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a b s t r a c t

Objective: To describe, analyse, and compare the situation of pharmaceutical care consultations for outpatients
with immune-mediated inflammatory diseases of the Pharmacy Services of Spain at 2 different times.
Method: Longitudinal, multicentre, and unidisciplinary descriptive observational study, carried out by the
Immune-mediated Inflammatory DiseasesWorking Group of the Spanish Society of Hospital Pharmacy through
a virtual survey in 2019 and 2021. Variableswere collected regarding coordination, resources, biosimilars, unmet
needs, and telepharmacy. Numerical results were presented in absolute value and percentage and free-text re-
sponses were grouped by topic areas. To compare the results between the 2 collection times, the Chi-Square
test was used with a significance level of P b .05.
Results: The level of participation was 70 pharmacists in 2019 and 53 in 2021. The main significant findings
obtained were an increase in participation in asthma biologic committees (P = .044) and care coordination in
dermatology (P = .003) and digestive system (P = .022). The wide use of biosimilar biological medicines
stood out, with a 15% increase in the exchange of the reference biological to the biosimilar. The lack of research
in the field and insufficient human resources, among other unmet needs, were revealed. In the outpatient units,
the use of the stratificationmodel of theMAPEX project was aminority and an increase in the use of information
and communication technologies was promoted. Motivated by the pandemic derived from COVID-19,
telepharmacy was established for the first time in 85% of the centres, maintaining the service at 66% at the
time of the second survey.
Conclusions: Outpatient units are undergoing constant change to adapt to new times, forwhich institutional sup-
port is needed to invest more resources to promote the development of strategies to reduce unmet needs. We
must continue working to achieve a pharmaceutical practice that provides efficiency, safety, quality of life, and
access to innovative drugs in patients with immune-mediated inflammatory diseases.

r e s u m e n

Objetivo: describir, analizar y comparar la situación de las consultas de atención farmacéutica a pacientes
externos con enfermedades inflamatorias inmunomediadas de los Servicios de Farmacia de España antes y
después de la primera ola de la pandemia por SARS-CoV-2.
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Introduction

In 2018, the Working Group on Immune-Mediated Inflammatory
Diseases (GTEII) was established within the Spanish Society of Hospital
Pharmacy (SEFH). The group is coordinated by 10 hospital pharmacists
(HPs) who provide daily pharmaceutical care (PC) consultations for
patients with immune-mediated inflammatory diseases (IMID) in
outpatient units. The objectives of the GTEII are as follows: to address
therapeutic aspects, adherence, and patient-perceived health outcomes;
to promote the continuing professional development of HPs working in
this field; to conduct research and training projects aimed at evaluating
health outcomes; and to raise awareness among patients and other
healthcareprofessionals about the roleofHPs inmanaging thesediseases.1

The establishment of theGTEIIwas oneof themain initiatives arising
from the development of the stratification and PC model for IMID that
took place within the Strategic Map of Outpatient Pharmaceutical Care
(MAPEX) project, which is based on placing the patient at the centre
of hospital pharmacy.2 Since 2014, extensive efforts have been focussed
on addressing and understanding the current and future needs of
outpatients. The collective result is the creation of the Outpatient
Unit Certification Manual within the framework of the Quality-
Pharmaceutical Excellence (Q-PEX) project.3 This manual outlines the
actions to be promoted and developed by pharmacy services (PS) at
the macro-, meso-, and micro-levels.

In 2020, activity in PC consultations changed drastically due to the
emergence of type 2 coronavirus, which causes severe acute respiratory
syndrome (SARS-CoV-2). We had to adapt to mobility restrictions and
protect the health of our patients. Telepharmacy,which involves remote
pharmacy practice using information and communication technologies
(ICTs), became the main focus, especially during the first wave of the
pandemic.4,5

The main objective of this study was to analyse, describe, and com-
pare the state of PC consultations for outpatients with IMID in Spanish
PSs, focusing on physical, human, and digital resources, the use of
biosimilars, and unmet needs before and after the first wave of the
SARS-CoV-2 pandemic.

