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DEAR READER

Regardless of how one looks at it, it
can be said that both the profession of
pharmacy, and those who serveit, are
onajourney.Ajourney within, as exem-
plified in FIP’s 2010 Congress in Lisbon,
Portugal, which adopted the theme of
“From Molecule to Medicine to Maxi-
mising Patient Outcomes - Pharmacy’s
Exploratory Journey”, and a journey
expanding outward, taking the profes-
sion to places yet undiscovered.

The articlesin this issue of the IPJ

do both. Reporting directly from the
Congressin Lisbon, the authors do an
excellentjob of bringing us with them
down the paths that pharmacy practice,
the pharmaceutical sciences and
pharmacy education are taking, guided
by such events as the FIP congress.
Furthermore, we hope to get all teem-
ing with anticipation for the 2011 FIP
Congressin Hyderabad, India, which in
asimilaryet cautionary way hopes to
steer all away from the risky paths of
compromising safety and quality.

We are also pleased to offer readers a
special featurein this late 2010 edition.
In 2008, coinciding with the FIP Congress
in Basel, Switzerland, the FIP Hospital
Pharmacy Section (HPS) hosted the
Global Conference on the Future of
Hospital Pharmacy. Within this meeting
avery ambitious - and, successful -
project was born: The Basel Statements.
The Basel Statements are a series of
consensus statements developed by
the attendees of the Global Hospital
Pharmacy Conference reflecting the
profession’s preferred vision of practice
inahospital setting. Since 2008 they
have been translated into 18 languages,
including all 6 United Nations official
languages (Arabic, Chinese, English,
French, Russian and Spanish)and imple-
mentation has begun ateverincreasing
international levels.

Itis our pleasure to devote half of this
issue of the IPJ to articles that follow-up
on the Basel Statements and how they
are being adopted and implemented
around the world. Avery deserved
thanks to Mr Lee Vermeulen, Mr Bill
Zelmer and Mr Andy Gray for their vision
in coordinating and editing this excep-
tional and welcome addition to the IPJ.

And so, we now invite you to turn the
pages and take the journey with us.

Myriah Lesko

Lowell Anderson

Lee Vermeulen
William Zelmer

INTERNATIONAL PHARMACY JOURNAL



In this issue of the IP):

GENERAL

Editorial

FIP PRESIDENTS: FUTURE & PAST

LEADING FIP INTO THE FUTURE

Dr Michel Buchmann

OPENING CEREMONY ADDRESS

Kamal K. Midha, FIP President 2006-2010

THE FIP CONGRESS: LISBON 2010

11

14

20

22

25

28

PHARMACY'’S EXPLORATORY JOURNEY
Congress Theme 2010

COUNTERFEITING

High on Agendas

INCREASED RESPONSIBILITY

The changing role of pharmacists

THE FIP ACADEMIC INSTITUTIONAL MEMBERSHIP
AIMing high at the inaugural Deans Forum
TELEPHARMACY

Bridging the pharmacy services gap in rural and
underserviced areas

LEARNING TO TEACH

Workshop report

LET’S MEET!

In Hyderabad, India 2011

SPECIAL FEATURE: THE BASEL STATEMENTS

31

THE FUTURE OF HOSPITAL PHARMACY

FIP PRESIDENTS

THE FIP CONGRESS §

SPECIAL FEATURE 31

Afollow up on The Basel Statements and the 2008 Global
Conference on the Future of Hospital Pharmacy




FIP PRESIDENTS: FUTURE & PAST

LEADING FIP INTO THE FUTURE

On Saturday, 29 August 2010 the Council of
the International Pharmaceutical Federation
(FIP) met under the occasion of the 70" World
Congress of Pharmacy and Pharmaceutical
Sciencesin Lisbon, Portugal to elect

Dr Michel Buchmann (Switzerland) as the
new FIP President. Dr Buchmann will serve

a four-year term (to 2014) following the
Presidency of Dr Kamal K. Midha, who will
carry on as FIP Immediate Past President.

Dr Buchmannis assuming the role of FIP president after
extensive experience within FIP Boards, community pharma-
cy practice and Swiss politics. In his remarks following

the release of the Election Results Dr Buchmann exclaimed
“This morning, when | came into this room, my principal
objective was to take partin adignified open election which
enhanced the cohesion of all parts of the profession, here at
the FIP Council meeting. | think together we have aspired to
this goal.

An election is often seenasanend. Itisin effect quite the
contrary; | feel thisis the beginning of a new period but one
in totally harmony with the strategy decided upon under the
leadership of our President Kamal Midha. An electionis nota
finale, butachance, a challenge and an invitation sent out to
every pharmacist to help build the future.”

FIP officers, volunteers and staff would like to extend sincere

congratulations to Dr Buchmann and welcome his visionary
leadership as we move into this next era of FIP.

FIP President 2010-2014

Dr Michel Buchmann (Switzerland)
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OPENING CEREMONY PRESIDENTIAL ADDRESS

At the 70" FIP World Congress of Pharmacy
and Pharmaceutical Sciences, outgoing FIP
President Dr Kamal K. Midha addressed an
audience of thousands at the Opening
Ceremony in Lisbon, Portugal. His reflective
andinspirational words were a timely and
motivational start to what would prove to be
awidely successful congress for participants
and locals alike.

Have you stared at the ocean horizon outside this congress
centre and imagined what a navigatorin the 14" Century
would have thought when heading out to cross thatline
beyond the unknown?

At that time people believed that the world was flat. So what
reassurance would a navigator have had that he would not
sail out and fall off the horizon?

- avision of an enhanced way of life and wealth;

- acall toadventure and passion, out of curiosity and rest-
lessness, to brave the world beyond;

- awill, with courage and confidence, to develop a better
understanding of the world beyond.

- Technology;
- Innovation;
- Planning.

By the 15'" Century, Lisbon became a hub of commerce and

innovation because:

- know-how was sought and gathered on celestial
navigation from various parts of the world;

- knowledge was translated into practices for navigating
great distances and overcoming the dangers;

- strong partnerships were built;

- shipsand fleets of ships were well governed through
coordination;

DrKamal K. Midha

- fleetadmirals, ship captains and crews were educated,
trained and empowered to become successful.

Asinall major undertakings, lessons have been learned
through risks in exploring beyond the horizon. We learned
many beneficial outcomes but we also suffered some unin-
tended harm.

Throughout this period of exploration, fleets of ships with
their captains and crews learned to circumnavigate the
world. Thereafter they regularly sailed routes from Lisbon to
as faraway asJapan - linking east to west by the end of the
16™ century.

What parallels can we draw between a 500-year old story of
maritime explorations and global pharmacy, health care and
FIP in 20107

Today, we continue a journey of exploration - notin
navigating the seas, butin exploring the challenges and
critical needs in our schools, our laboratories and in our
communities, in pursuit of global health. In my first address
as President at the Beijing FIP congress, | said: “The future
of Pharmacy and Global Health Care is literally in our hands,
whether as a pharmacy in anisolated village in Africa, or
asan ultramodern pharmaceutical unitin a plush private
hospital in Europe....In becoming Pharmacists and Pharma-
ceutical Scientists, we dedicated our lives to ‘global health
and quality of life, to make our world a healthier world.”

Over the past four years at FIP, we have set our coordinates
to explore beyond the horizon of a world rapidly changing.
The vision setin our 2008 strategic plan promises and
ensures that where medicines and health care are discussed,
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FIP is at the table. This vision provides sustainable, steady,
long-term focus for FIP. Our mission targets the ultimate goal
of our work - to make a positive impact on patients’ health
outcomes.

Strategically, FIP has placed pharmacy practice and science,
supported by education, on the international healthcare
map. Our collective energy and passion in what we do have
setusonagreatjourney with confidence and determination.

To achieve our objectives and outcomes, | believe we also

need to:

- Useand leverage technology intelligently, such as infor-
mation technology informatics systems for drug supply,
electronic prescriptions and e-health records.

- Innovate beyond established boundaries of fixed horizons,
focussing on public health programmes such as health
promotion services and disease management.

- Plan thoughtfully and responsibly to meet unexpected and
deep changes in the ways we do business, research and
care for patients.

As the global hub for pharmacy practice and pharmaceutical
sciences, FIP provides the collaborative platform for pharma-
cists and pharmaceutical scientists worldwide to exchange
and learn from one another. We interweave our strengths to
support better health outcomes. Through FIP we do together,
with and for each other, what we cannot do alone. As I said in
Beijing:

Over the past four years of my Presidency, we have gained
furtherinsightinto the challenges and opportunities that you
asregional, national and individual Member Organisations
face in your daily work. Through listening and meeting with
you, we have mapped out global strategies for pharmacy and
pharmaceutical sciences in the context of global healthcare.
FIP has set up an extensive resource centre:

- tosupportnational membersin networking with peers;

- tohighlight needs and common challenges; and

- togainsynergies through unified advocacy.

Along with closer relationships and interactions among
FIP members, our FIP partnerships with global health
organisations have grown from strength to strength. This
year’sannual report highlights some of the collaborative
initiatives with the WHO. These include rational use of
medicines, strengthening the pharmaceutical workforce,
patient safety, and others noted in the report. | urge you to
review this year’s annual report. You will enjoy it.

As afounding member of the World Health Professions
Alliance (WHPA), FIP is a leader in bridging together health
professionals in Medicine, in Nursing, in Dentistry, in
Physical Therapy and in Pharmacy at the international
level. Collectively WHPA represents more than 22 million
healthcare professionals. Ourjointinitiatives build further
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recognition and visibility of pharmacists and pharmaceutical
scientists asvaluable and integral, effective and efficient
members of healthcare teams. Specificinitiatives on which
we are working together include the Positive practice
environments campaign, the World Health Professions WHPA
Conference on Regulation, and the counterfeits campaign.
Ajointvision of collaborative practice is also being devel-
oped with the members of the WHPA after we presented our
FIP work on Collaborative Pharmacy Practice.

Good governance is key in organisations around the world.
You Members should expect and must be confident that
decisions taken by your leaders are sound and honourable.
In the last four years, FIP has formalised procedures on duty
of care and duty of loyalty forits Officers. Good governance
isensured through transparency in all venues and decisions
-including this congress. Itis worthy of note that those of us
who are in positions of governance are here to serve you, FIP
members.

This FIP congress marks four years since we started our edu-
cation initiative. We are learning from a diversity of speakers
and from exchanges with other participants. The roles of
pharmacists and pharmaceutical scientists are constantly
evolving. FIP brings these roles together in the Board of
Pharmacy Practice and in the Board of Pharmaceutical
Sciences in the context of Education - under one roof, living
together as afamily. This collaboration has been deliberately
chosen to create the synergy of exchange among these three
units, distinctin focus but fundamentally interconnected
andinterdependent fields of activity.

At the FIP congress we all benefit, keeping up to date and
creatively addressing emerging issues.

Each year, FIP invests in the education of thousands of
pharmacists and pharmaceutical scientists. Our efforts and
achievements have increased through the work of the Global
Pharmacy Education Taskforce. The second consultation
with the Deans and Leaders representing pharmacy schools
from around the world and the sth open consultation will
take place herein Lisbon. FIP isinstituting AIM - academic
institutional membership. AIM will strengthen FIP networks
among academia to advance pharmacy and pharmaceutical
sciences education, globally.

Itis fundamental for pharmacists to be well educated and

effectively trained to take on new roles. What | said in Beijing
three years ago still holds:

Pharmaceutical scientists must be encouraged and
empowered to develop new and innovative therapies. The
impact of the pharmaceutical sciences on health, through



developing need-based therapies, has been impressive so
far. However, | believe more resources - both human and
financial - are needed for the developing world.

The Vision of the Future of Pharmaceutical Sciences, a
project of the FIP Board of Pharmaceutical Sciences, has
been published widely. It shares the view that we must
challenge the status quo. Exploring wider surroundings will
stimulate creativity and innovation.

During the 4" Pharmaceutical Sciences World Congress this

Novemberin New Orleans, Scientists from around the world
will come together to share and learn about the latest devel-
opmentsinscience and technology.

“Ourcommunication skills and global knowledge must be
used effectively, not justin the name of science, but for the

sake of our humanity itself.”

Eachyearatthe annual congress, FIP brings us together -

with our different historical, cultural and social backgrounds.

We search for common horizons in our shared concerns for
global health. Still our viewpoints can often separate us,
setusapart. Continual dialogue is crucial to bring about
improvementin our organisations and workplaces.

So allow me to share two concepts from Japan with you,
Kaizen and Genba.

I would like to challenge all of us to embrace Kaizen.
Composed of two Japanese characters - Kai for “change”

and Zen for “good” - Kaizen urges “change for the better.” As
students, practitioners, scientists, elected officers, members,
we all have a stake inimproving health. We must make
suggestions for beneficial change. Then work toward
implementing such change, and change will occur. Then mon-
itor progress towards continually ‘changing for the better’ -
practice, science, education - worldwide through FIP.

FIP exists to serve all of us. Each of us - individually and
collectively - createsvalue in healthcare. Genbais the
Japanese word for the ‘real place’ - ‘where things happen’
Forus, Genbaisourworkplaces - where escalating discovery
and delivery forimproving healthcare take place.

Two years from now in 2012, FIP will celebrate its centennial,
marking many major historical milestones and successes.
Our futureis bright as we explore new horizons in medicines,
pharmacy, pharmaceutical sciences, and patient care.
Together, we go forward with confidence in the direction we
have chosen and in the strategies we have mapped out. The
future we share togetherin FIP is bright.

The energy generated throughout this week needs to be
redirected to everyday practice, the real place where it
makes a difference that matters. In their daily practice,
many pharmacists provide advice to patients without selling
medicines. Pharmacists are the most accessible healthcare
professionals. This is praiseworthy. But more importantly,

FIP PRESIDENTS: FUTURE & PAST

our accessibility as health professionals provides clear
benefits to patients everywhere.

As the global advocate for pharmacy practice, science, and
education, FIP is at the Table - for each of us and for all of us.
Through 2020 Vision, Mission and Strategic Objectives,

the FIP fleet has setits course. Ourjourney to the new 21
century horizon may become turbulent, even dangerous at
times due to storms beyond our control. Our FIP Strategic
Plan will enable us to stay steadfast, determined that our
federation reaches the desired destination

Each leg of the journey teaches us valuable lessons. As we
learn, our patients benefit through improved healthcare and
vitality of living.

Since 2006, colleagues, | have been entrusted with the
responsibilities as the FIP admiral - coordinating a fleet
composed of 124 MOs ships with theirindividual captains
and crews. We represent more than 2,000,000 pharmacists
and pharmaceutical scientists worldwide. In my role | can
say thatlam proud of our collective achievements. You
should be too. Our shared achievements have only been
possible through the dedication and hard work of all of you,
FIP Officers, volunteers, staff and partners.

Toyou, leaders in pharmacy and pharmaceutical sciences
around the world, I express my admiration and deep
gratitude for your resourcefulness, passion and resolute
commitment as we have together sailed toward new
horizons of world health care.

Thankyou.
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PHARMACY’S
EXPLORATORY JOURNEY

As a title foradiscussion theme | find thisa
little odd! “Exploration” as an event,
visualises ajourney into the unknown,
adiscovering of new facts, a chronicle of
adventure. This worries me somewhat. In
Pharmacy, we know quite well what we are
searching for, we know equally well the
basic facts of our search,and our chronicle
so far has been rather dismal. We are better
oriented to aninvestigation,an enquiry and
aboveall, an assessment of the future

of our profession.

Make no error there are just as many hazards to be faced and
justas many dogmatic problems to be conquered as with any
adventure, butin our profession we have to consider the dif-
ferent facets that are pertinent to the varied applications of
ouroriginal qualification. There are the differences and simi-
larities in the practice of, for example, community, hospital,
and industrial pharmacy. There are the educational aspects
of varied localities. There are the diverse legalities applicable
to practicein diverse places. And especially there are the
distinct personal relationships that apply in different places.
It was mostencouraging therefore to find so many of these
avenues explored in some detail in papers delivered at one of
the plenary sessions of the 2010 FIP Congressin Lisbon.

Every person orinstitution involved in health care should be
able to undertake and fulfil certain basic requirements. With
the emphasis on Pharmacy these are a concern for patient
welfare especially in the use of medicines, a knowledge,
however specialised of medicines as an essential commodity,
aconsciousness of the economics of practice including pro-
fessional cognitive services, the costs of such services and
medicine prices,a humanistic concern for people in various
stages of distress,and an eagerness to co-operate with other
health professionals in all spheres of activity.

INTERNATIONAL PHARMACY JOURNAL

Peter Rollason

The Pharmacistis a key member of any envisaged profession-
al team or group concerned with the administration of basic
health care. But - world wide, he is his own worst enemy,
inas much as heisinclined to be far too self-effacing and
generally apprehensive of taking a leading and stimulating
rolein the promotion of his own profession. This probably
originatesin the image of the bespectacled ‘chemist’ rolling
pillsand compounding mixtures in secrecy behind a screen,
and at same time contributing to the mystique and awe that
signified the practice of medicine a hundred years ago. A
communications ability and an accompanying expertise is
essentialin any form of health practice, and particularly in
Pharmacy.

