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Background Method

, . » Hybrid type-2 implementation-effectiveness design.
+ Emergency department (ED) overcrowding and limited

primary care access highlight the need for innovative
healthcare models.

» Evaluation in four working packages:
implementation; needs assessment & stakeholders'

. o . . engagement;  evaluation of  implementation
* Assisted teleconsultation in community pharmacies outcomes: economic evaluation.

offers an accessible and timely alternative for semi-
urgent medical needs, combining interprofessional
collaboration with digital health technologies.

* Mixed method including key indicators, focus groups,
surveys.

« A pilot study has confirmed its feasibility’. ’ Mu!tldISCIpllr!ary research tea’?‘ (incl. pharmacists,
patients, physicians and economists).
* This four-year action-research study evaluates the

implementation and  socio-economic impact of . . .
community pharmacist-assisted teleconsultation ¢ Pharmacly onbogr.dmg: on-site eQucat|9n Igd by a
(CPAT) in an urban Swiss setting. pharmacist-physician team & practice guidelines.

« Bi-monthly facilitation visits, monthly newsletters,
1 0. Braillard, S. Mazouri Karker, R. Djarmouni, R. Lafaix, I. Guessous and M. P. Schneider Champlon Strategy’ and quarterly InterprOfeSS|ona|

Assisted teleconsultation in an outpatient pharmacy: Results of a pilot study in Geneva, Switzerland meet”’]gs
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Implementation strategies

Intervention
PATIENT WITH A . . .
SEMI-URGENT ADVANGED .
MEDICAL PROBLEM RED FLAG PATIENT'S IF THE GP 1S NOT
TRIAGE BY A IDENTIFIED REFERRAL TO A i
COMING IN A PHARMAGIST iy AVAILABLE : ASSISTED
PHARMACY PHYSICIAN (GP) TELECONSULTATION
. . . . .
MEDICAL REPORT  MEDICINES IF NEEDED : MEDICAL | HE PHARMACIST - THE PATIENT GOES TO A
ASSISTS THE CONSULTATION ROOM
SENTTO THE  DISPENSED BY THE PRESCRIPTION SENT _ AS9I81S e CONSULTATION ROOM
PATIENT'S GP PHARMACIST ~ TO THE PHARMACY  FITSICIAN DURING

Nine pharmacies (identified by colours) joined the project. Patients show high acceptance, although public
awareness remains limited. Despite technical issues, continuous collaboration maintains involvement. Each quarterly
meeting improved pharmacies’ engagement. Teleconsultations per month are described below:

Number of pharmacist - assisted medical teleconsultations
N, T SR R Y, S, SRR S, S, SR,
& £ gt 7 3 & SHE &

ki & o

b

a
&

B
5

4

1]

B o o N3 b ak o ab
& & & & S & &

&
<P “ < & ¥

Conclusion

v' Preliminary results highlight the importance of robust technology and sustained pharmacist engagement.
v Adoption requires time, practice change, public awareness and pharmacists’ remuneration.

v Next steps : strengthening pharmacists’ training, better aligning the practices of physicians and exploring medical
devices/digital tools to expand clinical scope.

v More pharmacies will join the project in 2026.
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