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ABSTRACT The study aims to evaluate the implementation of clinical services by pharmacist in state of
Rio Grande do Sul (RS), within the scope of Farméacia Cuidar+ Program, established in 2021. A matrix
consisting of 22 indicators distributed across 8 dimensions with a score ranging from zero to 100 was
applied during the initial phase (2022) and the intermediate phase (2023), in all 446 municipalities that
joined the program. The average score of the municipalities in the initial phase (n = 351) and intermediate
phase (n =386) was 20.1 and 32.8 (p = 0,000), respectively. There was a significant increase in the following
dimensions: treatment adherence, pharmacist’s clinical services, pharmacist’s office, safety, and health
education. Smaller municipalities (less than 500 monthly consultations) achieved higher scores than larger
municipalities in both phases. The implementation of the Farmacia Cuidar+ program showed significant
results in the overall scores of the indicators proposed to evaluate pharmacist’s clinical services. This
outcome highlights progress regarding the clinical services as well as certain weaknesses that must be
thoroughly discussed and improved for the effective implementation of Pharmaceutical Services Policy.

KEYWORDS Quality indicators, health care. Pharmaceutical services. Drugs from the specialized com-
ponent of pharmaceutical care. Primary Health Care. Pharmacists.

RESUMO O estudo objetiva avaliar a implementacdo dos servigos clinicos desenvolvidos por farmacéuticos
do estado do Rio Grande do Sul, no dmbito do Programa Farmdcia Cuidar+, implantado em 2021. Uma matriz
composta por 22 indicadores distribuidos em 8 dimensdes que compdem uma nota de zero a 100 foi aplicada
na fase inicial (2022) e na fase intermedidria (2023), nos 446 municipios que aderiram ao programa. A
nota média dos municipios nas fases inicial (n = 351) e intermedidria (n = 386) foi de 20,1 e 32.8 (p = 0,000),
respectivamente. Houve aumento significativo nas dimensdes: adesdo ao tratamento, atividades clinicas,
consultério, seguranca e educacdo em satide. Os municipios de menor porte (menos de 500 atendimentos ao
més) tiveram melhores notas que municipios de maior porte em ambas as fases. A implantagdo do Programa
Farmdcia Cuidar+ apresentou resultados significativos nas notas gerais dos indicadores propostos para avaliar
os servicos clinicos providos por farmacéuticos. Este resultado aponta avangos com relacdo as atividades
clinicas e fragilidades, que devem ser discutidas amplamente e aprimoradas para a efetiva implementagdo
da Politica de Assisténcia Farmacéutica.

PALAVRAS-CHAVE Indicadores de qualidade em assisténcia a satide. Assisténcia farmacéutica. Medicamentos
do componente especializado da assisténcia farmacéutica. Ateng¢do Primdria a Saude. Farmacéuticos.
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Introduction

In Brazil, the National Drug Policy' and the
National Policy of Pharmaceutical Assistance
(PNAF)2 were established to improve access
to medicines and their rational use. From the
historical perspective of more than 30 years of
the Unified Health System (SUS) and 20 years
of the PNAF, some advances were noticeable,
such as the decentralization and structuring of
the management of Pharmaceutical Assistance
(AF) for the municipalities and the expansion
of access to essential medicines®-¢. There has
also been an increase in the number of phar-
macists working in Primary Health Careé-°.
In addition to the management activities
involving medicines, traditionally attributed
to pharmacists, clinical activities aimed at
patients have gained prominence because of
the pharmacist’s role as responsible for the
effectiveness and safety of pharmacothera-
py'9-3. However, many challenges still need
to be overcome to effectively implement the
pharmacist’s clinical activities within the SUS.
Initially, it is necessary to review the un-
derstanding that Pharmaceutical Assistance
(AF) is merely an area of support for health
actions and services, focused only on providing
supplies and logistics, with incipient social
care practices and provision of pharmaceutical
services'»s, In addition, the funding centered
on access to medicines' 67, the high demand
for managerial activities related to the pro-
vision of medicines and deficiencies in the
training of pharmacists for direct assistance
to the user”¢ make it difficult for pharmacists
to plan and carry out clinical activities.
Recently, the National Guidelines for
Pharmaceutical Care'® were published. In Rio
Grande do Sul (RS), the state where this study
was developed, the Policy for Pharmaceutical
Assistance of the State of RS was published
and presented specific guidelines to imple-
ment pharmaceutical care to boost this model
of practice. In this sense, to expand and qualify
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the clinical services developed by pharmacists
in Pharmacies of Special Medicines (FME)
that dispense medicines from the Specialized
Component of Pharmaceutical Assistance
(CEAF) and the state’s complementary list,
the pioneering Farmacia Cuidar+ Program
was established in RS, in 202129,