Methods

Longitudinal, multicentre, unidisciplinary, observational, descriptive
study conducted by the GTEII through a virtual survey using the Google

forms platform. The surveywas distributed via the SEPH email distribu-
tion list (ListaSEFH) and the SEPH (Twitter and Instagram) and GTEII
(Twitter) social media channels. The survey, designed by GTEII experts,
was conducted over 2 time-periods. The first survey was conducted
from May to October, 2019 and included 11 questions on the state of
PC consultations for outpatients with IMID, as well as unmet needs.
The second survey was conducted during the first half of 2021 and in-
cluded 5 more questions addressing the evolution of PC for outpatients
with IMID and the incorporation of telepharmacy into these consulta-
tions (total: 17 questions). This was done because the pandemic high-
lighted the need to conduct pharmaceutical care remotely, leading to
the development of home delivery programs. Thus, wewere able to col-
lect a wide range of information about this novel situation (Table 1).
Completion of both surveys was voluntary, anonymous, did not involve
financial compensation, and both were specific to the PSs.
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Método: estudio observacional descriptivo longitudinal, multicéntrico y unidisciplinar, realizado por el Grupo de
Trabajo de Enfermedades Inflamatoria Inmunomediadas de la Sociedad Española de Farmacia Hospitalaria
mediante una encuesta virtual en 2019 y 2021. Se recogieron variables en materia de coordinación, recursos,
biosimilares, necesidades no cubiertas y telefarmacia. Los resultados numéricos se presentaron en valour absoluto
y porcentaje y las respuestas de texto libre se agruparon por áreas temáticas. Para la comparación de los resultados
entre los dos momentos de recogida se utilizó la prueba Chi-Cuadrado con un nivel de significación de p b 0,05.
Resultados: el nivel de participación fue de 70 farmacéuticos en 2019 y 53 en 2021. Los principales hallazgos
obtenidos fueron un incremento en la participación en comités de biológicos de asma (p = 0,044) y la
coordinación asistencial en dermatología (p = 0,003) y aparato digestivo (p = 0,022). Destacó la amplia
utilización de medicamentos biológicos biosimilares, con un aumento del 15% en el intercambio del biológico de
referencia al biosimilar. Se puso de manifiesto la falta de investigación en el campo y la insuficiencia de recursos
humanos, entre otras necesidades no cubiertas. En las unidades de pacientes externos la utilización del modelo
de estratificación del proyecto MAPEX fue minoritario y se promovió un incremento en el uso de las tecnologías
de la información y la comunicación. Motivado por la pandemia derivada de la COVID-19, se instauró la
telefarmacia por primera vez en el 85% de los centros, manteniendo el servicio en el 66% en el momento de
realización de la segunda encuesta.
Conclusiones: las unidades de pacientes externos están en pleno cambio para adaptarse a los nuevos tiempos, para
lo que se necesita apoyo institucional que inviertamás recursos que permitan impulsar el desarrollo de estrategias
para disminuir las necesidades no cubiertas. Debemos seguir trabajando para lograr una práctica farmacéutica que
proporcione eficiencia, seguridad, calidad de vida y acceso a fármacos innovadores en los pacientes con
enfermedades inflamatorias inmunomediadas.

© 2024 Sociedad Española de Farmacia Hospitalaria (S.E.F.H). Publicado por Elsevier España, S.L.U. Este es un
artículo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Wecollected demographic variables related to the clinical practice of
the responding HP (position held and years of experience) and OU data
(total number of patients and those with IMID seen monthly).

The responses receivedwere compiled in an Excel database, with re-
stricted access to the study researchers. Each questionwas analysed col-
lectively and separately.

A descriptive analysis of the responses was conducted, with qualita-
tive variables expressed as numbers and percentages. Some questions
were rated on a scale ranging from 1 to 5, where 1 indicated “strongly
disagree” or “very poor”, and 5 indicated “strongly agree” or “very
good”. The free-text responses were grouped by theme to facilitate
counting. The data collected in the 2 time-periods were compared
using the chi-squared test in the IBM SPSS v.21 software package. A
P-value of b .05 was used as a cut-off for statistical significance.

Results

In 2019, 70 HPs responded and in 2021, 53 responded. More than
half of theHPswho respondedduring both periodswere associate phar-
macists (51.4% and 60.4%, respectively). Similarly, during both survey
periods, over half the respondents had more than 5 years of experience
(68.6 and 58.5%, respectively).