One of the main problems that is escalating in Pharmacy is
that of counterfeit medicines. The only logical and effective
way to combat thisis a concentrated and effective global
legal action. This needs universal and similar legislation
inall affected countries which would succeed in actively
prosecuting and penalising offenders with punitive punish-
ments, impervious to nationality claims. Any country that
should adequately pursue this action and is thus seen to do
sowould very quickly become recognised by the “peddlers”
asunsuitable for their type of business.



With a marked increase in travel especially from European
and American countries to less sophisticated areas, and
particularly tropical and sub-tropical places, a much greater
world wide knowledge of diseases and health hazards in
such destinations is urgently needed. As a typical example,
very few pharmacists and doctors in North American and
European cities know much if anything about the diagnosis
and treatment of bilharziasis, malaria, filariasis and even
tuberculosis. A great deal more emphasis should be placed
onenhancing world wide knowledge of these and other
diseases, their origins and prognoses. Diseases of warmer
climates are already showing signs of increasing incidence
likely to be due to global warming.

Afocus on medical supplies to cash strapped developing
countries should be considered, with cognisance of the WHO
guidelines on drug donations. In this adventure into the
future, every endeavour must be made to improve the image
of the pharmacist.

Inapaper presented at the last FIP Conference in Lisbon,
Prof. “Charlie” Benrimoj from Australia laid emphasis on,
amongst other matters, the need for proper cognitive serv-
icesto beimplemented, and hopefully remunerated. There
were many other avenues to be examined ranging from the

THE FIP CONGRESS: LISBON 2010
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competence of the pharmacist to creating the right atmos-
pherein the pharmacy, from the increased use of IT (includ-
ing access to patient records) to the training of pharmacy
staff. Communication skills must be enhanced especially
atundergraduate level. The integration of professionalism
and business acumen, the old story of dichotomy, has to be
overcome.

Dr. Pedro Ferreira from the host country, Portugal, spoke of
the evolutionary tree of Pharmacy, as to how the different
aspectsand approaches of the profession have been dealt
with in the past. This he used to exemplify the need for a
serious look at the future situation especially in view of the
speed of that very same evolution and particularly consider-
ing the many branches of that same tree that now involve
pharmacistsin specialised undertakings.

The circumstances prevailing in his own country were
detailed by Dr. Ajad |. Aryan from Jordan. He emphasised the
rapid changes that had been taking place in the last twenty
years, all leading to an enhanced position of the pharmacist
in the eyes of the community, and showed how this exten-
sion of service has led toa much greater involvement of

the pharmacistin the overall medical care of patients. It
was interesting to note that about 40% of the population
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was 15 years or younger, and that elderly patients (+65) only
accounted forabout 4% of the total.

A paper presented by Dr. Nobuo Yamamoto representing the
Pharmaceutical Association of Japan drew attention to the
rather unbalanced services offered by the pharmacist up to
recent days, with the emphasis on the dispensing of prescrip-
tion drugs, while matters of pharmaceutical affairs and hy-
giene services received scant attention. It seems that this has
beenresolved since the introduction of new ideas around
1974. He compared remuneration for services accorded to
doctors with those received by pharmacists and showed that
increasesin the pharmacists revenue had enhanced general
practice and led to the separation of prescribing and dispens-
ing. Further changes in the system envisaged by the Japan
Pharmaceutical Association are for the patient to relate to
the pharmacistin various ways. These include functioning
asadistributor, as an educator, as a gate-keeperand as an
information service.

South America shows some interesting pictures. In Uruguay,
medicines are distributed through both hospital and commu-
nity pharmacies, the latter being highly competitive. There
are some 1250 community pharmacies serving a population
of 3% million. Dr Laura Rugnitz told the audience that phar-
macists should consider the characteristics of the patient as
well as that of the medicine in the context of developing the
right product. There is an inherent desire to improve health
services and the profession has received an initial promotion
from the Ministry of Health. Itis significant that the whole
projectinvolves the neighbouring country of Paraguay. This
isagreatexample, but not enough pharmacists are as yet
committed and the environmental conditions are not always
appropriate.

It became obvious with ensuing discussion that circum-
stances that prevailed and were being considered varied
considerably according to. geographical considerations and
cultures. There is however, an overwhelming concern that is
universal. Things cannot and will not remain as they are now
for much longer. The factors of enhanced.communications,
of a constant flow of new drugs, of more information about
their health being.made available to the public will need the
pharmacist to adapt-and modify his'global thinking about
how heis going to approach and continue to practise his
profession in his own environment. It is equally obvious
that the education of the pharmacistto'become an efficient
practitioner will play a paramount partin this process, and
itraises the thrustas to the necessary changes that must
beintroduced in both undergraduate and post graduate
education very soon. An example of the dilemma facing the
educationalistsis that of deciding if and when a prospective
pharmacist should specialise in a chosen branch of the pro-
fession, for no longer are we to.be qualified as a “generalist”
and then make an effortin finding the right hiche in commu-
nity, hospital oracademic pharmacy, as examples:

INTERNATIONAL PHARMACY JOURNAL
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The whole theme of the 2010 Conference was concen-

trated an this very ‘Adventure’into the future, our Explora-
tory Journey, and there were many papers presented and
discussions that ensued debating the facets as applicable to
so many differing situations. Alarge number of these papers
dealt with the young pharmacist, his or her education lead-
ing to qualification and registration and most especially his
or her progress immediately thereafter. This focus was one
of the most enlightening aspects which by its very nature
should do well for the future of our profession

Whatis likély to happen in the next fifty years to pharmacy
aswe know it today? Will the small chemist shop of past
years survive? Will the chain stores and supermarket phar-
macies play a greater role-in the provision of medicines to
the public? Will the larger and more comprehensive manu-
facturers continue to expand and absorb'small concerns all
in the interests of betterand more comprehensive research?
Will generic drugs overtake original proprietaries to the
detriment of progressive research? Will the hospital phar-
macist world wide become more directly concerned with the
health problems of the individual patient? Will the individual
pharmacist ever be able to keep up with developments such
as ITand fulfil the need for continuing professional educa-
tion? Will there be an increase in partnership practices with
the various medical and allied professions working directly
together? Above all, will the status of the pharmacistin the
eyes of the public be adequately and sufficiently enhanced?

Noone can answer these questions right now; one can only
speculate: But this speculation will depend on one para-
mount fact,and thatis the individual attitude of the pharma-
cist himself or herself to the needs of the profession and his
or her ability and willingness to meet those needs, capitalise
on them and particularly benefit from them. We certainly
need to stand up and be counted. And if all this comes dbout
the profession of pharmacy will be the proudest, most intel-
ligent, most sought after profession anywhere. Pharmacy
candoit.Yes,itcan.

AUTHOR’S INFORMATION

Peter Rollason

Is a Pharmacist from Zimbabwe who has lived therefor over
70 years, with.his own community Pharmacy practice for 50
of those years, and is now semi-retired. He is also well known
asaradioand.TV broadcasterand great supporter of-FIP,
attending some 28 annual conferences.
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COUNTERFEITING OF MEDICAL

PRODUCTS

During the recently held FIP Congress in
Lisbon and in several otherinternational
forums, the issue of counterfeiting of medi-
cal products as a threat to patient safety and
public health has beenin the spotlight.
These initiatives have been a direct result of
the new campaign launched by FIP and it’s
partnersin the World Health Professions
Alliance - Be Aware - which aims to raise
awareness within and outside the health-
carearenaon the threatof counterfeit
medical products and what can be done to
stop them.

Inaday-long symposium entitled Combating Counterfeit
Medicines, experts from around the world attested to how
they are battling this serious public health issue.

Dr Sabine Kopp, of the World Health Organization, Switzer-
land, presented an update on recent work of the Internation-
al Medical Products Anti-Counterfeiting Taskforce (IMPACT)
aswell asdiscussions at the 2010 World Health Assembly. She
also spoke about the ongoing work of the WHO Expert Com-
mittee on Specifications for Pharmaceutical Preparations.

From India, Professor Bhushan Patwardhan, Director of the
Institute of Ayurveda and Integrative Medicine, Bangalore,
and Professor, Interdisciplinary School of Health Sciences,
University of Pune, addressed the issue of counterfeiting

in herbal products. There have been a growing number of
reports associated with herbal treatments. These have been
related to adverse effects - which could be short term, long
term or even fatal; herb-medicine interactions; heavy metals
and poor quality.

Mr.Zhong-Yuan Yang, a senior chemist, member of the Execu-
tive Committee of the Chinese Pharmacopoeia Commission,
former member of the Expert Panel on the International

Janice Blondeau

Pharmacopoeia and Drug Preparations of the World Health
Organization (1988-2008), and editor of “Acta Pharmaceutica
Sinica” spoke of medicine testing in China. On the basis of the
Basic Tests for Pharmaceutical Substances and Preparations
proposed by the World Health Organization, he explained
that medicine testing institutions in China have developed
screening methods for detecting counterfeit medicines ac
cording to the practical situation in the region, forexample
using chemical methods, simple chromatography and drug
testing vehicles provided by the State Council. Technical
measures are being developed for combating counterfeit
medicine, which can occurin both pharmaceutical products
andin Traditional Chinese Medicine.

The Internet and patient safety was the theme of presenta-
tions by Heidi Wright, Practice and Policy Lead for England
at the Royal Pharmaceutical Society of Great Britain (RPSGB)
and Nino Ahmed, Head of Intelligence, Medicines & Health-
care products Regulatory Agency (MHRA). The Internet Days
of Action (IDAs), first held in 2006 in the UK, were highlighted
aswellassome of theinitiatives developed by the profes-
sional leadership body for pharmacists (RPS) to raise aware-
ness of the problem of falsified and counterfeit medical
products amongst professionals and patients.
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The IDAs aim is: 1. To warn patients and consumers of the
risks posed from obtaining medicines on the internet

2.To use enforcement activity to safeguard public health
and 3. Be avehicle to maximise media coverage and provide
advice to the public. According to Nino Ahmed, the dangers
of buying drugs onlineis just as dangerous as buying them
on the street corner. (For details of the most recent Internet
Days of Action, Operation Pangea lll, conducted in 2010,
please see end of article).

Hiiti B. Sillo, Acting Director General of the Tanzania Food
and Drugs Authority (TFDA), addressed role of law enforce-
ment agencies in combating counterfeit medicines, with the
experience of Operation Mamba in Tanzania. This has been
successfully conducted in 2008, 2009 and 2010, with support
from Interpol, the IMPACT taskforce, TFDA, Fair Competition
Commission of Tanzania, Medical Stores Department and the
President’s Office.

Counterfeit problems and solutions in Portugal were ad-
dressed by Anténio Bica, Technical Director (QP) of LEF, a
pharmaceutical laboratory contract research organization.
Inrelation to Internet buying behavior, Mr Bica informed
symposium participants of research in Portugal including
interviews with a sample of 800 consumers. Six percent of
those between 18 and 64 years old indicated that they had
purchased medicines through the Internet, while only 20% of
respondentsindicated that they had correctly determined
the website’s authenticity.

Stephan Schwarze, of Bayer Schering Pharma AG Berlin,
spoke on the challenges of tackling counterfeit medical prod-
ucts. He concluded that applying a holistic approach can be
more effective, especially as technology is only a part of, but
not the total solution to combating counterfeits. He sug-
gested rather thata combination of technological measures
within an appropriate controlled legal environment could be
amore suitable approach.

From the Council of Europe, Sabine Walser, EDQM, spoke to
the MEDICRIME Convention, the firstinternational treaty on
counterfeiting of medical products and similar crimes, which
focuses on public health protection not IPR. She highlighted
that the proposed convention is offence (behaviour) oriented
rather than product oriented. It encompasses conduct
related to medical products including active substances and
excipients; and medical devices, parts, materials, and acces-
sories.

In other presentations during the symposium, Francois-
Xavier Lery, EDQM (Council of Europe), provided an update of
the EDQM project for a pan-European track and trace service
for medicines, while Robert Watt of the School of Pharmacy,
London, looked at screening methods to block wholesaling
of counterfeits.

Also on the subject of counterfeiting during the FIP Congress,

participants at the Annual Meeting of the African Pharma-
ceutical Forum on 1 September were urged to continue their
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combatas they have aclearrole to safeguard their patients
against falsified and counterfeit medical products. Health
professionals in Africa were encouraged take a stand to let
governments know that counterfeit medical products should
not be cominginto their continent.

Under the banner of the “Be Aware, Take Action” campaign
against counterfeit medical products, the first of a series

of World Health Professionals Alliance (WHPA) workshops,
aiming to tackle the serious challenge of counterfeit medical
products worldwide, was held in San José, Costa Ricaon 19
October.

Co-hosted with WHPA by the Pharmaceutical Society of
Costa Ricaand the Pharmaceutical Forum of the Americas,
the workshop brought together participants from Colombia,
CostaRica, the Dominican Republic, El Salvador, Guatemala,
Honduras, Mexico, Nicaragua and Panama.

As an outcome of the WHPA workshop, twenty-three national
health professional organisations who are members of the
World Health Professions Alliance (WHPA) partners - Inter-
national Council of Nurses (ICN), the International Phar-
maceutical Federation (FIP), the World Confederation for
Physical Therapy (WCPT), the World Dental Federation (FDI)
and the World Medical Association (WMA) - agreed upon

and signed the WHPA San José Call to Action on Counterfeit
Medical Products. The Call to Action is addressed to patients,
healthcare professionals and their organisations and health
authorities and urging these stakeholders to Be Aware and
Take Action against medical product counterfeiting.

The workshop targeted joint strategies amongst the five
health professions to identify reportand purge counterfeit
medical products from the supply chain and to empower pa-
tients to make the best decisions when it comes to acquiring,
carefully checking and using medical products.

Presentersincluded the Pan-American Health Organiza-
tion, the US Food and Drug Administration Office for Latin
America and the FIP Pharmaceutical Forum of the Americas.
They provided a clear picture of the severity and complexity
of the problem, as well as the efforts being made by these
organisations to fightitand the legal framework available in
each country to define, combat and penalise the production
and distribution of counterfeit medical products.

There was consensus on the need to raise awareness about
thisissue amongst healthcare professionals and the publicin
general, through massive campaigns and training initiatives.
Likewise, participants unanimously agreed on the need for
strong and clear laws and institutions that prevent, pursue
and punish such crimes - laws that are written in collabora-
tion with healthcare professionals’ organisations and are
based on their technical input.
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WHPA Counterfeit Workshops, Ajuba, Nigeria (left)and San José, Costa Rica (right)

The workshop concluded that counterfeit medical products
are, above all, a public health problem and a threat to patient
safety with grave consequences in terms of increased
disease burden, mortality and costs for healthcare systems.
Furthermore, it was recognised that patients have the power
to decide where to buy and how to use medical products, but
they are also the most fragile link in the chain and the main
victim of counterfeit medical products. It is therefore crucial
toinform and raise the awareness of patients about the risks
of counterfeit medical products and encourage them to take
action to fight this problem.

WHPA Be Aware, Take Action toolkit launched
in Spanish

ASpanish version of the WHPA anti-counterfeiting toolkit

for health professionals, health advocates and patients is
now available on the WHPA website.

Public safety focus of Operation Pangea Il
Between s and 12 October 2010, 45 countries took partin
aninternational week of action targeting the online sale of
counterfeitand illegal medicines, called Operation Pangea
I, to raise awareness of the associated health risks, result-
inginarrestsacross the globe and the seizure of thousands
of potentially harmful medicines.

Focusing on websites supplying illegal and dangerous medi-
cines, Operation Pangea lll was the largest Internet-based
action of its kind. It involved police, customs and national
medicines regulators with support from Internet Service
Providers (ISPs), payment systems providers and delivery
services, the global operation targeted the three main
components abused in theillegal website trade: the Internet

Service Provider (ISP), the electronic payment system and the

delivery service.

During the operation, the participating countries sent
intelligence to a dedicated operations centre at INTERPOL’s
General Secretariat headquarters in Lyon, and Internet
monitoring revealed 694 websites engaged in illegal activity,
290 of which have now been shut down.

In addition, some 268,000 packages were inspected by
regulators and customs, almost 11,000 packages were
seized and just over 2 million illicit and counterfeit pills were
confiscated - including antibiotics, steroids, anti-cancer,
anti-depression and anti-epileptic pills, as well as slimming
or food supplement pills. More than 7o individuals are
currently under investigation or under arrest for a range of
offences, including illegally selling and supplying unlicensed
or prescription-only medicines.

“While this international operation, the third of its kind,
shows that criminals attempting to use the Internet as an
anonymous safe haven are not safe anymore, we hope that
that by raising public awareness about the dangers of illegal
Internet pharmacies, consumers will exercise greater care
when purchasing medicines online,” said Interpol Secretary
General Ronald K. Noble.
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INCREASED RESPONSIBILITY,
INCREASED PROMINENCE

Arepresentative survey of 2,023 pharmacists
ineight countries measured views on the
profession, daily work life, the pharmacists’
role and the practice of pharmacy. The
structured survey was administered via
telephone and online interviews composed
primarily of closed ended questions. Key
findings include pharmacists’ beliefs that
their profession will focus onimproving
patient outcomes (i.e. through services) but
that the changing expectations that go with
thisrole are not always compensated fairly.

