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Abstract

Background: Patient-centered medical homes (PCMHs) are a newer paradigm of health care service

delivery. Team-based care that includes pharmacists has been implemented in several countries.
Subsequently studies have successfully identified challenges and barriers with team-based care. Research
on pharmacists’ integration into PCMH is warranted to help bridge knowledge from earlier studies

exploring team-based care. In 2010, the Department of Veteran Affairs (VA) began a national PCMH
implementation, operationalized as “Patient-Aligned Care Teams” (PACTs). The VA’s national PACT
implementation presents an opportunity to describe other persistent barriers to effective coordination

between primary care and pharmacy providers.

Disclosure: The authors declare no conflicts of interest or financial interest in any product or service mentioned

in the article, including grants, employment, gifts, stock holdings, or consultant relationships.
Funding support: This study was supported by the VISN 23 Patient Aligned Care Team Demonstration Lab,

funded by the VA Office of Patient Care Services. Additional support provided by the Center for Comprehensive

Access & Delivery Research and Evaluation (CIN 13–412) and the VA Health Services Research and Development

Service, United States Department of Veterans Affairs (Dr. Lund: CDA 10–017). None of these sponsors had any

role in the study design, methods, analyses, or interpretation or in the preparation of the manuscript and the decision

to submit it for publication. The authors acknowledge the VISN 23 PACT teams and technical support from the

VISN 23 Primary and Specialty Medicine Service Line. The views expressed in this article are those of the authors

and do not necessarily reflect the position or policy of the Department of Veterans Affairs or the United States

government.
1 Work completed while a graduate student at the University of Iowa, College of Pharmacy, Iowa City,

IA 52242.

* Corresponding author. Iowa City Veterans Affairs Health Care System, Mailstop 152, 601 Hwy. 6 W., Iowa City,

IA 52246, USA.

E-mail address: brian.lund@va.gov (B.C. Lund).

1551-7411/$ - see front matter � 2015 Elsevier Inc. All rights reserved.

http://dx.doi.org/10.1016/j.sapharm.2014.05.005

Research in Social and

Administrative Pharmacy 11 (2015) 85–95

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:brian.lund@va.gov
http://crossmark.crossref.org/dialog/?doi=10.1016/j.sapharm.2014.05.005&domain=pdf
http://dx.doi.org/10.1016/j.sapharm.2014.05.005
http://dx.doi.org/10.1016/j.sapharm.2014.05.005
http://dx.doi.org/10.1016/j.sapharm.2014.05.005


Objective: To identify perceived barriers and facilitators to pharmacist integration into VA PACTs from
the perspective of non-pharmacist team members.
Methods: Semi-structured interviews were conducted as part of a formative evaluation of PCMH

implementation. Participants were from VA medical centers and community-based outpatient clinics in
the Midwestern United States and included physicians, nurses, associated health care professionals, and
health system administrators.
Results: In working toward pharmacy service integration, role clarity and work activities were influenced

by team member attitudes toward and previous experiences with pharmacists. Interviewees reported that
coordination with pharmacists was hindered if communication placed extra burdens on other team
members. Interviewees reported collaboration was easier when pharmacists were onsite, but that

technology helped facilitate off-site access to pharmacy services. Finally, some team members
characterized pharmacist integration as essential while others failed to integrate pharmacists at all.
Conclusion: Non-pharmacist members of PACT teams reported some reluctance in pharmacists’

integration. They attributed this reluctance to knowledge deficits, limited participation in PACT training
by pharmacists, an imbalance in effort expended for pharmacists’ integration, and coordination or
communication challenges. While there may be unique opportunities for pharmacists to improve patient
care through participation in PCMHs, work remains to improve other health professionals’ knowledge of

and attitudes toward pharmacists’ roles on health care teams.
� 2015 Elsevier Inc. All rights reserved.
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Introduction

Patient-centered medical homes (PCMHs) are a

newer paradigm of health care service delivery in
which different professions take a whole person
orientation in providing coordinated patient care.1,2

Previous studies found health gains in patients

suffering from chronic conditions when treated by
health care teams that include pharmacists.3–5 Pro-
posed expansion of pharmacists’ roles on PCMH

teams have included providing medication therapy
management, medication reconciliation, designing
adherence programs, recommending cost-effective

therapies, and tracking patient and population level
outcomes.6,7 Several pharmacists have engaged
in the work of integrating into existing or helping

form new PCMHs.8–19 While these many experi-
ences have highlighted the abilities of pharmacists
to engage in PCMH, only one has rigorously
explored factors enabling pharmacists’ integration.8

Physiciansandpharmacists reportedpositive experi-
ences, timesaving benefits, challenges in understand-
ing pharmacists’ roles, and improved workflow

when integrating pharmacists into their PCMHs.8

Understanding team dynamics in PCMH settings
is important and one issue to explore further are fa-

cilitators and challenges to pharmacists’ integration
into PCMHmodels.20

The expansion of patient-focused pharmacists’

roles and integration of pharmacists into primary

care teams are not new. With the challenge of
pharmaceutical care laid before the profession in

the early 1990s, pharmacists around the world
began to develop strategies for influencing the
delivery of primary care.21 While pharmacists in
several countries face mixed physician attitudes to-

ward expansionof pharmacists’ roles,22–29 pharma-
cists in the U.S., Canada, the U.K., and Australia
have helped critically investigate pharmacists’ inte-

gration into team-based primary care.9,30–43 Inte-
grating pharmacists in primary care teams helped
with increasing patient adherence, identifying and

resolving medication problems, and stabilizing
costs.30,32,33 Furthermore, teams integrating phar-
macists reportedly faced challenges in engaging in

open communication, understanding pharmacists’
expanded roles, learning how to engage in team-
work, and finding reimbursement.32,34,36–42 Studies
that explore barriers and facilitators in PCMH

models, especially those in large integrated health
systems, can serve as a bridge to knowledge gained
from these earlier primary care team studies.

In 2010, theDepartment ofVeteranAffairs (VA)
began a national PCMH implementation, opera-
tionalized as “Patient-Aligned Care Teams”

(PACTs). Formative evaluation conducted by VA
regions provides an opportunity to explore team
formation and processes, including pharmacists’

integration intoPCMHteamswithinanation-wide,
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