
W H Y  T H I S  R E P O R T

The intervention is only as strong as the
communication pathway.
Pharmacists frequently identify medication-related problems before medicines reach the

patient. Their expertise can prevent harm, optimize regimens, and surface real-world

issues that are not visible in the prescription alone.

This report examines the full communication pathway: what triggers contact, what

influences prescribing, how the concern is received, where the loop breaks, why

workarounds emerge, and which channels produce timely action.

Survey lens: The report includes 223 survey records, including 187 complete responses, from practising pharmacists in the USA, UK,

Canada, France, Italy, and Germany. Core question bases range from 192 to 194.

E X E C U T I V E  S U M M A R Y

The pattern in six findings

◉
S E C T I O N  0 1  ·  C L I N I C A L  C H E C K P O I N T

Prescriber outreach is a routine
part of pharmacy safety
practice

CONTEXT

WHO identifies medication safety as a global patient-safety

priority. Pharmacists sit at the point where prescriptions, patient

histories, supply, and real-world use meet.

WHAT THE DATA SHOWS

78.3% initiate medication-related communication very frequently

or frequently.

THE INSIGHT

Outreach is embedded in daily practice, not reserved for rare

emergencies.

WHY IT  MATTERS

Communication systems should be designed as core clinical

infrastructure rather than an informal courtesy between

professions.

How often pharmacists initiate communication
Frequency of pharmacist contact about medication-related concerns.

38.1% 40.2% 20.1%

Very frequently 38.1% Frequently 40.2%

Occasionally 20.1% Rarely 1.5%

!
S E C T I O N  0 2  ·  T R I G G E R

The strongest trigger is a
visible medication risk

CONTEXT

Pharmacists may identify interactions, contraindications, dosing

errors, regimen complexity, and patient-specific concerns before

dispensing.

WHAT THE DATA SHOWS

Drug interactions or contraindications lead at 43.3%, followed by

dosing, duration, or regimen concerns at 40.2%.

THE INSIGHT

The communication threshold is strongly safety-oriented and

problem-specific.

WHY IT  MATTERS

This focus protects patients, but it may leave preventive and

behavioural insight underused until the risk becomes more

concrete.

What prompts contact with a prescriber

Primary reason pharmacists reach out.

Drug interaction or
contraindication

43.3%

Dosing, duration, or regimen
concern

40.2%

Does not align with patient
factors

9.8%

Patient-reported side effects,
non-adherence, or confusion

3.1%

Contact only if critical 3.6%

↗
S E C T I O N  0 3  ·  I N F L U E N C E

Prescribing changes when the
risk is explicit and actionable

CONTEXT

A recommendation competes with time pressure, uncertainty,

and the prescriber’s existing plan.

WHAT THE DATA SHOWS

Safety concerns supported by clear clinical risk lead at 57.0%.

Therapeutic alternatives account for 21.8% and dosing

optimization for 18.1%.

THE INSIGHT

The pharmacist’s influence rises when the message defines the

risk and offers a practicable next action.

WHY IT  MATTERS

Teams should create space for earlier optimization and patient-

behaviour insight, not only immediate risk correction.

Communication most likely to influence prescribing
Which type of input has the greatest reported effect.

Safety concern

supported by clear

clinical risk

57.0%

Dosing or regimen

optimization

18.1%

Therapeutic

alternative

21.8%

Patient behaviour

insight

2.1%

Preventive or

precautionary input

1.0%

⌛
S E C T I O N  0 4  ·  R E S P O N S E

Acknowledgement is common;
completed action is less
consistent

CONTEXT

A response can be clinically positive but operationally incomplete

if it requires repeated validation, escalation, or follow-up.

WHAT THE DATA SHOWS

43.0% report prompt action. 37.3% report acknowledgement with

delay or further validation.

THE INSIGHT

The main friction is not outright dismissal. It is lost momentum

between recognition and action.

WHY IT  MATTERS

Closed-loop communication should confirm the decision,

responsible person, and time to completion.

How pharmacist concerns are received
The typical response after a concern is communicated.

43.0% 37.3% 10.4%

Promptly acknowledged

and acted on

43.0% Acknowledged but action

delayed

37.3%

Considered but no

prescription change

10.4% Questioned before

acceptance

6.2%

Rarely leads to action 3.1%

×
S E C T I O N  0 5  ·  B R E A K D O W N

The loop fails before the shared
decision is closed

CONTEXT

AHRQ describes closed-loop communication as confirming that

information is correctly received and understood. In medication

safety, the loop must also reach a documented action.

WHAT THE DATA SHOWS

Difficulty reaching the prescriber and delayed or no response

account for 83.4% of breakdowns.

THE INSIGHT

The dominant failure is access and responsiveness, not

message content.

