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Abstract: Community pharmacies have recently been asked to contribute to sustainable healthcare
systems through active participation in an integrated model of care and by playing a major educational
role for environmental conservation. Therefore, dramatic changes in their institutional context have
led to increasing competition in the drugs retail sector and a shift toward a service-oriented business.
These factors urge rethinking of the business model of these hybrid organizations, which combine
a profit-oriented, social, and more recently addressed, environmental identity. This paper aims at
discussing a sustainable business model (SBM) that could allow community pharmacies to contribute
to public health through pharmacists’ current role and development of that role. The effects of the
COVID-19 pandemic suggest that human health should be at the center of the sustainable development
agenda; the pandemic raises questions about the traditional role of community pharmacies, such as
extending patient-oriented services. The SBM for community pharmacies represents an opportunity
to enhance their role among the healthcare workforce, especially in a time of global pandemics.
In addition, the SBM can support community pharmacies to integrate sustainability in day-to-day
pharmacy practice, although it should be customized based on the contextual characteristics of the
business and on differences between countries, such as health policies and regulations.

Keywords: sustainable business model; community pharmacies; pharmacy practice; public health;
COVID-19

1. Introduction

The community pharmacies are subject to heterogeneous value logics that reflect their hybridity;
indeed, they stand at the interface between the profit and not-for-profit sectors. On the one hand,
community pharmacies are entrepreneurial organizations that are subject to profit maximization, but on
the other hand, they dispense medication and provide counselling and other care-related services that
contribute to societal welfare. Community pharmacies operate in a regulated market shaped by a
country’s healthcare institutions [1]; therefore, their hybridity is characterized by: (1) environmental
determinism, as they are operating under the reimbursement schemes of a government’s health
and pharmaceutical policies; and (2) strategic choices, which are based on customers’ needs [2].
As community pharmacies can enhance people’s well-being, they also tend to incorporate social duties
within their mission; they have recently been asked to strengthen this role in order to address the
challenges posed by UN Sustainable Development Goals (SDGs) [3–5]. These heterogeneous value
logics, which combine both commercial and sustainability elements, affect their business model, which
comprises strategic and organizational value choices adopted in response to the institutional context [6].

Scholars have only recently started to focus on strategic orientation and organizational structures
that can enhance sustainability in the context of community pharmacies. As health-related organizations,
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community pharmacies are part of the healthcare system and are expected to “optimize social,
environmental, and economic outcomes” [7]. Indeed, the integration of the three performance
dimensions of sustainability, also known as the triple bottom line [8], represented one of the pioneering
lenses used to interpret the sustainable management of community pharmacies [9,10] and their
sustainable business model (SBM). An SBM focuses on Elkington’s (1997) concept of the triple bottom
line [11,12] and “aligns interests of all stakeholder groups, and explicitly considers the environment
and society as key stakeholders” [11] (p. 44). This integration between profit orientation and social
and ecological goals for organizations is recommended, because the different purposes can mutually
reinforce each other to create competitive advantage [13] and generate shared value [14]. To this end,
profit is an outcome but also a lever to implement social and environmental sustainability [15].

In the literature, we find attempts at theoretical grounding around SBMs and business model
innovation for sustainability both empirically and conceptually [11,15–19]. However, despite the
growing interest of scholars in SBM research, studies on SBM innovation (and the design and
implementation of SBMs) continue to be limited [20] due to a lack of consensus and consistency on
business model concepts [17]. Consequently, knowledge on business model innovation for sustainability
is dispersed [14]; researchers [18] urged to develop SBM research as an integrative field [21]. Moreover,
to date, no studies have discussed SBM for pharmacies, which represent hybrid organizations. To this
end, scholars suggested the testing of patterns characterizing SBMs and their combinations in different
contexts, based on empirical evidence [18].

Although not empirically, this paper aims to address this gap by, first, discussing the ideal features
of an SBM both in terms of its strategic and organizational dimensions within these hybrids in the light
of the environmental turbulence affecting their activities. Indeed, the extent to which hybrids’ business
models differ from the business model of traditional businesses is under-investigated [22].

Second, from a theoretical point of view, the paper contributes to SBM innovation [20] by
providing a conceptual framework for community pharmacies. It contends that an SBM for community
pharmacies can be drawn considering the combination of outside–in and inside–out approaches [12] to
business model innovation for sustainability. Thus, an SBM for community pharmacies is designed
considering the relevant literature in the field and internal elements of these organizations acting as
propellers to the adoption of sustainability practices. The paper allows clarification of the strategic
and organizational structures that pharmacies need in order to develop an SBM and respond to
institutional plurality.

Third, adopting both managerial and organizational perspectives, the paper discusses the potential
of learning–action networks for the development of an SBM for community pharmacies [23]. Indeed,
in managerial studies on sustainable business modelling, a systemic approach is recommended [15,19],
and the mutual relation with stakeholders of the organization’s value network is the lever to develop
innovative and sustainable solutions beneficial to the business, society, and the ecosystem [24].
In organizational studies, this mechanism involves hybridization [25,26] of the value network that is
investigated in the paper.

The SBM could allow community pharmacies to contribute to public health through extending
patient-oriented services, especially in the time of COVID-19 emergency. Then, this paper aims
at discussing SBM for community pharmacies as an opportunity to enhance their role among the
healthcare workforce, especially in a time of global pandemics. In addition, the SBM can support
community pharmacies to integrate sustainability in day-to-day pharmacy practice: the framework,
which is discussed in the paper should be customized based on the contextual characteristics of the
business and on differences between countries, such as health policies and regulations that may affect
pharmacy practice.