CEAF is decentralized in all municipalities
of RS, and the Farmacia Cuidar+ Program was
adhered to by 446 (89.7%) municipalities?'.
The financial resources transferred could
be used in three axes: structure, visual iden-
tity, and pharmaceutical care?2, The funds
were distributed according to the size of the
municipality, based on the number of users
served monthly in the FME. In return for the
funds received, municipalities should have
implemented the clinical services provided
by pharmacists2°.

This study aims to evaluate the implemen-
tation of clinical services developed by phar-
macists in RS under the Farmacia Cuidar+
Program, implemented in 2021.

Material and methods

This was an implementation evaluation study,
the sample of which consists of the 446 (89.7%)
municipalities in Rio Grande do Sul, which
were grouped by size, according to the number
of patient visits per month: I (up to 500), IT
(501t01,000), I1I (1001 to 2,000), IV (2001 to
3,000) and V (more than 3,000).

A matrix for evaluating the clinical services
provided by pharmacists was created, vali-
dated and assessed by experts'. This matrix
consists of 22 indicators that make up a score
from zero to 100, distributed in 8 dimensions:
effectiveness of asthma treatment, effective-
ness of treatment of Chronic Obstructive
Pulmonary Disease (COPD), treatment ad-
herence, pharmacist’s clinical activities, phar-
macist’s office, safety, health education, and
continuing education, as shown in box 1.
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Box 1. Indicators of clinical services developed by pharmacists under the Farmacia Cuidar+ Program

Maximum
Dimension, score Indicator name Score
Effectiveness of Asthma treat- 1. Effectiveness of asthma treatment 10
ment*# 10
Effectiveness of COPD treat- 2. Effectiveness of COPD treatment 10
ment*#, 10
Treatment adherence#, 8 3. Patient adherence to pharmacological treatment 8
Pharmacist's clinical activities, 42 4. First dispensing by pharmacist Asthma/COPD 8
5. Dispensing by pharmacist Asthma/COPD 4
6. Guidance on the drug use process 4
7. Guidance for the results of medication use 4
8. Guidance on adverse effects 4
9. Record of care in the medical record 4
10.  Guidance on medication transportation 4
1. Guidance on medication storage 4
12. Exam evaluation and monitoring 2
13. Medication reconciliation 2
14.  Evaluation of drug-drug interaction: 2
Pharmacist's office, 2 15, Pharmacist's office 2
Safety, 12 16. Registration of suspected adverse effects 4
17.  Registration of dispensing errors 4
18.  Double-check when dispensing 4
Health education 19. Health education material 4
20. Participation in health education groups 4
Continuing Education, 8 21, Pharmacist's continuing education 4
22. Staff Continuing Education 4

Source: Prepared by the authors

*Applied only to size V municipalities.

# The source of the indicator is the state management system.

For FME sizes I, II, I1I and IV, indicators 1 and
2 related to the results of effectiveness of asthma
and COPD treatments are not applied, as these
municipalities are not required to carry out tests
to monitor the control of these diseases, following
the regulations of the Farmécia Cuidar+ Program,
and the maximum score for these municipalities
is 80 points. However, the final grade is calculated
on a weighted basis, so that all municipalities
can be compared. The source and calculation
formula of each indicator can be found in a previ-
ous publication®.

The data for calculating the indicators
were obtained using a questionnaire created
on the Google Forms platform and sent by
email to the pharmacists who coordinate
the FME. The information for the indicators
related to the effectiveness of asthma and
COPD treatment, as well as for treatment
adherence, were collected from the informa-
tion system of the State Health Department
(SES) of RS - Sistema AME - used to manage
information on patient and their treatments
related to CEAF. The evaluation was carried
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out in the initial phase (March 2022) and
in the intermediate phase (December 2023)
of the program.