During both periods, more than half of the centres' OUs saw an aver-
age of 501–3000 total patients per month (58.6% in 2019 and 52.8% in
2021). More than half of the HPs saw between 101 and 500 IMID pa-
tients per month in both periods (51.4% in 2019 and 62.3% in 2021).

http://creativecommons.org/licenses/by-nc-nd/4.0/
move_t0005
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Table 1

Survey on pharmaceutical care for outpatients with immune-mediated inflammatory diseases and unmet needs.

Combined questions from the 2019 and
2021 surveys

Possible answers

1. Are there any biologics committees that include HPs? Yes/No
In which areas? FT
2. Is there coordination and task sharing between the medical services nursing teams and the
OU?

Yes/No

In which services? FT
3. Do you think that the training resources available for HPs in IMID are adequate for your needs? Scale from 1 to 5a

Do you consider it necessary to have a leaflet for training and information on biosimilar
medicines?

Yes/No

4. Do you think the resources at your hospital for research in IMID are adequate for your needs? Scale from 1 to 5a

5. In relation to PC for patients with IMID, rate the structural resources of your OU in the
following aspects:

Scale from 1 to 5b

• Humanisation
• Structural physical resources
• Human resources
• Opening hours
6. Are you familiar with the MAPEX model of stratification and pharmaceutical care? Yes/No
If so, are you using it? Yes/No
If so, in what percentage of patients? FT
7. Are biological medicines used in your hospital? Yes/No
In which services? Multi-response option:

Rheumatology
Dermatology
Gastroenterology

8. Is switching performed in your hospital? Yes/No
If so, by what approximate percentage? Single option:

b5%
5%–25%
26%–50%
51%–75%
N75%

In which services? Multi-response option:
Rheumatology
Dermatology
Gastroenterology

9. Does the OU recommend the use of ICT? Yes/No
Which ones? Multi-response option:

Apps

Telepharmacy with “Home delivery”
Social networks
Websites and/or blogs
Other

Give some examples FT
10. In your opinion, what is the main unmet need? FT
11. What actions do you consider a priority for the SEFH in the field of IMIDs? FT

Questions added to the 2021 survey Possible answers

12. Was the telepharmacy service for patients with IMIDs implemented during the pandemic? Single option:
Yes
No, we already had one. We just expanded it.
No, telepharmacy was not implemented

13. To date, is there a telepharmacy service in your OU? Yes/No
14. Choose the option that most closely resembles the current situation in your centre: Single option:

We did not have a telepharmacy service
Telepharmacy was only provided during the first pandemic wave, for
approximately 3 months
The telepharmacy service has been maintained, although it may be
discontinued due to a lack of resources
Telepharmacy is here to stay. Telepharmacy will be maintained without fear
of it being discontinued
None of the above

Please write any comments you think are relevant to your answer to the previous question: FT
15. Please indicate which type of telepharmacy service has been implemented in your centre
(you can choose more than one option):

Multi-response option:
Teleconsultation
Patient training/information
Coordination with the care team
Informed dispensing and delivery
No telepharmacy service

16. How do you see the future of telepharmacy in your centre? Single option:
Currently, we do not have a telepharmacy service and do not expect to have
one
We do not have a telepharmacy service, but we are in the process of
implementing one
We have one, but it is not yet fully operational

T26



Table 1 (continued)
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Combined questions from the 2019 and
2021 surveys

Possible answers

We have one and are improving the service
17. What do you think is the limiting factor or factors for the implementation of a telepharmacy
service?

FT

PC, pharmaceutical care; IMID, immune-mediated inflammatory diseases;MAPEX,Mapa estratégico deAtención Farmacéutica al Paciente Externo; SEFH, Spanish Society of Hospital Phar-
macy; ICT, information and communication technology; FT, free text; OU, outpatient unit.

a Scale from 1 to 5 (strongly disagree to strongly agree).
b Scale from 1 to 5 (very poor to very good).

Between 2019 and 2021, there was a 1.9% increase in the creation of
biologics committees (BCs). Most of themwere affiliated with rheuma-
tology, dermatology, and gastroenterology services. Therewas a notable
statistically significant increase in asthma BCs (11.3%, P = .044).

