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Service Centered Model
Community pharmacy practice has focused on developing the 
concept and definition of pharmacy patient care services for more 
than 35 years.1  The profession has made great strides and continues 
to work on transitioning from the traditional model of pharmacy to 
a service centered model, focusing on patient care services such as 
medication therapy management (MTM).  Despite a solid concept 
and definition of MTM, many pharmacies struggle to incorporate 
MTM services into their current practice.  Numerous reasons 
exist for the struggles including, but not limited to, compensation 
issues, time constraints, and acceptance by prescribers and patients.   
Creating and maintaining a successful MTM practice necessitates a 
culture change where staff training, workflows, and processes revolve 
around delivery of a service as opposed to delivery of a product 
such as prescription medications.   The difference between a service 
centered MTM program and the historically product centered 
pharmacy can be distinguished by thinking of the experience of 

visiting a pharmacy from a patient’s perspective.  When a patient 
asks “what do you have for me?” they are asking about a product; 
when a patient asks “what can you do for me?” they are asking about 
a service.  Though current pharmacy practice models do involve 
provision of some patient care services, the majority are tied to the 
product.  Counseling on a medication the patient is picking up is a 
prime example of this, as the patient may view receiving the product 
as the primary goal of visiting the pharmacy and counseling as an 
adjunctive service. However, when a pharmacy has transitioned 
to a service centered model, there is an important shift in patient 
perception where the emphasis on the service the pharmacist is 
providing (i.e. the education on the medication) is considered of 
equal importance to dispensing of the product.  Product centered 
workflows (e.g. entering a prescription, counting tablets, checking 
orders, etc.) and behaviors create a discrepancy between where the 
profession wants to go (i.e. service centered) and where pharmacy 
practice remains rooted.  Not fully acknowledging and addressing 
this discrepancy significantly limits the success of patient care 
services in pharmacy practice.

To get a better understanding of a service centered model, think 
about the service patients receive at a clinic.  To make sure the entire 
service (e.g. yearly physical) runs smoothly, multiple workflows 
are in place relating to everything from who answers phone calls 
to what the nurse’s responsibilities are when the patient is in the 
examination room.  The physician also has workflows addressing 
what s/he does prior to appointments, during exams and after the 
patient leaves. Service centered behaviors (e.g. answering the phone 
with a smile, taking time to get to know patients, greeting everyone 
who comes through the door) are also apparent, as the clinic’s 
workflows focus on patient care and the services the clinic provides.

Although workflows involving products are necessary in 
community pharmacy practice, development of service centered 
workflows and behaviors are essential for successful development, 
implementation and acceptance of MTM programs such as 
Wisconsin Pharmacy Quality Collaborative (WPQC). The 
importance of developing a service centered model goes beyond 
creating processes to efficiently complete a MTM service.   For 
sustained success of patient care services, health care professionals 
and patients need to understand, recognize and support the 
pharmacy as a provider of patient care services, not a supplier of 
products who occasionally provides patient care services.  To be 
recognized as health care providers pharmacists must assume this 
role and communication with patients and support staff, as well 
as all pharmacy processes, should reinforce the pharmacist’s role as 
patient care providers.

To further illustrate how workflows and behaviors affect the end 
result, think about a new restaurant wanting to be recognized as a 
high-quality, sit-down, family establishment.  They create a popular 
menu where each item can be cooked to order and provide ample 
comfortable seating in a family friendly atmosphere.  These concepts 
were in line with developing a sit-down, family restaurant with a 
focus on quality food.  However, when they brought the concept to 
market, customers didn’t accept them as a family restaurant.  Why?  
When customers came to the restaurant they had to wait in line 
to order, the menu appeared on the wall above cash registers, and 
food came in plastic and paper containers.  Although the company’s 
intentions were to create a quality, sit-down, family restaurant, they 
modeled their workflows and behaviors after fast-food chains and 
were received as one by the customer.  In order to be accepted as a 
family restaurant, the company needed to evaluate how they were 
being perceived by customers and model and align new processes 
with the intended type of restaurant they were attempting to create.   

