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Abstract 
Pharmacy policy should conceptualize a practice that is both attainable and stable. To attain consistency, predictability, and 
effectiveness in development and implementation of pharmacy practice innovations, a framework is required. Pharmacist 
embeddedness (PE) supports the uptake of innovations, the creation of new roles, and guides practice innovation. As paradigm and 
benchmark of practice, PE is consistent with the concept of ‘seven-star pharmacist’.PE is based on a broader definition of practice. PE 
will help policy makers and practitioners to engage in proactive, objective, and meaningful practice innovation.  
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INTRODUCTION 
Pharmacy continues to evolve by expanding and consolidating 
its territory in response to internal and external factors. This 
paper holds that pharmacy could grow in 4 areas: medical 
product-related services, patient-related services, other 
occupations that can make use of the pharmacist’s core 
professional skills, and any field that can use the pharmacist’s 
transferable skills. Although attainable, this approach is 
occasionally problematic: practice innovation may give rise to 
policy concerns as pharmacists seek or take up new roles, and 
identities. Such concerns include the following:  

1) What ‘extended’ roles should pharmacists pursue, 
embrace or decline? How far should pharmacy go in its 
role expansion? 

2) What makes for good or effective integration?  
3) How can we justify pharmaceutical policy that seeks to 

assimilate roles that are currently considered to be 
outside the ambit of pharmacy practice? How should 
we define practice? Who is a pharmacist? 

4) What can accelerate effective uptake of new 
pharmacy roles? 
 

In developing practice, one should ensure that professional 
roles are consistent with what is accepted as practice. 
Definition of practice is an integral part of the theory of 
practice: it sets out the values and boundaries of the profession. 
Thus, including an activity or responsibility within the scope of 
practice gives that activity or responsibility professional 
recognition and ‘’legitimacy’’; the reverse is true. 
 
 
 
 
Corresponding author: Jimmy Shangala Mwawaka, RPh  
Hospital & Clinical Research Pharmacist 
P.O Box 230 80108, Hospital Road, Kilifi 
Kenya; Email: Jimmy.shangala@gmail.com 
 

DISCUSSION 
Collaborative practice: Collaborative practice (CP) seeks to 
alleviate the under-utilization of pharmacist skills in health care 
(Smith, Bates, and Bodenheimer;2013). CP results in 
interprofessional roles which are more prominent and 
meaningful (Erikson,2008). Pharmaceutical care (PC) is founded 
upon CP. CP helps pharmacists to contribute their unique 
expertise to patient care and other health-related processes. 
Collaborative practice can be extended to non-clinical settings. 
 
Meriam Webster (https://www.merriam-webster.com/) 
defines the word ‘’embed’ as‘ to enclose closely in or as if in a 
matrix’’, and ‘’to make something an integral part of’. Thus, 
individuals embedded in an organization function (and see 
themselves) as an indistinguishable part of a  system that 
supersedes their immediate role, skill set, and personal goals. 
The Oxford online dictionary ( https://www.oed.com/ ) defines 
‘’framework’’ as ‘’ a basic structure underlying a system, 
concept.”   
 
Pharmacy practice innovation: Practice innovation is about 
expanding, strengthening of current roles (or services and 
practice models), and developing new ones in current practice 
settings or others (Park et al,2022). This is driven by the mission 
of pharmacy, pharmacist identity and pharmacy culture as 
captured or dictated by the prevailing philosophy of practice.                                                            
Pharmacy practice innovation policy: Five case studies or 
scenarios can help us to understand current approaches to 
policy development for pharmacy practice:    
                                                                      
Scenario 1: The World health organization (WHO) in 2006 
published a policy document titled Developing pharmacy 
practice: a focus on patient care: handbook (No. 
WHO/PSM/PAR/2006.5). (Wiedenmayer et al ;2006). The policy 
recognized a broad range of pharmacy practice settings. It 
developed three concepts: Pharmacist Activity Classification, 
levels of practice, and the ‘’Seven Star Pharmacist’’. The 
concept of ‘’Seven Star Pharmacist’’ expands the pharmacist’s 
role beyond medicine dispensing. Under this concept, 
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pharmacists are responsible for dispensing medicines and 
devices, appropriate therapy and treatment outcomes, health 
promotion and disease prevention, and health systems 
management. 
Scenario 2: In 2017, the Government of Kenya released task 
sharing policy guidelines (2017-2030) which enumerated 
service activities in public health services than could 
competently be carried out by pharmacists and pharmacy 
technicians within a [collaborative] care team. The guidelines 
sought efficient use of the scarce human resources for health. 
The guidelines allowed the pharmacy professionals to share in 
provision of certain critical and non-critical services with other 
professionals. Examples of shared or assigned activities 
included health promotion, provision of information, patient 
counseling, adherence counseling, identification of drug 
adverse reactions, and pharmacovigilance. Aywak et al (2017) 
provide an extensive and current account of pharmacy practice 
in Kenya.  
Scenario 3: In 2018, the American medical association (AMA) 
created a job-aide titled ‘Embedding the pharmacist into the 
practice. Collaborate with pharmacists to improve patient 
outcomes.” AMA states that, ‘’Embedding a pharmacist means 
fully integrating him or her within your care team and giving the 
same access to the medical record as other members of the 
team. Pharmacists will work closely with you and may see 
patients on their own clinic schedule for disease-specific 
management.” The AMA job-aide was an initiative of the 
medical community-an openness to the possibility of 
collaboration with pharmacists and pharmacy technicians. 
Scenario 4: In 2020, George Mackinnon II published his 
‘’Concept for embedded primary-care pharmacist practitioners 
(PCPPs): a disruptive value-proposition.’’ Mackinnon II (above) 
positioned clinical pharmacists in primary care. Just like the 
AMA job-aide, Mackinnon II advocated for, support, and 
attempted to normalize collaborations in which pharmacists 
and physicians share responsibility for clinical outcomes.                                                                                                                                   
Scenario 5: In early 2022, proposed amendments to Kenya’s 
Pharmacy and Poisons Act created 5 key pharmacist jobs in the 
Kenyan pharmaceutical industry: person responsible for batch 
release, qualified person for pharmacovigilance, head of 
production, head of quality control, and head of quality. The 
amendments also created a requirement for regulation of the 
transportation of pharmaceuticals-firms licensed to provide 
this service must employ a registered pharmacists or enrolled 
pharmacy technician. Lastly, the amendments anchored in law 
roles for pharmacists in clinical drug and vaccine trials.  
                                                                                                                             
