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Resumen
Objetivo: La Telefarmacia, como actividad complementaria de la aten-
ción farmacéutica presencial en un servicio de farmacia de hospital, debe 
disponer de indicadores de calidad, actividad y efectividad específicos. 
Los objetivos del proyecto fueron definir los indicadores de calidad, activi-
dad y efectividad de un cuadro de mando que permitan conocer la situa-
ción y evolución de la Telefarmacia y ayuden a la toma de decisiones de 
mejora continua, además de diseñar una herramienta que permita medir 
los indicadores y establecer recomendaciones para su implantación. 
Método: El proyecto liderado por un grupo de expertos farmacéuticos se 
desarrolló durante el año 2021 en cuatro fases: revisión bibliográfica, ela-
boración preliminar de criterios de calidad e indicadores, valoración de los 
indicadores y definición de indicadores prioritarios, la elaboración de fichas 
descriptivas, y el desarrollo y validación de una herramienta de cuadro 
de mando. Los indicadores se priorizaron en función de su adecuación, 
utilidad, pertinencia y factibilidad. Finalmente, el cuadro de mando fue 
sometido a la evaluación de los socios y del Comité de Pacientes de la 
Sociedad Española de Farmacia Hospitalaria.

Abstract
Objective: Telepharmacy, as a complementary activity to face-to-face 
pharmaceutical care in a Hospital pharmacy service, must have specific 
activity, effectiveness and quality indicators. The objectives of the project 
were to design a scorecard of activity, effectiveness and quality indi-
cators that will make it possible to assess the situation and progress of 
Telepharmacy and enable continuous improvement. A tool is also provi-
ded to measure the indicators, and some recommendations are given for 
its implementation.
Method: The project, led by a panel of expert pharmacists, was develo-
ped in 2021 in four phases: a literature review, preliminary identification 
of quality criteria and indicators, evaluation of indicators, adjustment of 
the proposal and definition of priority indicators, and drafting of descrip-
tive files, as well as the development and validation of a scorecard. The 
indicators were prioritized based on their appropriateness, usefulness, 
relevance and feasibility. Finally, the scorecard was submitted for eva-
luation by the members and Patient Committee of the Spanish Hospital 
Pharmacy Society.
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Introduction
Telepharmacy is defined in the strategic framework of the MAPEX pro-

ject of the Spanish Society of Hospital Pharmacy (SEFH) as remote pharma-
ceutical care based on information and communication technologies (ICTs), 
with four primary scopes of application: pharmacotherapeutic follow-up; 
home drug delivery; patient education and information; and care team 
coordination1. Although some experiences have been previously reported, 
the use of Telepharmacy has widespread as a result of the SARS-CoV-2 
pandemic, which highlighted the need for technology tools that guaranteed 
continuity in pharmaceutical care2-5. A range of initiatives was launched 
to provide remote dispensing and home drug delivery, and ensure coordi-
nation between the pharmacist, healthcare care professionals and patient 
associations, with very good patient satisfaction6. 

Once implemented, an assessment of the quality, effectiveness, safety 
and activity of Telepharmacy, understood as a complementary tool to face-
to-face pharmaceutical care, should be performed. A quality assurance 
plan involving a continuous review and evaluation of Telepharmacy qua-
lity criteria, standards or indicators is necessary to measure results, identify 
opportunities for improvement, and ensure continuous quality improvement7.

In 2015, the Pan American Health Organization (PAHO) set a scorecard 
of Telemedicine quality indicators8. The SEFH7, American Society of Health-
System Pharmacists (ASHP)9 and other scientific societies10,11 have issued 
supportive positioning statements in relation to Telepharmacy. Although 
there are some descriptive studies on the structure of Telepharmacy, there 
is scarcity of national or international studies reporting results12. The limited 
clinical evidence on Telepharmacy and its cost-performance warrants further 
research to set specific quality, activity and effectiveness indicators, in order 
to measure the impact of Telepharmacy.

The primary goal of this project is to propose a scorecard of activity, effi-
cacy and quality indicators that provides an overview of the situation and 
progress of Telepharmacy and assist decision-makers in improving health-
care quality. The secondary objective is to design an indicator measurement 
tool and provide recommendations for implementation.

Methods
The method for designing a scorecard of indicators in Telepharmacy 

was developed between April and December 2021 by a working group 
(WG) composed of hospital pharmacy specialists from Spain. WG mem-
bers were selected based on their professional and academic experience 
in Telepharmacy. 

