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Abstract
Objective: The CombiConsultation is an innovative concise clinical pharmacy service by the community pharmacist for patients with a chronic
condition. We aimed to identify relevant factors influencing the implementation of the CombiConsultation in Dutch clinical practice.

Methods: A mixed-methods study involving interviews and a questionnaire. Content analysis topics within TDF domains were derived from the
interview data and were related to the COM-B-model (capability—opportunity—-motivation-Behaviour). The relevance of the resulting topics was
explored using a questionnaire with 19 statements administered to all 27 pharmacists who performed CombiConsultations.

Key findings: Eighteen topics emerged from the interviews. The questionnaire was completed by 23 of the 27 pharmacists. In the domain
‘capability’, a small number of participants indicated that they need more expertise in pharmacotherapy (13%) and training in consultation skills
(35%). In the domain ‘opportunity’, all participants indicated that an existing good collaboration with the general practitioner/practice nurse and
access to all relevant medical data were necessary to implement the CombiConsultation. In terms of motivation, job satisfaction was most
important to all participants, followed by adequate reimbursement (83%) and improving collaboration with other healthcare providers and the
relationship with patients (78%).

Conclusions: Capability, opportunity, and motivation were all considered relevant for the implementation of the CombiConsultation. There
were crucial factors on the level of the individual pharmacist, on the level of the local collaboration and organization, and on the health system
level.
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Introduction focuses on the patient’s health-related goals and advises med-
ication changes, which are evaluated after a few weeks [5].
The prospective intervention study ‘CombiConsultation” was
conducted in the Netherlands and has been evaluated in a
non-randomized implementation study [6].

The CombiConsultation’s key strength lies in its efficacy,
where approximately 72% of the suggested interventions
have been successfully implemented. Furthermore, the
CombiConsultation takes less time compared to a CMR
and fosters enhanced collaboration with other healthcare
providers [6, 7].

Pharmacists are generally positive about expanding clin-
ical services. The advantages of this role include helping
patients, increasing their competence, and garnering recogni-
tion from both patients and healthcare providers. However,
pharmacists may struggle to use clinical services in prac-
tice [8, 9]. They perceive barriers to implementation [10],
including organizational factors (such as competing tasks,
inadequate time, and insufficient staff), pharmacist-related
factors (such as a lack of confidence and the fear of new
responsibility), and external factors (such as the required

Opver the last few decades, the role of the community pharma-
cist (CP) has expanded from traditional tasks of dispensing
medications and providing basic medication counselling to the
more patient-centred provision of clinical pharmacy services.
These services are designed to improve a patient’s quality of
life by promoting safe, effective, and optimal medication use.
The global literature has highlighted its beneficial impact on
improving patient adherence and overall health outcomes [1, 2].

One of the most studied and effective interventions
performed by pharmacists is clinical medication reviews
(CMRs) [3, 4]; however, due to time constraints and capacity
problems, many patients are not considered suitable for a
CMR. Less time-consuming medication reviews may be an al-
ternative. Therefore, a new clinical pharmacy service has been
developed: the CombiConsultation.

The CombiConsultation is a consultation with the CP
for patients with a chronic condition that requires chronic
drug treatment. This consultation is aligned with the periodic
check-up for this chronic condition by the practice nurse (PN)
or general practitioner (GP). During the consultation, the CP
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collaboration with the GP and reimbursement) [11-13].
Pharmacists often deliver clinical pharmacy services com-
plementary to dispensing services, which are often provided
under time pressure and vary in level of quality [14, 15].
For maximal impact on pharmaceutical care and to improve
population-level health, large-scale implementation of clin-
ical pharmacy services is needed [16]. Factors influencing
widespread implementation of an innovation within the
community pharmacy setting are internal (pharmacy staff)
and external (patients and healthcare professionals) com-
mitment to the innovation and operationalization of it in
clinical practice (such as adequate resources) [17]. Using
pilot strategies, promoting whole-team involvement and
engaging stakeholders could be helpful for widespread im-
plementation [15, 17]. The aim of this study was to iden-
tify relevant factors influencing the implementation of the
CombiConsultation in Dutch clinical practice.