The above scenarios exemplify the role of policy in pharmacy 
practice. The scenarios show a multiplicity of stakeholders, 
interests, approaches, and outcomes in policy development for 
pharmacy practice. There are inconsistencies: the definition of 
practice in scenario (5) stands in contrast to that in the other 
scenarios. Policy strategies are variable: scenarios 1 through 5 
are examples of incrementalism, while scenario 5 illustrates 
consolidation. Certain approaches are more effective than 

others: scenarios (1) and (2) are guidelines, 3 and 4 are 
advocacy tools, scenario 2 is anchored in public policy while 
scenario 5 is supported by law and regulation.                                                                                                                   
 
From the foregoing, it is uncertain what the next policy initiative 
might look like. Thus, a comprehensive approach to practice 
development should proactively analyze the practice design 
space (see figure 1 below) and plan or implement innovations 
on that basis. Accordingly, pharmacy leaders should maximize 
use of pharmacist skills within current practice, scope of 
practice and permissible activities.  
 

Figure 1: practice design space 
 
current practice 
 
 
 
 
           
 
 
 
 
 
permissible activities 
                                                                                 scope of practice                   
                                    practice scope 

 
Gaps in pharmacy practice policy development: Pharmacy 
innovation has been hampered by 3 fundamental issues:  

1. Definition of pharmacy practice: The International 
Pharmaceutical Federation (FIP) asserts, “Molecules 
become medicines when pharmaceutical expertise is 
added. In turn, pharmacists — through ensuring 
responsible use — optimise the effects of these 
medicines. The FIP is the global leader of pharmacy” 
(FIP,2022). Pharmacy practice is thus about the 
medicine use process. It would seem all other activities 
-before, during and after medicine use -belong to the 
ambit of pharmaceutical expertise and are outside the 
scope of pharmacy practice. This is clarified further by 
FIP’s sector-specific mission statements: 

i. Hospital pharmacy: “to further hospital pharmacy 
in all its aspects”. 

ii. Community pharmacy: “to assist pharmacists...to 
deliver... medicines, health products and 
services…to improve medicine use and advance 
patient care.” 

iii. Clinical biology pharmacy: ‘to develop [and 
support] all pharmacists engaged in clinical 
biology.”  

iv. Industrial pharmacy: “to support innovation, 
advancement, competence and intelligence in... 
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industrial pharmacy to represent and serve 
pharmacists, and pharmaceutical scientists...to 
[professionalise pharmaceutical science]”.  

2. Scope of practice: Contemporary thinking limits 
‘’pharmacy practice’’ to ‘’patient-facing roles’’; 
professional activity in other settings is seen as 
transitional (Azhar et al., 2009). There is limited 
recognition (and appreciation) for pharmacy practice 
outside of community, ambulatory, and hospital 
settings (Anderson, 2002). The American pharmacists’ 
association (APhA) affirms the above definition of 
practice of pharmacy and recognizes that the patient-
focus in the role of a pharmacist is work in progress: 
‘’Pharmacists are trained to optimize medication use 
and improve population health outcomes. When 
pharmacists are a member of the health care team, 
they improve medication use and adherence, expand 
access to care, and reduce health care costs. Pharmacy 
practice is increasingly shifting from dispensing 
medications and counselling patients, to providing 
patient-centred… ’’(APhA,2022). It seems ill-advised 
for the profession to pursue the care provider role, 
which is still evolving, to the exclusion of several 
professional roles that are critical to both the 
profession and the practitioner. Pharmacy policy 
should conceptualize a practice that is readily 
attainable and stable. But scope of practice derives 
from the definition of professional practice; a 
restrictive definition and scope of pharmacy impose 
limits to practice innovation. To develop pharmacy 
practice, a broader definition of pharmacy practice is 
thus needed. 

3. Pharmacist occupations: To standardize pharmacy 
research terminology, Scahill, Atif and Babar (2017) 
proposed the term ‘‘pharmaceutical practice’’ as a 
new conceptual model for the field of pharmacy. They 
posit: ‘...pharmaceutical practice encompasses 
everything  ...related to [medicine] availability, access 
and use [and] encapsulates the research, 
development, formulation, distribution, access, and 
clinical use of medicines. It incorporates the human 
capital required to deliver pharmacy services and the 
impact on end users of pharmaceutical products and 
services.’’ Cordina, Lauri and Lauri (2012) discovered 
that not all pharmacists are suited to patient-facing 
roles. Further, pharmacy needs to seize every 
opportunity to become more visible. It is therefore 
counter-productive for pharmacy to disown these 
additional roles. A broader view of practice would 
bring most, if not all, pharmacist activities into the 
realm of professional practice. A framework that 
widens the scope of practice is lacking. 

 
 
 

Need for a framework to guide innovation 
1. Pharmacy has been undergoing evolution for the last 

5 decades. Unlike other professions, pharmacy 
provides its practitioners with a wide range of jobs, 
and practice settings to choose from. Professional and 
career satisfaction are related to ‘’a conducive working 
environment, remuneration, and greater autonomy’’ 
(Meilinati, Matuluko, Ibrahim, Uzman, and Bates; 
2022). Both practice innovation and policy for practice 
innovation should be guided and be fit-for-purpose 
with minimal undesirable side effects. In fact, the 
process by which policy on pharmacy is developed 
should be structured. We therefore need a framework 
to guide, benchmark, and legitimatize current and 
future developments in the role of the pharmacist. 