The project was conducted in four stages: literature review; preliminary 
set of quality standards and indicators; assessment of indicators; definition 
of priority indicators; design of descriptive cards, and design of a score-
card. In parallel and aligned with the methodological support documents 
developed within the framework of the SEFH Strategy for the Development 
and Spread of Telepharmacy in Spain.

In the first stage, a literature review was carried to identify potential 
quality indicartors and standards and indicators in Telepharmacy. To such 
purpose, the WG performed a review of documents of reference in the 
field of Telemedicine13,14, Telepharmacy, Hospital Pharmacy1,7,9-12,15-18 and 
quality indicators8,19-28. The WG conducted a search on Pubmed and WOS 

(Web Of Science) of literature published in the last five years (February 
2017-February 2022), without language restrictions, using the following 
search terms to screen titles and abstracts: Pubmed: (“TELEMEDICINE”[Title/
Abstract] OR “TELEPHARMACY”[Title/Abstract] OR “EHEALTH”[Title/Abstract] 
OR “TELEHEALTH”[Title/Abstract]) AND “INDICATORS”[Title/Abstract] AND 
“QUALITY”[Title/Abstract]; WOS: ((AB=(telemedicine OR Telepharmacy OR 
telehealth OR ehealth)) AND AB=(quality)) AND AB=(indicators). The search 
was complemented with a screening of evaluation reports and documents 
available at the websites of healthcare assessment agencies and institutions. 
Finally, a search of documents of quality assessment agencies of reference 
was conducted ( Joint Commission on Accreditation of Healthcare Organiza-
tions, European Fórum for Quality Management, ISO Certification).

In the second stage, we established quality indicators and standards for 
the development and monitoring of a Telepharmacy service in a Hospital 
Pharmacy. The WG developed a preliminary set of activity, effectiveness 
and quality indicators. Quality criteria were categorized into five groups: 
a general group and four specific groups for each scope of application; 
pharmacotherapeutic follow-up; Home drug delivery; Patient education 
and information; and Care team coordination. A scope of assessment was 
assigned to each criterion. These scopes influence the implementation of a 
Telepharmacy program or are influenced by this activity, namely: Organiza-
tion; Regulation and Ethics; Healthcare activity; Patient/professional expe-
rience; Education and information; Human resources; Cost-effectiveness; 
Quality; Clinical effectiveness, and Logistics. The preliminary scorecard of 
indicators was aligned with these quality criteria and with the documents of 
reference for Telemedicine and healtcare quality indicators. 

In the third stage, an assessment of the preliminary indicators was 
carried out to identify priority indicators. Preliminary criteria and quality 
indicators were validated. Thus, indicators were assessed separately accor-
ding to their suitability, utility/relevance, and feasibility. Suitability was rated 
on a 5-point scale based on the scientific validity or ability of the indicator 
to measure the attainment of the goal/expected results, where 1 indicated 
very low suitability (low scientific validity) and 5 indicated very high suita-
bility (high scientific validity). Utility/relevance was assessed on a 5-point 
scale according to the ability of the indicator to guide decision-making 
in relation to the management of Telepharmacy in a hospital pharmacy 
service or to contribute to education, where 1 indicated very low utility/
relevance (scarcely useful) and 5 indicated very high utility/relevance (very 
useful). Feasibility was also evaluated on a 5-point scale based on whether 
measurement of the indicator was easy or not due to the availability of data, 
whether estimation was complex, or progress could be monitored easily, 
where 1 indicates low feasibility (measuring the indicator is difficult) and 
5 means high feasibility (measuring the indicator is easy). Once individual 
assessments were completed, and based on the results obtained, the defi-
nitive activity, performance and quality indicartors were established, and 
priority indicators were identified and determined. A priority indicator was 
defined as an indicator considered essential to measure the development of 
a Telepharmacy program in a hospital pharmacy service due to its suitabi-
lity, utility and feasibility.

