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Abstract

The primary health care system is generally well organized for dealing with chronic diseases, but comprehensive medica-
tion management is still a challenge. Studies suggest that pharmacists can contribute to effective and safe drug therapy by
providing services like a clinical medication review (CMR). However, several factors limit the potential impact of a CMR.
Therefore, we propose a new pharmaceutical care service for patients with a chronic condition: the CombiConsultation.
The CombiConsultation is a medication evaluation service conducted by the (community) pharmacist and either the prac-
tice nurse or general practitioner. It consists of 3 steps: medication check, implementation and follow-up. The pharmacist
primarily focusses on setting treatment goals for 1 or 2 drug-related problems in relation to a specific chronic condition. In
this manuscript we describe the process and characteristics of the CombiConsultation. We compare the CombiConsultation
with the CMR and explain the choices made and the implications for implementation.
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Introduction secondary to primary care, mainly for cost effectiveness rea-
sons [2]. This has led to the development of new models for
Backg round primary care for patients with chronic conditions, which share

an integrated, patient-centred and pro-active approach [3]. Due
to the increasing workload of general practitioners (GPs), the
role of physician assistants and practice nurses (PNs) has

Aging and the related increase in chronic conditions and
multi-morbidity lead to an increased demand for care. In the

Netherlands, the number of people with at least 1 chronic
condition is predicted to increase from 8.5 million (of 17
million) in 2015 to 9.8 million in 2040 [1].

Chronic diseases require appropriate management. The
provision of care for most chronic diseases has shifted from
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become more important [4]. In the Netherlands, PN’s provide
chronic care to patients with Diabetes Mellitus (DM), chronic
obstructive pulmonary disease (COPD) and (risk of) cardio-
vascular problems. Although the primary health care system
is generally well organized for addressing chronic diseases,
comprehensive medication management is still a challenge.
Studies suggest that pharmacists may contribute to effective
and safe drug therapy by providing clinical pharmacy services
[5]. In the Netherlands, community pharmacists are actively
involved in patient care and they are experienced in perform-
ing Clinical medication reviews (CMRs) together with GPs.
Nevertheless, there are significant barriers to community phar-
macists to implementing clinical services, including lack of
mandate, effectiveness and readiness to embrace change [6].
CMRs are among the most studied and effective inter-
ventions performed by pharmacists. A CMR is a structured,
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critical examination of patient’s drug therapy with the objec-
tive of optimising the beneficial effects of medicines, mini-
mising the number of drug-related problems (DRPs) and
increasing the efficiency of pharmacotherapy. A CMR con-
sists of 5 steps: 1. Patient interview, 2. Analysis: identifying
DRPs, 3. Discussion GP and pharmacist, 4. Implementation
of actions, 5. Follow-up and monitoring [7]. In current prac-
tice, several factors limit the potential impact of CMR for
patients with chronic conditions.

First, most pharmacists do not have the resources to offer
a CMR to all patients with chronic conditions. Therefore,
additional selection criteria (like higher age, number of med-
icines or frailty scores) are generally used to identify patients
eligible for a CMR. In the Netherlands, the selection criteria
of > 65 years old and > 5 medicines in use have recently been
adjusted to > 75 years old and > 10 medicines in use (and/or
frailty) to keep the number of eligible patients manageable.
However, a medication review can be relevant for all patients
with chronic conditions requiring chronic drug use in order
to optimize the effectiveness of prescriptions and limit the
risk of drug use in the long term [8].

Second, the implementation rate of recommendations can
often be improved. Kwint et al. demonstrated that implemen-
tation rates of recommendations resulting from medication
reviews vary from 17 to 86%. The implementation rate was
strongly associated with the extent of collaboration between
pharmacists and GPs [9].

There is a need to address the limitations in feasibility and
efficiency of the model of CMR. Thus, in this manuscript we
propose a new pharmaceutical care service for patients with
chronic conditions, the CombiConsultation, and we describe
its design and features.