2. Current innovation has been inadequate, ineffective 
and unsustainable:  

i. Pharmaceutical care: Pharmaceutical care is the 
contemporary philosophy of pharmacy practice. 
To implement this philosophy, innovative 
models of professional practice and services 
have been developed. Further, deliberate efforts 
are required to ensure effective implementation 
of current pharmaceutical care innovations and 
to evaluate their effectiveness in meeting the 
aspirations of the philosophy. “Pharmacy 
workforce capacity varies considerably between 
countries and regions and generally correlates 
with population- and country-level economic 
indicators,’’report Bates et al (2016). A 
framework would assure relevance, consistency, 
and predictability in the evolution of practice 
models. 

ii. Levels of pharmacist integration: Integration is a 
prerequisite for effective CP.CP leads to more 
efficient use of resources with superior patient 
outcomes. This paper holds that pharmacist 
integration is an incremental process of eight 
steps: (1) sharing of information, (2) 
consultation, (3) collaboration, (4) creation of 
team processes to support collaboration, (5) 
creation of organizational structures to support 
collaboration, (6) development of industry-wide 
policy to enhance collaboration, (7) 
reorientation of the education and training of 
other professionals to meet the requirements of 
collaboration with pharmacists, and (8) 
readjustment of societal expectations. A 
framework is needed to provide industry-level 
support to pharmacist integration from level six 
onwards. 

iii. Theory-practice gap: This refers to the difference 
in the status of practice between current practice 
and the scope of practice. There exists a wide 
theory-practice gap in pharmacist integration. 
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Barriers to collaborative practice or clinical 
pharmacy services have been documented 
around the world (El Hajj, Al-Saeed and 
Khaja,2016). It seems contemporary pharmacy 
integration is, mostly, at level 3 (see above). 
Despite the use of the words ‘fully integrating’, 
the AMA job-aide captures interprofessional 
work at level 4 or 5; level 5 integration within the 
health care team is what is conceived by 
Mackinnon II. At level 8, there is progress 
towards an enduring and sustainable demand for 
pharmacist integration. A study on the role of 
power and hierarchy in CP between pharmacists 
and physicians concluded that “institutional 
support for collaborative interprofessional 
practice is needed at the level of policy and 
accreditation in both health education and 
healthcare’’(Id et al., 2021). A framework is 
needed to mitigate systemic challenges to 
sustainable pharmacist integration. 

iv. Employer-employee tension: A professional 
employed by a bureaucracy has dual and 
simultaneous loyalty to both the profession and 
the bureaucracy (Hall,1968); some corporate 
organizations can generate new industry-specific 
knowledge that can rival or minimize 
professional knowledge (Matheson, 2008). 
Pharmacists increasingly work in large 
corporations where this tension is rife. This 
tension is distinct from the difficulties of 
collaborative practice. This tension needs to be 
managed to generate satisfactory outcomes for 
both the employer and the employee. A 
framework is needed to generate such win-win 
outcomes. 

v. Future pharmacy roles: There is growing 
pharmacist underemployment in the global 
North (Lebovitz and Eddington, 2019). An 
impending challenge for pharmacy is to conceive 
practice roles beyond the pharmacy, the clinic 
and even the drug. Dipiro (2011) alludes to the 
need to create a ‘‘unifying foundation of the 
pharmacy profession’’ in anticipation of new 
pharmacist roles. Park et al (2022) restated this 
view: “Pharmacy graduates [should market] their 
skill sets to..employers beyond patient care.. 
[that] both pharmacy training institutions and 
faculty ...[help] students ... to develop and 
market their transferable and in-demand skills, 
and to [ seek] future career paths in pharmacy.’’A 
framework would ensure that future policy (for 
practice), whilst geared towards a more 
generalist role, remains aligned with the 
aspirations of pharmacy. 

 

Pharmacist embeddedness (PE) 
The policy scenarios (initiatives), the gaps cited and the 
questions above indicate an urgent need:  
1) for a new way of looking at the mission and practice of 

pharmacy, pharmacist identity, extended pharmacist roles, 
and CP  

2) to reduce the theory-practice gap in pharmacy, to scale-up 
uptake of best practice, to create new opportunities for 
growth of the profession, and to guide (future) innovation 
in pharmacy practice. 
a) Embeddedness as a concept: The term ‘embeddedness’’ 

has been used in management literature in relation to 
an individual’s attachment to a job (Heritage, Gilbert 
and Roberts,2016), career, occupation, organization, 
community, or country. Embeddedness is a construct 
that explains why an individual becomes enmeshed and 
‘stuck’’ to the entity or state with which they are 
involved or affiliated. Embeddedness is more than 
personal commitment-it is based on fit, links, and 
sacrifice. Sacrifice means that the embedded employee 
would lose something of immense value(invaluable) if 
they relinquished or lost their position. Amongst other 
things, job embeddedness is positively associated with 
likelihood to initiate, share, and implement innovative 
ideas in organizations (Thomas and Feldman,2010). In 
this paper, professional embeddedness is based on a fit 
between employee capability and organizational need.  

b) Embeddedness as a framework: It is suggested in this 
paper that both the individual and the organization 
create embeddedness. This means that both the 
employee and the organization (or professional role) 
become mutually interdependent. The fusion and 
symbiosis of employee and organization makes 
embeddedness much more than integration. 
Embeddedness looks at both the present and the 
future-It helps one to critically review what is against 
what should be and what could be. It is thus both a 
benchmark and a paradigm for practice development. 
Embeddedness helps us to identify and objectively 
define opportunities for growth. 

c) Pharmacist embeddedness (PE):PE is about revisioning 
the structure of the workplace and new ways of 
working. Professional embeddedness is based on a fit 
between employee capability and organizational need.  

d) Elements of PE:PE is made up of the following six  
elements (see Fig 2 below): (1) organization 
(organizational setting), (2) collaborative practice, (3) 
critical process- consumer welfare, regulatory 
compliance, critical to core business, prone to risk, risky 
to the organization, (4) role legitimacy, (5) industry-
wide policy, and (6) the pharmacist (role). 
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The elements (components) of the framework are interdependent (see ‘application of embeddedness’ later). 
 

Fig 2: Pharmaceutical embeddedness, PE as a framework of practice innovation 

 
(i) Pharmacist (role): Scope of practice derives from the 

definition of pharmacy practice. Restrictive definition 
and scope of pharmacy impose limits to practice 
innovation. A broader definition of pharmacy is 
needed. The pharmacist (role) should have universal 
legitimacy (within the organization and industry), be 
critical, be part of CP, and situated within an 
organization. Practice innovation should preserve or 
result in such a pharmacist role. In this paper-building 
on Dipiro and Scahill et al- it is suggested that 
pharmacists should be defined as the health 
professionals who serve society and organizations by 
use of expert pharmacal skills in managing resources 
required for, and risks associated with the design, 
development, production, commercialization, quality 
assurance, improvement, distribution, and sale of 
health-related products and services associated with 
those products. This framework therefore 
accommodates a broader definition of practice.  

(ii) Collaborative practice: sharing, between pharmacists 
and other professionals, of responsibility for decision-
making and outcomes of decisions. Embeddedness 
requires pharmacists to commit themselves to work 
collaboratively as part of larger multi-disciplinary 
organizational teams in which they are continuously 
challenged to apply their pharmacal skills, knowledge, 
and judgment in the design, development and 
management of critical processes and resources that 
affect or contribute to organizational regulatory 
compliance, operational efficiency, and health-related 
consumer needs. The pharmacist (role), the critical 
process and the organization define the nature and 
scope of collaborative practice.  