However, therewas no increase in the relationship and coordination
between the medical services nursing teams and the OU, remaining
practically at 50%. In the case of dermatology and gastroenterology,
there was a statistically significant increase of 25.3% (P = .003) and
20.0% (P = .022), respectively.

The training resources available for HPs in IMID were considered ad-
equate in both periods, with a 10% increase (50% in 2019 and 60% in
2021). In contrast, the proportion of respondents who considered it nec-
essary to have a leaflet for training and information on biosimilar medi-
cines decreased by 2.7%. In terms of research, both in the PSs and with
multidisciplinary teams, more than half of the respondents felt that it
was inadequate in both periods (51.4% in 2019 and 62.3% in 2021).

Regarding PC in patients with IMID, the provision of structural re-
sources to cover aspects related to humanisation was considered good
or very good by more than half of the respondents in both periods
(55.7% in 2019 and 60.4% in 2021). However, in both survey periods, re-
spondents were divided in their assessment of structural physical re-
sources: 1/3 rated them as poor or very poor (32.9% and 37.7%,
respectively), 1/3 as average (38.6% and 32.1%, respectively), and 1/3
as good or very good (28.6% and 30.2%, respectively). In both periods,
human resources were considered poor or very poor (40%) or average
(approximately 30%). Opening hours were considered average by 44%
in 2019 compared to 41% in 2021, and good or very good by 37% in
2019 compared to 43% in 2021.

The great majority of HPs surveyed in 2019 and 2021 were aware of
the MAPEX stratification and PC model (95.7% and 98.1%, respectively).
However, it was only used by aminority: 5.8% (4HPs) in 2019 and 15.1%
(8HPs) in 2021 (P= .083). Among those using theMAPEX stratification
model, all 4 HPs reported using it in 100% of IMID patients, and in 2021,
1 HP reported using it in 100%, 2 in 50%, and 5 in 10%–40% of patients.

Overall, 98.6% of HPs were using biosimilars in 2019 and 100% in
2021, mainly in gastroenterology (95.7% and 92.5%, respectively), rheu-
matology (94.2% and 100%, respectively), and dermatology (91.3% and
98.1%, respectively). Switching to biosimilars increased from 51% in
2019 to 66% in 2021.

The use of ICTs was increasingly recommended by OUs: 36% in 2019
compared to 49% in 2021. In 2019, the most recommended ICTs were
websites and blogs (60%) (e.g., https://www.tufarmaceuticodeguardia.
org; https://edruida.com) and apps (48%) (e.g., RecuerdaMed and other
medication reminder apps). In 2021,websites andblogs remained prom-
inent at 57.7% (e.g., patient association websites), while apps were rec-
ommended by 53.8%. In addition, there was a significant 41.7% increase
in telepharmacy through video consultations and in delivering patient
medications to the closest healthcare centres or pharmacies using cou-
rier services.

In 2019, the most frequent unmet needs, in descending order, were
human and structural resources, training, ICT and information systems,
coordination and integration with the healthcare team, and time avail-
able for PC. In 2021, they were human resources, time available for PC
and pharmacotherapeutic monitoring, structural resources, training,

ICT and information systems, patient information, home dispensing,
and specialised consultations.
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In 2019, the actions most often considered to be priorities, in de-
scending order, were HP training, providing patient information and
training, development of consensus documents and guidelines, coordi-
nation and participation of HPs with care teams, identification of
needs to achieve adequate PC in IMID, protocolisation and positioning
of cost-effective treatments, and support for biosimilars and research.
In 2021, theywere HP training, providing patient information and train-
ing, development of consensus documents and guidelines,
protocolisation and positioning of cost-effective treatments, the use of
ICT (websites, blogs, apps), and support for research.

Regarding the questions on telepharmacy in 2021 alone, 85% of HPs
stated they had first used telepharmacy during the pandemic. However,
at the time of the survey, only 66% of HPs maintained a telepharmacy
service, while one-third (32%) of thosewho had started onemaintained
it as an established activity. Overall, 81% provided informed dispensing
and delivery, 53% used teleconsultation, and 32% provided patient edu-
cation and information. In a third of the cases, there was coordination
with the care team. More than half (66%) considered human resources
to be the limiting factor, ahead of material resources (49%), and institu-
tional support (38%). As proposals for the implementation of
telepharmacy, they recommended establishing partnerships with com-
munity pharmacies and health centres.