Fig. 1 Schematic representation
of the 3 steps of the CombiCon-
sultation. PN practice nurse, GP
general practitioner, DRPs drug
related problems
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Table 1 Characteristics of the CMR and CombiConsultation

Characteristic Traditional CMR*  CombiConsultation
Target population 65+ 18+
> 5 medicines > 1 medicine
Patients with any
chronic condition
that requires chronic
drug treatment
Aim Complete medical 1-2 health-related
history and drug ~ complaints in rela-
history tion to the chronic
condition
Duration of patient 30-50 min 15-20 min
consultation with
pharmacist
Setting Pharmacy, General practice

patient’s home,
or at the general
practice

*Stepwise approach of a CMR according to multidisciplinary guide-
line ‘Polypharmacy in the Elderly’: 1. Patient interview, 2. Analy-
sis: identifying DRPs, 3. Discussion between GP and pharmacist, 4.
Implementation of actions, 5. Follow-up and monitoring

Design of the concept

Comparable with a CMR (or medication review type 3), a
CombiConsultation is based on medication history, patient
information and clinical information [10]. However, in
contrast to a full CMR the CombiConsultation focuses
on the medication for a specific condition. The Combi-
Consultation is conducted by the (community) pharma-
cist and either the PN and/or GP. The patient visits the
PN and/or GP immediately after the consultation with the
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pharmacist. We describe the process first (Fig. 1) and then
the characteristics of the CombiConsultation (Table 1).

Process
The CombiConsultation consists of 3 steps (Fig. 1).

Step 1 Medication Check.

e Consultation with the pharmacist
The patient first receives a medication consultation
of 15-20 minutes with the pharmacist shortly before a
consultation with the PN/GP concerning the chronic
condition (Step 2). The pharmacist has access to the
medication history and clinical information, like diag-
noses and laboratory values. The focus of the pharma-
cist during the consultation is to identify 1 or 2 main
health-related complaints in relation to the chronic con-
dition. If there are several problems, the pharmacist and
patient decide together which problem(s) has the high-
est priority. They set 1 or 2 specific treatment goals.
e Analysis: identifying DRPs
The pharmacist identifies DRPs based on the consul-
tation as well as clinical information and medication
history. Based on the identified DRPs and treatment
goals, the pharmacist summarises the recommendations
for action in a short pharmaceutical care plan.
e Discussion

The pharmacist discusses the pharmaceutical care
plan with the PN/GP. Follow-up times are scheduled.

Step 2 Implementation.
e Consultation with PN/GP
The patient next consults with the PN/GP concerning
their chronic condition.
e Implementing actions
During the consultation with the PN/GP, the phar-
maceutical care plan is discussed with the patient, and

actions are implemented.

Step 3 Follow-up by the pharmacist or PN/GP.
e Follow-up by pharmacist or PN/GP

Two to 4 weeks after the initial medication con-
sultation, the pharmacist or PN/GP (depending on the
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agreement made in Step 1) has a follow-up consultation
with the patient to evaluate the implemented actions. Mon-
itoring is then continued for as long as necessary.

Characteristics

Table 1 compares the CombiConsultation with the CMR.
We explain the choices made and the implications for
implementation.

Target population

The CombiConsultation has been developed for adult
patients with at least 1 chronic condition that requires ongo-
ing drug treatment. This contrasts with the usual selection
criteria for a CMR, which generally consist of a combina-
tion of higher age, polypharmacy, multimorbidity or frailty.
However, all adult patients with a single chronic condition
may experience problems with medication. Therefore, all
patients who use at least 1 medication and receive primary
care treatment for a chronic condition are eligible for a
CombiConsultation.

Aim

The CombiConsultation focusses primarily on setting treat-
ment goals for 1 or 2 health-related complaints in relation to
a specific chronic condition (e.g., DM or COPD). In contrast,
the CMR provides a full analysis of potential DRPs such as
deviations from guidelines and inappropriate prescriptions.
Several studies recommend shifting the focus of CMR to
issues that the patient perceives as most relevant [11]. It
has been demonstrated that specific attention to patients’
individual health goals along with follow-up and monitoring
of the suggested interventions leads to a higher implementa-
tion rate [12]. When the patient has multiple health related
complaints, the pharmacist and patient agree which problem
has the priority or agree to plan a CMR. The pharmacist pri-
marily focusses on the medication for the chronic condition;
however, it is also possible to discuss medication for other
conditions if the patient wishes.

Duration of the patient consultation with pharmacist

In contrast with a CMR, a CombiConsultation targets less
complex patients and specifically focusses on 1 or 2 prob-
lems. Based on an unpublished pilot study in 96 patients
(analysis not included), a consultation of 15-20 min is
expected to be appropriate. Previous research has shown that
a CMR patient interview took 35-50 min [13].
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Setting

The medication check of the CombiConsultation is prefer-
entially conducted by the pharmacist in the GP’s practice,
which emphasizes the cooperation with the PN/GP and
allows for more direct communication between the pharma-
cist and PN/GP. It is not a requirement that the pharmacist
is working in the GP practice as long as the pharmacist has
access to clinical information. Integrating pharmacists into
the patient care team within primary care practices leads to
better patient outcomes and medication use [14]. Moreover,
this integration can improve the acceptance of drug-related
recommendations and optimise pharmacotherapy and drug
safety. Studies assessing the impact of non-dispensing phar-
macists working in a general practice have demonstrated the
identification of a high number of DRPs and higher imple-
mentation rates during the process of CMR [14]. Besides,
pharmacists can make better decisions when they have
access to medical information from the GP upon which they
can base their decisions [15].