WHY IT  MATTERS

Organizations need role-based escalation pathways and

response expectations that do not depend on individual

persistence.

Where the communication loop breaks

Most common failure point after a concern is identified.

Difficulty reaching the
prescriber

40.9%

Delayed or no response 42.5%

Lack of clarity or
completeness

5.7%

Acknowledged without
action

8.8%

Communication avoided 2.1%

▤
S E C T I O N  0 6  ·  C O N S T R A I N T

Workload changes which
concerns become visible

CONTEXT

Every contact requires assessment, documentation, channel

selection, waiting, and often repeat follow-up.

WHAT THE DATA SHOWS

Time and workload pressure lead at 34.9%. Previous experience

of input not being valued follows at 22.4%.

THE INSIGHT

The decision to escalate is shaped by expected effort and

expected response, not only clinical significance.

WHY IT  MATTERS

Communication friction can silently raise the threshold for

escalation and normalize unresolved lower-level risk.

What limits pharmacists from reaching out

Factors that suppress or delay prescriber contact.

Concern may not justify
escalation

19.3%

Previous input not valued or
acted on

22.4%

Time and workload pressure 34.9%

Expected delay or
inefficiency

16.7%

Can manage without
prescriber

6.8%

↺
S E C T I O N  0 7  ·  W O R K A R O U N D

Informal resolution is both
professional adaptability and
system feedback

CONTEXT

Pharmacists may resolve issues within scope, use indirect

channels, or adapt the process to avoid delays.

WHAT THE DATA SHOWS

53.1% use informal or indirect action very frequently or

frequently; 39.6% do so occasionally.

THE INSIGHT

Workarounds are a routine part of practice. They can protect

flow, but they can also hide the cost of an inefficient formal

pathway.

WHY IT  MATTERS

Organizations should distinguish safe scope-based resolution

from workaround dependence that bypasses documentation or

shared accountability.

How often issues are resolved informally

Frequency of indirect action instead of prescriber contact.

Very frequently 25.5%

Frequently 27.6%

Occasionally 39.6%

Rarely 7.3%

🤝
S E C T I O N  0 8  ·  T R U S T

Evidence travels through
relationships

CONTEXT

FIP collaborative-practice guidance emphasizes integrated

teamwork and the contribution of pharmacists to patient care.

WHAT THE DATA SHOWS

An established relationship leads at 34.4%, clear evidence at

33.3%, and direct timely channels at 21.9%.

THE INSIGHT

Clinical credibility and relational credibility reinforce each other.

Evidence is more likely to move when the recipient trusts the

source and can respond directly.

WHY IT  MATTERS

Systems should not rely only on personal relationships; they

should standardize the conditions that make good

recommendations easy to act on.

What improves the likelihood of action

Conditions that make pharmacist input more influential.

Clear evidence-based
rationale

33.3%

Established working
relationship

34.4%

Direct and timely channels 21.9%

Protocol or formulary
alignment

5.7%

Follow-up or reinforcement 4.7%

⌂
S E C T I O N  0 9  ·  S Y S T E M

Communication friction is
distributed across time, tools,
and access

CONTEXT

Communication depends on compatible systems, available

clinicians, and enough time to exchange clinical detail.

WHAT THE DATA SHOWS

Workload, limited prescriber accessibility, and lack of integrated

systems account for 88.6% of the leading barriers.

THE INSIGHT

No single professional can solve a structural communication

problem through effort alone.

WHY IT  MATTERS

Medication-safety design should include integrated messaging,

urgency tiers, shared records, and visible ownership of

unresolved concerns.

What prevents effective communication
System barriers in pharmacists’ practice settings.

High workload and limited
time

31.8%

Lack of integrated systems 27.1%

Limited prescriber
accessibility

29.7%

Hierarchical or cultural
barriers

6.8%

Fragmented care settings 4.7%

☎
S E C T I O N  1 0  ·  C H A N N E L

Urgent action still depends on
direct human contact

CONTEXT

Different channels offer different levels of speed, interruption,

traceability, and confirmation.

WHAT THE DATA SHOWS

Direct phone calls lead at 44.8%, followed by EHR or electronic

messaging at 25.5%.

THE INSIGHT

The most effective channel is the one that reaches the right

prescriber and closes the loop. For urgent issues, direct contact

remains difficult to replace.

WHY IT  MATTERS

Digital systems should combine traceability with urgency routing

and acknowledgement, rather than simply adding another inbox.

Channel most likely to produce timely action

Communication route most associated with prescriber response.

Direct phone call 44.8%

In-person discussion 11.5%

EHR or electronic messaging 25.5%

Written clarification
platform

9.4%

Depends on prescriber or
setting

8.9%

?
F R E Q U E N T LY  A S K E D  Q U E S T I O N S

Questions professionals ask
about pharmacist-prescriber
communication

When should a pharmacist contact a prescriber?