(iii) Organization: the entity responsible for delivery of 
products and services. The organization may be a 
physical or virtual entity, or a network of related 
systems within a given industry. The ‘organization’’ 
refers to the practice setting. Professionals in all 

settings take responsibility for work or organizational 
processes. Professionals and enterprises engage in 
mutual exchanges. Organizations influence how 
professionals within them enact their professional 
roles (Nelson and Nielsen,2000). Professional 
collaboration occurs in or requires an organization or 
organizational setting.  

(iv) Role legitimacy: a role claimed by pharmacy (or 
considered to be a good fit for pharmacy), and that has 
a demonstrable value to society. It should be a good fit 
for pharmacy, use pharmacal capabilities, or be within 
the scope of practice. Role legitimacy derives from the 
mission of pharmacy and values espoused by 
practitioners and trainers. Role legitimacy depends on 
the pharmacist (role), critical process, industry-wide 
policy, and the organization. Conflicts between role 
legitimacy and process criticality may create 
employee-employer tensions (see above). In all cases, 
role legitimacy should be secondary to process 
criticality and the need for collaborative practice. This 
allows for greater flexibility in the assignment of 
functions to the pharmacist. 

(v) (v)Critical process: a process that is integral to the core 
business of the organization / industry, is instrumental 
to consumer welfare or is key to regulatory 
compliance. A critical process is one that is critical to 
the delivery of the organization’s mission. Within 
organizations, critical processes are associated with 
high-value work. This means that the individual’s 
contribution would be along the critical path of 
organizational projects. Critical process and role 
legitimacy inform industry policy. Critical process is 
influenced by and influences policy, pharmacist (role), 
collaborative practice and role legitimacy. Further, the 
pharmacist role is aligned with the critical processes 
which are defined or prescribed by industry policy. CP 
within an organization flows from the designed role of 
the pharmacist.  

role legitimacy critical process

organization collaborative practice

pharmacist (role)

Industry-wide policy 
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(vi) Policy: may consist of laws, regulations, standards, or 
official directives. Policy may be temporal or long-
term. Change in policy leads to changes in the 
embedded role.  
 

e) Application of PE (framework): ‘Pharmacist (role)’ may also 
refer to a practice model. A pharmacist role is embedded if it 
has all the elements; roles that are legitimate but lack criticality 
are not considered to be embedded. Similarly, a role that does 
not require an organization for its existence or one that is not 
amenable to collaborative practice is not embedded. 
Accordingly, there will be no policy (official) support for such 
non-embedded roles. 

f) Potential critical processes: By examining the training of 
pharmacists, one can identify [or imagine] alternative career 
pathways for pharmacists (Park et al;2022). The core of 
pharmacy education is the six pharmacal sciences: 
pharmaceutical chemistry, pharmaceutics, pharmacology, 
pharmacognosy, social and administrative pharmacy, and 
pharmacy law. A pharmacy degree therefore prepares the 
pharmacist for a wide range of potential careers. Table 1 sets 
out actual and potential critical processes in various pharmacy 
work sites. This listing is not intended to be exhaustive. Related 
lists have been suggested by Park et al as well as by Korberly, 
Mann, and Denisco (2016). 

 
 

 
Table 1: A partial list of actual and potential critical processes grouped by pharmacy practice setting 

 
Practice Setting Critical Process 
Health System health policy making 

leadership, management 
quality assurance, development of standards 
health service research 
securing value for money; pharmaceutical benefits management 
patient safety and advocacy 

Medicines regulatory 
bodies 

board members, divisional heads, 
pharmaceutical scientists, reviewers, regulatory officers 
trainers, inspectors, and auditors. 

Health commodity 
supply chai 
 
 

pharmaceutical due diligence, supply chain quality risk management 
inspection of goods and services, testing of pharmaceuticals, monitoring 
performance of contracted parties, issuance of compliance certificates upon 
inspection of completed works 
developing specifications, developing terms of reference for vendors, vendor 
audits, selection of vendors, ensuring vendors uphold good medicines distribution 
practices 
ensure compliance of operations with law, regulations, standards, and good 
regulatory practices, 
pharmacovigilance 
planning of contract manufacturing, 
supervision of control, sale, transportation, warehousing, and handling of medical 
products, 

Community and 
ambulatory 
pharmacy 

dissemination of information on health promotion, disease prevention and control, 
chronic disease management, self-care, access treatments, clinical trials, new 
technologies, public health campaigns, and available health services 
provision of chronic disease management, self-care, access treatments,  
provision of medicines, point of care testing kits, contraceptives, diagnostic tests, 
and immunizations.  
patient referral to other health care professionals, facilities, and resources. 

Hospital pharmacy  Quality management, customer care, business and new service development, 
data management, service planning and supervision; selection, deployment, 
training, and supervision of human resources for health, 
clinical toxicology, drug, and poison information services, 
patient safety, ethics review, standards, and compliance, 
drug testing, drug information, clinical research, 
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dispensing, compounding, manufacturing, and drug preparation. 
chronic disease management, therapeutic drug monitoring, pharmacovigilance, 
non-medical prescribing, patient education, medicines use counseling, medication 
therapy management, medicine stewardship programs, health promotion, 
clinical audits, quality reviews, medicine use reviews, formulary development, 

Industrial pharmacy
  

ensuring compliance with cGMP, enforcing GDP, development, review, approval 
and distribution of product information and packaging, ensuring regulatory 
compliance, approval of drug information released to patients and health care 
professionals  
training and supervision of production and quality staff, supervision of quality 
laboratories 
consumer education, supervision of marketing activities 
quality release of active pharmaceutical ingredients (drug substances) and finished 
pharmaceutical products, pharmacovigilance, 
pharmacoeconomic and pharmacoepidemiologic research 
coordination or facilitation of clinical drug development operations 
 selection, approval, and audit of vendors and consultants. 