Similar to the restaurant example, a pharmacy can offer MTM 
services, but will likely struggle with successful implementation 
and patient acceptance, if the actions of the pharmacist do not 
align with a patient care provider.  Therefore, pharmacies should 
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create service centered workflows, modify behaviors and model 
themselves after other service centered models (e.g. clinic) to 
promote understanding and gain acceptance as providers of patient 
care services.  

Components of a MTM Service Centered Model
Successfully transitioning to a service centered model starts with the 
pharmacy leadership team.  Leadership should be 100% on board 
with the change, create a vision for the pharmacy, and communicate 
the vision to pharmacy staff members.  The other components of a 
service centered model are more concrete and described in Figure 1. 

The overall patient care service can be broken down into three 
main stages: 1) pre-visit, 2) visit and 3) post-visit.  Workflow 
processes or standard operating procedures should be developed 
for each stage to ensure consistency and to assist with training 
new staff members.  The importance of developing and executing 
detailed workflow processes cannot be overstated.  If a workflow is 
not developed or implemented fully, it often causes disruptions in 
the service (e.g. reminder call was not made and patient forgot to 
show up for scheduled appointment).  Workflow processes should 
also include the pharmacy staff member responsible for the task.  To 
maximize efficiency and return on investment for MTM programs, 
non-clinical work (e.g. collection of background information, 
calling insurance, billing, etc.) should be delegated to non-
pharmacist pharmacy staff members.  Table 1 provides examples of 
processes to address within each stage.  

Marketing of MTM Services
Building relationships with area providers is essential for successful 
development and acceptance of pharmacy patient care services.  
If area providers are aware of the MTM services a pharmacy 
provides and understand the benefits to their patients, they 
can generate referrals for the pharmacy and will also be more 
likely to accept recommendations for therapy changes from the 
pharmacist providing MTM services.   Almost all health care 

professionals, even of the same profession, market their services to 
each other.  For example, when a new specialist is hired at a health 
system s/he is taken around to each department for a face-to-face 
introduction of both the provider and the services they will be 
providing.  Pharmacists can also benefit from building relationships 
in this manner.  Table 2 provides other examples of how to build 
meaningful relationships with area providers.

A marketing and recruitment strategy should also be in place.  
Pharmacy staff members should have a good understanding of 
what MTM is and the benefits of providing patient care services.  
Some pharmacy staff members will be unfamiliar with MTM 
and may initially be resistant to changing workflows or processes.  
Elevator speeches and effective communication from leadership 
can be utilized to educate pharmacy staff members to help them 
understand the benefits of transitioning toward a service center 
model focused on provision of patient care services.  It’s important 
for staff to realize even if they are not providing the service 
themselves, they still have an integral role to play in the numerous 
workflows required which allows pharmacists to provide MTM 
services.  Additionally, non-pharmacy staff can also promote the 
service during their interactions with patients.  Print, audio and 
video materials can help convey the message to patients and can be 
used as starting points for discussions with patients.  Recruitment 
of patients should occur through multiple avenues such as using 
available push lists in the MTM vendor platform, dispensing 
reports, flags within the workflow process, and responding to 
patients referred by a health care provider.  Pharmacies should 
reassess recruitment strategies on a routine basis to evaluate for 
missed opportunities.   

All of these components – leadership, standard workflows, 
building relationships, marketing and recruitment – are important 
for the successful development of a service centered model.  
Creating a service centered model does not eliminate all barriers 
to implementing pharmacy patient care services, but it will change 
the way the profession is viewed and treated by other health care 

FIGURE 1.  Components of a MTM Service Centered Model
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TABLE 1.  Examples of processes to include in standard workflow for the 3 
stages of a patient care service (Comprehensive Medication Review and 
Assessment)

Pre-visit

Scheduling
• General organized system for scheduling
• Insurance verification of eligibility and spend-down amounts, as 

applicable
• Obtain prior authorization (if applicable)
• Process for reminder calls/letters

Patient Work-up
• Standard process for gathering patient data (e.g. labs, 

immunization, refills)
• Collect paperwork for patient to fill out/review
• Gather patient education handouts to provide during visit
• Review necessary pharmacotherapy reference documents (e.g. 