Methods

Design

This research is a mixed-methods study, used in an explora-
tory sequential design [18, 19]. First, a qualitative approach
(interviews) was used to identify topics relevant for the imple-
mentation of the CombiConsultation (step 1), and second, a
quantitative approach (questionnaire) was used to quantify
the relevance of the identified topics (step 2).

Setting

We performed a mixed-method study within a prospective
intervention study ‘The CombiConsultation’, which was
performed in 21 Dutch pharmacies (with 27 CPs) and associ-
ated GP practices.

The CombiConsultation study

The CombiConsultation is conducted by the CP and either
the PN or GP. The CombiConsultation takes place in the
general practice. The patient visits the PN or GP before or
after the consultation with the CP. The focus of the CP during
the consultation (15-20 min) is to identify 1 or 2 main health-
related complaints in relation to the chronic condition. Based
on the identified drug-related problems (DRPs) and personal
health-related goals, the CP proposes recommendations to
improve pharmacotherapy to the PN/GP. During this study,

Table 1. Interviewed pharmacists’ characteristics.
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834 patients with diabetes mellitus, chronic pulmonary ob-
structive disease, and/or (risk of) cardiovascular disease
were included. The median number of CombiConsultations
performed per pharmacy was 29 (range: 2-106; interquartile
range [IQR]: 48) [6].

Step 1: Interviews

Development of the interview guide

A semi-structured interview guide was drafted by VM and
MH (pharmacists). VM and MH had training in qualita-
tive research, including content analysis. The interview guide
consisted of 19 questions. Topics for the interviews were de-
rived from the theoretical domains framework (TDF), which
describes important factors underlying implementation issues
[20]. The interview guide was discussed within the research
group till a final version was compiled. The initial interview
guide was pilot tested with the first interview and refined as
needed (Supplementary additional file 1).

Recruitment and data collection

Purposive sampling was used to recruit at least 10 CPs from
the implementation study, based on the following charac-
teristics: their location, clinical setting, and the number of
CombiConsultations performed (Table 1). Data saturation
was defined as the point at which no new main codes emerged
and was checked after the tenth interview [21]. Due to partici-
pation in the intervention study, the CPs knew the researchers
and the purpose of their study. Interviews were conducted by
telephone or face to face. Participants received €50 for partic-
ipation. Prior to questioning, participants provided informed
consent.

Interview analysis

All interviews were audio-recorded and transcribed verbatim
(WN). Transcripts were read repeatedly to ensure familiariza-
tion with the data. NVivo qualitative data analysis software
(version 12 pro, QSR International) was used for content anal-
ysis [22]. Initial open coding was performed independently
by VM and WN. Initially, four interviews were double coded
(VM and WN). Differences and uncertainties in the coding of
all interviews were resolved by consensus through discussions
involving a third researcher (MH) with expertise in using the
TDF. The initial codes were grouped into a main code. This
resulted in a final coding scheme. Main codes were linked to

Gender Years of Area of pharmacy  Clinical setting of Mode of No. of performed
experience CombiConsultation interview CombiConsultations
1 Female 14 years Rural Pharmacy Face to face 10
2 Female 10 years Urban GP practice Face to face 76
3 Female 16 years Urban GP practice Face to face 81
4 Female 7 years Urban Pharmacy and GP practice ~ Telephone 44
5 Female 20 years Urban Pharmacy and GP practice ~ Face to face 11
6 Male 25 years Rural Pharmacy Telephone 37
7 Male 21 years Urban GP practice Telephone 98
8 Female 9 years Rural Pharmacy Telephone 2
9 Male 2 years Urban Pharmacy Face to face 32
10 Female 13 years Urban GP practice Face to face 67

20z Jequisides 60 U0 1senb Aq /G8GL ////¥E/S/2E/e1oe/ddll/woo dno-olwepeoe//:sdiy Wwoy pepeojumoq


http://academic.oup.com/ijpp/article-lookup/doi/10.1093/ijpp/riae032#supplementary-data

Implementation of the CombiConsultation

349

Table 2. Topics that emerged from the interviews related to COM-B and the theoretical domains framework.