In the fourth stage, the WG designed descriptive cards of the indica-
tors including the quality criterion, scope, formula, priority and definition of 
terms, population, type, regularity, standard, source of data, and comments 

Resultados: El cuadro de mando consta de 50 indicadores agrupados 
en cinco ámbitos: 18 de ellos sobre aspectos generales, 12 en el ámbito 
del seguimiento farmacoterapéutico, 15 relacionados con la dispensación 
y entrega informada de medicamentos a distancia, 2 sobre formación e 
información a los pacientes y 3 en relación con la coordinación con el 
equipo asistencial. Se consideraron 31 de ellos prioritarios, siendo los 
recomendados inicialmente en la implantación de un programa de Telefar-
macia. De ellos, 15 son generales (incluyendo la medida de satisfacción 
del paciente y el profesional), 6 son indicadores de seguimiento, 1 de 
formación e información y 2 de coordinación asistencial.
Conclusiones: El cuadro de mando desarrollado es una herramienta 
de gestión para implantar y evaluar la Telefarmacia en los servicios de 
farmacia hospitalaria, que permite conocer la situación inicial, monitori-
zar la implantación, medir la calidad y el desempeño, facilitar la toma de 
decisiones y establecer un plan de mejora.

Results: The resulting scorecard consists of 50 indicators grouped into 
five areas: General aspects (18); pharmacotherapeutic follow-up (12); 
home drug delivery (15); patient information and education (2); and coor-
dination with the care team (3). A total of 31 were considered priority 
or essential indicators, which are initially recommended for the imple-
mentation of a Telepharmacy program. In contrast, 15 are general indi-
cators, including measurement of patient and professional satisfaction; 
6 indicators refer to pharmacotherapeutic follow-up; 1 is related to patient 
information and education, and 2 correspond to care team coordination.
Conclusions: The scorecard developed is a management tool for the 
implementation and evaluation of Telepharmacy in the Hospital pharmacy 
service. This tool enables assessing the initial situation, monitoring imple-
mentation progress, measuring quality and performance, facilitating deci-
sion-making and establishing an improvement plan.
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on each indicator. A repository of variables and a glossary of terms were 
also developed to expedite the collection of the quantitative variables to 
be assessed in the scorecard and facilitate the understanding of the terms 
employed. In addition, to develop the scorecard, a spreadsheet was desig-
ned to better identify the variables to be measured. 

A methodology support document was developed of the scorecard of 
activity, performance and quality indicators including recommendations for 
proper use in real practice. The scorecard of indicators in Telepharmacy 
was evaluated by the SEFH through 22 experts in Telepharmacy from 
the three WGs that developed the methodological support documents in 
Telepharmacy. Subsequently, the scorecard was evaluated by the Patient 
Committee and members of the SEFH. The scorecard was approved by the 
SEFH’s Board of Directors.

Results
The scorecard of indicators in Telepharmacy consists of 50 activity, 

effectiveness and quality indicators (31 of them being priority indicators), 
grouped into five scopes of application. This scorecard makes it possible to 
assess progress in the implementation of the Strategic Plan of Telepharmacy 
at organizational and clinical level and in terms of user experience an eco-
nomic impact on the hospital pharmacy service (Annex 1).

The general scope of application of Telepharmacy includes 18 transver-
sal items. The purpose of these indicators is to assist the hospital pharmacy 
service in monitoring progress in the implementation of Telepharmacy, as 
well as in healthcare activity, user experience, and economic impact of the 
interventions.

Pharmacotherapeutic follow-up includes 12 indicators. These indicators 
help the Hospital pharmacy service to evaluate and register the patients 
included, teleconsultations performed, claims and suggestions, and mea-
sure pharmacotherapeutic targets and associated PROMs (Patient-Reported 
Outcome Measure) and PREMs (Patient Reported Experience). 

Fifteen indicators were established for home drug delivery. These indi-
cators provide a record of patients, teleconsultations and dispensations per-
formed, and claims and suggestions received in a Telepharmacy program. 
Finally, they also help measure pharmacotherapeutic targets, PROMs and 
PREMs. 

Patient information and education include two indicators related to 
healthcare activity and are employed to assess patients and keep a record 
of Telepharmacy users.

With regard to the scope of care team coordination, three indicators 
related to healthcare activity were established. These indicators are used to 
evaluate and keep a record of cross-consultations to the care team recorded 
on the medical record of the patient.

Of the 50 indicators of quality, activity and performance of the sco-
recard for Telepharmacy, 31 were considered by the WG as priority or 
essential indicators for assessing progress in a Telepharmacy program 
(Figure 1). Most of these priority indicators are general (15) or correspond to 
pharmacotherapeutic follow-up (6) or home drug delivery. Other indicators 
are related to information and education (1) and care team coordination (2). 
Annex 1 contains the scorecard of indicators in Telepharmacy, where prio-
rity indicators are identified as [P]. Recommendations for the implementation 
of the scorecard are included in Annex 2. The full-text document including 
the Repository of Variables and Glossary of Terms and Indicator Descriptive 
Cards are available at MAPEX website (https://www.sefh.es/mapex/ima-
ges/telepharmacy-indicators-scorecard.pdf). 