At the beginning of the Farmacia Cuidar+
Program, an online course on pharmacist’s
clinical activities for the care of people with
asthma and/or COPD was developed and made
available, in addition to the Farmadcia Cuidar+
Program Manual — Pharmaceutical Care Axis.
The research team also held face-to-face meet-
ings with pharmacists working in the FMEs,
organized in the health macro-regions. These
meetings aimed to present the evaluation
matrix and the results of the initial phase, in
addition to carrying out service simulation
activities in order to develop skills to perform
clinical services. During these meetings, simu-
lations of first dispensing, recurrent dispens-
ing, and pharmacotherapeutic follow-up were
performed for people with asthma. Other ini-
tiatives included a self-instructional online
course and printed manuals for pharmacists,
health education materials, videos and meet-
ings discussing the topics of the program, as
well as meetings with municipal managers to
raise awareness about drug-related morbidity
and mortality and present the results obtained.

Data analysis considered the scores achieved
for each indicator in each phase, taking into
account all municipalities that responded to
the form. The database with the answers was
compiled in a Microsoft Excel spreadsheet.
Statistical analysis was carried out using the
Stata software, with a significance level of
5%; Chi-Square, Student’s t-test and repeated
measures ANOVA were used, with Sidak’s test
for multiple comparisons. The scores for the
indicators were presented descriptively in the
form of mean and Standard Deviation (SD),
stratified by size of the municipalities and/
or health macro-region.

Pharmacists who agreed to take part in
the study filled in the Free and Informed
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Consent Form (FICF). In this research,
all fundamental ethical and scientific re-
quirements were respected, based on the
guidelines and provisions of the Resolution
of the National Health Commission of the
Ministry of Health, No. 466/201223, and
Circular Letter No. 2/202124, of the National
Research Ethics Commission for procedures
in research with any stage in a virtual en-
vironment, in addition to the recent Law
No. 14,874, of May 202425, The study was
approved by the Ethics Committee of the
Federal University of Health Sciences of
Porto Alegre, opinion No. 5.235.955, CAAE
number 53806421.7.0000.5345.

Results

Among the 446 municipalities that joined the
Farmacia Cuidar+ Program, 351 pharmacists
answered the form in the initial phase and 386
in the intermediate phase, which represents
a percentage of responses to the online ques-
tionnaire of 78.7% and 86.5%, respectively.
The average score of the municipalities in
the initial phase was 20.1 (SD = 15.6), while
in the intermediate phase it was 32.8 (SD =
17.7), p = 0.000. There was also a significant
increase in the dimensions: treatment adher-
ence, pharmacist’s clinical activities, pharma-
cist’s office, safety, and health education, as
shown in table 1.

In the initial phase, scores were low for
most indicators. The indicators with the
highest score in this phase were: guidance
on medication transportation, guidance on
medication storage and continuing education
of the pharmacist. In the intermediate phase,
in addition to those already mentioned, the
indicators of patient adherence to pharma-
cological treatment, pharmacist’s office, and
health support material scored better.
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Table 1. Results of the assessment of the implementation of clinical services developed by pharmacists in the initial (n =
351) and intermediate (n = 386) phases of the Farmacia Cuidar+ Program in the municipalities of Rio Grande do Sul, by

dimension

Initial phase score Intermediate phase
Dimension Score (Range) (£SD) (n=351) score (£SD) (n =386) p-value
Effectiveness of Asthma treatment* O0to10 0.3+13 0.6£1.7 0.635
Effectiveness of COPD treatment* O0to10 0+0 0£0
Treatment adherence Oto8 0.6£21 58+3.6 0.000
Pharmacist’s clinical activities Oto42 9497 8.0£121 0.001
Pharmacist's office Oto2 0.3£04 0.6x0.5 0.000
Safety Oto12 12+2] 1.6%2.3 0.004
Health education Oto8 17+24 3.2+26 0.000
Continuing education Oto8 3127 31+29 0.676
Total score 0to 100 201£156 32.8£177 0.000

Source: Prepared by the authors.