The paper is organized as follows: Section 2 discusses the institutional context of community
pharmacies; Section 3 introduces the theoretical background on sustainable business modelling.
Sections 4 and 5 discuss, respectively, the ideal strategic and organizational structures of an SBM for
community pharmacies. Section 6 discusses the evolution of SBM for community pharmacies in the
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light of COVID-19 emergency. In Section 7, some theoretical contributions, practical implications, and
further research are proposed.

2. Community Pharmacies’ Institutional Context

During the past 20 years, the community pharmacies of many countries have experienced dramatic
changes due to deregulation and liberalization policies, so that the distribution of drugs, which was
considered their core activity, lost importance in favor of patient-centered services and the selling of
healthcare-related products, which were not based on drugs [27]. For instance, in European countries,
the main criticalities community pharmacies currently face are the following [27,28]:

• Increase in competition on prices of over-the-counter (OTC) drugs;
• Regulations facilitating pharmacy chains and introducing new competitors such as grocery

retailers in the OTC drugs market;
• Increase in competitiveness on complementary medicine;
• A shift from the dispensary role of community pharmacists (left to hospital pharmacies) to

the management of professional services, introduced by countries’ health policies and related
cost-saving measures;

• The advent of information technology that reshaped competitiveness (e-pharmacy; electronic
prescribing matched with marketing tools to tailor offerings based on customers’ preferences and
reduce the amount of time dedicated to dispensing activities);

• Diversification of big retailers and supermarkets into non-conventional fields.

These criticalities have pushed pharmacy business owners to focus on: improving their business
models through new competitive strategies [29], increasing their professional reputation, and achieving
operational efficiency to sustain competitiveness [30].

More recently, community pharmacies were also asked to strengthen their contribution to
sustainable healthcare policies, which were set by the SDGs. For instance, SDG 3 stated, “ensure healthy
lives and promote well-being for all at all ages” and highlighted targets such as achieving universal
coverage through access to essential safe and effective medications and vaccines and the reduction
of mortality rates and chronic diseases. The SDG targets place major responsibilities on the health
workforce and require the professional development of the health workforce including pharmacists [3].
Given these challenges, international health institutions and associations have started to set out a
sustainable development agenda for community pharmacies [4]. For example, the International
Federation of Pharmacists (2017) underlined the importance of pharmacists’ counseling activities
for sustainability given that “as medicines experts, the pharmaceutical workforce plays a key role
in improving health outcomes through responsible use of medicines and optimizing effective choice
and use.” Furthermore, the Pharmaceutical Group of the European Union [31] recommended a list of
actions that they expected European countries to implement in order to enable community pharmacies
to contribute to high-quality, inclusive, and sustainable healthcare systems. This list of actions included:

• The expansion of community pharmacies’ services as an integral part of primary care;
• Improved access to innovative medicines by increasing their supply via community pharmacies;
• Incentivization of the uptake of generic drugs through community pharmacies;
• Involvement of community pharmacies in national health policies to improve vaccination coverage

and risk minimization plans for other medicinal therapies.

These developments are expected to broaden the traditional expertise of community pharmacies
on the dispensing of drugs and counseling to ensure the achievement of SDGs.

The environmental turbulence affecting community pharmacies’ activities requires business model
innovation aimed at supporting these organizations in their response to calls for more sustainable
healthcare systems while maintaining competitiveness. Indeed, sustainable business modelling can
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help these organizations to respond to the heterogeneous value logics that characterize the institutional
context [6].

3. Sustainable Business Modelling: Theoretical Background

Business model innovation helps to align a business model with environmental complexity, where
the business model includes the definition of the purpose and goals of a firm and the organizational
design affecting its effectiveness, efficiency, and agility [32]. A business model incorporates the ways
in which a firm creates and delivers value to customers and how it is able to convert this value into
profit [33,34]; so, a business model’s functions consist of value creation, delivery, and capture [35].
However, the tools of traditional profit-normative business models are unable to address the complexity
of sustainability issues [36].

Sustainability requires organizations to rethink how they do business [37]; therefore, orientating
business model innovation toward sustainability represents a key capability for them. In the literature
pertaining to SBMs, a company’s value capture consists of capturing “economic value while maintaining
or regenerating natural, social, and economic capital beyond its organizational boundaries” [23] (p. 6),
so that a holistic view that considers both benefits and costs for stakeholders, such as society and the
environment, is generated [24]. Sustainability encourages organizations to move from a firm-centric
to a network-centric operational logic, as they have to deal with a plurality of actors [37]. SBMs
therefore represent “business models that incorporate pro-active multi-stakeholder management,
the creation of monetary and non-monetary value for a broad range of stakeholder, and hold a
long-term perspective” [20] (p. 404). Organizations that adopt an SBM “increase their ability to create
multiple forms of value beyond financial gains” [18] (p. 147), so that financial viability as well as SDGs
can be met [18].