Table 2 details the questions and answers in both surveys.

Discussion

The results of the surveys conducted in 2019 and 2021 show that
some aspects continued to evolve, while others remained stable. Al-
though participation was lower in 2021, the results of the comparisons
were calculated as percentages while taking into account statistical
significance.

Hospital pharmacists are increasingly integrated intomultidisciplin-
ary teams; however, only slightly more than half of the respondents
participate in BCs. With the increasing use of biologics, BCs have been
established in hospitals tomanage the selection of these drugs in differ-
ent situations, and in some cases, HPs advocate for their establishment.
However, it is not mandatory to establish BCs, nor are their characteris-
tics defined. Just as the roles within Antimicrobial Stewardship
Programs are clearly established, it would be useful to have similar
guidelines concerning themembers of BCs. In this way, we could define
the roles of each professional within the team and involve different
specialists, nursing staff, and patients.

There was an increase in coordination and task-sharing between PS
nursing teams andOUs,whichwas statistically significant in the derma-
tology and gastroenterology services. Communication betweenmedical
services and PSs is essential in order to coordinate patient-facing activ-
ities as much as possible. Duplication of effort should be avoided in
order to increase the effectiveness of the teams, always focusing on
the needs of the patients.6

The 2019 survey revealed the need to expand IMID training. Over
the last 2 years, the increase in both online and in-person training activ-
ities (such as disease-specific continuing professional development

https://www
http://tufarmaceuticodeguardia.org
http://tufarmaceuticodeguardia.org
https://edruida.com
move_t0010
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Table 2

Survey questions and answers.

2019 (n: 70) 2021 (n: 53)

n % n % Δ P

Are there any biologics committees that include HPs? 37 52.9 29 54.7 1.9 0.838
In which areas?
Rheumatology 22 31.4 19 35.8 4.4 0.607
Dermatology 17 24.3 18 34.0 9.7 0.239
Gastroenterology 21 30.0 21 39.6 9.6 0.265
Asthma 7 10.0 13 24.5 14.5 0.044
Others 3 4.3 5 9.4 5.1 0.252

Is there coordination and task sharing between medical services nursing teams and the OU? 43 61.4 36 67.9 6.5 0.457
In which services?
Rheumatology 22 31.4 24 45.3 13.9 0.116
Dermatology 14 20.0 24 45.3 25.3 0.003
Gastroenterology 19 27.1 25 47.2 20.0 0.022
Neurology 6 8.6 11 20.8 12.2 0.053
Allergology 1 1.4 1 1.9 0.5 0.842
Pneumology 3 4.3 5 9.4 5.1 0.252

Do you think that the training resources available for HPs in IMID are adequate for your needs?
Strongly disagree – 1 1 1.4 1 1.9 0.5 0.18
2 5 7.1 2 3.8 −3.4
3 29 41.4 18 34.0 −7.5
4 34 48.6 26 49.1 0.5
Strongly agree − 5 1 1.4 6 11.3 9.9

Do you consider it necessary to have a leaflet for training and information on biosimilar medicines? 60 85.7 44 83.0 −2.7 0.682
Do you think that the resources at your hospital for research in IMID are adequate for your needs?
Strongly disagree – 1 11 15.7 7 13.2 −2.5 0.074
2 25 35.7 26 49.1 13.3
3 27 38.6 10 18.9 −19.7
4 6 8.6 10 18.9 10.3
Strongly agree − 5 1 1.4 0 0.0% −1.4

In relation to PC for patients with IMID, rate the structural resources of your OU in the following aspects:
- Humanisation Δ P

Very poor
−1

2 2.9 3 5.7 2.8 0.563

2 9 12.9 9 17.0 4.1
3 20 28.6 9 17.0 −11.6
4 31 44.3 24 45.3 1.0
Very good − 5 8 11.4 8 15.1 3.7

- Structural physical resources
Very poor

−1
8 11.4 5 9.4 −2.0 0.741

2 15 21.4 15 28.3 6.9
3 27 38.6 17 32.1 −6.5
4 15 21.4 14 26.4 5.0
Very good − 5 5 7.1 2 3.8 −3.4