*Applied only to size V municipalities. SD = Standard Deviation

When comparing the data from the in-
termediate phase with the initial phase,
there was a significant increase in the
following indicator: patient adherence to
pharmacological treatment, first dispens-
ing by the pharmacist, guidance on the
process and medication use, guidance on
expected results of the medication use, exam

assessment and monitoring, drug medica-
tion reconciliation, assessment of drug-drug
interaction, guidance on potential adverse
effects, pharmacist’s office, registration of
suspected adverse events, registration of
dispensing errors, double-checking when
dispensing, support material and health
dispensing group, as shown in table 2.

Table 2. Results of the assessment of the implementation of pharmaceutical clinical services in the initial (n = 351) and
intermediate (n = 386) phases of the Farmacia Cuidar+ Program in the municipalities of Rio Grande do Sul, by indicator

Initial phase score Intermediate phase

Indicator Score (Range) (£SD) (n=351) score (SD) (n =386) p-value
1. Effectiveness of Asthma treatment* Oto10 0.3%13 0.6%17 0.635
2. Effectiveness of COPD treatment* 0to10 0+0 0+0

3. Patient adherence to pharmacologi- Oto8 0.6£21 5.8+3.6 0.000
cal treatment

4. First dispensing by the pharmacist Oto8 1.6+3.0 24+34 0.001
for Asthma/COPD

5. Dispensing by the pharmacist for Oto4 15£1.8 1.8+1.8 0.082
Asthma/COPD

6. Guidance on the process and medi- Oto4 0.9+£15 0.7£14 0.034

cation use
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Table 2. Results of the assessment of the implementation of pharmaceutical clinical services in the initial (n = 351) and

intermediate (n = 386) phases of the Farmacia Cuidar+ Program in the municipalities of Rio Grande do Sul, by indicator

Initial phase score Intermediate phase

Indicator Score (Range) (£SD) (n=351) score (£SD) (n =386) p-value
7. Guidance for the expected results of Oto4 04411 116 0.000
medication use

8. Guidance on medication transporta- Oto4 19419 2+1.8 0471
tion

9. Guidance on medication storage Oto4 1.6%1.8 17£1.8 0.505
10. Exam assessment and monitoring Oto2 0.2+0.8 0.6£1.2 0.000
11. Medication reconciliation Oto2 0.2+0.8 04411 0.001
12. Assessment of drug-drug interac- Oto2 01+0.6 0.3£10 0.001
tion

13. Guidance on potential adverse Oto4 0.4+11 0.7+14 0.005
effects

14. Registration of care in the medical Oto4 04+12 0411 0.715
record

15. Pharmacist's office Oto2 0.3x04 0.6+0.5 0.000
16. Registration of suspected adverse Oto4 0+0.2 0.0£0.2 0.680
effects

17. Registration of dispensing errors Oto4 0.5+1.3 0.7+£1.6 0.029
18. Double-check when dispensing Oto4 0.6£14 09+1.6 0.027
19. Health support material Oto4 13219 25%19 0.000
20. Health education group Oto4 04411 0.6%13 0.017
21. Pharmacist's continuing education Oto4 23120 2320 0.653
22. Staff Continuing Education Oto4 0.7£15 0.9+17 0.202

Source: Prepared by the authors.

*Applied only to size V municipalities. SD = Standard Deviation.

Table 3 shows the average scores for each in-
dicator, in the initial and intermediate phases,
according to the size of the municipalities. The
average score of the municipalities increased
between the phases for all service sizes. Size
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I municipalities (less than 500 visits/month)
achieved the highest average score. Size V
municipalities (more than 3,000 visits/month)
obtained the lowest average score increase
when comparing the two periods.



Farmdcia Cuidar+ Program: Evaluation of the implementation of clinical services 7

Table 3. Results of the assessment of the implementation of clinical services developed by pharmacists in the initial (n = 351) and intermediate (n = 386)
phases of the Farmdcia Cuidar+ Program in the municipalities of Rio Grande do Sul, distributed by size of the number of patient visits/month

Size | Il 1] v \'
kS H* kS H* H*
@ @ a @ @
£ £ £ £ £
—~ o o o o o
g % 2 % 2 b 2 03 % s
£ 8 E_ 3 s : = 2 & 2 5
-4 < @ N £ A ~ < ~ < <
€ £8 I§ =3 lg =g I§ 3 iz s it
] = g = o = N o = N o = N o
Indicator B EE Eg EE£g E EE& Ec& EEg E& Es Ec
Average score 0a100 22.7+16.3 34.5%18.6 17.5%15.9 32.2+17.5 17.3%13.3 30.2£15.8 12.9:75 33.0212.6 12.5:69 21.7:9.4
1. Effectiveness of Asthma treatment* 0alo 0313  0.6£17
2. Effectiveness of COPD treatment* 0alo 0.0£0.0 0.0£0.0