 
 
Example of embeddedness: case of the comprehensive care 
clinics in Kenya: In 2002, multinational firms marketing 
antiretroviral drugs resolved to restrict the dispensing of these 
products to large private hospitals. In 2003, the Government of 
Kenya rolled out a donor funded national HIV Care 
programmes. Under this policy, hospitals set up what were 
called Comprehensive Care Clinics (CCCs). These clinics were 
run by a multidisciplinary healthcare team (read organization) 
consisting of physicians, physician associates, pharmacists, 
nurses, counsellors, laboratory technicians, and nutritionists. 
All team members were trained as a group on all aspects of HIV 
Care; used common guidelines for diagnosis, treatment, and 
care; and made joint decisions on antiretroviral treatment 
initiation and change (collaborative practice); and reported on 
treatment events and outcomes. Although each team-member 
was a distinct professional, the team had a common body of 
expertise, a singular mission, and a common approach to 
testing and referral (read embedded roles). Members paid little 
attention to professional boundaries (read role legitimacy) 
when responding to patient need (read critical process). Staff 
committed to knowledge sharing and shared continuous 
professional development. 
 
The evolution of CCC was born out of the need to test as many 
people as possible, put HIV positive patients on highly active 
antiretroviral treatment (HAART), monitor outcomes of drug 
treatment, assure adherence, and thereby contain the spread 
of HIV/Aids. Pharmacists were needed to manage the logistics 
of drug distribution and dispensing, to conduct medicine use 
counseling, monitor adherence, detect/ report adverse drug 
reactions, and to undertake accountability for inventory in line 
with donor requirements. These were critical processes. The 
public medicines procurement agency, the public health 
system, hospital-based health care team and donors jointly 
formed the organization which sustained the programme and  
 

 
hence the pharmacist role. The ministry of health developed 
industry-wide policy.  
 
Overtime multidisciplinary supervisory teams (read 
collaborative practice) were set up to scale up the programme. 
Thanks to the guidelines, care decisions had become so 
routinized that it was possible, by 2021, to shift tasks from 
physicians to physician associates and nurses (Ministry of 
Health); pharmacist tasks were shifted to pharmacy technicians 
and nurses. To date the Programme has been so successful that 
virtually all testing and care for HIV/AIDs is done by public and 
not-for -profit hospitals and clinics. This programme, alongside 
the TB and malaria programme, reignited public interest in 
pharmacy. Today the public sector is the biggest employer of 
pharmacists in Kenya (Aywak et al). 
 
Novelty of PE: PE is distinct from current paradigms, models of 
practice and practice innovations. 

1) PE vs pharmacy legislation: PE is distinct from routine 
pharmacy practice legislation: -Legislation primarily 
seeks to protect the public, the profession of 
pharmacy or the public interest; PE is about optimizing 
the societal value of pharmacy and pharmacists. The 
concept is based on rational design while pharmacy 
legislation derives from political interests.  
The framework provides a transparent and 
incontrovertible basis for legislation. Policy is only one 
of the 6 elements of the framework. With PE, more 
stakeholders are involved:  the pharmacy profession, 
the organization, collaborating professionals, on the 
one hand, and the consumer, Government, and other 
stakeholders, on the other hand.                                                                                                                                                                        

2) PE vs pharmacist integration: PE is more than 
integration: -First, whereas integration is about 
creating space for the pharmacist; PE is about making 
the pharmacist an indispensable part of the health 
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care team and the economy. Second, whereas 
integration presupposes or even requires the prior 
existence of a team, PE takes a top-down approach in 
(re)designing the team or work site. PE is different 
from integration: whereas integration makes the 
pharmacist an in-house subject specialist or 
consultant, PE creates a deeper and broader role for 
pharmacists within organizations. PE gives 
prominence to pharmacy- under PE pharmacy practice 
and roles would be part of ‘’larger network audiences; 
and enjoy social prestige and networking 
power’’(Erikson). Implementation of pharmacist 
integration depends on the initiative of the pharmacist 
and the goodwill of the physician or organization (Id, 
Kumar, and Chur-Hansen; 2021).); PE depends on a 
role that is pre-negotiated and designed. The pre-
negotiation and design are undertaken, at the 
industry- level, between the profession and the 
industry. In PE there is opportunity for wider 
consensus building. The framework is an objective 
benchmark for any proposed new role. Both factors 
pre-empt resistance to new pharmacist roles.PE goes 
beyond the clinical environment. PE creates the 
possibility for collaborative practice in novel service 
and economic systems. Park et al classify pharmacist 
skills into technical and non-technical; conventional 
(clinician skills) and unconventional (innovator skills). 
An integrated role almost exclusively relies on the 
disciplinary skills of the pharmacist, an embedded role 
requires the pharmacist to be proficient in both 
disciplinary and extra-disciplinary processes (innovator 
skills and industry-specific skills) of the work-place.PE 
refers to post- level 8 integration (see above). 
Breakdown in lower-level integration may not 
significantly impair organizational operations, failure 
of PE would disrupt operations. Both the pharmacist 
(or profession) and the organization (or industry) need 
PE to satisfy their needs. Due to this mutual inter-
dependence, failure of PE would be catastrophic for 
both parties. This shared sacrifice sustains PE.PE thus 
adopts a broader view of pharmacy practice. 

3) Embedded pharmacist vs the 7-star pharmacist: The 7-
Star pharmacist (World Health Organization,1997) 
seeks to increase the variety of non-dispensing tasks 
that requiring a pharmacist’s time. The concept seeks 
to maximize the value and contribution of the 
pharmacist to society in general. It also seeks to 
develop the capabilities of the pharmacist. It however 
is targeted primarily at the pharmacist as an 
autonomous individual. In contrast, PE addresses 
primarily the pharmacist work environment within 
organizations, and the role of pharmacists as an 
integral part of the organization. A 7-star pharmacist 
can take advantage of PE to realize his/her seven-some 
potential.                                     

4) Embeddedness vs the Basel Statements: The 2008 
Basel statements on hospital pharmacy serve as a 
benchmark for development of pharmacy services in a 
hospital. Beyond guiding the development of the 
pharmacist role in a hospital, the tool is a set of 
standards to which hospital pharmacy departments, 
and hospitals, should aspire. Of significance, the 
statements urge pharmacists to seek to exercise 
influence over critical processes that affect patient 
outcomes. PE is bolder: it seeks to control critical 
processes. Finally, PE extends this thinking to cover all 
practice settings, both present and future. All 
pharmacists should be embedded wherever they 
work. A professional is embedded if he or she is placed 
and works, alongside others, in a key role within a 
critical process of an organization.  