Beers List)

Registration Process
• Update demographics
• Check insurance coverage
• Provide paperwork for patient to fill out/review
• Process for notifying pharmacist when ready for visit to start
• Queue and process for following up with no-shows, reschedules

Visit

Assessment
• Gather patient information
• Assess medication related needs
• Identify actual/potential medication therapy problems
• Evaluate patient specific concerns
• Record data important to the WPQC metrics
• Provide disease specific education

Plan of Care
• Develop patient-approved goals
• Prioritize medication therapy problems/interventions
• Formulate recommendations for provider, review with patient
• Establish a follow-up schedule for visits and goals

Documentation
• Use of a standardized  documentation system
• Process for using visit time efficiently by documenting during visit

Post-visit

Documentation
• Follow an organized outline of documentation needs
• Use a standardized process to create Medication Action Plan (MAP)
• Use a standardized process to create Personal Medication List 

(PML) 
• Create SOAP note or summary note for files/providers
• Create concise formatted recommendations to providers

• Use standardized forms
• Use provider preferred communication style

Provider Follow-up
• Follow protocol for following up on pending recommendations, 

including when providers do not respond
• Implement changes based on health care provider acceptance of 

recommendations

Patient Follow-up
• Follow timeline and system for contacting patient regarding 

recommendations to provider
• Send MAP and PML to patient (if not already done)
• Follow-up on patient goals

Scheduling
• Confirm follow-up visit scheduled
• Create plan and queue for those not yet scheduled for follow-up 

visits

Billing
• Establish a timeline for billing
• Follow procedure for billing Level I and Level II interventions
• Follow protocol for MTM claim payment reconciliation

TABLE 2.  Examples of how to build relationships with area providers. 

Building Provider Relationships

• Maximize face-to-face interactions 
• Develop relationships with support staff (e.g. receptionist, nurses)
• Create pharmacists’ biographies to share with providers
• Present at noon conferences/lunch
• Clarify role of a pharmacist under MTM program, expanding view of 

pharmacist role
• Verify provider’s preferred communication styles
• Plan for continual open communication between pharmacist and 

provider
• Provide print materials to review during meeting or use as a leave 

behind 
• Promote MTM services using data, reports, literature or research 

(e.g. graphs, p-values)
• Utilize video/audio marketing materials
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professionals and patients.  By moving to a service centered model, 
pharmacists will be acting like other health care providers which will 
assist health care professionals and patients to understand, recognize 
and support the pharmacy as a provider of patient care services.

Implementation Strategy: Tackle One Thing at a Time 
Though MTM has existed for over three decades, many community 
pharmacies are still in the beginning stages of establishing 
MTM as part of their practice and assessing the best ways to 
incorporate MTM into their business model.  Initially, it can seem 
overwhelming to transition a community pharmacy to a service 
centered model because there are so many different components 
required to make a service centered model successful.  Keep in 
mind this transition can occur over a few months, and it will also 
be an iterative process as workflows are changed, staff is trained on 
new responsibilities and further adaptations occur as community 
pharmacy practice continues to evolve.  Placing a priority on 
transforming into a service centered model is a worthwhile endeavor 
because it allows for expansion of MTM services as a sustainable 
practice model at your community pharmacy while also having a 
positive impact on the lives of the patients you serve.  l

Sara Lynn is a Wisconsin Pharmacy Quality Collaborative (WPQC) 
Regional Implementation Specialist at PSW, Madison, WI.
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