3. Patient adherence to pharmacologi- 0a8 0.8%25 54+3.8 0,519 6.5231 0.0:£0.0 61£3,5 0.8:25 8.0x0.0 0.0+t0.0 5.2+39
cal treatment

4. First dispensing by the pharmacist 0a8 19+33 29436 16+28 21£32 14+30 17£31 00+00 13#28 05#14 0721
for Asthma/COPD

5. Dispensing by the pharmacist for 0a4 19+19 2118 1317 1718 11£17 12+17 0.0+00 09+1.8 0.3+0.7 01x05
Asthma/COPD

6. Guidance on the process and medi- Oa4d 11£1.6 07x14 07+1.3 07#1.3 07+14 08%14 00+00 09418 0310 071+05
cation use

7. Guidance for the expected results of 0Oa4 0.5%1.3 1.2+1.7 0.3:x0.8 11216 0.3+10 0.6+1.3 0.0+00 0.2#0.7 0.0+00 01x05
medication use

8. Guidance on medication transporta- Oa4 21819 21£18  16+19 20419 15+1.8 1.8+£1.8  2.0+19 1.8+21 1720 0.8%£16
tion

9. Guidance on medication storage 0a4 19%19 20£18  14+£18 1.6£1.7 13417 14£1.8  16%18 09+18 13£20 0.6%14
10. Exam assessment and monitoring 0a2 0309 0.7+1.3 02+09 06+1.2 01x06 0206 0206 05+13 00+00 02+10
11. Medication reconciliation O0a2 0309 0.5+1.2 0.2+06 0.5+1.2 01x06 0410 01x02 0102 0.0+00 0.0+01
12. Assessment of drug-drug interac- 0a2 0.2¢0.7 04+11 02+08 03+0.8 00+03 02+0.8 0.0+00 01+0.2 0.0+0.0 0.0+0.0
tion

13. Guidance on potential adverse 0a4 05%1.3 09#15 03410 0512 0.3£10 0.5£12 0.0£00 0+0 03#10 0.0+0.0
effects

14. Registration of care in the medical 0a4 05£13 05%12  0.3%1]1 0.3+1  04£12 04£11 00+00 04£13 00£00 0105
record

15. Pharmacist's office Oa2 0.2+04 0.5x05 0.2£t04 0.6*0.5 0.4+0.5 0.8+x04 06+05 07+05 0.4+0.5 0.90.2

16. Registration of suspected adverse 0a4 00+03 00+03 00+£00 00+00 00+03 00+00 00+£00 0.0+00 0.0+00 0.0+0.0
effects

17. Registration of dispensing errors 0a4 06%14 0.7+#15 04+12 08#16 04%12 0.5#1.3 0.0+0.0 2.2#21 0.8+17 005+£1.7
18. Double-check when dispensing 0a4d4 06+13 0.8+15 05+13 0614 0.6£13 1117 1.2£19 13+2 17+£20 19421
19. Health support material Oa4 13%#19 25%20 13%#19 23+20 12+1.8 29+1.8 04+13 1.8+21 1.3%2.0 3.8+1
20. Health education group Oa4 04+12 07#13 03%¥1.0 0.7+14 05+1.2 04+12 03+09 00+00 00+00 04£12
21. Pharmacist's continuing education 0ad 24+20 22+20 21£2 23220 2520 23+20 24+21 27%20 21£21 31£17
22. Staff Continuing Education 0Oa4 07+#15 08+#16 07+16 0615 07+1.6 09+1.7 0.8%1.7 27+2.0 132 2121

Source: Prepared by the authors

Note: Number of users served monthly at the Special Medicines Pharmacy, being | (up to 500), I1 (501 to 1000), |1l (1001 to 2000), IV (2001 to 3000) and V (more than
3000).

Values in bold indicate a significant difference between the initial and intermediate phases (p < 0.05).