COM-B TDF domain Topics Selected quotes from interviewees
component
Capability Knowledge Pharmacotherapeutic ‘[...] You can expect from a professional (pharmacist) that they are particularly
expertise well trained in the field of DM [diabetes mellitus] and CVRM [cardiovascular
risk management] and that type of common disorders’ (Pharmacist 7).
Skills Trained in consulta- ‘I think consultation is in itself a separate profession. I say that I am doing it
tion automatically, but I still can develop my consultation skills. So it doesn’t seem
like something you can easily learn’ (Pharmacist 3).
Behavioural Scheduling ‘Because there was not one person who felt responsible for that [concerning
regulation consultations scheduling patients]” (Pharmacist 9).
Memory, Ability to prioritize “You have to ensure you have trained personnel, you have proper in-house
attention, within daily activ- emergency service, that you pass your audits every year, you make sure your
and decision ities supplies are right, [and] you don’t have an increased waiting time. As a phar-
processes macist, you’re managing all those things all day. Therefore, pharmacists see the
CombiConsultation as a burden rather than an added value’ (Pharmacist 7).
Opportu- Social An existing collabora- ‘Because there’s very good contact, the project is running better, as they accept
nity influences tion with other care things from me, they know my expertise’ (Pharmacist 8).
providers
Environ- Access to medical data ‘The ideal situation would be if you can mainly work in the GP system, because
mental you can make notes and view the patient’s medical file. That’s not the case
context and now, but I think it would be a huge improvement’ (Pharmacist 6).
resources Workplace of the ‘I think the pharmacy is fine. And the general practitioner is located in the same
pharmacist health care centre, so I don’t think it makes much difference to the patient if
they come to our consulting room or the doctors’ office. It’s practically the
same area. So I’d like to keep this in my own pharmacy’ (Pharmacist 8).
Consecutive “We put our questions in the GP system. The practice nurse saw these questions,
consultations and after her consultation, we immediately received the answers. So it works
really fast’ (Pharmacist 10).
Sufficient staff ‘Last time, we were understaffed, so it became of secondary importance’ (Phar-
macist 4).
Motivation Social/pro- Visibility of the phar- ‘[...] We absolutely must show this is our expertise and we are good at it [pro-
fessional macist viding care]. We should conquer a position’ (Pharmacist 2).
role and
identity
Beliefs about - -
capabilities
Optimism The future of phar- T did it mostly in my own time, but is it a negative? I don’t know. No, it makes

Beliefs about
consequences

Reinforce-
ment

Intentions/
goals

Emotion

macy practice

Other target group
compared to medi-
cation review

Improved collabora-
tion between health-
care providers

Improved patient rela-
tionship

Identifying DRPs

Reimbursement

Make time for
CombiConsultations

Job satisfaction

me very happy because it gives our profession an opportunity, hope, a boost’
(Pharmacist 5).

‘It’s a different target group than you would have with a regular medication
review. It’s a relatively young target group, patients you otherwise wouldn’t
speak to. And it [the consultation] yields quite a lot” (Pharmacist 10).

‘I visit them [practice nurses] much easier, but also the other way around. Even
the GPs are much easier to approach. Before it was always like ‘there’s the
pharmacist.” But now they call me by my name. Yes, it brought me something’
(Pharmacist 4).

“Well, I think one of the most important things is also the contact with your
patients. Maybe that’s not quite the first goal of the CombiConsultation, but
you notice that, after a CombiConsultation or medication review, you’re more
accessible to patients who have a problem. Actually, I think that’s one of the
important things’ (Pharmacist 1).

