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BACKGROUND
Clarification of the value of pharmaceutical care is increasingly 

required. For instance, health insurers and governments want 

insight in the value of pharmaceutical services for the patient and 

the care provided by the pharmacist to the patient. A social return 

on investment (SROI) analysis can be used to indicate these values. 

The KNMP considers the SROI as an important instrument for 

pharmaceutical services. And has conducted research into the social 

value of pharmaceutical patient consultation.

PURPOSE
To improve effective patient consultation, Dutch pharmacists have 

developed and tested a new consultation model (see figure 1). This 

consultation model is an adaptation of the Calgary Cambridge model. 

Calgary Cambridge is the most widely applied consultation model 

in medical professions. Pharmaceutical patient consultation can be 

defined as pharmaceutical-cognitive healthcare and non-material 

benefits are also to be expected for other involved external healthcare 

providers/parties.

To determine the impact of the implementation of the pharmaceutical 

patient consultation guideline, a Social Return on Investment (SROI) 

analysis was performed. The SROI provides insight into investments 

and returns in terms of social return for those involved and stake-

holders, both within the pharmacy and beyond.

METHODS
The SROI analysis was conducted prospectively and refers to an 

average Dutch community pharmacy where the pharmacist and the 

pharmacy team conduct pharmaceutical patient consultations. An 

impact model has been developed for the SROI consultation, which 

includes components such as stakeholders, activities, type of revenue 

and the method of valuation. This impact model was then tested 

through interviews with two opinion leaders and in five pharmacies, 

each consisting of a practice pharmacist and a representative of the 

association of which the pharmacy is part. 

RESULTS
Figure 2: Results of the SROI pharmaceutical patient consultation

 

Figure 3: costs and benefits of the SROI pharmaceutical patient consultation
 Figure 1: Calgary Cambridge model for pharmaceutical patient consultation 

Providing 
structure

Building a 
relationship

1. Initiating the session

2. Gathering information

3. Explanation, advice,  
shared decision making

4. Closing the session

CONCLUSION
•	 Pharmaceutical patient consultation has a positive SROI ratio, with both economic and social returns. 

•	� Pharmaceutical patient consultation is the basis for the communication with the patient and it has promising economic  

and social benefits. 

•	 SROI analyses provide insight into the larger system and can be used as a basis for the dialogue about the value of 					  

	 pharmaceutical services with stakeholders. 

•	 The KNMP considers the SROI as an important instrument for pharmaceutical services.
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Assumptions, in 2024:

• 50% of pharmacies will practice pharmaceutical patient consultation 

• 50% of patients in pharmacies will be offered a consultation

The SROI pharmaceutical patient  
consultation analysis gives a ratio of 

3.83
The social investment of €1 will yield 
a return of € 3.83 over five years.

Economic value:  € 2.26
Social value:  € 1.57

COSTS
Total over 2020 - 2024

€ 88.6 Million

Per patient
€ 8.72

BENEFITS
Total over 2020 - 2024

€ 339.4 Million

Per patient
€ 33.44

36,34%

20,59%
40,91%

2,02%
0,14%

74,41%

19,87%

5,72%
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SOCIAL BENEFITS

Quality of life Patient    

ECONOMIC BENEFITS

Reduction in sick leaves Pharmacist

More efficient working a Primary and secondary care

Fewer costs healtcare Health insurer

Fewer social costs Municipality

STAKEHOLDER COSTS BENEFITS RESULTS

Patient € 0.55 € 13.68 + € 13.13

Pharmacist € 7.20 € 0.05 - € 7.15

Primary and secondary care € 1.93 € 1.00 - €0.93

Health insurer € 0.00 € 12.15 + € 12.15

Municipality € 0.00 € 6.88 + € 6.88