* Applied only to the municipalities of Size V. # Average score and standard deviation.
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Regarding asthma and COPD control effec-
tiveness indicators, no municipality reached
the minimum percentage of patients with con-
trolled COPD to score on this indicator, so the
score was zero in the two phases evaluated.
For asthma, the percentage of patients who
use medication and have the disease controlled
is very low.

Discussion

About a year and a half after the start of the
Farmacia Cuidar+ Program, there was a sig-
nificant increase in the average scores of the
municipalities that had joined the program in
relation to the indicators proposed for evalu-
ating the implementation of clinical services
developed by pharmacists. This result shows
that specific programs with financial resourc-
es in addition to the purchase of medicines,
which seek to structure pharmacies and offer
technical support to pharmacists with a focus
on pharmaceutical care, can promote changes
in work processes related to clinical services
developed by pharmacists in the SUS.

Evaluating this program enables its sustain-
ability as a tool for qualifying the SUS and
helps develop effective strategies for areas
that are considered priorities. In a systematic
review that sought to identify the strategies
used to evaluate the implementation of patient
care services in community pharmacies, it was
identified that ‘training and educating stake-
holders’ and ‘engaging the consumer’ were
the most frequent implementation strategies.
Other strategies also mentioned were: ‘provid-
ing interactive assistance’, ‘adapting to the
context’, ‘financial incentive’, and ‘changing
infrastructure’2e,

Size T municipalities have better results
in the pharmacist’s clinical activities, such
as the first dispensing, general guidance and
exam monitoring. This result may be related
to the existence of a greater bond between
pharmacists and users in municipalities with
a lower number of visits/month, where the
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pharmacist is responsible for dispensing medi-
cines??28, Building a bond between users and
health workers favors relationships of trust
and facilitates the user’s adherence to care,
allowing the deepening of the process of co-
responsibility for health?°.

Size I municipalities represent the reality of
most municipalities in Rio Grande do Sul?'and
Brazil3°. Smaller municipalities usually only
have one pharmacist responsible for technical-
managerial and technical-assistance services".
The negative aspect is that the many demands
involved in managerial activities can suppress
clinical activities™. On the other hand, despite
the multiple demands, the pharmacist, when
working alone, is the one who effectively
accompanies the patient, especially in the
dispensing process, although they often do
not recognize dispensing as a clinical activ-
ity. Interviews with the service component
of the National Survey on Access, Use and
Promotion of the Rational Use of Medicines
in Brazil show that only 21.3% of pharmacists
said they carried out clinical activities, with
pharmaceutical guidance and pharmaceutical
care being the most frequently cited.

In addition, the small number of profes-
sionals in public pharmacies is pointed out
as a barrier to implementing clinical services
developed by pharmacists, who end up pri-
oritizing management services for drug lo-
gistics'®. Changing this logic is a challenge
for pharmacists themselves, who often do not
feel prepared to carry out clinical activities3'.

In the size V municipalities, the scores
were slightly better in relation to the aspects
of structure, such as: presence of a pharma-
cist’s office, double-checking when dispens-
ing medicines and having support material to
guide patients when dispensing. Such tasks are
usually possible when there is a larger team
and/or larger space. In addition, in munici-
palities with a greater demand for patients,
better organization of processes is generally
necessary.

Five of the eight dimensions proposed for
evaluating the implementation of clinical



services showed significant differences, dem-
onstrating that different actions were per-
formed by pharmacists between the evaluation
periods. Financial support to implement
clinical services, continuing education, and
evaluation activities seem to be important
for the effectiveness of the intended actions.
The average scores are still somehow, off the
maximum score, but it is understood that
this is a gradual process of raising awareness
among pharmacists and managers. It is impor-
tant to highlight the importance of evaluation
during the process of implementing a program
and disseminating the results26:32, In this way,
pharmacists in the municipalities are able to
visualize their reality, compare it with the
reality of similar municipalities, as well as
understand what the goal is and what points
need to be improved.

The dimensions related to the effectiveness
of asthma and COPD treatment, which assess
results, were applied only to size V munici-
palities (n = 17). In asthma, there was a small
increase in the number of patients with disease
control, but it was not significant, while in
COPD the number of patients with disease
control is minor. Nevertheless, the clinical
complexity of COPD results in a reduced re-
sponse to treatment when lifestyle modifica-
tion measures are not adopted in conjunction
with the correct and safe use of medication33.