‘[...] You always want to find something [a DRP], but you don’t always find
something. But that does not mean that you didn’t help the patient’ (Pharma-
cist 1).

‘Particularly, the reimbursement is something that can make the
CombiConsultation more difficult to implement in the future. Because if you
don’t get paid for it and you don’t dispense [medicine], it’s difficult to do a lot
of work for nothing’ (Pharmacist 10).

‘Sometimes I think I want to plan it more tightly. I would like to allocate two
mornings a week for CombiConsultations and medication reviews and com-
pletely separate that from the rest of my work’ (Pharmacist 1).

‘That you work together with GPs, practice nurses and the patient, that forms a
harmonious whole. That you work together, one team, one task, that is a fan-
tastic feeling’ (Pharmacist 5).
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a matching TDF domain [7]. Within each domain, main codes
have been integrated to form overarching topics, which were
discussed within the research group until a consensus was
reached. Within each TDF domain, topics were reported with
accompanying quotes and mapped to the COM-B (capability—
opportunity—motivation—Behaviour) components (Table 2).

Step 2: Questionnaire
Questionnaire construction

The topics derived from the interviews were used to construct a
questionnaire. The questionnaire was designed to assess the rel-
evance and generalisability of the identified topics among all 27
CPs who had performed CombiConsultations. Within each TDF
domain, statements covering the topics were generated by VM
and MH and agreed upon by the research group. The phrasing
of the statements is in accordance with the TDF-overarching
domains of the COM-B model, aimed at behavioural change
[20,23]: capability, opportunity, and motivation were translated
in the questions as ‘able to’, ‘manage to’, and ‘committed to’ re-
spectively (see Figure 1). The questionnaire, based on a 5-point
Likert scale, consisted of 19 statements. The topic ‘Improved
collaboration between healthcare providers’ was divided into
two separate statements: ‘it improves the collaboration with the
GP’ and ‘it improves the collaboration with the PN’.

The questionnaire was pilot tested by a CP who was fa-
miliar with the CombiConsultation but did not participate
in the study.

Recruitment and data collection

The questionnaire was distributed among all 27 CPs who
participated in the CombiConsultation intervention study (of
whom 10 CPs were also interviewed). CPs were invited by
email with a link to a survey. Surveys were completed on-
line via Survalyzer, a secure web-based application. Reminder
emails were sent after 3 weeks and questionnaires could only
be completed once per participant.

Data analysis

Quantitative survey data were analysed with descriptive sta-
tistics. Only complete questionnaires were included.

Ethics and confidentiality

This study was exempted from formal medical eth-
ical approval by the Medical Ethical Committee of the
University Medical Centre Utrecht (METC protocol number

Capability

Opportunity

Motivation

Figure 1. Schematic representation of the study.
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17-873/C) and approved by the Institutional Review Board
of UPPER, Division of Pharmacoepidemiology and Clinical
Pharmacology, Utrecht University (UPF1706; January 2018).
All interviewed CPs gave informed consent for the use of the
collected data. No data were collected that could link ques-
tionnaire data to individual participants. Audio fragments
were coded and stored on a secure server. We followed the
reporting recommendations for a survey study (CROSS) [24].

Results

Step 1: Interviews

Ten CPs were invited and they were all willing to partici-
pate. Saturation was reached after the ninth interview. The
pilot participant interview was included in the analysis be-
cause no adjustments were needed in the interview guide. The
median durations of interviews for CPs was 30 min (range:
24-66 min; IQR: 17.5 min) Table 1 shows the participants’
demographics.

Eighteen topics emerged from the interviews. All topics
originated from 12 of the 13 domains of the TDF (Table 2).
The domain ‘Beliefs about capabilities® did not emerge from
the interviews. The domains ‘Intentions’ and ‘Goals’ were
merged due to the overlap in meaning found within the
identified topic.