5) Goals of the framework (PE): Define good practice in 
collaborative practice (CP): framework is a tool to help 
both the profession and the practitioner to promptly 
identify and scale-up ‘’good’’ practice innovations by 
defining the meaningfulness of a pharmacist role.  
(i) Bridge the theory-practice gap: In its mission 

statement, the APhA recognizes that pharmacist 
shift from technical to cognitive services is an 
ongoing process. Rosenthal, Breault, Austin, and 
Tsuyuki (2011) affirm that pharmacists, work best 
when their roles are structured. PE seeks such 
alignment. 

(ii) Rationalize pharmacy jobs: PE aims to rationalize 
pharmacist jobs. Processes that impact patient or 
consumer welfare are critical. A pharmacist 
whose professional contribution is non-critical is 
constructively not needed in the first place. This 
ensures that pharmacist contribution is valued. 

(iii) Expand pharmacy: Pharmacy needs new roles for 
its practitioners: growing automation and 
increased education of pharmacy technicians will 
lower the demand for pharmacists in traditional 
practice settings (DiPiro). A meaningful role meets 
customer needs and measures up to the 
aspirations of both the practitioner and the 
profession. This framework seeks to uncover 
unexploited potential in pharmacy. 

(iv) Explore new possibilities: In his seminal The Fifth 
Discipline (1990), Peter Senge develops the 
concept of a ‘’learning organization’ (LO). This is 
an organization in which ‘’people continually 
expand their capacity to create the results…where 
new and expansive patterns of thinking are 
nurtured, where collective aspiration is set free… 
and where people are continually learning to see 
the whole together.’’The Fifth Discipline 
recognizes that organizations and their staff 
frequently work at cross-purposes. Amongst 
other things LOs are characterised by systems 



Commentary POLICY 
 

http://z.umn.edu/INNOVATIONS                        2023, Vol. 14, No. 2, Article 10                       INNOVATIONS in pharmacy 
                                                                            DOI: https://doi.org/10.24926/iip.v14i2.4908 

9 

 

thinking, building shared vision, and team 
learning. According to this theory, we do not know 
everything that we should know about how best 
to offer pharmacy and other pharmacist-delivered 
services. Further, we cannot anticipate all future 
needs of the health consumer. Therefore, we 
need the collective genius of pharmacists and 
other professionals embedded in health care 
systems and other organizations. Embeddedness 
thus makes it easier to visualize the future.PE is a 
benchmark for LOs. 

 
Benefits of PE: PE is a systems approach to harnessing the 
productivity of the pharmacist and the pharmacy profession:  

1. Embeddedness responds to the policy concerns 
highlighted introduction:  

• it delineates the nature and scope of ‘extended’ 
roles that pharmacists should aspire to.  

• objectively helps us to determine whether 
integration or a practice innovation in any setting 
or field of work is both good and effective. 

• is anchored on a broader definition of practice 
and thus aligns with a pharmaceutical policy that 
seeks to assimilate roles that are currently 
considered to be outside the ambit of pharmacy 
practice. This paradigm enhances professional 
adaptability and satisfaction for pharmacists 

• accelerates uptake of new pharmacy roles. The 
policy element allows for consultations and 
consensus building. Thus, this top- down 
approach of embeddedness overcomes most of 
the barriers reported for CP, including internal 
barriers. 

• enhances the effectiveness of continuous 
professional development for pharmacists; 
guides and entrenches pharmacy practice 
innovation. 

2. This would harness the economic value of pharmacy:  
• it creates new opportunities 
• it would raise awareness about pharmacy and 

pharmacy services, and push pharmacy issues 
into health and economic policy agenda 

• increases the visibility of pharmacists within 
organizations.  

• challenges pharmacists to maximize use of their 
skills-this reduces pharmacist unemployment 
(and under-employment). This would increase 
pharmacist productivity and organizational 
efficiency. 

 
Feasibility of Pharmacist Embeddedness: resistance to 
embeddedness should be anticipated (Braund et al ,2012). 
Pharmacists themselves may be unwilling to move into new 
work environments in which there are more interprofessional 
tensions and possibly greater uncertainty. PE will inevitably 

obligate other professionals to redefine their own roles and/or 
adjust their own workflows. Policy makers may thus be 
unwilling to ‘’fix a system that is working fine’’. Several factors 
would favor PE:  

• professional collaboration is conceivable in all settings 
where pharmacists engage with core organizational 
processes. PE creates a long-term demand for CP.  

• professionals in all settings can and should take 
responsibility for work or organizational processes. 
Embeddedness supports organizational objectives. 

• the growth of pharmacy would benefit both the 
pharmacists, and the organizations.  

• pharmacist contribution to team-based project work 
within an organization would be on the critical path of 
the project.  

• it incrementally builds on the status quo; there is room 
for CP in non-traditional settings and new roles in 
existing and future industries. 

• this paradigm would strengthen the professional 
responsibility of the pharmacist while optimizing the 
efficient use of his/her capabilities.  

• this innovation is compatible with current practice-it 
would safeguard and enhance collaborative work. 

Implementation of PE: The practice of pharmacy is governed by 
law. Both policy and legal reforms are needed to make changes 
in pharmacy sustainable.   

• Profession of pharmacy, allied professionals, 
consumers, organizations, and other stakeholders to 
identify and promote critical processes and roles in 
organizations. 

• Policy makers to anchor-in policy, law, regulations, and 
standards- work roles that are based on critical 
processes.  

• Organizations to facilitate, support or ensure 
deployment of pharmacists to the legitimate roles and 
critical processes 

• Educate pharmacists for embeddedness: training 
should confer to the graduate appreciation for and 
capacity for embeddedness (Park et al;2022).  

• Discourage through policy the independent practice of 
pharmacy. 

Role of the pharmacist in PE: pharmacists would be expected to:  
• take full advantage of embedded roles as created. 
• continually review their work and practice roles to 

identify embeddedness gaps. These gaps would be 
communicated to the profession for action. 

• pharmacists would review their current extended 
roles with a view to discarding or redesigning those 
roles that fall short of the principles of embeddedness. 

• would study and conduct pilot studies on possible 
embedded roles for pharmacists in other regulated or 
unregulated industries. 
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Implications of PE 
• embeddedness confers, to the pharmacist, a 

secondary professional identity viz clinician, clinical 
research professional, quality professional, patient 
safety professional, health researcher, member of the 
primary care team, intensive care team member, 
infectious disease team associate, HIV-care 
professional etc. 

• pharmacists will increasingly work in new 
environments making pharmacist work more 
generalist in character. 