The effectiveness results suggest that the
evaluation of complex treatments requires
prolonged follow-up and an integrated ap-
proach that includes both clinical and behav-
ioral aspects of patients. Several studies have
reported that health interventions engaged
by pharmacists have an impact on treatment
adherence and the correct performance of
the drug inhalation technique in asthma and
COPD patients33-37,

In the ‘Pharmacist’s clinical activities’
dimension, there was no significant change
between the phases for ‘dispensing by phar-
macist for asthma and COPD’, ‘Guidance on
medication transportation’ and ‘Guidance on
medication storage’, however, these indicators

Farmdcia Cuidar+ Program: Evaluation of the implementation of clinical services

already had a higher score in the initial
phase, and therefore guidance on transport
and storage were the most provided prior to
the implementation of the Farmacia Cuidar+
Program. This finding is in line with national
and regional surveys that highlight dispensing
as the most common clinical service'0:2731:38,
Despite this, the concept of dispensing as a
clinical service, and not only as the delivery
of medicines, is not widespread even among
the pharmacists10:3°,

The results of the ‘pharmacist’s clinical
activities’ dimension vary according to the
practices adopted in the different municipali-
ties. For some municipalities, more time may
be needed to organize, train and prioritize
clinical activities. Many of the medicines that
are part of the CEAF’s list include diseases
with a lower prevalence in the population
and that are more complex in terms of care,
monitoring and treatment effectiveness, such
as transplantation, schizophrenia, asthma, and
COPD. All these diseases have clinical proto-
cols, which pharmacists must use to ensure
patient-centered care394°, As a clinical service,
pharmacotherapeutic follow-up is the most
studied; however, the clinical activities com-
monly developed in primary care in Brazil are
dispensing and guiding users regarding the
correct use of medicines?’.

Another important aspect of the clinical
services provided by pharmacists is the docu-
mentation of the process, a reality that is still in-
cipient in the municipalities investigated. This
result is possibly associated with the initiation
of the pharmacist’s clinical practice#, the frag-
mentation of Pharmaceutical Assistance (AF)
in the context of the Specialized Component
concerning other health services*2, and insuf-
ficient training for pharmaceutical care443:44,
Incorporating the registration of the clinical
service in medical records as an essential part
of the care would favor pharmacists not only
to document the care, but also to allow fol-
lowing up patients and to strengthen their
integration and collaboration within the health
team, making a more significant contribution
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to comprehensive user care and having their
clinical attributions recognized45:46,

Encouraging the pharmacists’ clinical ac-
tivities was expected to lead to an increase in
the indicator scores. Paradoxically, guidance
on the drug use process showed a significant
reduction in values when comparing the in-
termediate and initial phases, both in total
and in the size I municipalities. Even though
pharmacists recognize clinical activities as
important, the complexity and multitask-
ing related to the Pharmacy can prevent the
prioritization of user guidance®3938 which
can negatively impact the effectiveness of the
treatments provided4"’.

The ‘safety’ dimension showed progress
only in the indicator that measures the regis-
tration of suspected adverse effects. The use
of double-checking the item to be dispensed
and the registration of dispensing errors are
processes that are still little performed in phar-
macies and that need to be implemented to
ensure the safety of the drug user. A study
carried out in municipalities of the state of
Santa Catarina also found a lack of actions
aimed at patient safety within the scope of
AF (Pharmaceutical Assistance)?.

Health education is an important strategy
for encouraging the rational use of medicines
and promoting self-care, which can be carried
out individually or in groups. The study by
Araujo et al.”®highlights the low participation
of pharmacists in these activities, which is
causes concerns considering the central role
of these professionals in providing appropriate
guidance on medicines.

In the present study, an evolution was
observed in the indicator ‘Health support
material’, which demonstrates progress in
the availability of these materials over time.
The coordination of the Farmdacia Cuidar+
Program has developed materials aimed at
guiding users and makes them available to
FME pharmacists, such as a self-care diary;
papers with a description of the correct use of
inhalation devices; videos on specific diseases
to be sent via WhatsApp or waiting room, or
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even during the pharmaceutical consultation.
The materials are included in the state dis-
pensing system, with the option of printing for
delivery to the user, available at the Farmacia
Cuidar+ Program Manual - Pharmaceutical
Care Axis - and on the program’s website. The
delivery of ready-made materials to workers
seems to be an incentive to carry out health
education activities, but this does not prevent
pharmacists from developing their materials
to support the dispensing of medicines and
guidance for users.