- Human resources
Very poor

−1
6 8.6 5 9.4 0.9 0.863

2 22 31.4 17 32.1 0.6
3 22 31.4 16 30.2 −1.2
4 16 22.9 14 26.4 3.6
Very good − 5 4 5.7 1 1.9 −3.8

- Opening hours Δ P

Very poor
−1

3 4.3 0 0.0 −4.3 0.607

2 10 14.3 8 15.1 0.8
3 31 44.3 22 41.5 −2.8
4 19 27.1 16 30.2 3.0
Very good − 5 7 10.0 7 13.2 3.2

Are you familiar with the MAPEX model of stratification and pharmaceutical care? 67 95.7 52 98.1 2.4 0.458
If so, are you using it? 4 5.7 8 15.1 9.4
If so, in what percentage of patients?
100 4 100.0 1 12.5
50 0 0.0 2 25.0
40 0 0.0 1 12.5
25 0 0.0 2 25.0
10 0 0.0 2 25.0

Are biological medicines used in your hospital? 69 98.6 53 100.0 1.4
In which services?
Rheumatology 65 94.2 53 100.0 5.8
Dermatology 63 91.3 52 98.1 6.8
Gastroenterology 66 95.7 49 92.5 −3.2

Is switching performed in your hospital? 36 51.4 35 66.0 14.6
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Table 2 (continued)

programmes, pharmaceutical practice guidelines, workshops, projects,
etc) and the resources produced by the GTEII group has led to an in-
crease in the percentage of HPs who consider the training on these dis-
eases to be adequate. However, expanding training remains a key
objective among the tasks of the GTEII group.
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2019 (n: 70) 2021 (n: 53)

n % n % Δ P

If so, by what approximate percentage?
b5 11 30.6 6 16.2 −14.3
5–25 14 38.9 12 32.4 −6.5
26–50 4 11.1 9 24.3 13.2
51–75 4 11.1 6 16.2 5.1
N75 3 8.3 4 10.8 2.5

In which services?
Rheumatology 26 72.2 29 82.9 10.6
Dermatology 23 63.9 24 68.6 4.7
Gastroenterology 23 63.9 28 80.0 16.1

Does the OU recommend the use of ICT? 25 35.7 26 49.1 13.3
Which ones?
Apps 12 48.0 14 53.8 5.8
Telepharmacy with “home delivery” 4 16.0 15 57.7 41.7
Social networks 5 20.0 6 23.1 3.1
Websites and/or blogs 15 60.0 15 57.7 −2.3
Other 3 12.0 4 15.4 3.4

PC, pharmaceutical care; HP, hospital pharmacist; IMID, immune mediated inflammatory diseases; MAPEX, Strategic Map of Outpatient Pharmaceutical Care; ICT, information and com-
munication technology; OU, outpatient unit.

There is still room for improvement in addressing research needs in
IMID diseases. There are significant differences among the various cen-
tres, and some have not experienced progress since the first year of the
COVID-19 pandemic.

Since the establishment of the GTEII group, pharmacotherapy for
IMIDs has been impacted by the introduction of biosimilars. This
prompted our initial projects to focus on promoting their use and effec-
tively communicating their advantages to other healthcare profes-
sionals and patients. One of the projects developed by GTEII is
BIOINFO, which focuses on the use of explanatory leaflets on biological
medicines in general and on biosimilars in particular. The non-
significant decrease in the percentage of HPs who saw the need for
explanatory leaflets on biosimilars between the 2 surveys could be at-
tributed to the growing familiarity and acceptance of these drugs
among health professionals and patients.

Regarding the use of biosimilars, effective communication with pre-
scribing medical services and with patients7 has been crucial for inte-
grating these biologics into pharmacotherapeutic protocols, both for
initiating treatment with biosimilars and transitioning between refer-
ence biologics to biosimilars, a process known as “switch” or
“switching”.8–10 The high percentage of biosimilar use seen in both
study periods, alongwith the increase in switching observed, clearly re-
flects the effort made by PSs. This has been reflected in the reduction of
biologic treatment costs, not only for patients starting these drugs, but
also for those already on themwhohave been switched. In 2021,we ob-
served an increase in this practice, likely due to accumulating evidence
on the positive outcomes of using these drugs. The switch to biosimilars
has not resulted in a loss of efficacy or safety, nor has it increased the im-
munogenicity of the different IMIDs.11García-Beloso et al. (2021) found
that 80.7% of patients who switched to the infliximab biosimilar
achieved an Assessment of SpondyloArthritis International Society 20
response after 2 years, compared to 76.9% of patients who continued
using the original biologic drug.12Good coordination between themed-
ical and HP teams is essential to make this switch a success and to pre-
vent issues such as the nocebo effect.13