The tool designed to facilitate data collection is available at: https://
www.sefh.es/mapex/cmo-oportunidad.php.

Discussion
The spread of Telepharmacy as a complementary activity to face-to-face 

pharmaceutical care in the last years, boosted by the pandemic, makes it 
necessary that a strategic plan is available at each hospital pharmacy ser-
vice. This plan should lead to the implementation of a scorecard of activity, 
efficacy, and quality indicators that helps the Hospital pharmacy service 
assess the initial situation, monitor progress, measure quality and effective-
ness, facilitate decision-making, and establish an improvement plan. The 
strategic plan must be aligned with the strategic plan of the institutions and 
regional health systems of each autonomous community.

Health innovations, such as Telemedicine, must be proven to preserve 
or improve healthcare quality29. No studies on indicators in Telepharmacy 
were found during the literature search. Therefore, it is necessary to deve-
lop and assess indicators for measuring safety, quality, and outcomes in 
Telepharmacy1,9 in accordance with national and international recommen-
dations20,21 for the implementation of a Telemedicine program and the SEFH 
“Manual of Certification of Outpatient Hospital Pharmacy Units”15. 

The scorecard of indicators of Telepharmacy includes 50 indicators. The 
high number of indicators led the WG establish a set of priority indicators 
for a realistic implementation and evaluation. Thus, a total of 31 indicators 
were identified as essential or priority based on their suitability, utility, rele-
vance and feasibility. We recommend to first use priority indicators and, 
in the long-term, expand the number of indicators employed. It is worth 
mentioning that these indicators are dynamic guidelines that each hospital 
pharmacy service can adapt to its own characteristics.

The methods employed have been previously employed by other wor-
king groups on healthcare quality indicators25,26,28,30. This method consist 
of a literature search; establishing a preliminary set of indicators based on 
a previous analysis of Telepharmacy activity and what it is intended to be 
measured. This analysis is based on recommendations on Telepharmacy 
provided by the SEFH, the relevant scientific literature, and the expertise 
and experience of a panel of experts in Telepharmacy. Each expert indivi-
dually assessed the suitability and feasibility of the indicators for subsequent 
selection and prioritization. The indicators selected were defined using the 
desirable characteristics of healthcare quality indicators22 in terms of mea-
surability and feasibility, validity, timeliness, reproducibility, sustainability, 
relevance and importance, and understandability. Healthcare indicators 
are generally developed based on the model designed by Donabedian31 
in 1966, who established three basic categories for measuring medical 
care quality25,30. The author recommended assessing quality by evaluating 
the healthcare structure, process, and outcomes resulting from the care pro-
vided. To assess implementation, it is necessary to employ indicators that 
evaluate the service provided (monitoring, evaluation and optimization)20. In 
addition, indicators should be henceforth developed considering the results 
of a recent literature review for the optimal integration of e-health into 
the health system. According to this review, it is essential that the role of the 
care receiver is incorporated into the organizational structure, technology is 
attuned to the organizational structure, and the human resources deployed 
are aligned with the desired end results32. In relation to the evaluation of 
Telemedicine, the Institute of Medicine of USA suggested that the approach 
to and classical tools for health technology assessment should be adapted 
to the specific context of Telemedicine. This strategy is aimed at assessing 
quality, accessibility, acceptability and costs. This approach was described 
by Serrano Aguilar et al. in “Guía de diseño, evaluación e implantación de 
servicios de salud basados en Telemedicina” (2006)21. 

In this document, we established a set of indicators to assess the imple-
mentation, structure, process and results of Telepharmacy based on qua-
lity, accessibility, acceptability and cost criteria. Although our scorecard of 
indicators was designed following the Donabedian model, the WG did 
not categorize indicators as suggested by the author. This contrasts with 
other proposals such as the indicators of pharmaceutical care for HIV and 
AIDS25, chronic lymphocytic leukemia26 or indicators of oncology practice28. 
The WG decided to employ a more intuitive classification to ensure a good 
understanding of the indicators according to the scopes of application of 
Telepharmacy designed in the SEFH positioning statement7, which includes 
pharmacotherapeutic follow-up, and informed home drug delivery, patient 
education and information, and care team coordination, adding a fifth 
group of general indicators. These scopes form the structure of the scorecard 
of indicators in Telepharmacy. In our literature search, we found a diversity of 
classifications of health indicators related or not to telehealh, without none 
of them having prevailed over the other26,28.