Four topics were related to the CPs’ capabilities (C), 5 topics
were related to the CPs” opportunities (O) and 10 topics were
related to the CPs’ motivation (M) (Table 2). For each topic,
a significant quote was presented in Table 2.

Main findings interviews

Within the domain ‘Capability’, the analysis showed that
pharmacists have sufficient pharmacotherapeutic knowledge;
however, they needed more consultation skills. Also, their
daily routine tasks take precedence, which is a barrier for im-
plementation of the CombiConsultation. Within the domain
‘Opportunity’, a good existing collaboration between health-
care providers and access to medical data, a consultation room
in the general practice, and the appointment ledger of other
healthcare providers are facilitators for the implementation of
the CombiConsultation. Scheduling consultations emerged as a
barrier for implementation, mainly due to the lack of sufficient
staff available. Within the domain ‘Motivation’, the analysis
showed that pharmacists must embrace their role as health-
care providers: they think it is their responsibility to answer

I am only able to implement the CC
4 statements
when...

| can only manage to implement the CC

5 statements
when ...

1 am only committed to the CC
9 statements
when ...
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Table 3. Number (n) and scores (%) of the statements by the participating pharmacists.

Pharmacists (7 = 23)

1. Strongly 2. Disagree 3. Undecided 4. Agree 5. Strongly

Disagree n (%) n (%) n (%) Agree

n (%) n (%)
I am only able to implement the CombiConsultation when...
[ receive more training in consultation skills 0 (0.0) 7 (30.4) 8 (34.8) 8 (34.8) 0 (0.0)
I have more pharmacotherapeutic expertise 1(4.3) 9 (39.1) 10 (43.5) 3(13.0) 0 (0.0)
the CombiConsultations are scheduled by another employee 0 (0.0) 3(13.0) 4(17.4) 9(39.1) 7(30.4)
I can separate myself from daily work in the pharmacy 0 (0.0) 2(8.7) 4(17.4) 14 (60.9) 3(13.0)
I can only manage to implement the CombiConsultation when...
I have an existing good collaboration with the GP/PN 0(0.0) 0(0.0) 0 (0.0) 11 (47.8) 12 (52.2)
I have access to all relevant medical data 0 (0.0) 0 (0.0) 0 (0.0) 11 (47.8) 12 (52.2)
I have access to a consultation room in the general practice at all times 1(4.3) 7 (30.4) 5(21.7) 7 (30.4) 3(13.0)
appointments do not have to be consecutive to those of the GP/PN 0 (0.0) 6 (26.1) 10 (43.5) 5(21.7) 5(8.7)
the staffing in the pharmacy is adequate 0 (0.0) 1(4.3) 4(17.4) 11 (47.8) 7 (30.4)
I am only committed to the CombiConsultation when...
I am more visible to patients 1(4.3) 2 (8.7) 7 (30.4) 10 (43.5) 3(13.0)
I am allowed to consult with patients who do not qualify for a CMR 2 (8.7) 5(21.7) 7 (30.4) 6(26.1) 3(13.0)
[ believe this is the future of pharmacy practice 0(0.0) 0 (0.0) 4(17.4) 9(39.1) 10 (43.5)
I am reimbursed 0 (0.0) 2(8.7) 2(8.7) 14 (60.9)  5(21.7)
it gives me job satisfaction 0 (0.0) 0(0.0) 0 (0.0) 11 (47.8) 12 (52.2)
it improves the collaboration with the GP 0 (0.0) 1(4.3) 4(17.4) 13 (56.5) 5(21.7)
it improves the collaboration with the PN 0 (0.0) 2(8.7) 3(13.0) 13 (56.5) 5(21.7)
I have (a part of) the day available to carry out CombiConsultations 0 (0.0) 2 (8.7) 10 (43.5) 10 (43.5) 1(4.3)
the relationship of trust with the patient improves 0 (0.0) 0 (0.0) 5(21.7) 11 (47.8) 7 (30.4)
[ identify drug-related problems at each CombiConsultation 3(13.0) 11 (47.8) 4(17.4) 5(21.7) 0 (0.0)

questions about medication, and the CombiConsultation
improves the pharmacist’s visibility. Also, the interviews re-
vealed that the implementation of the CombiConsultation
improved the contact with other healthcare providers as well
as the relationship with the patient. Although it is difficult to
continue the CombiConsultation in current daily practice,
pharmacists derive job satisfaction from contributing to the
well-being of the patient. They expressed their desire for the
CombiConsultation to become standard practice in the future.