HPs rated PC as good in terms of humanisation. For many years,
humanisation has been an integral part of every health care process.14,15

The SEPH published a Humanisation Guide in 2020.16 Recently, an

appendix has been added for the management of patients with
IMID,17 with the aim of encouraging practices that improve the overall
experience of these patients from a holistic perspective.
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Recommendations on ICT have evolved from suggesting only
websites, blogs, and apps to now also including information on patient
associations, Twitter accounts, and communication through video con-
sultations and/or email. This broader approach facilitates telepharmacy
and delivery of medications. Patients are increasingly demanding the
use of these ICTs to interact with each other and stay informed. There
has been a perceived shift toward optimising interactions between pro-
fessionals and patients, aiming to provide more personalised care
through the patients' own mobile phones.18

In 2018, an anonymous survey was conducted among patients with
various chronic diseases, including inflammatory bowel disease and
rheumatological conditions. They were asked to rate their experience
with the healthcare system on the Instrument for Assessment of the
Chronic Patient Experience scale.19 This questionnaire identified areas
for improvement in the care of chronic patients, especially those con-
cerning access to reliable sources of information, interaction with
other patients, and continuity of care following hospital admission.

The HPs highlighted shortcomings in human and structural re-
sources as an ongoing unmet need persisting from year to year. Improv-
ing the availability of resources would allow for more time dedicated to
PC and to both individual and collective training in various subjects, in-
cluding ICT. In this regard, the GTEII can help improve the situation by
organising webinars and courses to keep knowledge about IMIDs cur-
rent, creating material for patients, developing consensus documents
and pharmaceutical practice guidelines, promoting coordination, coop-
eration, and participation with healthcare teams, and establishing the
requirements for effective PC in IMIDs.

Prior to the health crisis, Tortajada-Goitia et al. (2020) found
that 83.2% of public health services did not conduct remote PC activ-
ities that included telepharmacy with remote medication
delivery.20 However, the COVID-19 pandemic prompted many PSs
to implement telepharmacy in record time. Unfortunately, not all
services were able to maintain telepharmacy practices after the im-
mediate crisis, highlighting the need for continued institutional
support in each centre. The SEPH has issued a position statement
and support documents for its implementation and to underscore
the need for telepharmacy in all hospitals in Spain.21 After the
most challenging years of the pandemic, there is a need for institu-
tional support to provide the necessary human and material re-
sources to sustain telepharmacy.
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In this sense, the Q-PEX project aims to provide support and give a
significant boost to our collective through a model of professional
quality that, based on the latest available evidence, is designed to
transform and add value to the essential elements for achieving and
sustaining these quality standards over time. This will result in the
best health outcomes and the most positive pharmacotherapeutic ex-
perience for both our patients and all the professionals who work
with us.

The limitations of our study include the different characteristics of
each centre and the limited number of responses received. However,
the information presented provides insights beyond those of any single
service, offering a valuable foundation for the GTEII's strategic planning.

Outpatient units are in themidst of change to adapt to the new real-
ities. Institutional support is needed that recognises the need to invest
in increased human andmaterial resources in these units. Such support
would provide an impetus to develop strategies to reduce the unmet
needs of our patients. To achieve this, we must take into account pa-
tients with IMID and involve them in the change process.

The information gathered from the surveys in both collection pe-
riods has enhanced our understanding of the differences between the
various OUs.

The GTEII will continue to work to ensure that the OUs for IMID con-
ditions are as homogeneous as possible, allowing for pharmaceutical
practices that provide efficiency, safety, quality of life, and access to in-
novative drugs for patients with IMID.

Contribution to the scientific literature

There has been a noticeable increase in involvement in multidisci-
plinary teams, including greater participation in biologics committees,
improved care coordination, and increased use of biosimilars.

Noteworthy is the establishment of telepharmacy for the first time
in 85% of the centres, driven by the COVID-19 pandemic.
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