Administration.

This study of CP/CPS practice in Veterans Health
Administration (VHA) anticoagulation clinics is a
qualitative study focusing on everyday clinical
practices of care-taking and pharmacist-patient

interaction in pharmacy-run clinics. This study’s
objective is to identify and characterize how CP/
CPSs in direct care clinics develop and practice

care-taking behaviors that advance the
pharmacist-patient relationship and further
pharmacist-patient communication.

Scope of practice and VHA anticoagulation care

In theU.S., pharmacists operate through collab-

orative practice agreements that create formal re-
lationships between pharmacists and physicians or
other providers that allow pharmacists to provide
care to patients and expanded services for the health

care team.14 Within the VA context, CPs have a
scope of practice that generally goes beyond a
collaborative practice agreement. With a VA scope

of practice, the CP functions autonomously per-
forming the medication management activities
included in their scope of practice but they also

work collaboratively with the health care team for
the overall care of the Veteran.15 The scope of prac-
tice ensures that each is appropriately credentialed
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