The continuing education dimension did
not show a difference between the phases,
despite the initiatives of the Farmacia Cuidar+
Program. In recent years, clinical services de-
veloped by pharmacists have challenged edu-
cators, managers, and workers with demands
related to training?8. Many pharmacists do not
have undergraduate knowledge that has ex-
plored the complexities of Clinical Pharmacy
and Pharmaceutical Care, which limits the
development of the clinical skills needed
for routine and work processes484°, In this
context, there is a need to raise awareness of
local management to coordinate initiatives
aimed at training pharmacists and staff or
at promoting training programs with this
objective.

The limitations of this study are partly
related to the use of data from a computer-
ized system, the quality and accuracy of which
depend directly on the consistency and accu-
racy of the records entered, as well as the fact
that the source of clinical service indicators
is the pharmacist responsible for carrying out
these activities. On the other hand, this is cur-
rently the best source available, and, although
incipient, it allows for comparisons and re-
flections. In addition, face-to-face meetings
where the matrix of indicators and the results
of the initial stage were presented to phar-
macists may have introduced a response bias
with respect to the results of the intermediate
stage, as participants were exposed to previ-
ous information. Although this dynamic may
have had some impact on the spontaneity and



independence of the responses in the subse-
quent stage, it is believed that the results still
provide valuable subsidies on the pharma-
cists’ perception of the indicators assessed.
Participation in filling in the questionnaire was
voluntary, and although a high percentage of
responses was achieved, non-responders may
have been pharmacists who do not carry out or
do not want to perform any clinical activity, or
municipalities that do not have a pharmacist.

In the process of evaluating AF
(Pharmacological Assistance) in primary
care, it has been identified that the main gap
is related to the process of evaluating the clini-
cal services provided by pharmacists®°-52, In
this sense, in addition to evaluating the struc-
ture and process, it is necessary to evaluate
the results obtained through these actions®3.
Studies investigating the provision of clinical
services within the scope of CEAF are scarce
and highlight the need for progress in its
implementation5°-52,

Over the past few years, it has become clear
that access to medication alone does not guar-
antee clinical outcomes. A phramaceutical as-
sistance (AF) policy needs to ensure that drugs
are used correctly and achieve the desired
therapeutic results, and this is intrinsically
related to the appreciation of clinical activity
as a technical-assistance and exclusive activity
of the pharmacist, as well as the work of the
pharmacist integrated into the health team.
After almost three years since the start of the
Farmacia Cuidar+ Program, it is necessary to
discuss strategies for raising awareness among
managers, pharmacists and the population of
the importance of pharmaceutical clinical ac-
tivities, aiming at the sustainability of actions.

Conclusions

The Farmacia Cuidar+ Program, an unprec-
edented state funding program for the imple-
mentation of clinical services developed by

Farmdcia Cuidar+ Program: Evaluation of the implementation of clinical services n

pharmacists in the context of CEAF, showed
significant results in the general scores of the
indicators proposed to evaluate clinical ser-
vices, as well as in the dimensions of treatment
adherence, pharmacist’s clinical activities,
office, safety and health education.

The results observed in this study show that
the implementation of the Farmacia Cuidar+
Program is advancing and, although the results
obtained are far from the full score proposed in
the indicators evaluated, which would reflect
an ideal situation, changes have been noticed.
In addition, the heterogeneity between mu-
nicipalities is noticeable, especially those with
alower number of patient visits per month. In
addition to the transfer of financial resources,
several strategies were adopted to encour-
age the implementation of clinical services.
These include face-to-face meetings held in
the state’s seven health macro-regions, aimed
at disseminating the program and training
pharmacists through continuing education,
focusing on clinical services for users with
asthma and COPD.

This study shows that specific programs,
implemented at the state level, with the trans-
fer of financial resources, technical support,
and evaluation by the state management,
encourage the implementation of clinical
services developed by pharmacists, contrib-
uting to the achievement of the guidelines
established in the PNAF.
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