Step 2: Questionnaire

Out of the 27 CPs invited, 23 completed the questionnaire
(61% female). On average, the CPs possessed 12.5 years of pro-
fessional experience (median: 11.5 years, range: 2-25 years).

Within the domain ‘Capability’, most of the participants
stated that the CombiConsultations should be scheduled by an-
other employee (70%) and that they needed to be able to sepa-
rate themselves from daily work in the pharmacy (74%) (Scores
1 and 2 [strongly disagree and disagree, respectively] and 4 and 5
[agree and strongly agree, respectively] were combined) (Table 3).
One-third (35%) of the participants stated that they need more
consultation skills to be able to conduct the CombiConsultation
optimally, whereas merely 13% of the participants indicated
that they need more pharmacotherapeutic expertise to be able to
implement the CombiConsultation.

In the domain of ‘Opportunity’, all participants (100%)
believed that an existing good collaboration with the GP/
PN and access to all relevant medical data are necessary to
implement the CombiConsultation. Access to a consultation

room in the general practice and consecutive consultations
were considered less important (43% and 30%, respectively).
Seventy-eight percent of the CPs thought adequate staffing is
necessary to implement and continue the CombiConsultation.

The COM-B model shows that within the domain
‘Motivation’, emotions can drive performance. The topic ‘job
satisfaction’ emerged from the ‘emotion’ domain and the data
showed that the participants only wanted to commit to the
CombiConsultation if it gives them job satisfaction (100%).
In addition, most participants indicated that they only want
to commit to the CombiConsultation if they become more
visible to patients (57%), they are reimbursed (82%), it
improves the relationship of trust with the patient (78%)
and it improves the collaboration with the GP/PN (both
78%). Forty-eight percent of the participants indicated that
they would be more dedicated to the CombiConsultation if
they have a specific day available. Furthermore, 21% of the
participants considered identifying DRPs as a major moti-
vation for conducting CombiConsultations and a minority
(39%) of the participants were motivated because they
could consult with patients who do not qualify for a CMR.

Discussion

This study identified a wide range of factors relevant to the
widespread implementation of the CombiConsultation in
clinical practice according to CPs who had experience with
performing CombiConsultations. Most participants agreed
on the high relevance of good collaboration with the GP/
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PN, access to medical data, and the impact of performing a
consult on job satisfaction. They attach less importance to
the identification of drug-related problems, access to a con-
sultation room in general practice and consultations being
consecutive.

Strengths and limitations

The CombiConsultation study wasconducted in 21 pharmacies
across the Netherlands. By using purposive sampling for the
interviews, we achieved a comprehensive representation of
the study’s participants. We were also able to question almost
all participating pharmacists (23 of 27) with the question-
naire. However, investigating the opinion on factors relevant
for the implementation of the CombiConsultation among the
27 participants may be not representative for Dutch phar-
macy practice because they were all forerunners in the field
of pharmaceutical care. So it might create a biased perception
of the feasibility of implementing the CombiConsultation a
larger scale. However, CPs who do not have experience with
CombiConsultations themselves would not have been able to
adequately assess the relevance of the identified factors.

On a local level, the participants consider an existing good
collaboration with the GP/PN as a critical factor for imple-
mentation. Pharmacists who have worked with physicians for
a longer period have had more opportunities to demonstrate
their competence. This contributes to mutual trust and con-
fidence in the relationship and makes physicians more likely
to rely on the CP’s expertise [25]. In order to stimulate col-
laborative practice among GPs and pharmacists, widespread
implementation of interprofessional learning for primary care
clinicians should be considered [26].