• policy makers will value pharmacists as an economic 
resource. 

• pharmacists may have to abandon some of their 
current roles. 

• Other professionals would eventually find it useful to 
evaluate their own degree of embeddedness. One may 
substitute the ‘pharmacist’ with any other 
professional role or title. This makes the framework 
adaptable to other professions and industries.  The 
‘embeddedness-gap’ will thus become an important 
metric of organizational effectiveness 

CONCLUSION 
All practice innovations need to be structured. This paper 
details the justification, purpose, elements, merits, and 
implications of PE, and how it can be achieved.PE is made up of 
6 elements: policy, organization, collaborative practice, critical 
process, role legitimacy, and the pharmacist (role). PE is 
consistent with FIP’s position on pharmacist activities. 
Anchored on a broader definition of practice, PE, will drive 
development of appropriate and sustainable pharmacy practice 
leading to organizational efficiency. All pharmacists should be 
embedded wherever they work. Research will be required to 
study the feasibility, effectiveness, and the internal dynamics of 
the framework. 
 
 
Conflict of Interest: Jimmy Shangala Mwawaka RPh is a hospital 
& clinical research pharmacist based in Kenya, and a graduate 
student in Biotechnology, Innovation and Regulatory Sciences 
at Purdue University, College of Agricultural and Biological 
Engineering. He has no conflict of interest to declare. 
 
The opinions expressed in this paper are those of the author(s). 
 
 
 
 
 
 
 
 
 
 
 

References 
1. Anderson S. (2002). The state of the world's pharmacy: a 

portrait of the pharmacy profession. Journal of 
interprofessional care, 16(4), 391–404. 
https://doi.org/10.1080/1356182021000008337 

2. Atkinson, J., de Paepe, K., Pozo, A. S., Rekkas, D., Volmer, 
D., Hirvonen, J., Bozic, B., Skowron, A., Mircioiu, C., 
Marcincal, A., Koster, A., Wilson, K., & van Schravendijk, C. 
(2016). A Study on How Industrial Pharmacists Rank 
Competences for Pharmacy Practice: A Case for Industrial 
Pharmacy Specialization. 
https://doi.org/10.3390/pharmacy4010013 

3. Aywak, D., Jaguga, C., Nkonge, N. G., Kinuthia, R., Ambale, 
C., & Awle, I. A. (2017). Pharmacy Practice in Kenya. The 
Canadian journal of hospital pharmacy, 70(6), 456–462. 
https://doi.org/10.4212/cjhp.v70i6.1713 

4. Azhar, S., Hassali, M. A., Ibrahim, M. I. M., Ahmad, M., 
Masood, I., & Shafie, A. A. (2009). The role of pharmacists in 
developing countries: The current scenario in Pakistan. 
Human Resources for Health, 7. 
https://doi.org/10.1186/1478-4491-7-54 

5. Bates, I., John, C., Bruno, A., Fu, P., & Aliabadi, S. (2016). An 
analysis of the global pharmacy workforce capacity. Human 
resources for health, 14(1), 61. 
https://doi.org/10.1186/s12960-016-0158-z 

6. Braund, R., Chesney, K. M., Keast, E. P., Ng, L. J., Qi, S., 
Samaranayaka, S., & Wang, E. (2012). Are all pharmacy staff 
interested in potential future roles?. The International 
journal of pharmacy practice, 20(6), 417–421. 
https://doi.org/10.1111/j.2042-7174.2012.00216.x 

7. Cordina, M., Lauri, M. A., & Lauri, J. (2012). Career paths 
and personality in pharmacy. International journal of 
clinical pharmacy, 34(6), 876–884. 
https://doi.org/10.1007/s11096-012-9686-3 

8. DiPiro J. T. (2011). Preparing our students for the many 
opportunities in pharmacy. American journal of 
pharmaceutical education, 75(9), 170. 
https://doi.org/10.5688/ajpe759170 

9. El Hajj, M.S., Al-Saeed, H.S., Khaja, M. (2016). Qatar 
pharmacists’ understanding, attitudes, practice and 
perceived barriers related to providing pharmaceutical 
care. International journal of clinical pharmacy, 38, 330–
343. https://doi.org/10.1007/s11096-016-0246-0 

10. Erickson, B. (2008). Why some occupations are better 
known than others. Social capital: an international research 
program, 331-341. https://tinyurl.com/yc2tsz3w. 

11. Id, J. T., Kumar, K., & Chur-Hansen, A. (2021). How 
pharmacy and medicine students experience the power 
differential between professions: “Even if the pharmacist 
knows better, the doctor’s decision goes.” 
https://doi.org/10.1371/journal.pone.0256776. 

12. Hall, R. H. (1968). Professionalization and 
bureaucratization. American sociological review, 92-104. 
https://www.jstor.org/stable/2092242  

13. Heritage, B., Gilbert, J. M., & Roberts, L. D. (2016). Job 
Embeddedness Demonstrates Incremental Validity When 
Predicting Turnover Intentions for Australian University 
Employees. Frontiers in psychology, 7, 582. 
https://doi.org/10.3389/fpsyg.2016.00582. 

 

https://doi.org/10.1080/1356182021000008337
https://doi.org/10.3390/pharmacy4010013
https://doi.org/10.4212/cjhp.v70i6.1713
https://doi.org/10.1186/1478-4491-7-54
https://doi.org/10.1186/s12960-016-0158-z
https://doi.org/10.1111/j.2042-7174.2012.00216.x
https://doi.org/10.1007/s11096-012-9686-3
https://doi.org/10.5688/ajpe759170
https://doi.org/10.1007/s11096-016-0246-0
https://tinyurl.com/yc2tsz3w
https://doi.org/10.1371/journal.pone.0256776
https://www.jstor.org/stable/2092242
https://doi.org/10.3389/fpsyg.2016.00582


Commentary POLICY 
 

http://z.umn.edu/INNOVATIONS                        2023, Vol. 14, No. 2, Article 10                       INNOVATIONS in pharmacy 
                                                                            DOI: https://doi.org/10.24926/iip.v14i2.4908 

11 

 

14. Korberly, B. H., Mann, K. v., & Denisco, M. J. C. (2016). 
Careers for Pharmacists in the Pharmaceutical Industry: 
Perspective on Medical Affairs. 
https://doi.org/10.1177/089719008900200208 

15. Lebovitz, L., & Eddington, N. D. (2019). Trends in the 
Pharmacist Workforce and Pharmacy Education. American 
journal of pharmaceutical education, 83(1), 7051. 
https://doi.org/10.5688/ajpe7051.  