Healthcare systems around the world are changing in
response to number of factors such as an aging population,
shortage of healthcare professionals and the rising cost of
healthcare?

According to the United Nations Department of Economic
and Social Affairs (DESA), by 2020 it is projected that there
will be 2 billion people in the world aged over 60.2 An ageing
population means anincrease in chronic diseases, often
requiring a complicated drug regimen. The resultis polyphar-
macy (the concurrent use of multiple prescription or non-
prescription medicines). Although polypharmacy can occur
atall ages, itismore common in the elderly, with patients 65
years and older using an average of two to six prescription
medications and one to 3.4 non-prescription medications:
Thus, a greater need for effective medication management.
Inthe United States arecentarticle in the media highlights
the fact that pharmacists are underutilized in the health
system and can fill in healthcare gaps.4 With their substantial
education, knowledge and skills in the clinical application of
medicationsin the care of patients, pharmacists are increas-
ingly finding themselves at the forefront of the fight against
disease together with patients, other healthcare profession-
als and the pharmaceutical industrys
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For pharmacists, this means that they are coming out

from behind the counter to play a pivotal role in health

care delivery - whetheritis chronic disease management,
improving patient communication abilities or team manage-
ment. The role of the pharmacistis changing.

To better understand how pharmacists practice, what they
see as the key issuesin healthcare delivery and their evalu-
ations of the profession and business of pharmacy a survey
was conducted which asked more than 2000 pharmacistsin
8 countries (Australia, France, Germany, Italy, Portugal,
Turkey, the UK and the U.S) about the issues facing their
profession and practice.

The International Pharmaceutical Federation (FIP)in con-
junction with Pfizer Inc. External Medical Affairs and APCO
Insight designed a structured survey with mostly closed
ended questions. The survey tool was developed based on
input from FIP and several national pharmacist associations,
aswell as from previous research studies with other health
care professionals.



APCO Insight conducted the representative survey of 2,023
community/ retail, hospital and “other” pharmacistsin 8
countries, including Australia, France, Germany, Italy, Portu-
gal, Turkey, the UK and the U.S. Interviews were conducted
between April and June 2010. The survey was administered in
the national language by telephone in most countries, online
in Portugal, and both telephone and online in Australia and
Italy.

The overall margin of error for the total sampleis +2.2% and
+6.2% for country level results. Data from the open-ended
questions were content analysed and data grouped thema-
tically. Itis important to keep in mind that for some of the
results shown, totals may not equal 100% due to rounding
and exclusion of “don’t know” or “no answer” responses.

Sampling

The sampling framework for the survey was designed

to ensure as much representativeness as possiblein the

8 countries selected for the study. In each country, we
attempted to achieve a fair representation of pharmacists
based on geographical criteria and main practice settings.
Pharmacists were only invited to participate if they satisfied
the criteria forinclusion in the study (i.e., being a licensed
and practising pharmacist).

Representative sample frames stratified among retail/com-
munity, hospital and “other” pharmacists were constructed
from publicly available databases, pharmacy association
databases (Turkey and Portugal) and through desk research.
APCO Insight used arandom sampling approach from data-
basesin all countries. Avariety of approaches were used to
selectindividual pharmacists forinclusion based on what
was most practical in each country. Some of the key demo-
graphics for the achieved sample include a marginal female
gender distribution (53% female vs. 47% male); with about

twoin five interviews conducted with pharmacists under age

40 (42%) and the remainder aged 40 or older (57%); more than
two thirds of the pharmacists were managers or owner/man-
agers (69%), the majority of pharmacists surveyed worked in
community/ retail settings (86%) and/or in urban areas (50%)
(Figure ).

Results
Overall, more than 5-in-10 (54%) pharmacists believe that the
job of being a pharmacist is worse today than five years ago
(Figure Il).

Better - 18%

&

- - - - Worse - 54%

About the same - 26% ~

Figure Il. Pharmacy seen as “worse” today than five years ago -

% who say pharmacy today is, compared to five years ago
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GENDER Male
Female
Under 30
AGE
30-39
40-49
50-59
60+
Manager
MANAGEMENT
STATUS Non-manager
Community/retail 86%
PRACTICE
SETTING Hospital
Other
LOCATION urban

PATIENTS SERVED
PER DAY 11-25

26-50
7175
76-100
101-150
151-200

More than 200

Figure I: Key demographics of pharmacists surveyed.

Better - 26%

- - - - Worse-43%

About the same -30% ~

Figure lll. Quality of healthcare system seen as “worse” today than five
years ago - % who say quality of the healthcare system in their country, compared

to five years ago

Career Satisfaction Closely Associated with Helping Patients
In general, pharmacists are very satisfied with their careers
and most plan to remain in the profession for at least the
next five years. For example, when asked to rate how satis-
fied they are with their career in pharmacy usinga 1to 10
scale, where 1 means not at all satisfied and 10 means very
satisfied, on average pharmacists rate their satisfaction
with their careera 6.9 out of 10.In fact, nearly half (47%) of
pharmacists say they are very satisfied with their careerin
pharmacy. Likewise, when asked to rate the likelihood they
will still be in pharmacy in five years, 2-in-3 (67%) say it is
‘very likely’
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s

Pharmacists surveyed tend to be patient-centered and enjoy
this focus of their activities. When asked to volunteerin an
open-ended question what they see as the most favorable
part of their job, two in three pharmacists (68%) say that it

is “helping patients and patient contact”. Conversely those
things that tend to keep them from spending as much time
as they might like with their patients, are considered the
most unfavorable part of their job today. When asked to
volunteerin an open-ended question what they consider to
be the most unfavorable part of their job, pharmacists’ are
most likely to say “bureaucracy and insurance contracts”
(47%) and “workload or working conditions” (24%). Similarly,
when asked to rate a variety of possible sources of career
satisfaction usinga1to 10scale, where a1 meansvery nega-
tive and 10 means very positive, pharmacists are most likely
to give high ratings to the factors associated with patient-
centered treatment: having a positive impact on patients’
outcomes (mean score 8.8 out of 10) and being recognized
with trust & respect by patients (mean score of 8.7 out of 10)
(Figure 1V).

The Pharmacist’s Role is Changing - Presenting benefits,
opportunities and challenges

Pharmacists see their profession as changing in ways that
will improve patient outcomes, and which will provide
opportunities and challenges for the profession. When asked
to say how important they think the role of the pharmacist
isseen currently by other health care practitioners such as
doctors and nurses, the majority of pharmacists say they
believe they are seen as at least “somewhat” important
(70%) by other healthcare practitioners. Other findings of
the survey discussed below suggest the role of pharmacists
is likely to be seen asincreasingly importantin healthcare
delivery.

Community pharmacists play a crucial role in providing
access to healthcare for their patients. For example, for every
seven patients visiting a pharmacy, one will receive advice
without any sale of product (i.e. pharmacists are not paid for
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Having a positive impact
on patients’ outcomes

Being recognized with trust &
respect by patients

Staying up to date with the latest
pharmaceutical knowledge & training

Being recognized with trust & respect
by other healthcare professionals

Social role of pharmacists
within the community

Staying up to date with
the latest technology

Having a positive impact on other
health care professionals’ practices

Level of collaboration with other
healthcare professionals

Ensuring the business is profitable

Receiving financial compensation
at the level | expected

Managing changing expectations for
pharmacists in the healthcare system

Dealing with pharmaceutical
company representatives

Complying with government
policies & regulations

D >
1- Very negative 10 - Very positive

Figure IV. Rankings of importance on career satisfaction - Mean Score

this activity through the sale of products). One can imagine
that this counseling activity prevents unnecessary visits to
the General Practitioner, illustrating how pharmacists are
one of the most accessible healthcare professionals in their
communities.

Oneimportant way in which pharmacists see their role
changingisin providing services such as health promotion
and health management programs. They see this expansion
of theirrole as benefiting patients, health care systems
and the pharmacy profession. Most pharmacists (73%) say
they currently offer health promotion, health management,
medication reviews and compliance support. Nearly all



pharmacists surveyed (regardless of whether they currently
provide these programs) believe that these programs are
valuable forimproving health outcomes for patients (90%),
contribute to cost savings for health care systems over time
(79%) and expanding them to include more patients and
more health issues should be a government priority. Nearly
nine in ten believe that offering these programs increases
the visibility of pharmacists’ expertise (87%).

Pharmacists, whether they currently provide these services
or not, were asked to rate how much interest they havein
providing a variety of health promotion and management
programs using a1to 10scale where 1 means no interestand
10 means a great deal of interest. Their responses indicate
that chronic disease managementand supportare key areas
of patient focus for pharmacists; the services pharmacists
are most likely to say they are interested in providing are
shownin Table I:

Mean Score

Diabetes management 8.1
Compliance support 7.9
Blood pressure management 7.8
Asthma management 7.8
Medication reviews 7.7
Smoking cessation 7.6

Table I: Rating of interest in providing health promotion and management
programs

In addition, highlighting time and compensation challenges
presented by their changing role, nearly all pharmacists
surveyed (93%) say that they are expected to provide more
information and advice than ever before and most (75%)
agree that they are asked to provide additional services to
patients without fairand proper compensation (Figure V).
Additionally, three in ten pharmacists (30%) believe thereis a
serious shortage of pharmacists in their country, which may
put additional stress on their workload.

Total
(Disagree)

Total
(Agree)

More information and advice are
expected from pharmacists than
ever before

6% 93%

Pharmacists are expected to
provide additional services to
patients without compensation

24% 5%

% 13%| 2% 50%

= Strongly disagree = Somewhat disagree m Somewhat agree = Strongly agree

Figure V. Being a pharmacist and pharmacy practice today: % who say..
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Taken together, these findings suggest that, while pharma-
cists welcome their changing role, the additional time and
effortrequired to provide services such as these, as well as a
possible shortage of pharmacists available to provide them,
will need to be addressed.

In fact, pharmacists surveyed acknowledge that the profes-
sion will need to adaptin order to best prepare pharmacists
to play their changing role. When asked what the critical
success factors for the next generation of pharmacists are,
pharmacists in general are most likely to volunteer “more
and better services oriented to patients” (39%) and “compe-
tencies and education” (36%).

Subtle differences emerge in the views of hospital and
community pharmacists on this question. When hospital
pharmacists were asked to volunteer what skills and services
will be mostimportant for hospital pharmacists in the next
five to ten years, they are most likely to volunteer “increased
knowledge, competence and specialization” (61%) and
“communication skills, patient interactions and counseling”
(19%). When community/retail pharmacists were asked to
volunteer which skills and services will be most important
for community pharmacists in the next five to ten years, they
are most likely to volunteer “patient-oriented skills” (32%),
“disease management” (23%) and “new services” (16%).

Currently, pharmacists report spending approximately 7.7
hours each month on continuing education. Reinforcing
their appreciation of the educational support needed to
perform their changing role, pharmacists are most likely to
say they would like continuing education programs to focus
on disease management, chronic disease management,
prevention and health promotion (82%). When asked what
their preferred format is for continuing education, pharma-
cists are most likely to say online tools (53%) or scientific
journals (46%).

ePrescribing

In the survey, pharmacists were also asked their view of ePre-
scribing. What we find is that six in ten (61%) pharmacists

say they have a favorable view. One reason for this favorable
view could be that most pharmacists (65%) also agree that
ePrescribing saves time and reduces errors in the dispensing
process.

Counterfeit medicines a serious concern

Another finding of the survey is that the majority of phar-
macists surveyed (61%) say the prevalence of counterfeit
medication is a serious issue in their country. Furthermore,
the majority of pharmacists (63%) believe current policies
and technology are insufficient to deal with counterfeit
medicines. Most (77%) believe medicine packages should
have machine readable bar codes to ensure they are not
counterfeit.
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Larger sample sizes would have enabled greater subgroup
analysis. Similarly, the inclusion of more countries in the
study would have enabled a more “global” examination of
the views of pharmacists. However, it isimportant to keep in
mind that the purpose of this study was to gain insights on
theissues facing pharmacists today across a limited but di-
verse set of countriesin the interest of promoting discussion
and possibly action, rather than to be an exhaustive study of
how all pharmacists view these issues.

Seven of the eight countries included in the study were
high-income countries and one was Upper-middle-income
(Turkey).®Thus, the survey is mainly of developed economies
and may notreflect the interests and views of pharmacists
from developing countries.

Moreover, most of the questions are related to a national
context (healthcare systems which are very different from
one country to another, current legislation, scope of practice,
etc.). This means, for example, that for countries which rate
practicing pharmacy as worse than 5 years ago, the reason
for this worsening may be very different from country to
country (e.g, cost constraints, new contracts with health in-
surance). Therefore, interpreting the reasons behind answers
to these questions is more complicated when analysing the
agglomerated results.

And, although there was a process for ensuring translations
into the national language of each participating country
were consistent, itis possible the translation process may
haveintroduced some minor butimportant differencesin
the wording of the questions and, therefore, in the way phar-
macists may have answered them.

Several factors that reduce bias should be considered along
these limitations including: the study was conducted in the
national language, eliminating possible bias from including
only pharmacists with high English language skills; sampling
was conducted so that the age and practice setting distri-
butions matched available data on national proportions; and
mostrespondents were interviewed by telephone, mini-
mizing possible bias from differing levels of IT skills.

The survey covered a number of issue areas relevant to phar-
macists, their careers and daily life. The study was designed
to foster discussion within the international and national
pharmacist communities to not only further validate the
findings, but also to help determine appropriate steps to
best prepare the next generation of pharmacists for their
evolving role.

The survey suggests there are several inter-related elements
tojob satisfaction and staying in pharmacy that can be
optimized to increase overall satisfaction and likelihood of
staying in the profession, as well as continue to make the
profession attractive to future pharmacists. Optimizing
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these elementsis likely also to lead to better health care
outcomes for patients and health care systems in general.

As the survey shows, key to pharmacists’ career satisfac
tionis their interaction with patients and focus on patient-
centered pharmacy. For many years, FIP has advocated fora
more patient-centered approach - an approach whichis also
supported by the World Health Organization (WHO)”

As described above, pharmacists value the time they spend
with their patientsanditisaprime source of career satisfac-
tion. In fact, we also find that the aspects of their jobs which
prevent them from spending as much time with patients as
they would like to are listed as important sources of dissatis-
faction (e.g, bureaucracy, paper work, working conditions).

We also observe that pharmacists are positively predis-
posed to providing additional health care services to their
patients. Indeed, when we consider the views of pharmacists
on the evolution of pharmacy practice, the countries where
pharmacists are more involved in pharmaceutical care (such
as Australia, UK or USA) are less likely to be negative towards
their careers. This suggests there is positive relationship
between the level of implementation and degree of recogni-
tion of pharmaceutical carein the level of satisfaction with a
pharmacy career.

Another positive aspect of the changes in pharmacy
highlighted in the survey is enhancement of the role of the
pharmacist asacritical member of the health care team. As
pharmacists move closer to the center of healthcare delivery,
there are possible benefits to patients and systems - as well
astothestature of pharmacy. Healthcare delivery is chang-
ing around the world. Overstretched healthcare systems
must cope with smaller budgets and increased demand for
services,at atime when demand for treatment and preven-
tion services for chronic disease isrising. In the U.S,, for
example, pharmacists are seen as well placed to fill the gap
created by the growing shortage of doctors in the U.S. and
expected increase in the number of patients in the system
(+30 million).® By increasing the types of care pharmacists
provide, the pressure on system could be reduced. As the
survey results show, pharmacists are ready to assume this
expanded role.

Thereisstrong evidence of the benefits of collaborative
practice between pharmacists and other healthcare profes-
sionals, both in primary care settings and at the hospital ?
Research shows that an expanded role both benefits patients
and saves money.’® One author of research looking at the ben-
efits of greater collaboration between doctors and pharma-
cistsin providing diabetes care said: “enhancing the patient’s
access to care through collaborative physician-pharmacist
relationships canyield lower blood glucose levels, improve
the overall metabolic profile and reduce costs to the payer”
Costsavingsin thisstudy included average monthly treat-
ment costs per patient going down by approximately $212,
oraround $2,500 per year - even though there were nominal
increasesin the cost of medications prescribed.



Also,as we saw in the survey, some factors for career
satisfaction are related to team working and collaborative
practice: pharmacists value being recognized with trust and
respect by other healthcare professionals and having a posi-
tiveimpact on other healthcare professionals’ practice. Thus,
expanding the scope of this relationship should be encour-
aged. Onestep in that direction has been taken by FIP. The
increasing importance of team working has been highlighted
in the last FIP Statement on collaborative practice adopted
at the 2010 FIP congress in Lisbon **

However, these positive changes do not come without
potential costs. The role of stress and other factorsin job
satisfaction is well documented.**3 These expanded services
require additional time, which creates increased stress on
the already busy pharmacist. They may also require skills
that some pharmacists may not yet feel fully comfortable
with. Moreover, when there is a specific shortage of pharma-
cists within a specific country (which we see is a significant
issuein the survey), this will likely create underserved areas
especially inrural areas.*sIn cases such as this,a shortage
of pharmacists will put additional stress on the workloads
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of pharmacists working in these areas. Pharmacists will
need various types of support (e.g.,, additional resources and
training) to best performin their new role and maximize
benefit to the patientand to healthcare systems.

