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PHARMACIST,
A CHANGING PROFESSION
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Pharmaceutical Group of European Union

Members: Professional Bodies & Pharmacists’ Associations
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Scope of PGEU — Some issues from the
last 12 months

Patient Safety Recognition of
Prescriptions

Falsified Medicines Antimicrobial Resistance

Health Workforce Medicines Shortages Recognition of
Good Distribution Professional
Ehealth Guidelines Quialifications
Pharmacy economics Chronic Diseases

Medical Devices
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Implications of the gradual change of the
pharmacist profession

= The remuneration of the pharmacist: From margins to more
emphasis on fees for core business and additional health care
services

= Education: The changing role will have impact on the
Pharmaceutical Curriculum and will require a Continuous
Professional Development

= Sharing tasks: Collaborative care: Doctors and Pharmacists will
be part of a team of health professionals treating the same
patient

= Access to Patient Health Records; privacy issues; advanced IT
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systems
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Continuous budgetary pressure

= Due to ageing in Europe there will be a continuous budgetary
pressure on healthcare budgets in Europe. The added value of
pharmacists and the financial advantages of medicines
management is insufficiently clear for policy makers. It is to be
expected that the financial pressure on pharmacists and
medicines pricing level will continue. Price cuts, reduction of
margins, co payments are easy tools.
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The fundamental challenge

= The fundamental challenge we face is to maintain and extend
our professional mission and our relevance for health systems
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Expertise Is key to recognition

= The future of pharmacists can be positively influenced by
showing there added value in health care. Recognition of this
added value will in due time pay off. Expertise of medicines and
medicines management and moreover communication of this
expertise are key to the required recognition of the added value
of the pharmacist.
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From dispensing to outcome of
pharmaceutical therapy

= Gradually the position of the pharmacist in Europe will change.
Although the process is everywhere the same. The phase will be
different per European country. It is to be expected that the
role of the pharmacist will change from dispensing of medicines
to a position where the pharmacist is involved in optimizing the
outcome of the pharmaceutical therapy. Collaborative care,
adherence, clinical values are in this respect key words.
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Medication management leads to

substantial avoidable costs in health care

" |n 2012 IMS (the Institute for
Healthcare |nf0rmatiCS) haS Total amount of annual avoidable costs is almost
. . $500 billion, or 8% of total global healthcare costs
shown in their report
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Role of the Pharmacist (1): The core
business I1s Medicines Expert

Essential is to define the role of the pharmacist. First of all what is
the core business of the pharmacist. The core business of the
pharmacist are all activities based on the expertise of medicines:

= Dispensing (including Repeat dispensing and Home care)
=  Compounding (custom-made)

= Emergency care (including Provision of emergency
contraceptives)

= Medication management (Counselling on receipt of first
prescription; Consultation in 14 days; Adherence; Clinical
parameters)

= Medicines review (Polypharmacy; risk groups; elderly)
=  Treatment of Minor Aillments (issues to be passed on to the GP)
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Role of the Pharmacist (2): Pharmacy
network provides health care services

In addition the pharmacist provides several health care services.
Pharmacies in Europe are always nearby. Pharmacies are the most
widely distributed healthcare facility in Europe. This sophisticated
accessible network combined with the academic level of the
pharmacist provides several health care services:

= Measurement of Blood pressure, Cholesterol, Glucose, Weight
= Vaccination

= Providing Pregnancy tests

= Smoking Cessation
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PGEU Vision

“ ...future where services offered at
European community pharmacies at
the heart of the communities by
highly qualified and independent
health professionals — community
pharmacists — further support
Individual patients, public health
and the health care system.”

Source: European Community Pharmacist
Blue Print 2012
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AnTekaTa B EBponenckus cbo3

[MpoekT (Blueprint)

3a onTuMU3npaHe Ha 3apasHinTe pesysiratyi 3a OTAe/IHUTe NaLyneHTn i
B&XKHOCTTa Ha cCUCTeMnTe 3a 3[paBeorna3saHe B EBpona

@apmauesTnyHa rpyna Ha Esponeiickusi Cbro3
Groupement Pharmaceutique de I'Union Européenne
Pharmaceutical Group of European Union




A changing Pharmaceutical Curriculum

In the Strategic plan of the University of Utrecht (Netherlands) of
January 2014 a change the Pharmaceutical Curriculum is
announced. Society asks for a different type of pharmacist.

“A major change in the profession of pharmacist is shared
responsibility with doctors or the outcome of pharmaceutical
therapy, a change recently written into legislation. This element has
been added to the pharmacists traditional list of responsibilities
relating to product care and product innovation. The department
aims to develop a new curriculum with in-depth separate profiling
In the area of patient care and product care/product development,
leading to an undivided pharmacy degree”
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Access to Patient Health Records

= Example France: Dossier Pharmaceutique
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Dossler Pharmaceutique

= Pharmacy based electronic patient record,

= Designed and implemented by pharmacists;

= Record of prescription and NPM in last four months;
= Almost all pharmacies covered,;

= Consent based:

= Accessible in any pharmacy.

= Currently being integrated with hospital records.
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Dossler Pharmaceutique

= Pilot study involving 160 community pharmacies in
-rance evaluating the impact of the French Dossier
Pharmaceutique

= 577 adverse drug reactions were identified and reported
Including 482 drug interactions,

= In 77% of the interaction cases the pharmacist provided
appropriate advice,

= 16% of the cases the prescriber was contacted, which lead to a
modification in the prescription in at least 1 of 10
Interventions,
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Ssummary: Prerequisites for change

The remuneration of the pharmacist: From margins to more
emphasis on fees for core business and additional health care
services

= Education: The changing role will have an impact on the
Pharmaceutical Curriculum and will require Continuous
Professional Development

= Sharing tasks: Collaborative care: Docters and Pharmacists will
be part of a team of health professionals treating the same
patient

= Access to Patient Health Records, privacy issues; advanced IT

\
systems
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THANK YOU

WWW.PgeEU.eu
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