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Pharmacy Concierge Service 

 

Background: 

The transition from acute care facility to home is a stressful time for patients and their caregivers.  They 

often are discharged with several new prescriptions that are important for their continued recovery and 

disease control.  Historically these medications, and the subsequent insurance rejections, prior 

authorizations, and copay challenges, were the responsibility of the patient or their family to fill and 

troubleshoot after leaving the facility.  These challenges often resulted in serious access issues which 

could ultimately cause issues with medication adherence and patient outcomes.  Bedside medication 

delivery is intended to remove this burden from patients and their families and to provide them with the 

necessary medications in a way that is simple, convenient, and patient-centered.  The vision for this 

service at our organization was to go beyond bedside medication delivery to encompass all the post-

discharge medication needs and preferences the patient has, which is why the name Pharmacy 

Concierge Service was chosen.   

Methods: 

Pharmacy Concierge Service (PCS) began as a Lean 3P workshop in September 2017.  This week-long 

event included representatives from inpatient and outpatient pharmacy, nursing, social work, case 

management, and prescribers.  Participants worked together using Lean methodology and principles to 

design a process that would result in optimal patient care.  Following this workshop in November 2017 the 

service was piloted on two 32-bed acute care units as described in Figure 1.  The pilot was conducted 

using existing staff and was used to collect data, complete rapid-cycle process improvement, and test 

ideas for subsequent go-lives.  Information collected during this time was used to estimate required 

resources for a house-wide roll out based on prescription volume and average time to complete discharge 

order review and counseling.  A proforma was developed to project return on investment based on 

anticipated volume and expenses from the requested resources.  This information was presented to 

senior leadership in February 2018, which ultimately resulted in the approval of five new pharmacist and 

nine new technician positions.   

During the original 3P workshop, it was decided inpatient pharmacists should be responsible for 

completing discharge medication counseling as they are more familiar with the patient’s hospital course 

and discharge medication education needs.  As a result, the new pharmacist FTEs were allocated to the 

inpatient pharmacy, while the technician FTEs were allocated to the outpatient pharmacy to facilitate 

medication delivery.  After extensive discussion and consideration, the inpatient pharmacy team 

ultimately decided to utilize these new positions to create a dedicated Transitions of Care team.  New 

team members were hired and trained throughout the first two quarters of 2018.  During the same time 

period, the pilot was expanded to include two additional acute care units.  The main roll out began in 

September 2018, with a planned goal completion date of June 30, 2019.    

Results:  

As of January 31st, 2019, we have successfully implemented PCS on 16 of 32 inpatient units (50%).  Of 

the remaining 16 units, 8 are ICUs that see a very small number of discharges to home.  Prescription 

capture is reported weekly and is displayed for the month of January in Table 1.  Patient satisfaction has 

not yet been objectively measured, however feedback has been overwhelmingly positive with several 

patient stories having been shared during the Lean report outs to the senior executive teams.  Challenges 

continue to exist with turnaround time, care coordination, controlled substance prescriptions, and 

reporting.   

Discussion: 

While the core concept of PCS, which is bedside medication delivery, is no longer novel – there are a few 

reasons we feel this program is worthy of a Best Practice Award: 
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• Creation of a Dedicated Transition of Care Team:  The initial pilot highlighted the need for a 

specialized, hybrid skill set, which called upon experience with both inpatient and ambulatory 

settings.  This is further reinforced by the emergence of Transition of Care PGY2 residencies, 

which highlight this is truly a unique skill set requiring dedicated specialists to assist with.  These 

pharmacists have access to the inpatient EHR, as well as the outpatient prescription processing 

software, which allows them to troubleshoot insurance issues and work more efficiently with the 

inpatient pharmacists, outpatient technicians, prescribers, and other team members.   

• Use of Lean Principles:  Since its inception, Lean methodologies and principles have been at 

the core of the PCS planning, development, and rollout.  This unique approach to designing and 

implementing a new process ensured there was input and buy-in from all disciplines affected by 

this service.  It also provided a framework for truly understanding the process through a week-

long Value Stream Mapping workshop held in October 2018.  Areas of opportunity identified 

during this workshop will be used to guide future Kaizen Workshops, aimed at eliminating waste 

(muda) and improving the customer’s experience.  Department leadership also shares weekly 

status reports with senior leadership through Tier II report outs. 

Overall, Pharmacy Concierge Service has been a challenging, yet rewarding project for our department.  

It has added value back to the organization, while ensuring patients are well positioned for success when 

leaving the acute care setting.   

Figure 1: Admission and Discharge PCS Process Overview 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Prescription capture rate for PCS Units from 12/28/2018 – 1/24/2019 

 