The literature provides studies that aim at delineating the meaning, the ideal features and the
process of construction of SBMs. For instance, Stubbs and Cocklin (2008) adopted an ecological
modernization perspective in order to discuss internal, cultural, and structural capabilities that are
needed to adopt an SBM and achieve both firm-level and system-level sustainability [15]. Other scholars
proposed value mapping as a tool that an organization can use to assess its current value proposition for
its value network and identify opportunities for business model redesign and realignment of different
stakeholders’ interests [24,38]. Abdelkafi and Täuscher (2016) used a systemic thinking approach to
explain that SBMs are built on reinforcing a feedback loop among value creation for customers, value
captured by the firm, and the value to the natural environment [16]. Roome and Louche (2016) focused
on the organizational transformation leading to the development of an SBM [19]. Bocken et al. (2014)
proposed archetypes as mechanisms to build SBMs [11]. Evans et al. (2017) introduced a unified
theoretical perspective to generate business model innovations that can lead to better economic, social,
and environmental performance of organizations [17]. Lüdeke-Freund et al. (2018) [18] identified
patterns of SBMs to be applied “to solve specific problems at the nexus of business and sustainability”
(p. 159) while providing social, economic, or ecological value or the integrations between them.

In order to sum up the main features of SBM research, Lüdeke-Freund and Dembek (2017)
argued that empirical and theoretical studies on SBMs show: “(i) an explicit sustainability orientation,
integrating ecological, social and economic concerns, (ii) an extended notion of value creation,
questioning traditional definitions of value and success, (iii) an extended notion of value capture in
term of those for whom value is created, (iv) an explicit emphasis on the need to consider stakeholders
and not just customers, and (v) an extended perspective on the wider system in which SBM is
embedded” [21] (p. 1670).

When discussing SBM innovation, the literature introduces two main approaches [12]:
the outside–in approach through which a firm adapts its business model to well-known archetypes in
order to embed sustainability in the business’ activities and processes; and the inside–out approach,
which addresses the potential elements within an organization that can support its change toward
sustainability. With reference to the first, Bocken et al. (2014) cited by Joyce and Paquin (2016) [11,12]
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proposed the following as archetypes for SBMs: (a) maximize material productivity and energy
efficiency (do more with less resources—lean, eco-efficiency); (b) create value from waste; (c) substitute
with renewables and natural processes; (d) deliver functionality rather than ownership; (e) adopt a
stewardship role; (f) encourage sufficiency, such as reducing overconsumption (market for second-hand
goods, eliminating superfluous or overly complex functionality from products as they increase the
consumption of natural resources); (g) re-purpose the business for society and the environment in
which a partial solution is represented by hybrid entities that pursue profit but a part of it is reinvested
in their second non-profit business; and (h) develop scale-up solutions, such as radical change to
consumption patterns through collaboration with different partners and open innovation. Scholars [18]
extended the discussion on ideal features of SBMs trying to fill the gap in knowledge dispersion.
The authors [18] identified patterns that can represent businesses’ response to sustainability problems
and classified them on the basis of the social, economic, and environmental value each business model
solution brings.

With regards to the inside–out approach, this is based on the analysis of the internal elements of a
firm that can act as facilitators to implement sustainable business practices; it is based on the use of
planning tools, such as the Triple Layered Business Model Canvas developed by Joyce and Paquin
(2016) starting from acknowledging the limits of Osterwalder and Pigneur’s (2010) traditional Business
Model Canvas [12,39]. This latter tool however does not take into account the social and ecological
context and its links with the business when addressing sustainability [36].

In this paper, the two approaches to SBM innovation derived from the literature, the outside–in
and the inside–out approaches, are combined and adapted to the specific operational features and
professional expertise of community pharmacies to create an ideal SBM for community pharmacies
(Figure 1).
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Figure 1. A sustainable business model for community pharmacies.

In the box on the left, SBM innovation through the combination of the outside–in and inside–out
approaches is applied to the context of community pharmacies. On the one hand, the outside–in
approach is related to best practices related to community pharmacies that have developed economic,
social, and environmental expertise to respond to the challenges of the institutional environment.
On the other hand, inside–out is related to competences that are already available in community
pharmacy practice, which are generally related to drugs’ dispensing and counseling. Sustainable
business innovation drives the construction of the strategic structure of the SBM, consisting of economic,
social, and environmental practices; these practices can be adopted by community pharmacies in
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order to create value for both the business and the value network; indeed, community pharmacies are
hybrid organizations that have to satisfy a multitude of stakeholders’ interests. An arrow pointing
from sustainable business innovation to the strategic component of the SBM represents this relation.
In turn, the strategic component of the SBM drives the organizational design, which is functional to
the achievement of long-term goals (the two arrows between the strategic component box and the
organizational structure box represent this mutual relation). The variables in the model are discussed
in the next section.

4. SBM and Community Pharmacies: Strategic Structure

In next subsections, the strategic structure of an SBM for community pharmacies is proposed,
focusing on economic, social, and environmental practices that can be adopted to allow sustainable
value creation for both the pharmacy and its value network.

4.1. Economic Dimension

The economic dimension of the strategic structure of the business model for community pharmacies
is explained in relation to managerial orientation and health orientation.