The findings of this study suggest that additional and
ongoing research is needed to better understand exactly
what types of support pharmacists will need and how they
are coping as they continue to take on additional functions
and they move closer to the center of healthcare delivery.
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THE FIP ACADEMIC INSTITUTIONAL

MEMBERSHIP (AIM)

AIMING HIGH AT THE INAUGURAL DEANS FORUM AT

THE FIP CONGRESS LISBON

In March of 2010 FIP launched the new
Academic Institutional Membership, or FIP
AIM.The Membership allows Faculties and
Schools of Pharmacy to become inter-con-
nected onainternational platform of discus-
sion, leadership and shared challenges and
successes. The FIP AIM is the only truly global
initiative of its kind, uniting top-level
decision-makers of academic institutes, all
vested in forwarding pharmacy education
viaimproved faculty strategy, resource
building and peer interaction.

The FIP AIM focuses on the parallel evolution of Faculties
and Schools of Pharmacy alongside the ongoing changes in
pharmacy practice, science, research and their respective
funding. All Faculties and Schools of Pharmacy from around
the world are welcome to become a Member of the FIP AIM.
These Academic Institutes are represented by their Deans,
Vice Deans and other Decision Makers within Membership
activities such as online discussion platforms and the annual
International Dean’s Forum at the FIP Congress.

Akey element to this new initiative is the annual AIM Deans
Forum, held during the FIP World Congress of Pharmacy

and Pharmaceutical Sciences. The Deans Forum invites and
welcomes all representative Deans from the Faculties and
Schools within the Membership to meet each other and
discuss current and relevant topicsin aninternational arena.

The first AIM Deans Forum was held at the mostrecent FIP
Congressin Lisbon, Portugal on 29 and 30 August 2010. The
Forum welcomed a packed house of Deans and Decision
Makers from Faculties of Pharmacy from around the world.
Deansrepresenting schools of pharmacy from Europe, North
and South America, Asia, Africa and the Middle East met to
network and interact on a discussion platform of current and
relevantissues facing all Faculties of Pharmacy, with the goal
toimprove the efficiency of their Faculties and the effective-
ness of their staff and students.
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AFIP Report

The Deans Forum began with a Session on Faculty Partner-
ships, an exceptionally interactive Session that welcomed
expert speakers to discuss how partnering with public and
private sectors, governments, the international community,
industry and other Faculties may lead to more efficient and
effective use of Faculty resources.

Highlights of the first day included welcoming Professor
Daan Crommelin from the Dutch Top Institute Pharma
(TIPharma)in The Netherlands. He explained that the
mission of TI Pharmais to “ establish, support and manage
public-private collaborations between academia and the
(inter)national pharmaceutical industry in order to create
‘health & wealth’, a growing initiative that has resulted in
apublic-private partnership thatis freeing up 60 million
Euros per year over the course of 4-6 years for research and
development.

Complementarily, Dr Jake Thiessen, Founding Director of the
School of Pharmacy at the University of Waterloo in Canada
shared with his peers the novel concept behind the School of
Pharmacy he developed, which included gaining the buy-in
and financial support from the University, municipality, local
businesses and taxpayers to build the monetary foundation
necessary foranew Faculty of Pharmacy. The School opened
in April of 2009 and has served not only to expand pharmacy
education resources for Canada but has also contributed to
significant local development and community solidarity.



Drjake Thiessen presents at the FIP AIM Dean’s Forum 2010

The second day of the Deans Forum continued by delving
into faculty strategy, curriculum development and ensuring
quality of both staff and admitted students while at the
same time expanding research opportunities and overall
resources. Dr Wayne Hindmarsh, Dean Emeritus from the
University of Toronto (U of T) Faculty of Pharmacy shared
proven strategies for success in the growth of Schools of
Pharmacy, using U of Tas a prime example. He explained that
by hiring right, having dedicated champions and by employ-
ing innovative fundraising and spending tactics, to name but
a few examples, the overall aim of achieving a modern and
efficiently functioning faculty can be achieved.

Quality assurance of both curriculum and students are with-
outdoubtat the top of the list for all academic institutions,
and never more important for leaders of healthcare faculties
inan eraof evolution for healthcare delivery. Dr Ambrose
McLoughlin, Registrar and CEO of the Pharmaceutical Society
of Ireland stressed the essential role of regulators - such as
national pharmacy organisations - in creating standards
that would ensure quality pharmacy education and in turn
competent practitioners.

Dr David Latif, Professor and Chairman of the Department
Pharmaceutical and Administrative Sciences at the
University of Charleston, USA, explained the marked value
ininstilling a semi-structured interview into the pharmacy
admissions process. The goal of the interview was to evalu-
ate other factors beyond traditional cognitive performances
that can berelated to being a patient-focused pharmacist,
such as motivation, empathy and integrity. He explained how
evaluation of these factors potential students may ensure a
generation of pharmacists with increased moral reasoning,
which initself has been tied to clinical performance.
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Ahighlight of Day 2 was an energetic and interactive Panel
Discussion welcoming representatives from regional
associations of schools of pharmacy to discuss such topics
as pre-service qualifications; trends - regional issues affec-
ting global issues and vice versa; best practices; recent key
decisions and what led to them and communication with
Deans of Schools of Pharmacy in that region. Participants
challenged the speakers for solutions to regional prob-
lems that may be applied in other areas of the world, with
more emphasis on strategy and problem solving than local
resource availability and/or individual situations.

FIP, through the recent adoption of the Vision, Mission and
Strategic Plan - Vision 2010 - has placed the global advance-
ment of pharmacy education as a top priority. The fist AIM
Deans Forum was a prime example of the work FIP is doing to
fulfil this goal and create, via AIM. a global concerted effort
for growth. All present were engaged in extensive discussion,
often extending well past the Session finish, making the one
and ahalf day eventa great success. Programme planning
fornextyear’s Deans Forum at the 2011 FIP Congress in
Hyderabad, India are already well in place, for which FIP
plans to welcome an even more extensive and dynamic
global group of Deans of Faculties of Pharmacy.

Formore information on AIM and the FIP Deans Forum please
visit www.aim.fip.or,

Members can view videos and presentations of the Deans
Forum in the Member Only Area.
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TELEPHARMACY

Access to quality pharmacy services is crucial
to the proper use of medicationsand to the
reduction of medication errors. As modern
medicines become increasingly potentand
capable of curing and mitigating disease,
pharmacy and the involvement of a pharmacist
becomes more and more importantin ensuring
rational, safe and cost-effective use of medica-
tions for the public. In certain communities,
however, a pharmacist’s presence is not always
possible. Asrural areas continue to struggle
with declining and aging populations they are
faced with shortages of health care professio-
nals and declining access to health care.

Experienced hospital pharmacists are a critical part of the
health care team. They bring extensive knowledge of the
complexissues that arise when dealing with severely ill
hospitalised patients who are on multiple medications and
have complicating health factors. Attracting and keeping
hospital pharmacists in rural communities can be very
difficult. In cases where a hospital has only one pharmacist,
thereis severe pressure on thatindividual to meetall the
facility’s needs and burnout can become a significantissue.
Therate of pharmacy staff turnover is higher in small hospi-
tals thanitisinlarge hospitals and this presents a serious
health risk for rural communities.

So how can we expand access to quality pharmacy services
in a cost-effective manner while at the same time retaining
the activerole of the pharmacist as the primary health care
providerin the delivery of pharmacy services? One viable
and efficient method is telepharmacy.

Telepharmacy is the provision of pharmaceutical care
through the use of telecommunications and information
technologies to a patientatadistance. Itisaunique and
innovative way to deliver a full service pharmacy opera-
tion which includes prospective drug utilization review and
consultation services provided by a pharmacist to a remote
site which incorporates all the safe practices offered by the
traditional mode of delivery. Through telepharmacy, rural
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Gloriana Fernandez

communities can have their pharmacy services retained or
restored without a licensed pharmacist needing to be physi-
cally presentin the hospital. Potential benefits to these rural
community hospitals from telepharmacy services include
enhanced patient safety, reduction of medication errors,
improved compliance with hospital policies and regulatory
requirements, and increasesin clinician access to expertise
on medication issues. All of these benefits culminate to
deliverimproved clinical and financial outcomes. It should
be stressed that although the pharmacistis not physically
present, he or she remains very much involved. The phar-
macist’s interaction with the hospital staff is paramount
forachieving the highest standard of quality for delivering
pharmacy services to rural communities and ensures the
protection, safety and welfare of the public.

This year at the 70" FIP World Congress of Pharmacy and
Pharmaceutical Sciences in Lisbon, a pioneer of telephar-
macy services was present. CEO and Founder of Envision
Telepharmacy, Emily Alexander, Pharm.D., BCPS, travelled
from her home in Texas to speak on this exciting new frontier
in pharmaceutical care. Through her lecture, “Use of teleph-
armacy toincrease access to pharmacy services” ata session
organized by the FIP Pharmacy Information Section, and

via her presence at the Envision Telepharmacy booth at the
exhibition hall at the Lisbon Congress Centre, she was able
to share some of the ways in which Envision brings telephar-
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macy services to hospitals in medically underserved areas
every day.

Envision Telepharmacy was established in 2004 to provide
ways for hospitals and health care systems to improve and
expand pharmacy services. Through the use of high-band-
width, standards-based web technology, still imaging, and
high resolution video, off-site pharmacists working remotely
are broughtinto rural community hospitals and provide
quality pharmacy services in a cost-effective manner. Two
ways in which Envision pharmacists accomplish thisisvia
services such as Electronic Supervision of Technicians (EST)
and Remote Order Entry (ROE).

Electronic Supervision of Technicians (EST) is a service that
permits aremotely located pharmacist to oversee a hospital
pharmacy technician performing medication related
activities that they would otherwise only be able to perform
under the direct supervision of an on-site pharmacist.
During low-volume hours orin facilities where thereisnot a
continuously steady stream of pharmacy orders to process,
itisoftendifficult tojustify around-the-clock pharmacist
from a financial standpoint. The presence of the remote
pharmacist essentially extends hours of pharmacist avail-
ability during slower times and ensures that one is available
onanasneeded basis to supervise the processing of orders
asthey comein. Through the use of high-resolution imaging
and real-time communication tools a pharmacistis involved
in the entire process of readying an order for dispensing. This
resultsin the potential for significant reductions in medica-
tion errors and improved medication related processes.

The EST serviceisrendered in the following way. The remote
pharmacist and the facility pharmacy are linked via the web
using imaging and work flow tools. As the pharmacy techni-
cian completes tasks and documentation, he or she captures
completed work in an image thatis transmitted to the
pharmacist. As the order moves through the various stages
of preparation and is ultimately dispensed, the pharmacist
remains in communication with the technician. By annotat-
ing the images with tools such as “virtual sticky notes”, the
pharmacist can direct the technician to further process the
work according to the facility’s established procedures and
the pharmacist’s professional judgment. Some of the duties
that can be performed under the guidance of aremote phar-
macistinclude but are not limited to: work pursuant toadrug
order, medication order entry and data entry of drug distribu-
tion information, distribution of orders from stock supplies
to patient care areas, unit dose or multi-dose prepackaging,
compounding sterile pharmaceuticals and accessing and
restocking automated medication supply systems.

Remote Order Entry (ROE) is a service that enables aremote
pharmacist to provide prospective order review and perform
order entry for a facility. This option offers versatility in that
aremote pharmacist can provide support as an addition to
on-site staff during peak demand hours, after hours, as a
replacement for on-site staff, or even as a much needed relief
during times of reduced staffing, unexpected or planned.
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By using the facility’s own pharmacy order entry system

and by following the hospital’s policies and procedures, this
serviceis tailored to the pharmacy practices of each facility.
Envision’s web-based tools have the capability of producing
aninstantimage of orders currently in process, allow the
pharmacist to prioritize orders using professional judgment,
and create a fastand convenient way for the remote pharma-
cistto communicate with the nursing staff. With these tools,
order processing information is made available to nursing
staffinactual time and alerts them to delays or requests for
additional clarification. This translates to reduced times to
firstdose and earlier recognition and correction of prescrib-
ingerrors.

The process begins when a member of the nursing staff
transmits the physician’s written order via a scanning device
to the remote pharmacist. The pharmacistis then able to
view the order and while simultaneously securely access-
ing the patient’s information in the hospital’s patient data
system, can then performadrug regimen review. Orders are
assessed foraccuracy and appropriateness and are then
either entered into the pharmacy’s order entry system,
orare flagged and annotated by the pharmacist so that
nursing staff can quickly recognize the issue and respond
accordingly. Through the use of web-based tools, the on-site
team and the remote pharmacist are linked together in real-
time making quick and efficient communication possible.
This results in expedited decision-making which can be of
greatimportance in acute care, where issues thatrequire
immediate attention frequently arise. These tools also have
the capability of maintaining a complete records of all orders
processed by the remote pharmacist and allows him or her
to file them in such a way that communicates to the on-site
pharmacy staff which orders have been completed, which
have been held and which require further clarification.

Forsix years, Envision Telepharmacy has been bringing
quality pharmacy services to hospitalsin rural and under-
served areas using these and other services tailored to the
needs of each facility. Envision’s unprecedented growth and
successinjust these few years has been a true testament

to the demand for these types of services, the feasibility of
theirimplementation and the clear benefit that they provide.
While we can all agree that having an on-site pharmacist
isthe bestway to ensure rational, safe and cost-effective
medication use in hospitals, by using cutting edge technolo-
gies and innovative web-based tools, telepharmacy is surely
offering us the next best thing.

AUTHOR’S INFORMATION

Gloriana Fernandez

is a hospital pharmacist who has been working for Envision
Telepharmacy since 2009 from her current home in the Nether-
lands. She fulfills pharmacy services in hospitals in Texas and
Oregon as a remote pharmacist.
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LEARNING TO TEACH

Luther Gwaza, Zoe Lim, VibhutiArya

Academicians from around the globe united at the second
Learning to Team Workshop co-organized by the WHO
UNESCO FIP Pharmacy Education Taskforce and the FIP
Young Pharmacists Group during the 70" International FIP
Congressin Lisbon, Portugal.

The second Learning to Teach Workshop (LTT) was held as a pre-satellite half day
workshop during the 70'" FIP World Congress on Pharmacy and Pharmaceutical
Sciences. More than 30 participants from academia and industry participated in
the workshop. This workshop was held after the successful hosting of the 151 LTT
workshop in Istanbul during the 69" FIP Congress that drew participants from 28
countries. The workshop was organized by WHO UNESCO FIP Pharmacy Education
Taskforce and FIP Young Pharmacists Group, and co-sponsored by the University of
Nottingham and MediaPharm. The session offered the participants an opportunity
tolearnabout the successes and challenges of teaching, from the perspectives of
both young and senior faculty.

The Chair of the session, Vibhuti Arya (St. John’s University), gave the introductory
remarks and highlighted the key objectives of the session which included (1) to
provide a space for exchange of ideas and tips on effective teaching (2) challenges
of balancing academic life: teaching, scholarship/research, and service activities,
(3) sharing of novel teaching tools from teaching environments across the world
and (4) exchanging perspectives on new faculty development, and senior profes-
sional development: how junior and senior faculty can create an empowering
exchange.

The first presentation Young Educators in Pharmacy: Where do we go from here?,
was co-presented by Tina Brock from University of California San Francisco and
Yaman Kaakeh from Purdue University School of Pharmacy. The presentation took
the participants on ajourney through Portugal, from the mountains of Serra da
Estrela, to the city of Lisbon, as they discovered and explored their own path to
learning. The “East Peak” of the mountains reflected Maslow’s Hierarchy of needs
based on Theory of Human motivation (1943) by Abraham Maslow. The “North
peak” covered Systemic Capacity building that addresses individual and institu-
tional capacity building. The “West peak” covered different forms of teaching
through Dale’s learning cone, which highlights that people remember 90% of what
they do, e.g. via simulations or hands on experience, compared to only 20% of
what they hear. The presentation highlighted the need to match teaching meth-
ods to theintended learning outcomes. The higher level cognitive skills such as
analytical, creativity and evaluation abilities are achieved through performing
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CATEGORY

B Tools/technique to deliver
didactic teaching

Group work/peer review
[ Problem/case based learning
I Games/quizzes/questions
Reflective practice

| Practicesite
attachment/simulation

W Tutorials/discussions/other
tools/techniques to enhance
communication

W Assignment/Presentation

Others

the task, i.e.active participation in learning compared to
passive learning methods. Miller’s pyramid, highlighting the
development of professional expertise from knowledge to
performance to action, was represented by the “South peak”
of the mountains. The second stop after the mountains

was Cascais - a beach area just outside Lisbon, where the
Lisboetas find refuge from city life. In relation to sea diving,
participants explored surface learning and deep learning as
these apply to both the learnerand the educator. Educators,
particularly new academicians, were encouraged to seek
deep learning to develop the ability to respond to change, be
self-directed and motivated, eventually developing versatil-
ity and skills transferable to various environments. The 3™
stop was Aqualand Algarve, a well-known water-park and
site of the anaconda water slide, which mirrors Kolb’s cycle
of experiential learning. The key message from this cycle

of learning was the crucial role of self reflection, which can
help individuals to learn from past experiences and make
progress rather than finding themselvesin the same cyclic
pattern of repeating old mistakes and behaviors without any
time for reflection.