Each activity, performance and quality indicator include several sections 
and a detailed description to minimize observer bias and optimize reliabi-
lity. Each indicator includes a rationale or quality indicator, dimension, for-
mula, priority, definition of terms, population, type (structure, process, outco-
mes), regularity, standard, source of data, and a comments section. Based 
on this information, a descriptive card was designed for each indicator. The 
WG found in the literature descriptive cards for indicators structured into a 
similar number and type of sections, as the eight sections of the medical 
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care quality indicators for patients with HIV24, the 11 pharmaceutical care 
indicators for HIV and AIDS patients25, and the nine indicators proposed 
for oncology practice28, all including sections for the rationale or quality 
criterion, formula, population, type, standard and source of data. 

With regard to the standard of desirable level of the indicator, a standard 
of 100% was set for dichotomous indicators. As to the remainder indicators, 
each hospital pharmacy service must establish them according to their charac-
teristics, data history, and quality goals. This is due to the absence of previous 
information or similar studies that would have guided the identification of 
standards, and the novel and heterogeneous nature of Telepharmacy.

The indicators selected by the WG include patient satisfaction, one of 
the pillars of telehealth. Patients are the only source of information to assess 
whether the treatment received met patient care expectations. If patients are 
not satisfied with Telemedicine, the service is not useful and expensive33. 
This type of indicators is not generally incorporated as a telehealth indica-
tor, as shown in a recent review published by Hellfritz in August 202134. 
However, patient satisfaction was already included in the 2006 Guide 
for the design, assessment and implantation of Telemedicine21 and, more 
recently, in the 2020 Manual for implementation of telehealth of the Ameri-
can Medical Association13. 

The quality of Telepharmacy must be consistent with that of face-to-face 
care, which makes further research on the impact of Telepharmacy on cli-
nical outcomes necessary. Some studies have been conducted in intensive 
care35, emergency care36, neurology37, geriatrics38, inflammatory bowel 

disease39 and endocrinology-diabetes40. However, there is scarcity of data 
on the clinical effectiveness and impact on patient management, organiza-
tion, and costs of Telemedicine20. In this line, a systematic review demonstra-
ted the poor scientific quality of evaluations of the impact of Telepharmacy 
on patient care12. The impact of Telepharmacy should be evaluated in qua-
lity multicentric studies in the near future once the scorecard of indicators has 
been incorporated into practice. 

This is the first scorecard proposed in pharmaceutical care, which is 
also framed within the SEFH Strategy for the development and expansion 
of Telepharmacy in Spain. It is a dynamic scorecard that can be adapted 
by the Hospital pharmacy service based on their vision of Telepharmacy, 
which incorporates the experiences of patients and professionals through 
satisfaction surveys and improvement suggestions. This added to the recent 
evidence published could increase the quality of the service. This scorecard 
will be initially applied at local level, but with the shared goal of improved 
national pharmacy care standards. The common structure of the scorecard 
will provide a global vision and reduce disparities. This proposal also inclu-
des recommendations for use of the scorecard from a practical approach, 
in order to facilitate its incorporation and use. Each pharmacy service, as a 
function of the data available, quality strategy and Telepharmacy plan can 
incorporate the indicators selected into their local scorecard using the tools 
designed to facilitate structured data collection. 

A limitation of this study is that the indicators proposed were not tes-
ted in a pilot study to verify their reliability and feasibility. The Working 
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Figure 1. Indicators of quality, activity and performance of the scorecard for Telepharmacy.
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Group will perform a pilot inter- and multicentric study. It is worthy of note 
that this scorecard was developed from the pharmacist’s perspective and, 
although it was evaluated by the SEFH Patient Committee, this Committee 
was not a member of the Working Group. More indicators suggested by 
patients will be incorporated in the future, which will be related to qua-
lity of life, course of disease, and communication with the health system. 
Another limitation of the study is the lack of quantitative standards for the 
reasons explained above. 