4.1.1. Managerial Orientation

Community pharmacies operate within a regulated environment where the health provider or
insurer for retailing often defines remuneration and dispensing functions. New payment mechanisms
are slowly emerging in the arena of patient-centered services as reforms extend the role of pharmacists
as primary care health professionals [40]. Decreasing margins caused by increasing competitiveness [29]
led to community pharmacies being perceived as entrepreneurial organizations that rely on profit
generation and cost control to gain financial viability. Factors of deregulation and the emergence of
new market players in the segment of drug distribution progressively required community pharmacies
to develop a managerial attitude based on creativity and innovation [28] and to differentiate their
offering [29]. With reference to managerial orientation, Al-Arifi (2013) described the tasks that the
pharmacist, owner, and manager of a small community pharmacy should perform to enable their firm to
reach optimal productivity levels. The tasks include: the selection and motivation of human resources;
layout management; strategizing and marketing; management of the warehouse and inventory; and
the correct use and management of information systems, such as accounting tools (collection and
provision of data to the pharmacy staff), for management control of activities carried out coherently with
changing regulations and markets [41]. Many studies have underlined the need for small pharmacies
to use marketing mix levers adapting to the socio-demographic characteristics of the consumers to
tailor offerings toward their preferences [28,42]. In addition, competences and relational skills were
found to be a source of consumers’ trust [27,30] and can help community pharmacies to develop
brand personality to compete with the new market’s players [30]. Key managerial competences for
pharmacists are to comprehend the strategic and operational levels of activities: the strategic level
of activities includes risk taking, capacity to innovate, competitor analysis, and budgeting/financial
planning; the operational level of activities includes the ability to negotiate with suppliers, cooperation
with other health professionals, and staff coordination tasks [43].

4.1.2. Health Orientation

Community pharmacies generally represent a first reference point for people for the dispensing of
drugs and counseling activities. More recently, community pharmacies were asked to extend their
role beyond the dispensing of medications and counseling to contribute to societal healthcare [44,45].
A recent study [46] underlined that community pharmacies could become financially sustainable centers
for health and personal care if they shifted from a product-oriented business model to a service-oriented
business model characterized by: (a) connecting people with healthcare professionals and (b) focusing
on the quality and quantity of patients’ outcomes achieved. This implies the abandonment of traditional
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management approaches and the sole commercial orientation of community pharmacies in order to
“(1) be focused on optimizing care, (2) use patient care business models, and (3) be conducive to patients
‘receiving care’ rather than purchasing products” [46] (p. 3). At the same time, the expansion of superior
quality professional pharmacy services could represent a source of competitive advantage [44,47].

4.2. Social Dimension

The social dimension of the business model for community pharmacies has been deployed in two
main areas: pharmaceutical care (PC) and disease prevention within the public health domain.

4.2.1. PC

The role of the pharmacist “is patient-centered care with all the cognitive functions of counseling,
providing drug information and monitoring drug therapy, as well as technical aspects of pharmaceutical
services, including medicines supply management” [48] (p. 4). According to this statement, pharmacists
have a huge responsibility in developing a generative safety culture oriented to patients where risk
management is routinized to prevent errors and mitigate their impacts (Ashcroft et al., 2005). In addition
to their roles of drugs’ dispenser and counselors, pharmacists can play a crucial role within the healthcare
system in contexts such as PC, disease prevention, and public health delivery. PC has been defined as
“the responsible dispensing of drug therapy in order to achieve defined outcomes that improve the
quality of life of the patient” [49] (p. 539). Coherent with this approach, the pharmacists’ role is to
promote safe and effective use of medicines and identify potential and existing drug-related problems
for patients through three main activities: (a) assessment of appropriateness, effectiveness, and safeness;
(b) set care plans in accordance with patients and other healthcare professionals (drug therapy but also
preventive activities such as the promotion of healthy lifestyles); and (c) the monitoring of compliance
with/effectiveness of drug therapy, such as identification of adverse effects, abuse, and misuse of drugs,
but also the assessment of patients’ progress during the therapy [50]. This approach to PC requires an
involvement of the pharmacist in the design, implementation, and monitoring of therapeutic plans in
collaboration with other health professionals [49,51].

Ensing et al. (2019) found evidence of positive cooperation between community pharmacists and
healthcare organizations in addressing patients’ drug-related problems after hospital discharge [52]. PC
by community pharmacies has resulted in: (a) improving patients’ clinical outcomes (through promoting
an improvement in patients’ adherence to therapy, avoiding drug interactions, and monitoring in
order to avoid or minimize adverse drug reactions, etc.); (b) reducing medical costs including
physician and laboratory visits, hospitalization, and so on for the healthcare system; (c) improving
the productivity of patients through decreased days of sickness; and (d) improving customers’
satisfaction and loyalty with reference to pharmacists’ role [53–57]. Witnessing the need for greater
involvement of community pharmacists in patients’ care, Franco-Trigo et al. (2017) conducted a
stakeholder analysis [58]. They underlined the potential benefits pharmacists could provide in
cardiovascular diseases prevention and management including: patients’ education on the use of
medicines, monitoring of adherence to drugs’ therapy, elaboration of the patients’ medication profile
(or a check if it is provided by a general practitioner), empowerment of patients in the management of
their diseases, promotion of healthy habits, provision of services in rural areas, and patients’ referral to
healthcare professionals when it is advisable. Despite the above mentioned benefits of community
pharmacists playing a major role in the delivery of PC services, some barriers persist; among them the
public’s and doctors’ misperception of the role and competences of community pharmacists, the lack of
collaboration between healthcare professionals that impacts their knowledge of patients’ clinical paths
and their needs, the lack of an adequate remuneration system for those pharmacy services delivered
under an agreement with the national healthcare system, and so on [58].

