
 

HEALTH INNOVATIONS 

 
NAME OF PRACTICE:  Enhanced Pharmacist Care Program – Study of Cardiovascular Risk Intervention by Pharmacists (SCRIP) 
 
JURISDICTION: Alberta 
 
HEALTH THEME: Pharmaceuticals Management  
 
HEALTH SECTOR: Primary care 
 
IMPLEMENTATION DATE: 1998 
 

SNAPSHOT:  This innovative practice aims to capitalize on pharmacists’ capacities to provide effective chronic disease 

management for high risk patients. In Alberta, the Study of Cardiovascular Risk Intervention by Pharmacists [SCRIP] provided a 

baseline for high quality evidence around the potential for expanded roles of pharmacists in Alberta. Since the implementation 

of SCRIP from 1998-2000, there have been multiple follow-up initiatives and continuing partnered studies in community 

pharmacy settings across the province. 

PRACTICE DESCRIPTION:  

The inquisition around expanded roles of pharmacists has been present in Canada for several decades; however, formalized 

and systematic upgrading to the scopes of practice of pharmacists remains fragmented and peripheral for primary health care 

service-wide modifications.  In 1998, the implementation of SCRIP, a large randomized intervention involving the allocation of a 

pharmacist-led care model compared to a ‘usual care’ model (physician-dominant), demonstrated positive clinical outcomes for 

patients at high risk for cardiovascular disease. The intervention for this study/model of care involved an interview to identify 

cardiovascular risk factors among selected patients, measurement of cholesterol levels and blood pressure, education regarding 

heart disease risk factors, recommendation to visit family physician, and five follow up visits (either in person or over the phone 

of the subsequent 4-month period). Fifty-four community pharmacies were involved, with 675 patients randomized (of which 

657 completed the study). Results were more profound for patients with diabetes versus those without, which substantiated 

the rationale for targeted screening and program implementation of higher risk (and perhaps underserved) patients. 

Subsequent to the results from SCRIP, multiple interventions involving pharmacist-led models have been initiated by an 

informal network of researchers and innovators in overlapping communities in Alberta—each supported by separate funding 

sources. References are listed below with the latest study targeting patients with type 2 diabetes in 2012. Over time, the series 

of these studies contribute to the evidence base around the expanded role of pharmacists in chronic disease prevention and 

management and support the national framework endorsed by the Canadian Pharmacists Association. 

IMPACT:  

Positive health outcomes are reported consistently throughout the studies referenced. From the SCRIP study, a marginal cost 

analysis was conducted for the pharmacist-added services, which from a government payer perspective was estimated at $7 

per patient over a 4 month period.  From the diabetes study (2013), patient perspectives indicated strong appreciation for 

having the extra time with a health care provider.  

APPLICABILITY/TRANSFERABILITY: 

Below is a sample of the related studies to those conducted in Alberta since SCRIP. Also note that the Centre for Community 
Pharmacy Research Initiatives and Interdisciplinary Strategies (COMPRIS) (www.epicore.ualberta.ca/compris), has been 

http://www.epicore.ualberta.ca/compris


 
established to support the role of pharmacists in collaborative care settings in Alberta. This is in alignment with the Canadian 
Pharmacists Association’s ‘Blueprint for Pharmacy’ (2013; http://www.blueprintforpharmacy.ca/). 
 
 
Tsuyuki et al. (2004) Effect of Community Pharmacist Intervention on Cholesterol Levels in Patients at High Risk of 
Cardiovascular Events: The Second Study of Cardiovascular Events: The Second Study of Cardiovascular Risk Interventions by 
Pharmacists (SCRIP-plus). American Journal of Medicine, 116: 130-133. 
 
Simpson et al. (2005) Physician Perceptions of Enhanced Community Pharmacist Care in Cholesterol Management: A survey of 
Physicians Contracted during the Study of Cardiovascular Risk Intervention by Pharmacists. Canadian Pharmacists Journal, 
138(33): 33-41.  
 
Charrois et al. (2006) Improving asthma control in the rural setting: The BREATHE (Better Respiratory Education and Asthma 
Treatment in Hinton and Edson) study. Canadian Pharmacy Journal, 139(4): 44-50. 
 
Tsuyuki, R., Schindel, T. (2008) Changing pharmacy practice: The leadership challenge. CPJ/RPC, 141(3): 174-180. 
 
Yuksel et al. (2009) Community pharmacist-initiated screening program for osteoporosis: randomized controlled trial. 
Osteoporosis International. 
 
Bungard et al. (2012) Sustained Impact of Anticoagulant Control Achieved in an Anticoagulation Management Service After 
Transfer of Management to the Primary Care Physician. Pharmacotherapy, 32(2): 114-119. 
 
 
Based on studies conducted on cardiovascular disease, diabetes, and asthma, the expanded role of pharmacists appears to be 
highly relevant for higher risk patients with chronic diseases requiring regular pharmaceutical management. Study investigators 
noted interest in these studies from researchers seeking to implement similar strategies from Spain, USA, Japan, Australia, and 
New Zealand. Several other independent initiatives (not linked to SCRIP) including increased pharmacist involvement in chronic 
disease management are becoming more widespread across Canada.   
 
The largest barrier noted was around the lack of an appropriate remuneration model to pay pharmacists for the added services 
they were providing and more largely, the challenge around the culture of and attitudes towards pharmacy as a drug 
dispensary rather than care provider.  
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