The scorecard of indicators in Telepharmacy will serve to assess the 
initial situation, monitor the implementation, assess quality and effective-
ness, facilitate decision-making, and develop an improvement plan. In the 
light that Telepharmacy is dynamic evolving process, these indicators may 
change based on patients’ and professionals’ opinion, experiences and 
new evidence made available.
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Annex 1. Telepharmacy Indicators Scorecard

General  

Organization  

Quality criterion Indicator 

The HPD has a Strategic Plan with defined 

Telepharmacy-specific objectives, lines of action 

and organizational aspects required for the 

development of Telepharmacy. The Strategic Plan 

should include, among others, the following: 

• Definition of the Telepharmacy program’s 

goals, mission and vision.  

• SOPs for each area of Telepharmacy, 

which include the required protocols and 

procedures, and define the technological 

tools used.  

• A structural and technological resources 

plan that defines the necessary 

requirements for the implementation of 

Telepharmacy, as well as its integration, 

registration, and coding in hospital 

information systems. 

• A human resources plan that defines the 

functions and skills needed by the 

personnel taking part in the 

Telepharmacy program.  

• A training plan for HP staff, defining 

training related to technological 

qualifications, service delivery, relevant 

procedures, quality and safety standards, 

and patient communication strategies.  

• A patient-targeted education plan in 

which all necessary interventions for the 

proper use of Telepharmacy are clearly 

defined. 

• A quality management plan defining the 

Quality Assurance, Change Control, 

Quality Control, and Quality 

Improvement Plan for the Telepharmacy 

program, as well as its integration into 

the HPD quality certification system. 

• A contingency plan defining the process 

for assessing risks derived from 

unforeseeable events that may occur 

during the delivery of the Telepharmacy 

program.  

1. Objectives, mission and vision 

defined in the Strategic Telepharmacy 

Plan [P]. 

2. SOPs for each area in the 

Telepharmacy program [P]. 

3. Structural and technological 

resources plan [P]. 

4. Human resources plan [P]. 

5. Training plan for HP staff [P]. 

6. Patient education plan [P]. 

7. Quality management plan [P]. 

8. Capacity and contingency plan [P]. 
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Annex 1 (cont.). Telepharmacy Indicators Scorecard

•

•

•

•

•

•

•

•

Regulation and ethics  

Quality criterion Indicator 

The HPD establishes regulatory and ethical 

guarantees – both for staff members  and 

patients – for the development of Telepharmacy.  

9. SOP aligned with current regulations 

and with the Código Español de Ética 
Farmacéutica (Spanish Code of 

Pharmaceutical Ethics) [P]. 

Clinical activities  

The HPD has a record of the total number of 

patients included in the Telepharmacy program. 

10. Patients included in the 

Telepharmacy program when compared 

to HPD patients [P]. 

11. Patients included in the 

Telepharmacy program by scope when 

compared to the total number of 

patients in the Telepharmacy program 

[P]. 

Patient and professional experience  

The HPD has satisfaction surveys for patients and 

staff members involved in the provision of 

Telepharmacy programs and establishes 

improvement plans based on obtained results. 

12. Patient satisfaction surveys 

conducted and analyzed [P]. 

13. Professional satisfaction surveys 

conducted and analyzed [P]. 

Training  

The HPD has a record of the training activities 

carried out for their staff members’ benefit to 

ensure appropriate implementation of the 

Telepharmacy program. 

14. Training activities for HPD staff 

members to ensure appropriate 

implementation of the Telepharmacy 

program [P]. 

Human Resources  

The HPD monitors its staff members’ 

commitment with the development of the 

Telepharmacy program. 

15. Recorded time devoted to the 

Telepharmacy program compared to the 

HPD’s total hours. 

Economic assessment  

The HPD gauges the economic impact of the 

Telepharmacy program developed. 

16. Yearly cost of the Telepharmacy 

program [P]. 

17. Yearly cost of the Telepharmacy 

program per patient. 

18. Cost studies to evaluate the 

economic impact of the Telepharmacy 

program. 

2
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Annex 1 (cont.). Telepharmacy Indicators Scorecard
 

 

 

Pharmacotherapeutic follow-up  

Clinical activities  

Quality criteria Indicator 

The HPD has a registry of patients included in the 

Telepharmacy PM program. 

19. Patients included in the 

Telepharmacy PM program compared to 

HPD patients [P]. 

20. Patients included in the 

Telepharmacy program for PM through 

teleconsultation when compared to the 

HPD’s patients. 

21. Patients included in the 

Telepharmacy program for PM through 

telemonitoring compared to HPD 

patients. 