It is important to remember that PC has different features depending on the context in which it is
implemented [59]; so, the modality through which it is practiced and the benefits from its adoption can
change depending on the health system under examination. In fact, PC has had multiple connotations
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in different countries over time: in the Netherlands, it is based on a consolidated cooperation culture
between general practitioners and pharmacists to discuss patients’ pharmacotherapy; in Sweden, PC
is linked to the introduction of monitoring infrastructures such as the national register of patients’
dispensed drugs to set PC initiatives that are voted on to identify and solve drug-related problems;
in the UK, PC comprises a major counseling and prescribing role of pharmacists; in Germany, PC
is related to cognitive pharmaceutical services and some programs such as diabetes counseling are
certified; while in Italy, PC is typically part of a hospital’s pharmacy practice [59], and only recently
have national health institutions discussed actions to extend it to community pharmacies. Therefore,
translating PC into sustainable practices will depend very much on the regulatory environment in
which the community pharmacy under scrutiny operates.

4.2.2. Disease Prevention within the Public Health Domain

From a perspective of societal well-being, pharmacies can also contribute to public health because
they can provide support to a national healthcare systems’ campaign on disease prevention and
healthy lifestyles, providing patients with the right information on how to improve and maintain their
health [60]. Opportunities to support patients to make healthy living choices, in domains such as
diet and nutrition, physical activity, and a reduction in alcohol consumption and tobacco smoking,
and to support people with long-term conditions have been identified [61] and represent ways in
which community pharmacies can contribute to public health [62]. Examples of best practices related
to pharmacies that have become healthy living and information centers were already present when
Anderson (2000) reviewed health promotion in community pharmacies in the UK [63]; the author
proposed an improvement in the abilities of the workforce of community pharmacies through ad hoc
training to integrate health promotion with PC and provision by paymasters of an adequate refund
for community pharmacies’ services. Currently, the situation does not seem to have changed and the
criticalities that tend to persist concern the scarce representation of pharmacists by their association
within healthcare policies, a lack of strong relationships with other healthcare professionals, a lack of
collaboration between pharmacists in order to establish a common strategy for the provision of PC
services, a lack of involvement of patients in the design of services, and so on [64]. A stakeholder
analysis conducted in Nazar and Nazar’s study (2018) revealed a major need for community pharmacies
to collaborate with healthcare professionals at various levels in order to become the patients’ port of
call for services and advice [64].

Constraints due to social context can hinder the development of a new SBM [65]. Community
pharmacies could be socially sustainable if such limitations were addressed not only reconsidering
pharmacists’ value in health policies, but also giving them professional and managerial tools to
get actively involved in the provision of pharmaceutical and public healthcare services. To this
end, effective promotional campaigns on the skills and competences of pharmacists are needed to
increase the perception of all relevant stakeholders (patients and healthcare professionals) of the
ability of community pharmacies to provide such services; patient-centered education should be
included in pharmacy curricula to prepare pharmacists in the management of their relationship
with customers; in addition, a change in contractual arrangements and a higher participation in the
definition of healthcare policies are needed to increase pharmacists’ involvement in the delivery of
such services [66].

4.3. Environmental Dimension

The environmental dimension of the strategic structure of the business model is discussed
considering the major role business owners of community pharmacies can play in environmental
education and pharmacovigilance, cradle-to-grave stewardship, and the greening of community
pharmacies’ facilities.
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4.3.1. Environmental Education and Ecopharmacovigilance

Greening the pharmacy requires embedding sustainability in its organizational system and
processes through ways of changing people’s behavior [67]. In particular, “green pharmacy practice
in a community setting, is measured by the ability of both independent and corporate pharmacy
organizations to reduce pharmaceutical waste, educate consumers on the proper disposal of medicines,
and provide solutions for reducing pharmaceutical contamination” [10] (p. 363). In order to prevent
the environmental impact of dispensed medicines, pharmacists can act as environmental educators [68].
In particular, they can increase the awareness of consumers of the environmental consequences of
their choice to consume pharmaceuticals and personal care products and advise them about greener
alternatives [68–70]. In fact, the active pharmaceutical ingredients (APIs) of unused, unwanted, and
expired drugs can enter ground and water systems once disposed of and cause damage to the ecosystem;
indeed, pharmaceuticals and personal care products are disposed of via industrial and household
sewage and waste [69,71]. To scholars [71,72], the increase of APIs in the environment is exacerbated
by: (a) promotions by manufacturers, such as the release of free samples to healthcare professionals,
and advertising that creates prescription expectations in patients; (b) over and extra-label prescribing,
therapy switches, and prescriptions to treat side effects exacerbating polypharmacy; (c) dispensing,
which includes availability of free and low-cost drugs and the presence of automated dispensing
machines; (d) ineffective administration of healthcare, for instance unused drugs left over in hospitals
and unknown duration of therapy; (e) consumer involvement and behavior, such as purchase of
excessive quantity of OTC products, stockpiling drugs for future use, and filling prescriptions with
no intention to use them; and (f) non-adherence and non-compliance due to both real and perceived
ineffectiveness of therapy, under-dosing of drugs, aversion to use drugs, and fear of adverse reaction.
Although the effects of these substances on humans are poorly known, APIs could represent incalculable
risks for the whole ecosystem in the long term and the seriousness of the risks should be taken into
account [73].