As mentioned above, in a CombiConsultation the consul-
tation with the pharmacist is directly followed by the consul-
tation with the PN/GP: a one-stop-shop approach. Immedi-
ately after the consultation, the pharmacist communicates (in
person or electronically) the 1 or 2 main recommendations
to the PN/GP. Therefore, interventions can be implemented
directly during the PN/GP consultation. Also, the patient
can go directly to the next healthcare provider. This may
lead to better perceived quality of care, especially in terms
of accessibility and continuity of care [16].

Discussion

We suggest the CombiConsultation as an alternative to
improve pharmaceutical care for patients with chronic dis-
ease in primary care. By assessing their problems and con-
cerns related to medication and by using shared decision-
making to set personal treatment goals, patients become
more involved in their own treatment. This is particularly
important with chronic conditions to prevent complications
over the long term [12]. A systematic review by Raynolds
indicates that self-management support (improving the par-
ticipation and self-reliance of the patient) most frequently
results in improvements in patient—level outcomes, predomi-
nately for diabetes and hypertension [17].

Because of its limiting selection criteria, the CMR
excludes a large group of patients, resulting in a need for
other types of medication evaluation. In the Netherlands,
the guideline for medication review recommend targeted
medication consultations, such as evaluation of correct

use of medication, evaluation of a specific medication-
related health problem or evaluation of the medication for
a specific condition, like the CombiConsultation [18]. By
focusing on patients with at least 1 chronic condition and 1
prescription (irrespective of age), it is possible to increase
the target group. If there is not enough time for adequate
discussion during the CombiConsultation, the pharmacist
can invite the patient for a CMR; thus, the CombiConsul-
tation can be used as a pre-selection tool for the CMR.

As mentioned before, in 2019 the selection criteria for
a CMR in the Netherlands have been adjusted to select
candidates most likely to benefit from a CMR. To prevent
that implementation of the CombiConsultation will lead to
numbers that exceed the pharmacy workforce capacity, it
is desirable to start with a specific patient group, for exam-
ple DM. In the Netherlands, patient groups with a single
chronic condition (e.g. Diabetes Mellitus) are already
monitored by the PN. This makes it easier to implement
the CombiConsultation focused on these specific patient
groups. Nevertheless, it is certainly feasible to select a
patient group in other settings.

To perform the CombiConsultation properly, a basic
level of interprofessional collaboration is required. Clear
agreements about patient selection, planning, inviting
patients and practical implementation are necessary. In
the proposed process, the patient consults with the phar-
macist before the PN/GP. However, in daily practice the
reverse order could be considered. A potential advantage
of the reverse order is the availability to the pharmacist of
recent clinical data such as blood pressure following the
PN/GP check-up. However, a significant disadvantage is
that recommendations from the medication check cannot
then be immediately implemented with the PN/GP, and
the patient may still need to be informed about additional
interventions after the CombiConsultation. The pharmacist
has the expertise to perform the medication check. Fur-
ther investigation is needed to explore the potential role
of other healthcare providers (like pharmacy technicians)
in the CombiConsultation.

As with a CMR, the pharmacist must be professionally
trained to perform a CombiConsultation. Many health care
providers, including pharmacists, offer patients advice and
information about their medicine. However, when providers
focus on identifying the patient’s needs and concerns about
medication, they are more likely to address the problems
most relevant to the patient [19]. Historically, little attention
was given to consultation skills in pre-graduate pharmacist
training. Although training in consultation skills is more
common today, some pharmacists, especially those who are
older, may need additional training in patient-centred com-
munication. Other important skills that may require training
are clinical reasoning and shared decision making [20].
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Before the CombiConsultation can be implemented on a
large scale, it is necessary to demonstrate the added value of
the intervention. Research is needed to assess which patients
may benefit the most as well as to evaluate the experience of
healthcare providers and patients regarding implementation
barriers and facilitators. An intervention study is currently
conducted.

Conclusion

The CombiConsultation is a new approach to improve the
outcomes of pharmacotherapy in patients with a chronic
condition by providing a medication evaluation service
conducted in close collaboration between pharmacist and
PN/GP. The concept relies on pharmacists to deliver patient-
centred care, which requires consultation skills and the
ability to cooperate with other care providers. Research is
needed to evaluate the feasibility and possible effects of the
CombiConsultation.
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