The HPD has a registry for remote PM 

consultations. 

22. Remote PM consultations scheduled 

compared to all HPD-scheduled 

consultations [P]. 

23. Scheduled remote consultations run 

for PM compared to the total number 

of scheduled remote PM consultations 

[P]. 

24. Scheduled remote PM consultations 

per patient. 

25. Unscheduled remote consultations 

performed as a percentage of all 

remote consultations performed [P]. 

Clinical effectiveness  

The HPD develops clinical research studies 

associated with the Telepharmacy PM program in 

which pharmacotherapeutic objectives defined 

according to the patient's clinical history, PROMs 

and PREMs are evaluated. 

 

26. Clinical research studies or projects 

conducted associated with the 

Telepharmacy PM program [P]. 

27. Research studies evaluating the 

achievement of pharmacotherapeutic 

objectives in patients on a  

Telepharmacy PM program. 

28. Research studies evaluating PROMs 

in patients on a Telepharmacy PM 

program. 

29. Research studies evaluating PREMs 

in patients on a Telepharmacy PM 

program. 

3
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Annex 1 (cont.). Telepharmacy Indicators Scorecard
 

 

 

Quality  

Quality criterion Indicator 

The HPD keeps a record of the complaints and 

suggestions received during PM and establishes 

appropriate corrective actions. 

30. Complaints and suggestions 

received pertaining to the Telepharmacy 

PM program regarding patients are 

included in the Telepharmacy PM 

program [P]. 

 Dispensing and informed delivery of drugs 

Clinical activities  

The HPD has a registry of patients included in the 

Telepharmacy RDIDD program. 

31. Patients included in the 

Telepharmacy RDIDD program with 

respect to HPD outpatients [P]. 

32. Patients included in the 

Telepharmacy RDIDD program with 

respect to patients on a Telepharmacy 

program. 

The HPD has a registry of remote RDIDD 

consultations. 

33. Remote RDIDD consultations as a 

percentage of total scheduled HPD 

consultations [P]. 

34. Scheduled remote RDIDD 

consultations as a percentage of all 

remote RDIDD consultations [P]. 

35. Scheduled remote RDIDD 

consultations per patient. 

36. Scheduled remote RDIDD 

consultations with respect to all 

RDIDDs. 

4
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Annex 1 (cont.). Telepharmacy Indicators Scorecard
 

 

 

Logistics  

Quality criterion Indicator 

The HPD has a RDIDD registry. 

37. Scheduled RDIDDs compared to 

scheduled HPD dispensations [P]. 

38. RDIDDs with recorded incidents 

with respect to scheduled RDIDDs [P]. 

39. RDIDDs carried out at point of 

delivery compared to overall RDIDDs. 

40. RDIDDs performed per patient. 

Clinical effectiveness  

  

The HPD undertakes clinical research studies 

associated with the Telepharmacy RDIDD 

program where they define pharmacotherapeutic 

objectives according to the patient's clinical 

record, PROMs and PREMs are evaluated. 

41. Clinical research studies or projects 

conducted associated with the 

Telepharmacy RDIDD program [P]. 

42. Research studies assessing the 

achievement of pharmacotherapeutic 

objectives in patients on a 

Telepharmacy RDIDD program. 

43. Research studies assessing PROMs 

in patients on a Telepharmacy RDIDD 

program. 

44. Research studies evaluating PREMs 

in patients on a Telepharmacy RDIDD 

program. 

Quality  

The HPD has a registry of all complaints and 

suggestions received during RDIDD and 

establishes the appropriate corrective actions. 

45. Complaints and suggestions 

received regarding the Telepharmacy 

RDIDD program from patients included 

in the Telepharmacy RDIDD program 

[P]. 

5
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Annex 1 (cont.). Telepharmacy Indicators Scorecard
 

 

 

Patient education and information  

Clinical activities  

Quality criterion Indicator 

The HPD has a registry of patients who make use 

of the education and information channels and 

programs made available by the Telepharmacy 

program. 

46. HPD patients who access the 

Telepharmacy remote education and 

information program compared to HPD 

patients [P]. 

47. Number of accesses to the remote 

education and information program 

compared to the total number of HPD 

patients. 

Coordination with the care team  

Clinical activities  

The HPD includes all remote consultations in the 

patient’s clinical record via communication tools 

in order to aid cross-coordination within the care 

team. 