The participants were divided regarding the sequential plan-
ning of the CombiConsultation. Although consultations with
the CP and GP/PN should preferably take place consecutively,
scheduling as such is often not feasible. Based on the interviews,
it appears that CPs can also carry out the CombiConsultation if
there is more time between the consultations. Due to planning
issues, some of the participants even indicated that they could
only perform the CombiConsultation if the consultations did
not have to be consecutive.

The participants considered access to a consultation room
in general practice as less important. Due to a lack of space, it
is difficult to organize a consultation room in the general prac-
tice. There may be a difference in opinions between the CPs
practising in the same health care centre as the GP and CPs
who do not, because of the generally more frequent face-to-
face contact in a health care centre. What must be considered
is that access to a consultation room in general practice could
facilitate the access to medical data.

At an individual level, job satisfaction appears to be an
important motivator for all CPs. Pharmacists’ involvement
in clinical services is associated with increased job satis-
faction [27, 28]. Pharmacists are usually not (sufficiently)
paid for extra care tasks they provide. Pharmacy serv-
ices are often in addition to pharmacists’ regular work,
increasing their workload, which has been associated with
decreased job satisfaction [29]. Concurrently CP should also
make adjustments to certain processes in the pharmacy to
create more time for clinical services. Fourteen percent of
the pharmacist’s time is spent on cognitive pharmaceutical
services, which seems to especially compete with dispensing
activities and final prescription checks [30]. It seems neces-
sary that CPs delegate or automate some of their traditional
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tasks to implement the CombiConsultation. However, CPs
are facing growing staff shortages. Therefore, delegation of
their tasks is complicated.

At the level of the health system, reimbursement, access to
medical data, and sufficient training in consultation skills are
important for widespread implementation. Appropriate reim-
bursement ensures motivation among the CPs and will increase
the likelihood of implementation of CombiConsultations. All
participants indicated that access to relevant medical data is a
critical precondition. This access is needed to properly assess
the quality of pharmacotherapy, potentially facilitating more
recommendations tailored to the needs of individual patients
[31, 32]. Gernant et al. showed that CPs who had access to a
patient’s medical history identified more DRPs and omissions
than pharmacists without such access [33]. During this study,
most CPs had access to medical data. However, relevant med-
ical data, such as diagnoses, medical history, and laboratory
results, are unavailable in most community pharmacies [34]
and this might be a barrier for further implementation.

The participants perceived themselves as adequately trained
in pharmacotherapy and reasonably proficient in consultation
skills. This can be explained by the fact that CPs who signed
up for this study are mainly forerunners, who have affinity
with pharmaceutical care and who generally were trained to
conduct medication reviews. During the CombiConsultation,
the CPs initially focussed on patients’ needs and concerns,
and this requires certain communication skills that many
pharmacists are not trained in Ref. [35]. During this study, CPs
received consultation training and case-based learning during
monthly online meetings. This is likely to have increased their
confidence in their own knowledge and skills. Still, one-third
of the participants think that they need more training in their
consultation skills, indicating that they found such training
useful. As the role of the pharmacist as a healthcare provider
is becoming increasingly important, investment in training in
consultation and clinical reasoning is key.

In addition, adjustments are needed on the level of the
health system. Together with stakeholders, reimbursement for
consultations, access to medical data, and training in consul-
tation skills should be considered.

Conclusions

This study identified relevant factors that determine the suc-
cessful implementation of the CombiConsultation. Capability,
opportunity, and motivation were considered crucial for the
implementation of the CombiConsultation on the level of
the individual CP, on the level of the local collaboration and
organization, and on the health system level. Widespread
implementation will have to focus on interprofessional col-
laboration, access to medical data, and training in consulta-
tion skills (Supplementary material 1&2).

Supplementary Material

Supplementary data are available at International journal of
Pharmacy Practice online.
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