The final stop in the tour of Portugal was Lisbon, a place
where, after the remnants of a devastating earthquake,
acceptance of the pastand a positive outlook on change led
toasuccessful future.

After exploring the learning journey of young faculty, Zoe
Lim (University of Nottingham), Majid Ali (University of
Hertfordshire)and Yaman Kaakeh (Purdue University) went a
step further to discuss the tools and techniques for learn-
ing and teaching. The discussion was introduced through a
case study of ayoung faculty who had just received a low
satisfaction score on her teaching from students on her first
annual appraisal. She had to come up with an explanation on
how she would improve her teaching in the future. A poten-
tial solution to this perplexed young faculty was to consider



new ways of teaching amongst other potential solutions. Zoe
then presented results of a global survey which captured

an overview of tools and techniques employed by schools/
education centers of pharmacy to supplement or substitute
traditional teaching. Although technology was increasingly
usedin current teaching, it was not perceived asa mustin
enhancing learning by most pharmacy educators around the
world. Indeed, most responses from the survey discussed
tools/techniques that enhanced didactic teaching, which
included tools as simple and widespread as Microsoft Office
PowerPoint for presentations. Other methods that were
perceived as effective include feedback system, practice site
attachment/simulation, and problem-based learning. Based
on the survey results, participant then engaged in a debate
on whether technology was necessary to enhance teaching/
learning, and how technology could be used in a global
framework for exchange of ideas and strategies.

After a break, a panel discussion of five young faculty mem-
bers-Zoe Lim (University of Nottingham, UK), Yaman Kaakeh
(Purdue University School of Pharmacy, USA), Luther Gwaza
(University of Zimbabwe, Zimbabwe), Vibhuti Arya (St. John’s
University, USA) and Conan MacDougall (University of
California San Francisco, USA) - had an opportunity to share
their own experiences and thoughts on the importance

of creating alearning plan. Key issues discussed were (1)
importance of consulting with a mentor and how to identify
mentor(s), (2) strategies to help juggle competing priorities,
and (3) feeling of isolation/disconnect from other faculty.
Inorder to balance competing priorities, such as effective
teaching, maintaining clinical evidence-base knowledge,
research,and other projects that may include serving in com-
mittees, creating a self learning plan can be quite beneficial.
Afirst step may be to know what one’s own priorities and
goals are, and what the institution expects of a young faculty
member. Seeking mentorship can be quite critical; though
having a mentorin asimilar discipline isimportant, young
faculty should not hesitate from seeking mentors outside

of theirinstitution and/or discipline. A critical piece about
creating alearning planis that of setting goals that are
attainable within a realistic timeframe, and taking the time
for self-reflection to revisit set goals and focus on personal
and professional development. Another critical issue
discussed was taking initiative as ayoung faculty member
to seek resources, mentors,and opportunities that enhance
learning and skills to be an effective educator, researcher,
and successful individual.

The workshop concluded with a problem-based learning
case study about “Dr Victoria Ideal”, a young academic with
arecentappointmentasalLecturer at the “Great University”.
Vibhuti Arya of St.John’s University led the case discussion
along with the session presenters, who served as small group
facilitators. The case study highlighted “typical” situations
thatyoung academics often find themselves in as they start
their careers - heavy workload, especially where there are
shortages of academic staff, challenges in prioritizing com-
peting responsibilities, need to do “good” at the expense of
selfand lack of mentorship/help when needed.
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The case study allowed the participants to explore oppor-
tunities for “Dr Victoria Ideal” to be an effective educator,
discuss work-life balance and how to prioritize issues,
particularly in balancing teaching load and requirements
forservice and scholarship/research. The case discussion
also explored strategies and options for young faculty

to seek mentorship whenin need. An importantaspect

of learning emerged when “Dr. Ideal” was challenged by
taking on additional responsibilities that were proving to be
overwhelming; one of the key messages that was prevalent
among the group was the recognition for young academics
to learn how to say no to extra workload when one is over-
whelmed with responsibilities. This was noted as a challenge
for new young academics, and a possible solution was to
discuss with a mentor who may serve as an advocate for the
young faculty member.

Overall, this session provided the space for an exchange

of ideas and strategies for new and experienced faculty,
recognizing self reflection and commitment to lifelong
learning as animportant aspect for educators to adopt
themselves as well as pass on to students. Participants

and presenters also agreed that making such a workshop
available annually would be a valuable addition to the FIP
congresses. The consequent workshops will be similarly
planned with the efforts of the FIP Young Pharmacists Group
and the FIP Global Pharmacy Education Taskforce.

For more information and interest to join the online

Key Points from Learning to Teach Workshop

1.Self reflection and feedback are important for personal
and professional growth among new academics

2. Use of avariety of tools and teaching techniques, whether
with advanced technology or not, can be important en-
hancements for effective teaching and global information
exchange

3.Creating anindividual learning plan with attainable goals
inarealistic time frame can be useful in prioritizing tasks

4.Young academics should strive for deep learning in order
to be lifelong learners and effective educators

5. Itisimportant for young academics to take initiative them-
selves to seek guidance via mentorship - within or outside
of theirinstitution - and keep connected with a support
network

AUTHOR’S INFORMATION

Luther Gwaza

isaLecturerin School of Pharmacy, University of Zimbabwe,
Harare, Zimbabwe. He is an associate executive member of the
Industrial Pharmacy Section (IPS)and was the public relations
officer of FIP Young Pharmacists Group (YPG) 2009-2010.
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THE NEXT STOP ON THE JOURNEY

2011 FIPCONGRESS - HYDERABAD, INDIA

After several years of staying close to
Europe, the 2011 FIP Congress is once again
venturing into yet-unvisited lands, this time
bringing participants to Hyderabad, India.

The mention of this location often begs the question -
where, exactly, is Hyderabad? Although lagging in recogni-
tion behind more world-renowned Indian destinations such
as Mumbai, Delhi and the Taj Mahal, Hyderabad is an up and
coming global centre point for research and information
and technology developmentand in turn, international
congresses. Located about 700 kilo meters southwest of
Mumbai, the city is definitely gaining a reputation of its own.

The FIP Congress will as always showcase the best of the
Host City, inviting and encouraging participants to not only
be enriched by the Congress Programme and international
backdrop of the Congress itself, but to take the opportunity
to explore their location - starting with the new Hyderabad
Convention Centre and much further beyond.

With the following article FIP hopes to enlighten our 2011
Congress Participants with all that Hyderabad has to offer.
More information on the FIP Congress Programme and
Registration is available on the Congress website at

LET’S MEET IN HYDERABAD AND JOURNEY FORWARD!

Please note - deadline for abstract submission
is 1 April 2011.

Visit
information.

for more

INTERNATIONAL PHARMACY JOURNAL

‘Cyberabad’ India’s centre of congress gravity
(reprinted with kind permission from Association Meetings
International)

They’re heading there in their multi-thousands: specialists

in gastroenterology, gynaecology, international law, biotech-
nology, pharmacology, pharmacy - even global convention
organisers.

Yes, 800 members of ICCA - the International Congress &
Convention Association - will gather for their 49" Congress
at the Hyderabad International Convention Centre (HICC).

Hyderabad, or “Cyberabad” as the IT sector will have it, is not
the headline city of India. Yet it is developing as the sub-
continent’s centre of gravity for global congresses. The Rajiv
Ghandi International Airportis within two hours’ flying time
of every major city in India.

Itis the first time ICCA has taken its congress to India so to
choose the capital of Andhra Pradesh, which spreads across
the central Deccan Plateau, is noteworthy.

It has been said that Hyderabad “Could not be more auspi-
cious. Indiais on the move. Mobile phone use is growing by
15 million handsets each month and will reach 800 million in
under two years. There will be 100 million broadband connec
tions within three years and a national strategy will link up
every university, library and research institute.”

“Our meetings industry in India is similarly on the move,
with major new infrastructure projects - airports, congress
venues and hotels - and a tremendous commitment to learn-
ing how to be as competitive as possible.”

Harry added: “Hyderabad points the way to India’s future,
with the country’s first world-class convention centre, a
global award-winning airport and a diary packed with inter-
national events.”



Asone of India’s largest metropolitan cities, high-tech
communications capabilities are in abundant supply which
helped convince the International Telecom Union to hold its
12-day World Telecommunication Development Conference
at the HICC earlier this year.

Government ministers, heads of international organisations,
development banks, regulatory authorities and private com-
panies were in equally abundant supply.

Built across 15 acres of landscaped grounds, HICC offers a
6,480 sgm pillar-free hall, divisible into six. The foyer area
exceeds 6,500 sqm. The complex features 32 breakout spaces
similarly packed with high-tech infrastructure.

Now Green Globe certified, the Centre hosts everything from
international conventions for up to 6,000 and cocktail din-
ners for 4,000 guests to corporate parties for 2,000 and board
meetings for 15. Managed by Accor Hospitality, it operatesin
conjunction with the connected five-star 288-room Novotel
Hyderabad.

ICCA congress delegates will also be using such five-star
addresses as the Hyderabad Marriott Hotel & Convention
Centre overlooking the Hussain Sagar Lake and the Ista
Hyderabad located in the city’s new financial hub in Gachi
Bowli.
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They arein forany number of intriguing encounters with
Hyderabad’s 400 years of heritage, including the massive
Golkonda Fort from where, after 360 steps no less, there are
greatviews over the Qutub Shahi Tombs and the Charminar.

Other tours will explore the venerable Purani Haveli palace,
the fabulous art collections at the Salar Jung Museum, the
Hussain Sagar Lake guarded in the centre by a huge Buddha
atop a massive lotus pedestal. Pre and post tours (organised,
of course, by ICCAmembers) are set to take in the Taj Mahal,
Agra; Cochin in Kerala and Khajuraho in Madhya Predesh.

But surely one of the highlight tours is that featuring Ramoji
Film City, the largest film studio complex in the world, the
place where Bollywood dreams are given a celluloid life. Set
insprawling gardens, its incredible movie sets provide enter-
tainment from numerous shows.

That’s show business. Big time! Just like 215t Century
Hyderabad.
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INSTITUTIONAL MEMBERSHIP

The International Pharmaceutical Federation Academic
Institutional Membership, or FIP AIM, is a FIP Membership
that allows Faculties and Schools of Pharmacy to become
inter-connected on a global platform of discussion, lead-
ership and shared challenges and successes.

The FIP AIM focuses on the parallel evolution of Faculties
and Schools of Pharmacy alongside the ongoing changes
in pharmacy practice, science, research and their
respective funding. It is the goal to engage Faculty Deans,
Heads of Schools and Colleges and Decision Makers in
this process of growth and development.

All Faculties and Schools of Pharmacy from around

the world are welcome to apply for a FIP AIM. These
Academic Institutes are represented by their Deans, Vice
Deans and other Decision Makers within the Membership
activities such as online discussion platforms and the
most important AIM event of the year, the annual Global
Dean’s Forum at the FIP Congress.

Forinformation on how your Faculty/School can apply

for Membership, please visit the AIM website at
http://aim fip.org/

-2012
[ 100 YEARS OF
ADVANCING
PHARMACY
WORLDWIDE

International
Pharmaceutical

Federation

THE 2N° AIM GLOBAL DEANS FORUM
3-4 September, Hyderabad, India

After a very successful first edition in Lisbon - hosting
more than 40 Deans from around the world - FIP is already
preparing for the second Global Deans Forum at the 2011
Congress. A programme committee consisting of a global
representation from renowned Universities and Pharmacy
Education Institutes are well at work to provide all in
attendance a unique and enriching opportunity.

All AIM members are invited to join in this second edition -
please visit the website for more information.
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IMPLEMENTING THE BASEL STATEMENTS
ON THE FUTURE OF HOSPITAL PHARMACY

The end of the Global Conference on the
Future of Hospital Pharmacy, held in Basel
in late August 2008, provided the Hospital
Pharmacy Section (HPS) of the International
Pharmaceutical Federation (FIP) with an
unprecedented agenda for change, but also
achallenge of truly global proportions.

The Global Conference had been a seminal eventin hospital
pharmacy history, attended by 348 pharmacists from 98
countries. The goal of the Global Conference was simple:

to develop a shared vision among hospital pharmacy leaders
around the world about the preferred future of hospital
pharmacy practice. To that end, the organisers had commis-
sioned a global survey of hospital pharmacy practice and
had six critical evidence-based input papers, covering the
medication use process in hospitals (medication procure-
ment, prescribing, preparation and distribution, administra-
tion, outcomes monitoring) and the overarching issue of
human resources and training. The visible final product of
the conference was the 75 consensus statements agreed
upon by the delegates from each country, now well-known
globally as the Basel Statements.* However, the Basel State-
ments represent the beginning of the process of achieving
the envisioned future agreed upon in Basel, not the end of
that process.

The Global Survey of hospital pharmacy practice had already
provided a snapshotview of the wide diversity of practices
in the hospital arena around the world.2 It was clear that
some parts of the world had already progressed consider-
ably, and could boast a highly developed level of hospital
pharmacy practice and highly specialised practitioners. In
other countries, by contrast, hospital pharmacy practice
had not progressed beyond a fairly basic supply function
and pharmacists could not claim even to “take responsibility
forall medicines logistics in hospitals” (as outlined in Basel
Statement 8).

This level of diversity meant that the HPS could not follow a
standard project management approach to the implementa-
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tion of the Basel Statements. It could not develop asimple
“cook-book” approach toimplementation that could be
appliedin all settings. It also chose not to follow a demon-
stration project approach. It would have been relatively
easy to choose a country in which the Basel Statements
could beimplemented with some effort,and to support such
an effort, documenting the path followed and the lessons
learnt along the way. While such an approach might have
yielded interesting data, and might have resulted in further
uptakeintime, there was also the risk that the incredible
global momentum developed in Basel might have been lost.
If countries were to wait for the results of a single-country
demonstration project, what could they do locally to main-
tain interestin the Basel vision?

In their editorial in the AJHP, Lee Vermeulen, Arnold Vulto and
Bill Zellmer had written “From the vantage point of hospital
pharmacy as it exists today, the Global Conference’s vision is
compelling, not because itis nearathand or will be easy to
achieve, but because itis theright vision from the patient’s
perspective. Achieving the vision will require time, hard
work, and astute leadership”3 They suggested that “leaders
of hospital pharmacy in every country should study the con-
ference proceedings and begin outlining how to transform
their practice into a clinical service thatimproves the health
of patients who are treated with medicines”.

The HPS has therefore decided to follow a strategy of
dissemination, popularisation, local and regional reflection
and action, based firmly on local ownership of the process.
In order for that local reflection and action to occur, the first
hurdle to overcome has been that of access.

The Basel Statements were developed in asingle language
- English. The first step in disseminating and popularising
the Statements was thus achieved by enabling translation
into as many languages as possible. The Statements are
now availablein all six of the official languages used by the
United Nations (Arabic, English, French, Mandarin, Russian
and Spanish), as well asin Bulgarian, Croatian, German,
Greek, Hungarian, Indonesian, Italian, Japanese, Korean,
Macedonian, Slovak, Portuguese and Vietnamese.



For many countries, this single step has provided the
impetus for local reflection and engagement by professional
associations or individual hospital pharmacists. In struggling
to translate the Basel Statements, local pharmacists have
had to seek local terms for the technical terms described
inthe Glossary.“They have had to think about how the
principles outlined in the Statements are expressed in their
own language.

Animportant means of popularisation has been presenta-
tion at national and regional hospital pharmacy conferences.
Various HPS officers have presented at conferences held in
Spain, South Africa, Lebanon, Pakistan, China and Ghana.
However, many more have been addressed by national
leaders who attended the Basel Conference, and who report-
ed back to theirown national structures. To aid such efforts,
asample set of slides was placed on the HPS website.

Local coverage in pharmacy journals has also been used,
including the International Pharmacy Journal. Knowledge of
the content of the Basel Statements is not enough though -
whatis needed is critical reflection.

Itisimportant that we take these statements beyond our
own profession and make other healthcare colleagues aware
of our aspirations. Furthermore, our administrators and
politicians need to know that we have these standards and
need their support to promote and implement themin the
interests of patients.

