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Introduction: Healthcare demands collaboration. When practitioners collaborate, the responsibility they have for the outcomes of their patients is shared. The exact nature of shared responsibility is inconsistently described in professional guidance. When more than one actor is responsible for an outcome, the risk is that individuals do not take certain actions because they are not individually accountable. Patients may be harmed if their health practitioners fail to meet certain obligations as a result of this inaction.
Aim: This study seeks to outline a model of shared responsibility that addresses the risks of inaction that are inherent in situations where more than one practitioner is responsible for a patient. This work attempts to resolve the ambiguity leading to the multiplicity of interpretations of shared responsibility as a concept in pharmacy practice.
Methods: Arguments are presented which determine the nature of pharmacist responsibility in collaborative settings. The model draws on supporting literature in the field of pharmacy practice research as well as research relating to shared responsibility in the context of international co-operation and law.
Results: The presented model of shared responsibility addresses the risk of diffusion of responsibility by attributing responsibility to individual actors with respect to their role, in relation to the role of other practitioners, in collaborative healthcare. Discussed within the model is the fact that the responsibility for a shared health outcome does not rest on the group of involved practitioners as one entity. Rather, this responsibility should be distributed among all involved practitioners as individuals. Pharmacist obligations in specific cases, referring to how a practitioner should act to bring about a certain outcome, are dependent on the obligations and actions of other actors.
Discussion: The proposed model is applied to three hypothetical cases involving a pharmacist and a prescriber to demonstrate the determination of (1) sole prescriber accountability, (2) joint prescriber and pharmacist accountability, and (3) sole pharmacist accountability. The proposed model of shared responsibility in pharmacy practice provides a basis to support pharmacists in recognising and acting upon their obligations in collaborative healthcare contexts.
