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Background Methods

The Community Pharmacy
Foundation (CPF) isa non-

Results
SCOPE: The domain receiving the most funding shifted from Therapeutics, Diseases & Populationsin the ‘Initi:
ears’ to the Medication Management, Safety & Quality domain in ‘Recent Years.

his study used a mixed methods analytical approach. Data were obtained from the CPFwebsite, CPF personnel, and princig
nvestigator interviews and then categorized using content analysis. Coding rules and definitions for all measures were

profit organization dedicated Eformulated and applied by two trained judges. Quantitative findings from 107 completed CPF-funded grants were described f{ TABLE 1. Grant Recipient Funding Levels, igure 1. Completed CPF grant projects by research
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Conclusions

he results showed a shift in funding from a therapeutic focus towards value-based medication management.
CPF also significantlyimpacted personal/professional grantee advancement and community pharmacy practic