Rightat the beginning, the HPS decided to organise its global
effortsinsuch away that the structures of the World Health
Organization (WHO) and the regional pharmaceutical fora
could be used to the greatest extent possible. In March 2009,
alunchtime seminaron the subject was arranged at WHO
headquartersin Geneva. Contact was also initiated with the
WHO regional pharmaceutical adviser and the Pharmaceu-
tical Forum in each of the six WHO regions (Africa (AFRO),
Eastern Mediterranean (EMRO), Europe (EURO), the Americas
(PAHQ), South-east Asia (SEARO) and the Western Pacific
(WPRO). The HPS has also re-organised its Council to include
aVice President from each of these regions.

In some areas, other regional structures exist that have
also been used to good effect. The European Association of
Hospital Pharmacists (EAHP) has driven much of the action
across Europe; ajoint China-Japan forum meeting in Beijing
in 2009 allowed access to alarge number of practitioners
from this area; the Commonwealth Pharmacists’ Association
conferencein Accrain 2009 provided access to pharmacists
from many of the 55 countries in this grouping. Each year
since 2008, the FIP Congress has also seen presentations on
local actions taken at national and regional level, sharing
lessons learnt from local reflection and action.

Thereal work starts when national or regional structures
start to look carefully at which of the Basel Statements are
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already in place (perhaps already entrenched in locally-en-
forceable Good Pharmacy Practice standards or legislation),
which are achievable with some effort (butin the short
term) and which will pose considerable challenges for some
time to come. Workshops along these lines have occurred in
Pakistan, South Africa and Nigeria. South American networks
(notably in Uruguay and Paraguay) have also engaged in
similar processes. The SEARPharmForum is planning such
aneventin late October2010in Dhaka, Bangladesh. The WP-
PharmForum has engaged with hospital pharmacists across
this wide-flung and diverse region. The relevance of the
Basel Statementsin the most developed settings has been
confirmed, for example, by creating explicit comparisons or
“crosswalks” between the consensus statements and the
elements of local practice excellence initiativess

Effective local and regional action needs to be based on

a firm footing, which requires in-depth insights into the
current state of hospital pharmacy practice. This needs to

go well beyond the snap-shot provided by the Global Survey,
which relied on asingle respondent per country. Work in

this regard is being pursued within the WPRO region and

is described elsewhere in thisissue. In time, the planis to
provide each country with a validated instrument with which
to measure practice in relation to each of the 75 Basel State-
ments at the level of individual hospitals.

Globally, many quality improvement processes in healthcare
rely on the well-established cyclical approach characterised
as “plan-do-check-act”. Both nationally and regionally,

the same quality improvement cycles can be used to drive
implementation of the Basel Statements, to bring hospital
pharmacy practice closer to the future envisioned and
agreed uponin Basel.

As these cycles are documented and discussed, they will
provide potent evidence for other settings and inspiration
for many. In time, the relevance of the Basel Statements
themselves will need to be considered, and they will perhaps
need updating or revision. For now, though, the means
existtostart the process of dissemination, popularisation,
reflection and, mostimportantly, action. This global task has
commenced and is already energising hospital pharmacists
around the world.

VOL 26, NO. 2 DECEMBER 2010

33



34

THE BASEL STATEMENTS: THE FUTURE OF HOSPITAL PHARMACY

AUTHORS’ INFORMATION

Andy Gray

1. Past President, Hospital Pharmacy Section, International
Pharmaceutical Federation (FIP)

2. Chairman, Board of Pharmaceutical Practice, FIP

Roger Tredree

1. Past President, Hospital Pharmacy Section, International
Pharmaceutical Federation (FIP)

REFERENCES:

1. The Basel Statements on the future of hospital pharmacy. Am |
Health-Syst Pharm 2009; 66(Suppl 3): S61-566.

2. Doloresco F, Vermeulen LC. Global survey of hospital pharmacy
practice. Am J Health-Syst Pharm 2009; 66
(Suppl 3): S13-S19.

3. Vermeulen LC, Vulto AG, Zellmer WA. Editorial: The promise of
Basel. AmJ Health-Syst Pharm 2009; 66(Suppl 3): S13-519.

4. Glossary of terms. Am J Health-Syst Pharm 2009; 66(Suppl 3):
S67-S70.

5. Canadian Society of Hospital Pharmacists. CSHP 2015 - a Prac-
tice Excellence Initiative (accessible at http://www.cshp.ca/
programs/cshp2o1s/index_e.asp).

DEVELOPING A VALIDATED SURVEY
TO ASSESS THE BASEL STATEMENTS:

The Basel Statements constitute the first set
of international consensus statements that
reflect the future of hospital pharmacy
practices world-wide* The 75 Basel
Statements are divided into “Overarching
statements’and six themes: medicines
procurement, influences on prescribing,
preparation and delivery of medicines,
administration of medicines, monitoring of
medicines,and human resources and trai-
ning.*As the Basel Statements have a strong
focus on evidenced-based practices and
medication safety, they may be avaluable
tool in assessing and comparing hospital
pharmacy practices.

Numerous countries have sought to monitor the scope of
hospital pharmacy practices in their own country based on
regional guidelines. For example, the American Society of
Health-System Pharmacists conducts a national survey of
hospital pharmacy directors annually to assess trends in:
prescribing and transcribing, dispensing and administration
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or monitoring and patient education.?s With results span-
ning from 2001-2009, US hospital pharmacy practices are
monitored and areas requiring improvement highlighted.?s
Similarly, Canada also publishes ongoing surveys to assess
its hospital pharmacy services.®

Snapshot studies of hospital pharmacy services have also
been conducted in Australia,” the United Kingdom®and
Puerto Rico.? However, with growing focus surrounding
international standards, leading to the production of the
Basel Statements, looking outside a country’s border is
important for the future. Few studies have focussed on
multiple countries and sought to learn from different hos-
pital pharmacy systems with the exception of The European
Association of Hospital Pharmacists (EAHP)* and a recent
study by Doloresco and Vermeulen (2009).** In the 2005 EAHP
survey, 22 out of 26 member countries participated with data
from 825 hospitals.*® This study may have been possible due
to the close proximity and similarities between each of the
countries surveyed and the support of the EAHP.

More recently, Doloresco and Vermeulen aimed to assess
the current state of hospital pharmacy around the globe,

in preparation for the Global Conference on the Future of
Hospital Pharmacy.* This study received responses from key
individuals in 85 nations. Although this study assessed the



general scope of hospital pharmacy practices globally and
was key in developing the Basel Statements, generalising
individual responses to represent a national level has its
limitations as individual responses are difficult to generalise.
Thus, to advance the future of hospital pharmacy globally,
future studies should aim to assess hospital pharmacy
practices based on the Basel Statements at the hospital-level
in several proximal countries at a time.

The Basel Statements provide a strong basis for international
standardisation between countries. In our study, the Western
Pacific Region (WPR) will be assessed due to the diverse
countries thatit contains allowing us to develop a validated
survey that may also be valid globally. The WPR is one of

the six regions of the World Health Organisation (WHO) and
consists of nearly one-third of the world’s population with
around 1.6 billion inhabitants.*> The WPR contains 37 member
states and nations as seenin Figure 1.

e CEHNTRIES AND AREAS OF THE
WESTERM PACIRG FEGION
- p
- ay s, b
= _:L e e
e r:___ e [

Figure 1: The 37 member states and nations within the Western Pacific
Region are highlighted in yellow. The boundaries and names shown and
the designations used on this map do not imply the expression of any
opinion whatsoeveron the part of FIP or the authors concerning the legal
status of any country, territory, city orarea or of its authorities, or concern-
ing the delimitation of its frontiers or boundaries.

The overarching aim of this study will be to identify factors
that may aid or hinder the implementation of Theme two of
the Basel Statements, ‘Influences on Prescribing’ (Table 1) in
the WPR.This paper aims to describe the essential elements
of the methodology used to validate and assess the Basel
Statements pertaining to Theme two in the WPR.

To accurately assess the WPR’s hospital pharmacy practices,
we plan tosurvey arepresentative sample of hospital phar-
macy directors in the WPR. Theme two of the Statements,
‘Influences on Prescribing’, was chosen to be assessed as it
has been the topic of much discussion within the profession
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and the extentitisimplemented ranges drastically around
the world from a passive dispenser to an active participantin
therapeutic decision-making.3

THEME 2 - INFLUENCES ON PRESCRIBING

26. Hospitals should utilize a medicine formulary system (local,
regional,and/or national) linked to standard treatment guidelines,
protocols,and treatment pathways based on the best available
evidence.

27. Hospital pharmacists should be members of pharmacy and thera-
peutics committees to oversee all medicines management policies
and procedures, including those related to off-label use and investi-
gational medicines

28. Hospital pharmacists should have a key rolein educating prescrib-
ersatalllevels of training on the access to and evidence for optimal
and appropriate use of medicines, including the required monitor-
ing parameters and subsequent prescribing adjustments.

29. Hospital pharmacists should be involved in all patient care areas to
prospectively influence collaborative therapeutic decision-making.

30. Hospital pharmacists should be anintegral part of all patient
rounds to assist with therapeutic decision-making and advise on
clinical pharmacy and patient safety issues.

31. Hospital pharmacists should provide continuity of care by transfer-
ring patient medicines information as patients move between
sectors of care

32. Postgraduate clinical courses should be developed to prepare
hospital pharmacists for collaborative prescribing of medicines,
includinginstructioninlegal and professional accountability; this
role of hospital pharmacists should be promoted in the curricula of
other health professionals

Table 1. Reproduced from the Basel Statements: Theme 2 - Influences on
prescribing?

Also, to further ensure each of the above seven statement is
fully investigated while minimising the survey completion
time, each statement will be assessed using an individual
survey. Thus, seven surveys will be produced.

The WPR contains over 35,000 hospitals, notincluding
district/first-level referral hospitals.*2As a result of this
large number of hospitals, the support from the respective
societies of hospital pharmacists and the Western Pacific
Pharmaceutical Forum (WPPF) has been sought. The WPPF
issupported by the FIP and collaborates with both the WHO
and respective national pharmacy associations to improve
pharmacy services and health. AWPR Advisory Committee
has also been formed including prominent leaders of hospi-
tal pharmacy from Australia, China, ChinaTaiwan, Philippines
and Singapore to aid in contacting hospitals and developing
and evaluating the survey.

To ensure accurate results are obtained, the survey will
initially be piloted in a small sample of hospitals for
reliability and validity. Also, to aid timely collection of data,
aweb-survey will be used. In the minority of countries where
internet useis unreliable, a hard copy of the survey will
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be faxed or posted. Additionally, countries that may have
difficulties completing the survey in English will have the
survey translated.

Whilst there is controversy regarding methods of translation,
the standard forward-backwards approach as described by
Beaton et al. (2000) will be used.** This method requires the
survey to be translated to the desired language and then
translated back into English by a blinded accredited transla-
tor to identify any discrepanciesin translation.* Leplége and
Verdier’s (1995) also highlight that back translation can be
atleastas misleading asitisinformative.® In response, they
place alarge emphasis on obtaining high-quality forward
translations instead of relying heavily on back translations
and recommend strict translator recruitment.’ Accordingly,
high quality forward translations, as well as back transla-
tions, will occur as the translators recruited will be linguis-
tically competent, fully briefed on the survey, will have

prior experience in hospital pharmacy and will be able to
comment on their own translations.*s¢

Statement 26 states:

This Statement was chosen to be surveyed first as formu-
laries heavily influences prescribing and can be applied in

all hospitals. Amedicine formulary is a list of medications
stocked in the organization or easily obtainable from an
outside source and may also be referred to as Essential

Drug List, Essential Medicines List or Standard Treatment
Guidelines. Amedicine formulary aims to reflect the current
clinical judgment of the medical staff and is tailored to the
special requirements of the hospital’s patient population.
Thus, the formulary promotes the appropriate use of safe,
effective and good quality medicines as well as eliminating
the use of unsafe, ineffective or poor quality medicinal pro-
ducts.*®* As only medicines listed in the formulary are stocked,
secondary benefits are seen towards storage space and price
negotiations with manufacturers.

Statement 26 contains numerous elements and can be

divided into 3 factors:

1. Hospitals should utilize a medicine formulary system

2.The formulary should be linked to standard treatment
guidelines, protocols, and treatment pathways

3.The formulary should be based on the best available
evidence.
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Toensure all three factors of the Statement are properly
evaluated, each factor will be assessed individually as

a hospital can use a medicines formulary but not link it

to standard treatment guidelines or base it on the best
available evidence. To assess factors 2 and 3, the percentage
of medicines on the formulary that are linked to standard
treatment guidelines or based on best available evidence
will be sought. Ascale similar to Doloresco and Vermeulen
(20009), of 3% (Very few), 3-50% (Some), 51-97% (Most) and >97%
(Nearly all) will be used.** Pharmacy directors’ perceptions
on formularies will be assessed by measuring their level

of agreement on survey items using a s point Likert scale
(Figure 2).In this pilot survey, 17 survey items were compiled.
These survey items will determine if respondents’ percep-
tions of the Statement affect its utilisation.

: STRONGLY :  AGREE

NEITHER | DISAGREE : STRONGLY
i AGREE AGREE NOR DISAGREE
DISAGREE
a.Medicines formularies
are beneficial to patients ~ ~ ~ ~ ~
b.Medicines formularies
o ) )
are primarily aimed at = = = = =

costminimization

Figure 2: Example of survey items used to assess respondents’ perceptions
of Statement 26. These survey items are still in the piloting stage and may
not beinthe final survey.

Questions identifying the types of information on hospital’s
medicines formulary and policies regarding the formulary
will be asked. In addition, other hypothesized factors that
may affect the implementation of the Statement will be
investigated such as number of hospital beds, pharmacist-to-
patientratios, access to computers, funding models etc.2*

In total, the pilot survey will contain 26 questions.

To assess Statement 26 accurately, itis important that the
survey developed is both reliable and valid. For the survey to
bereliable, it has to produce consistent results on repeated
trials. Furthermore, for it to be valid it should measure what
itisintended to measure.® Methods for testing reliability
and validity of our survey are listed below.

a. Re-test Method
There-test method assesses reliability by administering the
same survey to the same people after a period of time.*
Acorrelation of the scores between the two administra-
tions of the same survey is then obtained.

b. Internal Consistency Method
This method requires only one administration of the same
survey to provide a unigue estimate of reliability measured
by Cronbach’s alpha.* Cronbach’s alpha examines the inter-
item correlations, with a value of greater than 0.70 being
generally acceptable fora new scale.®



a. Face Validity
Face validity refers to whether the questions, on the face of
it,appear relevant, reasonable, unambiguous and measure
what they are intended to measure.?»?? To assess face valid-
ity, the WPR Advisory Committee was consulted to identify
items that were confusing or unclear.

b. Content Validity
Contentvalidity ensures that the complete contentrange
of the chosen construct under study is being tested.® This
may be achieved via literature searching, expert opinion
or through qualitative research.> Both a literature search
and expertopinion of the WPR Advisory Committee were
sought to ensure content validity of our survey.

c. Construct validity
Construct validity refers to the degree to which the survey
measures the theoretical constructitisintended to
measure. Construct validity may be evaluated using factor
analysis, a statistical method used to analyse relationships
among large number of variables.?? Factor analysis allows
related items to be grouped into a part of a construct or
factor? These factors can then be interpreted by theoreti-
cally derived hypotheses concerned with the concept being
measured.

Factor analysisidentifies the greatest variance in scores with
the smallest number of factors, seen by an eigen-value>1.0.2
As aresult, the exact method of factor analysis cannot be
pre-determined asitis based on the mosteasily interpreted
solution. Furthermore, factor analysis also identifies whether
all the survey items of the survey should be treated as one
scaleorasindividual subscales. Items that are unrelated to
the construct are seen to have poor factor loadings (<0.30) or
cross-load on two or more factors and should be removed.?
Thus, factor analysis can ensure redundant items are
removed from the survey.

Sample sizesranging from 520 respondents per survey item
have been recommended for factor analysis.?»® Generally, and
for the purpose of factor analysis of our survey,a minimum of
five respondents per survey item is deemed sufficient.24 As our
survey contains 17 survey items,a minimum of 85 respondents
will be required to adequately validate the survey.

Oursurvey is currently being piloted to ensure its reliability
and validity. Once validated, it will be administered to a large
representative sample of hospital pharmacy directors in the
WPR. We encourage other researchers to use a similar meth-
od to assess other Basel Statements in other regions. From
this, numerous sets of validated surveys can be developed
to assess all the Basel Statements. When validated surveys
foreach theme are developed, these surveys could be used
on arotational basis to assess adifferent theme each year
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globally. Consequently, hospital pharmacies that perform
highly could be identified and provide valuable information
for other hospitals to follow. Regular use of these validated
surveys will also aid hospital policy makers to ensure that
optimal pharmacy practices are maintained. Ultimately, we
envision the Basel Statements and these validated surveys
will lead to standardized hospital pharmacy practices and
ensure optimal patient care.
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FIP BASEL STATEMENTS

E. Savio, Prof. PhD, G. Fernandez, Pharm D., HPS*, V. Olmos, PhD, HPS?,

The new millennium brought an explosion
of technologies,an imposing globalization,
medical breakthroughs and, as a direct
consequence of these changes in the health
area, great challenges surged in assessing
and improving the quality of Health Care.

