
 

HEALTH INNOVATIONS 

NAME OF PRACTICE: Pharmacists Practicing in Family Health Teams 

JURISDICTION: Ontario 

HEALTH THEME: Access and Wait Times; Patient and Family Centred Care; Pharmaceuticals 

Management; Team Based Models of Care 

HEALTH SECTOR: Home and Community Care, Primary care 

IMPLEMENTATION DATE: 2003 

SNAPSHOT: Family Health Teams (FHTs) were first introduced in Ontario in 2003 and were designed to 

address issues around accessibility and quality of primary care. The goal of involving pharmacists in FHTs 

was to improve appropriate medication therapy management, particularly given the prevalence of 

chronic illnesses. There are now approximately 150 pharmacists in Ontario practicing with FHTs. 

PRACTICE DESCRIPTION: 

Family Health Teams are comprised of physicians and other allied health care professionals, including 

pharmacists. Each FHT offers seven-days-a-week access to care providing a range of services determined 

by community needs. Interprofessional involvement is made possible through blended payment models, 

including a combination of capitation, fee-for-service, bonuses to achieve prevention targets, and 

special payments to expand care services such as for palliative, home, or pre-natal care. Pharmacists 

have been playing a more prominent role within the FHT setting, working to ensure better prescribing 

practices and care for the patient through comprehensive assessments and follow-ups. 

Family Health Teams are organized through the Local Health Integration Network, which are paid by the 

Ministry of Health and Long-Term Care with identified stakeholders including the Ontario Pharmacists 

Association and the Association of Family Health Teams of Ontario, Primary Care Pharmacists Specialty 

Network. 

IMPACT: 

The greater involvement of pharmacists in FHTs has been supported by evidence generated out of a 

study conducted in 2000, the Seniors Medication Assessment Research Trial (SMART) 

(http://spep.phm.utoronto.ca/spep /SMARTPROJECTSUMMARYSPEP .htm.) This study was randomized 

and designed to determine effectiveness of pharmacy consulting on physician prescribing behaviours. 

Qualitative reporting indicated fewer drug-related problems and greater physician compliance to 

pharmacist recommendations (72.3%, 790/1093). This study involved 1554 patients referred to a 



pharmacist for comprehensive assessment in the first 24 months alone and provided a strong base for 

subsequent programming. Funding was provided by the Health Transition Fund, part of Health Canada 

and the Ontario Ministry of Health and Long Term Care. 

FHTs undergo regular monitoring and evaluation, demonstrating largely positive results in terms of 

patient satisfaction and job satisfaction. The Ontario government is investing $300 million annually in 

FHTs, however evidence around cost-effectiveness for this model is not yet publically available. 

APPLICABILITY/TRANSFERABILITY: 

The findings from SMART informed the development of Integrating Family Medicine and Pharmacy to 

Advance Primary Care Therapeutics (IMPACT) (http://www.impactteam.info/impactHome.php) which 

also contributed to evidence base for increased pharmacist involvement. This program was designed to 

provide a demonstration of how pharmacists could be integrated into the primary care office setting to 

ultimately improve patient outcomes through optimal drug therapy. During the implementation period 

of 2004-2006, pharmacists were working two to three days a week for 31 months in seven family 

practice sites across Ontario. Altogether, there were seven pharmacists and seventy physicians to cover 

approximately 150,000 patients. Primary responsibilities for pharmacists in this program included 

conducting individualized patient medication assessments, providing drug information and education, 

developing office system enhancements to optimize drug therapy, and facilitating integration activities. 

While this model also produced positive reporting, efforts were transitioned into the provincial FHT 

model. 

Given the current reach of FHTs and movement around pharmacist involvement, this primary care 

model is highly transferable. The establishment of the electronic health record system was noted as a 

key facilitator to enable communication among different providers. Next steps will include 

demonstrating cost-effectiveness or return on investments on a provincial level. 
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