48. Registration of remote consultations 

with HPD staff in the patient’s clinical 

record. 

49. Inpatient remote consultations 

included in the patient’s medical 

record. 

50. Outpatient remote consultations 

included in the patient’s medical 

record. 

6

HP: Hospital Pharmacist; HPD: Hospital Pharmacy Department; P: Priority indicator; PM: Pharmacotherapeutic follow-up; 
PREMs: Patient-Reported Experience Measures; PROMs: Patient-Reported Outcome Measures; RDIDD: Remote dispensing 
and informed delivery of drugs; SOP: Standard Operating Protocol.
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Annex 2. Recommendations for the effective implementation of the Telepharmacy scorecard

 

The following are recommendations for the effective implementation of the Telepharmacy 

scorecard:  

❑ The Indicators Scorecard shown in this document is a proposal made at a time when 

Tharmacy is still evolving, so this proposal should be considered a dynamic baseline 

document and it should be molded as Telepharmacy develops.  

 

❑ The Scorecard should be adjusted to each HPD, so they can modify the indicators proposed 

in this document thereby reflecting the implementation of the Telepharmacy programs in 

their HPD more accurately. Along these lines, it is recommended that health providers 

involved in the provision of Telepharmacy (head of the HPD, HPD staff, management, other 

health providers, etc.), as well as patients, committees or associations, participate in the 

definition and monitoring of these indicators. 

 

❑ HPDs should focus on the evaluation of priority indicators, mainly linked to the general 

implementation of Telepharmacy and the areas it covers, e.g., pharmacotherapeutic follow-

up and remote dispensing and informed delivery of drugs.  It is also recommended that the 

assessment of all indicators linked to the management of the HPD and the availability of 

data in hospital information systems be prioritized. 

 

❑ It is advisable to use the Telepharmacy Indicators Scorecard tool developed within the 

framework of this project as a support tool when monitoring and following-up on indicators. 

A repository of all quantitative variables needed to formulate the indicators and a series of 

instructions for their use are included.  

 

❑         

 
 

 

When assessing an indicator, its	 corresponding	 descriptive	 factsheets should be reviewed, 

which discuss aspects that can help with their interpretation and measurement (e.g., formula,	

priority,	 explanation	 of	 terms,	 population,	 type,	 regularity,	 standard,	 data	 sources	 and	

comments). In addition, the repository of variables and glossary of terms should be reviewed.
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Annex 2 (cont.). Recommendations for the effective implementation of the Telepharmacy scorecard

 

❑ In reference to specific aspects of the indicators defined in the Scorecard, take into account 

the following considerations: 

- Most indicators represent a ratio – or percentage – in order to compare and monitor results 

over time. To measure indicators in absolute terms, use the repository of variables. 

- Certain indicators, such as surveys or cost studies, are qualitative or dichotomous [Yes/No], 

although they can be quantifiable. They have been designed this way because the quality 

criterion entails they be applied regardless of volume. However, HPDs can adapt the 

indicators to quantify these aspects. 

- Some indicators use an aggregation of outpatients, day patients and inpatients. In the 

event that the center's computer systems do not allow for this information to be accessed, 

the indicator can be established using only those patients whose information is available 

and when the HPD deems it appropriate. 

- Certain indicators included in the Scorecard can only be obtained through research studies. 

Therefore, each HPD should select any indicators it considers to be priority within its particular 
research strategy. 

- As to how often indicators must be assessed, it would be advisable to review them on an 

annual basis. Bear in mind, however, that this is only a recommendation and can be changed 

to meet different implementation and HPD requirements, or at the HP’s discretion. 

- Pertaining to the indicative standard or desirable level of the indicator, 100% compliance 

with the quality criterion is required for dichotomous indicators (indicators 1-9, 12-13 and 

18). As for the remaining indicators – given the incipient and heterogeneous nature of the 

implementation of Telepharmacy –, each HPD should establish them based on their own 

data history and quality objectives, since there are few, if any, references in the literature 

available and there is not enough data to establish an objective standard. 

- The timetable for the fulfillment of each indicator has not been specified in the descriptive 

factsheets, since it must be established for each HPD. It is recommended that compliance 

with the objectives be in accordance with the duration of the Strategic Telepharmacy Plan, 

which is generally reviewed every 3-5 years according to the specificities of each HPD and 

the characteristics of the environment.   

HP: Hospital Pharmacist; HPD: Hospital Pharmacy Department.
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