Since 1997, the private, not-for-profit Joint Commission
International can accredit hospitals and other Healthcare
Organizations all over the world. Health professionals and,
in particular, hospital pharmacists take partin this cultural
change and focus their action on developing quality in their
Services. FIP approved “Standards for Quality of Pharmacy
Services” in 1997 too.

The essential roles of hospital pharmacists widen to new
areas such asclinical, regulatory, technological, analytical
requiring new expertise.* Hospital Pharmacy Services

are gaining a specific profile. Uruguay opens an extended
dialogue between Health Authorities, the Academy and the
Professional Pharmacists’ Association (AQFU) to draw strate-
giclines forimplementing Good Hospital Pharmacy Practice
(GHPP).23 FIP Global Conference on the Future of Hospital
Pharmacy (Basel 2008) developed consensus statements that
reflect the “profession’s vision of practice” in the hospital
setting.“This vision must be matched to Uruguay’s unique
situation, must be aligned with the Uruguayan strategic goal
in favor of the implementation of GHPP.

In Uruguay, professional associations are not compulsory
and theiraim is to promote professional development.

The Association of Chemistry and Pharmacy of Uruguay
(Asociacion de Quimicay Farmacia del Uruguay [AQFU]),
which has 90% of pharmacist membership on voluntary
basis, has played a key role in the development of qualified
pharmaceutical human resources, acting as a facilitatorin
the progression and integration of new trends and method-
ologiesin pharmacy sciences and practice in Uruguay.

In the year 2000, the Ministries of Health of the MERCOSUR
(Southern Common Market), Bolivia, Chile, Colombia, Ecuador,
Peru and Venezuelareached an agreement to implement
Good Pharmacy Practices (GPP) across the region. However,
pharmacies of the signatory countries, such as Uruguay, still
donotadhere to the WHO guidelines for GPP.

M. Daners, Pharm. D, HPS*, N. Gerpe, Pharm D.

- Theever-increasing complexity of hospital pharmacy

servicesrequires professionals with advanced credentials
such as postgraduate degrees through the specialization
in this area. The National Uruguayan University (UDELAR)
created the Diploma in Hospital Pharmacy in 2003 5678910

- In 2004, the National Technical Group,**integrated with

representatives of the Professional Pharmacist Associa-

tion, the National Uruguayan University, the Ministry of

Health and the Pan American Health Organization (PAHO)

was created by the Ministry of Health with a defined objec

tive: the development of Pharmacy Practice through

1. theimplementation of GPP

2. the pharmacy workforce (both pharmacists and
pharmacy technicians) education

3. the updatein regulatory aspects

- Workshops on GPPin which pharmacists were engaged in

the analysis and development of the following proposed
standards:

1. Self Medication

2. Rational Use of Drugs

3. Good Dispensing Practice

4. Pharmaceutical Care

These standards were approved by the Professional Phar-
macist Association in the period 2005-2008. 1233241516

- Annual seminars on National Medicine Policies: the policy

dialogue among members of the Professional Pharmacist
Association, the Academy and Health Authorities conclu-
dedinanimplicitannual plan of action.*”

- Annual Hospital Pharmacy Congress: organized by the

Professional Pharmacist Association (Asociacion de
Quimicay Farmacia de Uruguay) and Spain and Latin
America Pharmacists Organization (OFIL). This meeting is
asuccessful tool for knowledge update but also for debate,
for exchange comments, for defining specific policies
based on strategic lines, for moving the Pharmacy Profes-
sion forward.
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The Global Conference platform and methodology were
reproduced in various opportunities in order to give an
important diffusion to the statements. In the framework of
the XIl South America Pharmaceutical Federation Congress
(November, 2008) and in the XlIl Hospital Pharmacy National
Congress (November, 2009), workshops with the participants
divided in six working groups (one group, one topic). The top-
ics were: Procurement, Influences on Prescribing, Prepara-
tion and Delivery, Administration, Monitoring of Medication
Practice and Human Resources and Training) conducted

by one facilitator per group, analyzed the proposed state-
ments. The enthusiastic atmosphere created by the collegues
working in matching the statements to our country’s reality,
discarding some of them and adding others invoked the
evidence thatanirreversible cultural change is taking place:
thereis a professional agreement on adapting Basel State-
ments to our reality.

Asurvey of hospital pharmacy practice was conducted in

the framework of Paraguay-Uruguay GPP Project. Thisisa

bi-national project supported by FIP8In Uruguay, the sample

covered 60% of the private and public, urban and rural hospi-

tal pharmacy services. The survey was validated in April 2009

and implemented in May-June 2009.

Survey’s highlights:

- Each HP is supervised by a pharmacist in populations over
30000 inhabitants

- In 60% of the hospitals, the hospital pharmacist is responsi-
ble for the medicines-use process and for medicine logistics

- In 60% of the hospitals, the workforce’s education, compe-
tency, training and size are appropriate to the pharmacy
service

+ 100% HP have computers and 60% access to internet

- 60% of the pharmacists participate in medicines selection
for the hospital formulary

« All HP Services have pharmacy technicians as specialized
personnel

Anew Standard on “Areas in Hospital Pharmacy” was
approved in April 2009 by the Professional Pharmacist
Association (AQFU).These recommendations propose
operational parameters such as physical areas, layout,
etcinorderto facilitate the implementation of GPP. The
essential concepts of this standard took into account ASHP
Guidelines.

The advances on GPP Paraguay- Uruguay project where

shared in theregion:

- XIll South America Pharmaceutical Federation Congress
(Argentine-October 20009)

- First National Seminar (Paraguay-November 2009).

- XIV South America Pharmaceutical Federation Congress
(Brazil-May 2010)
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The Paraguay-Uruguay GPP Project, the Basel Statements
and the new standard on “Areas in Hospital Pharmacy” could
be harmonized in one document: STANDARD FOR HOSPITAL
PHARMACY SERVICES, document to be presented for discus-
sion next March 2011 together with the STANDARD FOR
COMMUNITY PHARMACY SERVICES, prepared by Paraguay, as
steps of the just mentioned Paraguay-Uruguay GPP Project.

Basel’s Global Conference on Hospital Pharmacy has con-
veyed avaluable framework to further develop our profes-
sionin the next1oyears. An extensive discussion at national
levelisrequired in order to establish goals, priorities and
specific plans.

Atthe same time, all our efforts have also been orientated
towards the medicines-patient binomial and to the patient
asthe central actorin the health system. Good hospital
pharmacy practice implementation plays a key role in order
to achieve this general strategy.

The professional association, AQFU, is playing a critical role,
in partnership with the University and other stakeholders, in
coordinate, supportand lead GHPP implementation as well
as pharmacy development.

Changes will only be possible with competent pharmacists,
committed to theirrolein the health care system.
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A COMPARISON OF CHINESE HOSPITAL PHARMACY
PRACTICE AND THE BASEL STATEMENTS

As participantsin the FIP Global Conference
onthe Future of Hospital Pharmacy, Chinese
pharmacists should put the Basel State-
mentsinto practice with enthusiasm and
responsibility. We are writing to reflect the
experiences of a particular hospital, XuanWu
Hospital of Capital Medical University (Beij-
ing), one of the top level hospitalsin China.

XuanWu Hospital was founded in 1958. It isa municipal-level
general hospitalinvolved in medical treatment, teaching,
scientific research, prevention, health care and rehabilita-
tion. It has 1053 beds. Daily outpatients number about 5000
persons. The hospital has 33 clinical departments, 14 tech-
nical departments, and 14 laboratories for clinical and basic
research. The hospital has a staff of 2158 persons, including
354 with high-rank professional or technical titles. It provides
postgraduate training for doctor’s degree and master’s
degree graduates.

We will discuss the scope and depth of the services of the
pharmacy department at XuanWu Hospital in the context of
the sixdomains of the Basel Statements.

In XuanWu Hospital,a Drug and Therapeutic Committee is
setup, to compile and review the formulary every 3 years. A
pharmacistisa member of committee to oversee all medi-
cines management policies and procedures.
Procurementis undera committee director,and it usesa
computerized process. Itis transparent. Some hospitalsin
China have set up modern logistics for the procurement
process.

Pharmacists at XuanWu Hospital have made a philosophi-
cal shift, from products to patients; not only do we supply
products, but we also supply pharmaceutical services. This
means that we believe drug use should be safe, effective,
and economic, to guarantee quality use of medicines, and to
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improve public health. Itis a challenge to make this shiftin
hospital pharmacy but we are working on it.

Rational use of medicines is the aim of pharmacists, and the
influence on prescribing can reflect the values of pharma-
cists. Inour outpatient and inpatient pharmacies, pharma-
cistsinspect the prescription and medical orders every day.
Thereisalso a prescription evaluation system in the hospital.

A multi-center study of antibiotic prophylaxis intervention
insurgery was done in 2005 and was supported by WHO

and the China (Sino) Food and Drug Administration (SFDA).
The results showed that the rate of rational use of drugs
increased substantially because of pharmacists’ interven-
tions. A follow-up during the 6 years after the original study
showed that the mean cost and the mean length of hospital
stay was going down, and compliance with medicine therapy
was increasing. That means that pharmacist intervention has
a positive long-term effect.

As experts on medicine use, pharmacists should be an
integral part of all patient rounds to assist with therapeutic
decision-making, and to advise on clinical pharmacy and
patient safety issues. Pharmacists in our hospital advise phy-
sicians to change dosage regimens according to the results
of therapeutic drug monitoring (TDM). Pharmacists are an
integral part of all patient rounds to assist with therapeutic
decision-making and offer advice on clinical pharmacy and
patient safety issues. In addition, we have pharmacists who
are members of the intravenous infusion team, and this fos-
ters safe use of injectable medicines.

We have established a clinical pharmacist team. Our tra-
ditional Chinese medicine (TCM) clinical pharmacist team
was the first such team in China. These teams take partin
clinical rounds and communicate with patients. For example,
TCM pharmacists have done an analysis of the adverse drug
reactions (ADRs) on 100 patients who used Xing Nao Jing
injection. Patients who accepted therapy under TCM theory
received more effective treatment and had fewer ADRs. Pa-
tients not treated according to TCM theory experienced less
effective results and more ADRs. TCM clinical pharmacists
are having a major effect on the rational use of TCM.

Another example of the positive results from pharmaceutical
service involves a patient who underwent heart transplan-



tation. Three weeks after the operation the patient experi-
enced a fungal infection and was treated with fluconazole.
The patient’s blood concentration of tacrolimus suddenly
rose sharply to 26.9 pg/ml. The clinical pharmacist suspected
thatan interaction with fluconazole was the reason for the
problem and the physicians were advised accordingly. After
dosage adjustments, the concentration of tacrolimus was
maintained within the therapeutic range.

Almost all experts agree today that patient education is vital
toimproving adherence to drug therapy. We have proof of
the value of this conceptin the work our pharmacists have
done for the past 10 yearsin educating epilepsy patients
about their medicines. Compliance with drug treatments
hasimproved greatly, and the patients have become more
aware that pharmacists have the knowledge to help themin
this way. Hospital pharmacists should draw lessons from this
experience and pay more attention to educating patients.

Pharmacists should ensure that proper storage conditions
are provided for all medicines in the hospital. The storage
room temperature at our hospital is automatically controlled
by computer. Pharmacists should assume responsibility for
the appropriate labeling and control of medicines stored
throughout the hospital, and they should ensure that com-
pounded medicines are consistently prepared to comply
with quality standards. We perform the quality inspection of
compounded preparations, inspection of drug quality, and
double checking of stock placed into warehouse inventory.

International criteria for the rational use of drugs are in-
cluded in pharmacy-department standards established by
Beijing City. Hospital pharmacists have a responsibility to as-
sist physicians and nurses in providing high quality services.
Inour hospital, pharmacists regularly inspect drug-related
matters at nursing stations, which is animportant aspect of
ensuring quality in the administration of medicines.

The ADR monitoring program at XuanWu Hospital, which

we established in 2003, operates within the context of the
Beijing ADR Monitoring Center and the National ADR Moni-
toring Center. ADR experts regularly conduct seminars at our
hospital.

Pharmacists at our hospital monitor several facets of
antibiotic use, including surgical prophylaxis, long-term
use,and overall volume of use. We do this in conjunction
with national antibiotic monitoring by the health ministry.
Inresponse to a health ministry requirement; we recently
began to monitor (1) rational use of drugs according to clini-
cal pathways and (2) medication errors. The mean rate of
medication errors is 13%; of these, 42% are in the category of
wrong drug (mainly errors made by nurses in dissolving drugs
in solutions). Consistent with a team philosophy of providing
patient care, pharmacists should ensure that physicians and
nurses have correctinformation about the use of drugs.
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In December 2005, our department became one of the first
pharmacist training centers approved by the health minis-
try. There are now 50 training bases and 13 teacher training
basesin China. We conduct a clinical pharmacist training
classevery year.

In China, the undergraduate pharmacy curriculum includes
hospital-relevant content,and we have a need to develop
post-graduate training programs and specialization in
hospital pharmacy. There are 14 hospital bases for pharmacy
residency training in Beijing. At XuanWu Hospital, pharmacy
residency training extends over 5 years, culminating in an
examination thatis conducted every year by the Beijing
health bureau. XuanWu hospital pharmacy also trains com-
munity pharmacists. So far, we have trained more than 2000
community pharmacists. Our training model for community
pharmacists will be implemented all over the country.

Our department devotes major attention to continuous pro-
fessional development of pharmacists. Since 2006, we have
conducted theoretical and practical training on the compe-
tencies required for specific positionsin the department.
We also use the following techniques: “morning information
corner” (conducted for the past 8 years), clinical practice
seminar and research salon (every 2 weeks), lunch learning
meeting (2 or 3 times per month), and humanistic cultural
training (2 or 3 times a year). In 2009, our department held
special international educational programs on medical insur-
ance coverage and pharmaceutical analysis with sponsor-
ship from the government and Harvard University.

We are also involved in research, and our publicationsin
national journals have increased over the years. Current pro-
jectsinclude evaluation of essential drug use in a basic-level
medical institution, and establishment and extension of an
elder medical general evaluation system. Both projects are
supported by the government.

The Basel Statements give us confidence that we are on

the right path in developing hospital pharmacy in China.
Chinese pharmacists have changed their vision on pharmacy
practice, moving from a focus on drug products to caring

for patients, consistent with the vision that emerged from
the FIP Basel Conference. Hospital pharmacists in China
recognize that fostering the rational use of drugs should be
the core service of their departments. Pharmacists are begin-
ning to have a more importantrole in patient care and public
health in China.

Nevertheless, we have some challenges, including a shortage
of human resources, immature regulation of the drug supply,
limited computerization,and the lack of an evaluation sys-
tem for pharmacy practice. It would be helpful if FIP estab-
lished a Good Pharmacy Practice evaluation system.
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Hospital pharmacy in China will move toward becoming a
stronger force in achieving rational use of drugs, with a ma-
jor focus on medicine-use safety, particularly among elderly
patients.

The theme of the 2008 FIP Congress was Reengineering Phar-
macy Practice in a Changing World, and hospital pharmacy
in China has changed. The 2009 FIP theme was Responsibil-
ity for Patient Outcomes - Are you Ready? Our answer is:
yes, we are ready. The 2010 FIP theme was From Molecule to
Medicine to Maximizing Outcomes: Pharmacy’s Exploratory
Journey. We are well on our way in that journey!
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THE BASEL STATEMENTS AS STIMULUS FOR
ADVANCEMENT OF HOSPITAL PHARMACY

This paperreports a study of the extent to
which the FIP Basel Statements: have utility
in promoting the advancement of hospital
pharmacy in a developed country such as
the United States, which has devoted sub-
stantial resources over the years to the
creation of hospital pharmacy practice
standards. We wanted to know if there were
any gaps between the professional policies
and practice standards of the American
Society of Health-System Pharmacists (ASHP)
and the Basel Statements (BSs). Documenta-
tion of any gaps could influence ASHP’s
future development of practice standards.
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The U.S. has had the benefit of a Minimum Standard for
Pharmacies in Hospitals since 1936. The original version

of thatdocument was issued by medical and hospital
associations; ASHP assumed responsibility for updating the
Minimum Standard when the Society was founded in 1942,
andit began to develop other standards for specific aspects
of hospital pharmacy practice. At the time of our analysis,
ASHP had approximately 200 professional policy positions
(succinct expressions of ASHP’s views on discrete issues in
hospital pharmacy) and 85 practice standards (documents
that express a philosophical stance or elaborate on how to
address a practiceissue in hospital pharmacy) (see Table 1)2
(In the balance of this paper, ASHP policy positions and
practice standards are referred to collectively as “ASHP
standards.”)

