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Community pharmacies are: 
•  Highly accessible 
•  Frequently used by high-risk 

patients 
•  Successful in improving patient 

outcomes 
•  Underutilized in alternative 

payment models  
(CCNC, 2016; Smith et al., 2010, 2013; 
Viswanathan, 2015) 



(CCNC, 2016) 
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Conceptual framework:  
 
 
Rogers’ Stages in the Innovation Process in Organizations  
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The sample (n=40) 
STAFF AND SITE CHARACTERISTICS  INTERVIEWS   %  

STAFF ROLE  
   PHARMACY OWNER AND PHARMACIST  
   PHARMACY MANAGER AND PHARMACIST 
   PHARMACIST 
   PHARMACY TECHNICIAN  

 
20.0  
17.5  
47.5  
15.0  

STAFF TENURE  
  0  TO 3 YEARS 
  4  TO 5 YEARS 
  6  YEARS OR MORE  

 
32.5  
45.0  
22.5  

PHARMACY SETTING  
   SINGLE INDEPENDENT PHARMACY 
   MULTIPLE INDEPENDENT PHARMACY 
   CHAIN PHARMACY 
   OUTPATIENT PHARMACY (E.G. ,  FQHC)  

 
20.0  
50.0  
10.0  
20.0  

YEAR OF PROGRAM ENROLLMENT  
   YEAR 1  
   YEAR 2 
   YEAR 3  

 
37.5  
32.5  
30.0  

PHARMACY PERFORMANCE  
   LOW PERFORMING PHARMACY 
   HIGH PERFORMING PHARMACY  

 
40.0  
60.0  
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(Saldana, 2012) 
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PERFORMANCE  
MEASURES 

POINTS 

RICK ADJUSTED TOTAL COST OF CARE 3 

RISK ADJUSTED HOSPITAL ADMISSION RATE 2 

RISK ADJUSTED EMERGENCY DEPARTMENT ADMISSION RATE 2 

PROPORTION OF PATIENTS ADHERENT TO STATIN 
MEDICATION (PDC > 80%)* 

1 

PROPORTION OF PATIENTS ADHERENT TO ORAL DIABETES 
MEDICATION (PDC > 80%)* 

1 

PROPORTION OF PATIENTS ADHERENT TO 
ANTIHYPERTENSIVE MEDICATION (PDC > 80%)* 

1 

PROPORTION OF PATIENTS USING 4 OR MORE CHRONIC 
MEDICATIONS ADHERENT TO 75% OR MORE OF THEIR 
MEDICATIONS (PDC > 80%) 

1 

Appendix: Performance Measures  