Discouraging patients’ misuse of drugs can also positively reduce waste with cost savings to
the healthcare system and to customers’ own expenditure. In this field, more integrated information
systems between healthcare professionals (such as the so-called electronic medical record if shared by
general practitioners and pharmacists) could enable a major monitoring of patients’ consumption of
medicines by pharmacists and help prevent their abuse and misuse [71,73]. Healthcare professionals
can then contribute to ecopharmacovigilance through prescribing and dispensing practices that are
both able to orient patients to the correct use of drugs and decrease the environmental impact of these
drugs [71]. Indeed, ecopharmacovigilance “can be defined as the science and activities concerning
detection, assessment, understanding and prevention of adverse effects or other problems related to
the presence of pharmaceuticals in the environment, which affect both human and the other animal
species” [74] (p. 963). Pharmacies can also help in reducing the environmental footprint of medicines
by decreasing their inventories and counseling patients about a reasonable quantity of medication to
be purchased [72].

4.3.2. Cradle-to-Grave Stewardship

Community pharmacies can act to green the supply chain [75] in several ways: they can choose
contract distributors, which use storage, transport methods, and packaging with a low environmental
impact and that have environmental certifications; they can exert pressure on the pharmaceutical
industry through buying behavior in order to encourage the design and production of greener drugs;
and they can provide facilities for wasted drugs take-back programs [68,70,75]. The more information
(and time to absorb it) is made available to pharmacists about environmental problems, and the
more conscious they become, the more they will enact green purchasing practices [76]. Greening
the supply chain means to consider medicines’ lifecycle, from production to correct disposal and
degradation processes, and to provide good alternatives to reduce drugs’ environmental footprint [77].
To implement a cradle-to-grave product stewardship starting from the pharmaceutical industry,
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which is responsible for design, development, and manufacturing, can provide, in the long term,
environmental and cost-effective benefits [69].

4.3.3. Greening Community Pharmacies’ Facilities

With reference to greening community pharmacies’ facilities, the literature discusses possible
business practices such as: energy saving in heating, air conditioning, water, and energy use; a choice
of electronics that is labeled as energy efficient and can be part of a take-back program at the end
of life; renovations based on sustainable materials; investigation of sources of indoor pollution in
order to reduce emissions; collaboration with municipalities in disposal programs and supporting
customers in separate disposal of waste programs [10,68,70]. The literature shows that customers prefer
community pharmacies that engage in drugs take-back programs [78]; so, pharmacies participating
in these projects can contribute to reducing the environmental impact of the pharmaceutical supply
chain while increasing their customer base [79]. As scholars have underlined, pharmacists are aware
of the link between the use of drugs and the persistence of active ingredients in the environment when
medicines are disposed of; they recognize the importance of prevention strategies, although they see
their contributions limited to supporting drugs disposal or to consultancy. Therefore, educational
programs are recommended in order to help pharmacists to develop and sustain their capabilities in
the field of sustainable pharmacy [73].

5. SBM and Community Pharmacies: Organizational Structure

The next subsections shed light on the design of the organizational structure of an SBM for a
community pharmacy: the development of the community pharmacy’s value network and the process
of network hybridization that can help achieve the strategic goals of the firm.

5.1. The Development of a Community Pharmacy’s Value Network

Community pharmacies are hybrid organizations characterized by both utilitarian and normative
identities: their utilitarian identity refers to profit maximization through competitiveness, while their
normative identity concerns the provision of care activities; therefore, business owners are engaged in
balancing the tensions between the two in order to meet both financial goals and improve stakeholders’
health. The peculiarities of hybrids stem from these two different institutional logics [6] leading to
ambiguity in performance management and measurement, and to a major need to be accountable
to diverse stakeholders [22,80]. During the past decade, the pharmacies’ context has progressively
redefined the traits and characteristics of pharmacies and, currently, calls for a greater contribution
from pharmacies to the sustainability of the health system. For instance, in 2006, the Wiedenmayer et
al. (2006) in collaboration with the International Pharmaceutical Federation, released the document
“Developing pharmacy practice. A focus on patient care” in which they addressed the change in
pharmacy practice over the past 40 years [48]. In the document, pharmacists were depicted as playing a
number of different roles within society including the roles of caregiver, decision-maker, communicator,
manager, life-long learner, educator, leader, and researcher. Indeed, pharmacy practice delves into
a plurality of tasks including: the ability to manage resources, the use of information technology to
provide quality services; the intermediation between drugs’ prescribers and patients; an educational
role for patients; the capability to use evidence-based pharmacy practice to advise the healthcare system
about the effective and rational use of drugs; and the ability to take the lead within multidisciplinary
healthcare teams for patients’ well-being [48].

Awareness of the role that pharmacists can play within this modern frame of health and sustainable
development policies is revealed in the literature that recommended a major role for pharmacists in
multidisciplinary healthcare teams in order to contribute to societal healthcare needs and SDGs [50,81].
Pharmacists could contribute to SDGs if their role was extended to disease prevention, to wellness
services, and to environmental factors (Woodard et al., 2018); in support of this, there would also be
a greater preference of patients and pharmacists for healthcare delivery through community-based
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pharmacies [46]. From an organizational point of view, the literature proposed that community
pharmacies should become part of networks in which their skills are shared with those of other health
professionals for the provision of personalized treatments. In organizational studies, this process has
been called hybridization extending beyond organizational forms [25], and it occurs in “hybrid process,
practices and expertises that create and enable lateral rather than vertical transfers of information
and knowledge, and that in so doing produce new forms of expertise” [26] (p. 961). In more recent
studies on sustainable business modelling that combine both strategy definition and organizational
design, knowledge sharing of this kind is considered to bring considerable benefits if developed at
the system level, with the involvement of different social actors and therefore outside organizational
barriers [15,19]. Scholars tend to use network theory to describe the ways in which the system
approach that an organization develops through mutual relations with stakeholders can contribute to
economic, social, and environmental value for both; in this way, value networks represent the locus in
which to promote sustainable solutions balancing manifold interests and responsibilities [17,24,38].
These studies are based on the idea that value networks create social and economic good by ways of
exchange of tangible and intangible value [82]. The literature has underlined that the transition toward
sustainable development requires the adoption of both a firm-level and a system-level perspective
on value creation, so that an SBM is constructed to provide value for the organization and the
socio-economic-technical environment to which it belongs [19]; this is possible when the engagement of
social actors is promoted and learning–action networks are developed in order to “create, capture and
distribute value in novel ways” [19] (p. 4). In this paper, it is contended that when the managerial and
organizational perspectives are combined, value networks become a lever to innovative sustainable
solutions developed by community pharmacies’ hybridization and the business model.