A pharmacist should contact the prescriber when a prescription creates a clinically meaningful safety, dosing, legal, interaction, contraindication,

duplication, allergy, monitoring, or patient-specific concern that cannot be resolved safely within the pharmacist’s scope.

What makes a pharmacist recommendation more likely to change a prescription?

Recommendations are more likely to lead to action when they are concise, patient-specific, evidence-based, and paired with a practical alternative.

An established working relationship and a direct communication channel also improve response.

How can pharmacist-prescriber communication be improved?

Use agreed escalation pathways, shared clinical information, direct contact for urgent risks, structured messages such as SBAR, clear ownership

of follow-up, and a closed-loop confirmation that the recommendation is received and acted on.

What is closed-loop communication in medication safety?

Closed-loop communication confirms that the message is received, understood, and completed. The receiver repeats or acknowledges the

concern, the next action is stated, and the pharmacist receives confirmation of the outcome.

Why do pharmacists use informal workarounds?

Pharmacists may use workarounds when prescribers are difficult to reach, response times are slow, workload is high, or the issue can be

managed safely within scope. Frequent workarounds can also signal a communication-system problem.

Which communication channel works best for urgent prescription concerns?

Direct phone or in-person communication is usually most appropriate for urgent risks because it supports immediate clarification and closed-loop

confirmation. Secure EHR messaging is useful when it is reliably monitored and the concern is less time-critical.

P R O F E S S I O N A L  L E N S

A closed-loop model for pharmacist-prescriber action
The safest communication pathway makes urgency visible, information concise,

responsibility explicit, and completion confirmable.

Signal
What is the patient-specific risk?

State the interaction, dose, contraindication, allergy, monitoring

issue, or treatment gap in concrete terms.

Recommendation
What should change now?

Offer a practical dose adjustment, alternative, monitoring plan, or

clarification request supported by evidence.

Channel
How quickly must the message move?

Use direct contact for urgent risk and reliable electronic

communication for non-urgent issues, with escalation rules.

Closure
How is completion confirmed?

Document the decision, responsible clinician, prescription

change, and any follow-up needed for the patient.

F R O M  I N S I G H T  T O  I M PA C T

The hidden cost is not only delay. It is a higher threshold for speaking
up.
When pharmacists expect difficulty reaching a prescriber, delayed responses, or repeated

follow-up, workload can influence which concerns are escalated. The safest system

makes communication easier before the risk becomes critical and captures the outcome

so the same issue does not need to be solved again through personal persistence.

1 Create urgency-tiered contact routes

Separate routine clarification from time-critical medication risk.

2 Use structured, patient-specific recommendations

Pair the problem with a concrete alternative and the evidence

behind it.

3 Confirm receipt, decision, and completion

Make closed-loop acknowledgement part of the workflow.

4 Review recurring workarounds as system data

Repeated informal fixes reveal access, integration, and

accountability gaps.

R E F E R E N C E S  A N D  C O N T E X T  S O U R C E S

1. World Health Organization: Medication Without Harm. Global patient-safety initiative focused on reducing preventable medication-related harm.

2. International Pharmaceutical Federation: Collaborative practice. Global pharmacy perspective on interprofessional collaboration and integrated care.

3. Agency for Healthcare Research and Quality: Closed-loop communication. Communication tool that confirms information is received and understood.

4. World Health Organization: Medication without harm policy brief. Policy context on preventable medication-related harm and system action.
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P R A C T I S I N G  P H A R M A C I S T S  I N S I G H T  R E P O R T

Pharmacist-Prescriber
Communication: Why
Safety Concerns Still
Lose Momentum
A global pharmacist perspective on how medication-safety concerns move from

identification to prescriber action, and why access, response, trust, and

communication design determine whether the loop closes.

Context → Signal → Judgement → Action

187
complete responses

6
countries represented

83.4%
breakdown at access or response

44.8%
direct phone call works fastest

F I N D I N G  0 1

Pharmacist outreach is a routine clinical function

78.3% communicate frequently or very frequently about

medication-related concerns.

F I N D I N G  0 2

Safety and dosing dominate the trigger

Drug interactions, contraindications, and regimen concerns

account for 83.5% of primary outreach.

F I N D I N G  0 3

Clear risk has the strongest influence

57.0% say safety concerns supported by clear clinical risk

most influence prescribing.

F I N D I N G  0 4

Acknowledgement often stops short of completion

37.3% report action is delayed or dependent on further

validation.

F I N D I N G  0 5

The loop breaks at access and response

83.4% point to difficulty reaching prescribers or delayed and

absent responses.

F I N D I N G  0 6

Relationships and evidence move
recommendations

An established relationship and clear rationale account for

67.7% of what most improves action.
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