16. MacKinnon G. E., 3rd (2020). Concept for Embedded 
Primary Care Pharmacist Practitioners (PCPPs): A Disruptive 
Value-Proposition. Pharmacy (Basel, Switzerland), 8(4), 195. 
https://doi.org/10.3390/pharmacy8040195 

17. Matheson, A. (2008). Corporate Science and the Husbandry 
of Scientific and Medical Knowledge by the Pharmaceutical 
Industry. BioSocieties, 3(4), 355-382. 
DOI:101017/S1745855208006297. 

18. Meilinati, S., Matuluko, A.,Ibrahim, N.,Uzman, N.,& Bates, 
I.(2022 ).A global study on job and career satisfaction of 
early-career pharmacists and pharmaceutical scientists. 
Exploratory Research in Clinical and Social   
Pharmacy,5,100110. 
https://doi.org/10.1016/j.rcsop.2022.100110 

19. Ministry of Health. (2017). Task sharing policy guidelines 
2017-2030: Expanding access to quality health services 
through task sharing. Nairobi, Kenya: Author. 
https://www.hesma.or.ke/wp-
content/uploads/2017/02/Task-Sharing-Guideline-2017.pdf 

20. Nelson, R. L., & Nielsen, L. B. (2000). Cops, counsel, and 
entrepreneurs: constructing the role of inside counsel in large 
corporations. Law & Society Review, 34(2), 457–494. 
https://doi.org/10.2307/3115090 

21. Park, S. K., Daugherty, K. K., Kolluru, S., Lebovitz, L., 
Gunaseelan, S., Janetski, B. K., Vellurattil, R. P., & Gortney, 
J. (2022). Rethinking the pharmacy workforce crisis by 
exploring unconventional and emerging career pathways 
and training. American journal of pharmaceutical 
education, 86(6), 8773. https://doi.org/10.5688/ajpe8773 

22. Pharmaceutical journal (2009). Investigation of industrial 
pharmacists’ views on pharmaceutical industry careers - 
The Pharmaceutical Journal. https://pharmaceutical-
journal.com/article/research/investigation-of-industrial-
pharmacists-views-on-pharmaceutical-industry-careers 
(accessed on 26/09/2022). 

23. Republic of Kenya (2019) Pharmacy and Poisons Act.  
Nairobi, Kenya: Author. 
http://kenyalaw.org:8181/exist/kenyalex/actview.xql?actid
=CAP.%20244 

24. Riggins, J. L., & Plowman, B. H. (2000). Pharmacist 
employment and satisfaction trends at Eli Lilly Company. In 
Drug Information Journal (Vol. 34). 

25. Rosenthal, M. M., Breault, R. R., Austin, Z., & Tsuyuki, R. T. 
(2011). Pharmacists' self-perception of their professional 
role: insights into community pharmacy culture. Journal of 
the American Pharmacists Association : JAPhA, 51(3), 363–
367. https://doi.org/10.1331/JAPhA.2011.10034 

26. Scahill, S. L., Atif, M., & Babar, Z. U. (2017). Defining 
pharmacy and its practice: a conceptual model for an 
international audience. Integrated pharmacy research & 
practice, 6, 121–129. 
https://doi.org/10.2147/IPRP.S124866 

27. Smith, M., Bates, D. W., & Bodenheimer, T. S. (2013). 
Pharmacists belong in accountable care organizations and 
integrated care teams. Health Affairs, 32(11), 1963-1970. 
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.201
3.0542 

28. Sosabowski, M. H., & Gard, P. R. (2008). Pharmacy 
education in the United Kingdom. American journal of 
pharmaceutical education, 72(6), 
130.https://doi.org/10.5688/aj7206130 

29. Vermeulen, L. C., Moles, R. J., Collins, J. C., Gray, A., Sheikh, 
A. L., Surugue, J., Moss, R. J., Ivey, M. F., Stevenson, J. G., 
Takeda, Y., Ranjit, E., Chaar, B., & Penm, J. (2016). Revision 
of the International Pharmaceutical Federation's Basel 
Statements on the future of hospital pharmacy: From Basel 
to Bangkok. American journal of health-system pharmacy: 
AJHP: official journal of the American Society of Health-
System Pharmacists, 73(14), 1077–1086. 
https://doi.org/10.2146/ajhp150641.https://www.fip.org/b
asel-statements 

30. Wiedenmayer, K., Summers, R. S., Mackie, C. A., Gous, A. 
G., Everard, M., Tromp, D., & World Health Organization. 
(2006). Developing pharmacy practice: a focus on patient 
care: handbook (No. WHO/PSM/PAR/2006.5). World Health 
Organization. 
https://apps.who.int/iris/bitstream/handle/10665/69399/?
sequence=1 
 

 
 
 

 

 
 
 
 
 
 
  

https://doi.org/10.1177/089719008900200208
https://doi.org/10.5688/ajpe7051
https://doi.org/10.3390/pharmacy8040195
https://doi.org/10.1016/j.rcsop.2022.100110
https://www.hesma.or.ke/wp-content/uploads/2017/02/Task-Sharing-Guideline-2017.pdf
https://www.hesma.or.ke/wp-content/uploads/2017/02/Task-Sharing-Guideline-2017.pdf
https://doi.org/10.2307/3115090
https://doi.org/10.5688/ajpe8773
https://pharmaceutical-journal.com/article/research/investigation-of-industrial-pharmacists-views-on-pharmaceutical-industry-careers
https://pharmaceutical-journal.com/article/research/investigation-of-industrial-pharmacists-views-on-pharmaceutical-industry-careers
https://pharmaceutical-journal.com/article/research/investigation-of-industrial-pharmacists-views-on-pharmaceutical-industry-careers
http://kenyalaw.org:8181/exist/kenyalex/actview.xql?actid=CAP.%20244
http://kenyalaw.org:8181/exist/kenyalex/actview.xql?actid=CAP.%20244
https://doi.org/10.1331/JAPhA.2011.10034
https://doi.org/10.2147/IPRP.S124866
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2013.0542
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2013.0542
https://doi.org/10.5688/aj7206130
https://www.fip.org/basel-statements
https://www.fip.org/basel-statements
https://apps.who.int/iris/bitstream/handle/10665/69399/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/69399/?sequence=1

