
 
 

 

 

  
 
 
 

 

 
 
 

 



















Measure # 18: Physician-Pharmacist Collaboration 

Instrument (PPCI) 


Contact Information: 
 For questions regarding this measure and for permission to use it, contact: 

Alan J. Zillich, Pharm. 
Associate Professor 
College of Pharmacy 
Purdue University 

Purdue Pharmacy Practice Office 

W7555 Myers Bldg. 

Wishard Health Services 

1001 W. 10th Street 

Indianapolis, IN 46202-2879, USA 

azillich@purdue.edu 

Copyright Details: 
 The copy of the measure instrument that follows is reprinted with permission 

from: Alan J. Zillich. The Physician-Pharmacist Collaboration Instrument (PPCI) 
is the intellectual property of Alan J. Zillich. The Agency for Healthcare Research 
and Quality (AHRQ) has a nonexclusive, royalty-free, worldwide license to print a 
copy of the work in the Care Coordination Measures Atlas Appendix. The copy 
reprinted here is for viewing purposes only. Atlas users who wish to use the 
Physician-Pharmacist Collaboration Instrument (PPCI) must first contact the 
copyright holder to request permission for its use. The product may not be 
changed in any way by any user. The product may not be sold for profit or 
incorporated in any profit-making venture without the expressed written 
permission of Alan J. Zillich. 

Additional Notes: 
 The measure instrument does not have individual items numbered. When 

referencing specific items within the Atlas measure profile, all instrument items 
were numbered consecutively in the order of appearance. 
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Physician / Pharmacist Collaboration Survey 

Consider your working relationship with the pharmacist(s) at XXXXXXXXX. Think, in general, about 
the interactions you’ve had with this pharmacist(s) over time.  Please indicate your agreement with 
each of the following statements by using the scale listed below.   Please circle the number that 
represents your agreement with the item. 

SCALE:	 1-Very Strongly Disagree  2-Strongly Disagree   3-Disagree  4-Neutral 
5-Agree  6-Strongly Agree  7-Very Strongly Agree 

In providing patient care, I need this 
pharmacist as much as this pharmacist 
needs me. 

1 2 3 4 5 6 7 

The pharmacist is credible. 1 2 3 4 5 6 7 
My interactions with this pharmacist are 
characterized by open communication of 
both parties. 

1 2 3 4 5 6 7 

I can count on this pharmacist to do what 
he/she says. 

1 2 3 4 5 6 7 

This pharmacist depends on me as much as 
I depend on him/her. 

1 2 3 4 5 6 7 

This pharmacist and I are mutually 
dependent on each other in caring for 
patients. 

1 2 3 4 5 6 7 

This pharmacist and I negotiate to come to 
agreement on our activities in managing 
drug therapy. 

1 2 3 4 5 6 7 

I will work with this pharmacist to 
overcome disagreements on his/her role in 
managing drug therapy. 

1 2 3 4 5 6 7 

I intend to keep working together with this 
pharmacist. 

1 2 3 4 5 6 7 

I trust this pharmacists’ drug expertise. 1 2 3 4 5 6 7 
Communication between this pharmacist 
and myself is two-way. 

1 2 3 4 5 6 7 

This pharmacist has spent time trying to 
learn how he/she can help you provide 
better care. 

1 2 3 4 5 6 7 

This pharmacist has provided information 
to you about a specific patient. 

1 2 3 4 5 6 7 

This pharmacist has showed an interest in 
helping you improve your practice. 

1 2 3 4 5 6 7 
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Physician / Pharmacist Collaboration Survey 

Consider your working relationship with the physician at XXXXXXXXX. Think, in general, about the 
interactions you’ve had with this physician over time.  Please indicate your agreement with each of the 
following statements by using the scale listed below.   Please circle the number that represents your 
agreement with the item. 

SCALE:	 1-Very Strongly Disagree  2-Strongly Disagree   3-Disagree  4-Neutral 
5-Agree  6-Strongly Agree  7-Very Strongly Agree 

For our practices, I need this physician as 
much as this physician needs me. 

1 2 3 4 5 6 7 

This physician is credible. 1 2 3 4 5 6 7 
My interactions with this physician are 
characterized by open communication    
by both parties. 

1 2 3 4 5 6 7 

I can count on this physician to do what 
he/she says. 

1 2 3 4 5 6 7 

This physician depends on me as much as I 
depend on them. 

1 2 3 4 5 6 7 

This physician and I are mutually 
dependent on each other in caring for 
patients. 

1 2 3 4 5 6 7 

This physician and I negotiate to come to 
an agreement on my activities in 
managing drug therapy. 

1 2 3 4 5 6 7 

This physician will work with me to 
overcome disagreements on my role in      
managing drug therapy. 

1 2 3 4 5 6 7 

I intend to keep working together with this 
physician. 

1 2 3 4 5 6 7 

I trust this physician. 1 2 3 4 5 6 7 
Communication between this physician and 
myself is two-way. 

1 2 3 4 5 6 7 

I spend time trying to learn how I can help 
this physician provide better care. 

1 2 3 4 5 6 7 

I provide information to this physician 
about specific patients. 

1 2 3 4 5 6 7 

I try to understand the needs of this 
physician’s practice. 

1 2 3 4 5 6 7 

284