5.2. The Process of Network Hybridization

Hybridization for community pharmacies is expected to be characterized by the emergence of
new expertise that could, from one side, benefit patients and communities as the major recipients of
care and well-being services, and, from the other, guarantee healthcare system sustainability while
increasing the competitive advantage of these organizations. Some studies highlighted that the
network ties pharmacists create and maintain with their stakeholders, such as health providers and
patients, can support them in successfully taking part in team-based care models [83,84]. For instance,
Turner et al. (2018) reported that collaboration with a public health agency on the management of
high-risk patients has increased the ability of pharmacists to deal with such users and support care
managers with patients that had a high rate of emergency room visits [83]. Sharing information
with healthcare providers on patients’ adherence to drugs use and on drugs regimes, assisting them
in annual wellness visits and collaborating to furnish new services within community pharmacies
have increased healthcare providers’ knowledge of the clinical competences of pharmacists [83].
Ties with patients and cooperation with drugs’ delivery drivers were also useful to identify patients’
unexpressed problems and preferences for service, and to tailor staff’s competences toward these
complex needs [83]. Kozminski et al. (2011) reported that healthcare professionals acknowledged
the benefits of the integration of pharmacists in a medical homes project, such as medication therapy
management, medication reconciliation post-hospital discharge, patient chart review and patient
phone follow-up [84]. In some cases, this knowledge is already internally available and can be
put at the service of new sustainable practices recalling the inside–out approach to business model
innovation for sustainable development [12]. In other cases, pharmacists’ competences need to be
strengthened through adequate interdisciplinary education to facilitate the process of integration
with other healthcare practices [40]. These networks can be considered real learning–action networks
affecting the creation of community pharmacies’ SBMs [23], where the sharing of information on
patients and cooperation developed to provide personalized care, lead to the creation of value not only
for those who will benefit from the service, but also for those who have generated it. Indeed, entering
innovative working environments can enable community pharmacies to respond effectively to the
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changes in the institutional environment through satisfying patients’ unmet needs. This is coherent
with the mutual reinforcing cycle that is created between profit generation and social and ecological
goals’ achievement [13].

6. Community Pharmacies’ SBM in Time of COVID-19

Hakovirta and Denuwara (2020) argued that the emergence of public health issues with COVID-19
“has reprioritized the sustainable development goals” within the United Nations agenda as “health is no
longer only a demographic or an individual-level issue, but rather a global pandemic”; so, human health
should be included as a fourth pillar of the sustainable development framework [85] (p. 3). Following
this orientation, the community pharmacy SBM is put to the test to face COVID-19 emergency. As the
literature pointed out, countries’ response to COVID-19 pandemic “will unleash the full potential of
community pharmacists and thus appears more likely to accelerate the paradigm shift from dispensing
and indirect clinical focus to more direct clinical and patient centered healthcare relationship with
patients/customers as well as other healthcare professionals” [86] (p. 1). In fact, social distancing and
self-isolation measures will require pharmacy services to adopt new methods of service delivery [87].
New roles have thus been envisaged for community pharmacists that will sometimes be accompanied
by a change in regulations to respond to COVID-19 emergency: for instance, in some countries
pharmacists have been authorized to continue dispensing for patients with long-term conditions to
improve patients’ adherence, to compound drugs because of the shortage of medicines used in the
treatment of patients with COVID-19, to extend prescriptions or pass prescriptions to other pharmacists,
and deliver prescriptions to patients’ homes for patients requiring controlled drugs [86,87]. In addition,
their support in prevention campaigns and the provision of personal protective equipment was also
recognized. As argued, during the pandemic, community pharmacists remained “at the frontline
of public health by serving as direct point of access for their patients” [88] (p. 1); for instance, they
provided triage services reducing the burden on healthcare facilities and helped patients by providing
direct support.

A prospective major role for pharmacists is telepharmacy and home delivery services to decrease
direct contact with patients and to compensate for counselling. Scholars outlined that the telepharmacy
criticalities that emerged during COVID-19 pandemic could be overcome if supported by adequate
government and professional bodies’ interventions in terms of resources and pharmacists’ education
initiatives [89]; indeed, emphasis must be placed on vulnerable patients with limited digital skills and
health literacy, as they need special support in the use of such services [89].

The role of community pharmacists in the management of COVID-19 pandemic is and will
be, however, country specific because pharmacy legislation across the world is not homogeneous.
For instance, in some countries community pharmacists do not have the right to prescribe drugs; in a
pandemic situation, their role could be extended to maintaining the continuity of repeat prescriptions
for older patients and people with long-term conditions [87].

The response of different countries in implementing SBM to support human health pillar will vary
depending on their specific contexts. In developing countries, the SBM approach was based on the
bottom of the pyramid approach; the aim of this approach was to overcome issues related to poverty
and the lack of resources so that SBM had a positive impact on the local community [90]. Evidence
on SBM implementation in different countries and contexts was provided in Dentchev et al.’s (2018)
literature review [91]. They found papers dealing with manifold approaches to sustainable business
modelling in 23 different countries. They emphasized the extent to which SBM may vary across
cultural, industrial, and organizational contexts, and variation in the level of analysis, which could
be individual, team, organizational, inter-organizational, and of multinational type [92]. They also
emphasized the need for governmental support to foster the implementation of SBM and called for
“research at the intersection of political preoccupations and the development and trajectories of SBMs
across different institutional regimes to examine potential convergence, but also divergence of paths
to sustainability in different countries and regions” [91] (p. 701). Culture and governmental support
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can affect the implementation of SBMs [92], which leads to variation in countries’ approaches to SBM
depending on the institutional context. Given the scarcity of empirical studies on such differences,
further research is recommended to test the effect of countries’ different institutional frameworks
on SBM development, especially on the concerns of community pharmacies and their role in facing
COVID-19 emergency.

7. Discussion and Conclusions

This conceptual paper discussed the strategic and organizational structures of an ideal SBM for
community pharmacies in the light of the emergent institutional context [6]; it addressed the specificities
of these hybrid organizations [22], whose competitive advantage depends on the satisfaction of multiple
interests pertaining to their value network.

The paper also addressed the call of Geissdoerfer et al. (2018) for studies on business model
innovation for sustainability [20]. Indeed, the paper combines best practices found from the literature
and the internal knowledge assets that are already available within these organizations in order to
discuss the ideal features of an SBM for community pharmacies; this new perspective comes from
the combination of outside–in and inside–out approaches to SBM innovation [12]. The inside–out
approach is related to competences that are already available within the community pharmacy, such as
being a reference point for communities for dispensing drugs and counseling activities [48], while the
outside–in approach is related to best practices found in the literature on pharmacists’ competences
that can be developed starting from positive experience in economic, social, and environmental areas.
If these competences are combined, they form the basis for strategic planning around sustainability.
From the organizational design side, a systemic approach [15,19] was adopted to explain the relevance
of cooperation within pharmacists’ value networks to make sustainable value creation, delivery
and capture, effective. Indeed, the organizational structure supports the strategic structure of the
SBM. To this end, pharmacists’ capabilities become relevant if integration with other healthcare
professionals is pursued in the name of personalized care paths for patients, through the mechanism of
learning–action networks, whose role in the context of sustainable business modelling was conceptually
addressed by Schaltegger et al. (2016) [23].

With respect to managerial implications, we contend that discussion of an SBM for community
pharmacies could be useful to those business owners who strive to integrate sustainability into their
pharmacy practice, showing that the co-existence of social, economic, and ecologic missions is possible
and beneficial for both the business and its stakeholders: on the one hand, the business model that is
proposed in this paper can support the development of economic, clinical, and environmental expertise
for community pharmacies in order to contribute to people’s health; on the other hand, its adoption
can help enhance the perception of community pharmacies’ professionalism and reputation, which
represent sources of competitive advantage for community pharmacies.

In addition, the paper aims to raise awareness among those working in the field of health of
the relevance of pharmacists in the achievement of the goals of sustainable healthcare systems, as
the potential contribution of community pharmacists to SDGs is still under-evaluated in practice.
The paper’s recommendations are twofold. On one side, this research urges that health planning
policies focus more on the concepts of value networks to ensure greater coverage of different disciplines
within team-based models of care for the good of social and natural environments. Indeed, good
governance based on the involvement of stakeholders, characterized by participation and involvement
of stakeholders, has been discussed as a potential enabler of sustainable health [93]. On the other side,
community pharmacists were at the forefront of the COVID-19 pandemic and represented the first
point of contact with the healthcare system, providing patients with prompt support. This asks for
health policies to contribute to a new valorization of the profession and a possible extension of the role
of community pharmacists, especially in those countries in which their tasks are limited by regulations
and support for the implementation of new pharmaceutical care services in response to the pandemic
has been limited.
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Suggestions for new research in this field are multiple. Further studies are needed to test the
SBM for community pharmacies, discussed in the paper, through empirical research. In particular,
longitudinal case study research may shed light on organizations that have started the journey toward
SBM and monitor the efficacy and consequences of such choices [37]. These changes may not be radical
in the short term due to the presence of contextual elements acting as constraints [65]. In the community
pharmacies literature, we found examples of these criticalities, for instance: pharmacists’ training is
inadequate to the challenges of sustainable development, the limited interdisciplinary nature of the
various paths of health education, and the lack of trust and collaboration between health professionals
at various levels. For these reasons, evidence of best practices that have developed in some community
pharmacies’ contexts can enable understanding of the extent and the modality through which these
criticalities can be overcome and a long-term oriented SBM can grow. As we discussed elsewhere in
the paper, existing differences in community pharmacy practice among countries and contexts do exist,
so that our conceptualization of an SBM for community pharmacies should be customized, based on
contingent variables affecting its construction and development. Given the limited evidence on such
differences, further research is recommended to test the effect of countries’ different institutional
frameworks on SBM development with reference to community pharmacies and their role in facing
the COVID-19 emergency.
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