ASHP standards, which are drafted by experts in the field
and are approved by the ASHP Board of Directors, are one
component of an extensive program designed to improve
and advance hospital pharmacy practice. Other key aspects
of this effortinclude consensus building about a vision for
the future, systematic pursuit of that vision,2 accreditation



of postgraduate pharmacy residency training programs,
accreditation of pharmacy technician training programs,
influencing the requirements for hospital accreditation
(e.g., the standards of The Joint Commission), advocating
appropriate laws and regulations, public education on the
capabilities of pharmacists, and professional education.

Inearly 2009, we systematically assessed alignment between
the Basel Statements (BSs)and ASHP standards. We each
independently compared all 65 BSs that apply directly to
hospital pharmacy practice to the entire body of ASHP
standards todetermineif the contentand intent of each BS
was covered by ASHP.In cases where our results differed, we
discussed the discrepancies and developed a consensus
assessment. For the 10 BSs related to human resources and
training, which speak to national work force planning rather
than the activities of pharmacy departments, our reference
pointwas whethera particular recommendation is consis-
tentwith work force planning in the United States.

Our analysis yielded three types of findings: explicit congru-
ence, implicit congruence, or no congruence (see Table 2).

In cases of “explicit congruence,” there was an exact match
between the content and intent of a BS and the content and
intent of one or more ASHP standards. In “implicit congru-
ence,” the contentand intent of a BS are well ingrained in
U.S. hospital pharmacy but are not explicitly stated in ASHP
standards. For example, there was implicit congruence with
BS 24 (“Aformal mechanism must be in place for pharmacists
torequest designated funds to procure medicines for their
patients”); this practice existsin all U.S. hospitals butitis not
spelled outin ASHP standards.

Two of the four BSs in the “no congruence” category deal

with influences on prescribing:

- BS30-Hospital pharmacists should be an integral part
of all patient rounds to assist with therapeutic decision-
making and advise on clinical pharmacy and patient safety
issues.

- BS 32 - Postgraduate clinical courses should be developed
to prepare hospital pharmacists for collaborative prescrib-
ing of medicines, including instruction in legal and profes-
sional accountability; this role of hospital pharmacists
should be promoted in the curricula of other health profes-
sionals.

The two other BSs rated “no congruence” involve administra-
tion of medicines:

« BS 49 - Pharmacists should ensure that strategies and
policies are implemented to prevent wrong route errors,
including, forexample, labeling of intravenous tubing near
insertion site to prevent misconnections, and use of enteral
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feeding catheters that cannot be connected with intrave-
nous or other parenteral lines.

- BS51-0ral syringes that are distinctly different from
hypodermic syringes should be used to prevent injection of
enteral or oral medicines, especially in pediatric patients.

These four BSs do not reflect universal practiceinthe US,,
and they had not yet found their way into ASHP standards
atthe time of our analysis. Itis quite likely that these gaps
will be addressed in the future as ASHP revises existing
standards and creates new ones. (In fact, an addition was
made to ASHP standards in June 2010 that now brings them
into congruence with BSs 49and 51.)

Overall, we found a high degree of alignment between
ASHP standards and the 65 BSs that deal directly with the
responsibilities of hospital pharmacists. Our assessment
represents “global validation” of ASHP policy positions and
practice standards, and it will serve to further strengthen
ASHP standards as the Society takes into account the gaps
we identified.

Foreach of the 10 BSs related to human resources and train-
ing, the question we asked was, “Does the recommended
practice occurin the United States?” We found that two BSs
are consistent with practices in our country:

« BS 72 - Hospital human resource policies should be founded
inethical principles, equal opportunity, and human rights
and be compliant with labor regulations, guidelines, and
hospital pharmacy practice standards.

- BS 73 - Nationally, levels of practice and associated com-
petency requirements should be defined and regularly
assessed to form a competency framework for all cadres.

U.S. practices are partially consistent with three BSs (69,
70,and 74)and notin conformance with five BSs (66, 67, 68,
71,and 75). These latter five gaps stem from our country’s
culture and “free market” approach to health work force
planning.

Hospital pharmacy leadersin the U.S. are very concerned
about the gap with the following BS:

- BS71-Thetraining programs of mid-level pharmacy hu-
man resources (technicians or the equivalent) should be
nationally formalized, harmonized, and credentialed for the
attainment of defined competencies within a defined scope
of practice.

ASHP is actively working to correct this serious deficiency in

our country’s pharmacy work force structure.“One may hope
that BS 71 will give added impetus to this advocacy initiative.
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Based on our study, we believe that the Basel Statements are
a useful touchstone for countries that already have a well-
organized process forimproving hospital pharmacy practice.
In the United States, the Basel Statements should be useful
instrengthening hospital pharmacy’s practice standards and
inrationalizing its work force planning, particularly related
to pharmacy technicians.

TABLE 1.

EXAMPLES OF TOPICS COVERED BY ASHP STANDARDS?

EXAMPLES OF TOPICS COVERED BY POLICY POSITIONS

- Regulation of automated drug distribution systems

- Uniform state laws and regulations regarding pharmacy
technicians

- Ethical use of placebos

EXAMPLES OF TOPICS COVERED BY PRACTICE STANDARDS

- Preventing medication errors in hospitals

- Pharmacy and therapeutics committee and formulary system
- Handling hazardous drugs

- Pharmacist’s role in infection control

TABLE 2

CONGRUENCE BETWEEN ASHP STANDARDS AND BASEL STATEMENTS

BASELINE: 65 BASEL STATEMENTS ON HOSPITAL PHARMACY PRACTICE
(EXCLUDING BSS ON “HUMAN RESOURCES AND TRAINING”)

Explicit congruence: 53
Implicit congruence: &
No congruence: A
Total: 65

*“Implicit congruence” applied to Basel Statements 5, 17, 20, 23, 24, 29, 54,
and 62 (see Reference 1).
**“No congruence” applied to Basel Statements 30, 32, 49, 51

(see Reference 1)
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CURRENT STATUS OF THE BASEL STATEMENTS

Ghana was fully represented at the Global
Hospital Pharmacy Conference that took
placein Basel in 2008, and therefore had to
implement aspects of the Basel Statements
and adapt them into the short, medium and
long term strategic plans of the Ministry of
Health starting from 2010 to 2015.

To this end, an implementation plan of the Basel statements
was prepared with the collaboration of the Ministry of
Health Pharmacy Division and the Government and Hospital
Pharmacists leadership in November 2009. The final imple-
mentation plan document which covered all the six thematic
areas together with the overarching statements and the
March 15t2009 hard copy of AJHP supplement were presented
on 17" March 2010 to Dr Benjamin Kunbour, the Minister

of Health who received and accepted them as a working
document. On the 25" of March 2010 the Government and
Hospital Pharmacists Association of Ghana held their annual
conference which drew about 150 members and the main
agendawason the Basel statements. Pharmacists’ adminis-
trators from the ten regions were given copies of the Basel
statements implementation plan for study and adaptation
to their local environment. Also in May 2010 the chairman of
the Pharmacy Council accepted and adopted the Basel state-
ments as part of the governing council’s strategic plan for
2010 to 2013 to regulate the practice of pharmacy.

Various activities had taken place with the Basel document
playing a central role since its adoption by the Ministry of
Health, the Ghana Health Service and the Pharmacy Council.
Some of the major changesinclude the development of a
strategic framework for Pharmaceutical Human Resources in
May 2010 with support from the European Union, WHO and
the Ministry of Health with collaboration of the Pharmacy
Council championing the implementation. This Strategic
Framework for Pharmaceutical Human Resource develop-
mentis to serve asroad map for strategic direction for phar-
maceutical service providers and set the agenda for change
in the practice of pharmacy.

Rebecca Buckle Nordor, Raymond Tetteh

The World Health Organization (WHO), on 9'" September 2010
supported the Ministry of Health and its stakeholders in the
Pharmaceutical sector to develop a National Pharmaceutical
Sector Strategic Plan 2011-2014. This new comprehensive
policy replaces the 2004 National Drug Policy. The new policy
is also aligned to the Health sector Medium Term Develop-
ment Plan of 2010-2013.

Some policy areas identified in the strategic plan are:
Regulation
Pharmaceutical Industry
Procurement
Pharmaceutical Service Providers
Rational Use of Medicines
Sector Planning and Policy
Monitoring and Evaluation
Pharmacovigilance
Medicines Availability

The New Medicine’s Policy guidelines (2011-2014) demand
the establishment of functional Drug and Therapeutics Com-
mittee (DTCs) in all health care institutions, who should work
collaboratively with procurement staff to procure cost ef-
fective medicines,and to ensure that procurement does not
occurinisolation butrather be informed by the formulary
selection process. The Ghana Health Service with support
from Management Sciences for Health had been organizing
trainer workshops to train pharmacists, medical practitio-
ners, nurses and other clinical staff on drug and Therapeutic
Committees’ role for promoting rational use of medicine
since 2009 and itis currently ongoing across the country.

Anin-house trainingin clinical skills is being actively
promoted in all the major hospitals to allow pharmacists

to make interventions in clinical decisions on the wards
(especially Korle Bu Teaching and Komfo Anokye Teaching
hospitals, Polyclinics in Greater Accra Regions). Adherence
counseling sites for antiretroviral therapy for HIV/ AIDS pa-
tients have been established in all the ten regional hospitals
and districts in Ghana and pharmacists have been trained
to make interventions in antiretroviral treatment and they
arerecognised by the other team members for their pivotal
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rolein the sustainability of the programme. Pharmacists are
now allowed to write theirinterventions on separate sheets
provided in the patient’s folder in the Teaching Hospitals
and the antiretroviral treatment sites. Pharmacists in the
Teaching hospitals have been assigned to wards where they
are made responsible for their stocks and clinical services
such asinterventions and follow up on patients who need
additional information on their therapy, medicine informa-
tion and safety monitoring activities.

New labeling techniques which take into account the low
literacy level of patients are being developed. At two of the
teaching hospitals, Radiotherapy and Oncology clinics have
pharmacists who have acquired the knowledge and skills to
prepare and administer the medications. These pharmacists
deliver update lectures to inform their colleagues about
activities in their department. More pharmacists are now
involved in specialized units of major hospitals such as the
Neonatal intensive care unit, the Renal unit and the Clinical
genetics unit to assist with providing specialized pharmaceu-
tical services. In the department of Anaesthesiology of Korle
Bu teaching hospital forinstance pharmacists attached to
this department provide self sticking labels to nursing and
other staff of the theatres for reconstituted medicines to
avoid medication errors. They also identify high risk medica-
tions and ensure their proper storage and handling.

The Ministry of Health’s (MOH) manuals, Standards of Phar-
maceutical Care and Standard Operating Procedures (SOP)
are being reviewed to include some the demands of the Basel
Statements. This includes provision for Investigational Medi-
cines and other Research Protocols. Pharmacists in other
specialized clinical areas also assistin providing appropriate
dosage forms of medicines for which paediatric forms may
not be readily available. This notwithstanding, pharmacists
continue to devise simple procedures for medicines handling
and administration including the right patient. Management
Sciences for Health had since August 2010 provided support
for training pharmacists in malaria case managementin
Ghanaanditisongoing. The training, even though targeted
toward community pharmacists, involved hospital pharma-
cists as well. These pharmacists would eventually be pro-
vided with the Rapid Diagnostic Test kit to test for malariain
patients and to perform directly observed treatment for anti
malaria medications to ensure adherence to therapy after
initial diagnosis.

Currently thereis on-going skills training for all clinical staff
for safety monitoring and reporting of adverse reactions.
There are many more pharmacists employed by the Malaria
Control and Tuberculosis Programmes to monitor adverse
reactions from medications and other devices.

The Food and Drugs Board (FDB) already has adverse drug
reaction monitoring forms and these are sent to all health
institutions’ focal persons for documenting and providing
feed back to FDB for regulatory action to be taken after
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initial investigation by a technical team. Even though people
experience adverse drug reactions, reportage had been very
low. The FDB had intensified its educational programmes for
Pharmacovigilance activities. The National Drug Information
Resource Centre also sends out warnings about medicines
information received from other sources to all health institu-
tions and thisis a very useful service.

The Pharmaceutical Society of Ghana, the Pharmacy Council,,
Ministry of Health, and W.H.O. with support from the Euro-
pean Union developed a Pharmaceutical Human Resource
Development Framework and Strategic Plan for the Pharma-
ceutical Sectorin Ghana, in May 2010. This framework would
provide the framework for pharmaceutical service providers,
their development and distribution especially to deprived
areas. The Ministry of Health is awaiting funds for imple-
mentation. The Pharmacy Council and the Pharmaceutical
Society of Ghana continue to organize continuing education
programmes for pharmacists as a way of building capacity in
the knowledge and skills of all practicing pharmacists.

In conclusion, the Basel statements provide a road map for
changein pharmacy practice in general and more especially
hospital pharmacy practice. It is worth noting, thatin this
age of globalization, it makes sense to strive for a measure of
agreementacross borders about the essential characteris-
tics of hospital pharmacy practice.
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ISSUES & CHALLENGES

The health care system in Pakistan is a multi-
tude of diverse modalities and interventions
consisting besides ann allopathic system of
household herbal remedies, faith healing,
and alternative medicine. Allopathic systems
never the less have primary presence and are
comprised of awide range of publicand/
private hospitals, primary and basic health
unitsand dispensaries.

Healthcare is generally poorin public hospitals while private
hospitals and clinics provide good quality services but at
higher costs to the average person. There is no minimum
hospital standard currently established in the country and
hospitals normally face shortages of quality staff. Most hos-
pitals do not provide the basic comprehensive clinical and
supportservices such as pharmacy, radiology, diagnostics,
food and nutrition under one roof.

Medical store or a chemist shop is mostly the first patient en-
counter which invariably is not manned by a qualified gradu-
ate pharmacist. In large urban areas, hospitals particularly
and large drug stores generally are being sensitized with the
criticality of pharmacists’ presence and the role played by
them in enhancing patient safety.

Routine and unchecked over the counter selling of medica-
tion iscommon in the country thus promoting self medi-
cation that enhances adverse drug reactions and events
related to medications. The drug storage conditions for most
drugs are sub optimal which leads to dispensing and sale

of sub therapeuticdrugs. Very few hospitals in the country
have professional hospital pharmacies set up. Generally a
hospital pharmacy is merely a chemist shop in a hospital.

The aforementioned reasons and challenges served as an
impetus and resulted in bringing togethergroup of hospital
pharmacists at a platform and establishment of The Society
of Hospital Pharmacists of Pakistan (SHPP).

Abdul Latif Sheikh, M.S,; R.Ph*

SHPPis a group of professional pharmacists working under
the leadership of competent, qualified and trained hospital
pharmacists with the vision to optimize patient outcomes
through the judicious, safe, efficacious, appropriate, and cost
effective use of medicines in the hospitals and beyond by
introducing, establishing and /implementing good hospital
pharmacy practice guidelines. SHPP visualizes bridging the
gaps related to the human resources in the hospitals of Paki-
stan through extensive training and development.

SHPP is committed to the advancement of safe, effective,
medication use and patient care in hospitals; support the
continuing professional development of its members; work-
ing towards creating a strong bond amongst the hospital
pharmacists of the country and working with the key stake
holders in the medication usage as a partner and establish-
ing national and international linkages.

Subsequent to the 68th FIP congress held in Basel, the
Society of Hospital Pharmacists of Pakistan (SHPP) initiated
the dissemination and discussion of the Basel Statements
to the WHO Eastern Mediterranean Regional Office (EMRO)
region with the main focus to create awareness about the
hospital pharmacy practices, training of pharmacists and
academic initiatives to promote the standards of hospital
pharmacy in the region. Basel statements served as a valu-
able tool to highlight the current gaps in the status and
standards of hospital pharmacies and establish aroadmap
to achieve the objectives of an optimum medication manage-
ment system by the hospitals in order to provide safe, and
effective drug usagein the hospitals.

As aninitial step SHPP facilitated the wide circulation of the
Basel statements and global conference executive summary
to the key stakeholders in Pakistan, in particular and to the
EMRO region in general. Following were some of the key
recipients:

FIP Hospital Pharmacy Section EMRO region members
FIP member organizations EMRO region

Regional office WHO, EMRO region

Pharmacy schools & universities of EMRO region
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Tertiary care hospitals of Pakistan
Central & Provincial Director General Health Pakistan
All the members of the Society of Hospital Pharmacists of
Pakistan (SHPP)
Ministry of Health Pakistan
Drug control organization, MOH Pakistan
Pakistan Medical Association
Pakistan Nursing council
Midwifery Association of Pakistan
- Members and Executives of the Pharmacy Council of
Pakistan

The Statement was also published in the September 2008
issue of Pulse International, a fortnightly Medical Newspaper
from the platform of the Society of Hospital Pharmacists of
Pakistan forits wide distribution in the country.

The Society also presented the consensus statement to the
Pharmacy Council of Pakistan and highlighted the salient
features and recommended updating of the pharmacy
curricula of the country with special focus on the hospital
pharmacy practice. Subsequent to presentation of the
consensus statement to the Council SHPP was invited to the
council meetings and workshops to provide an expert opin-
ion for the curricula revision of the Pharm.D. program for the
country with special focus on the hospital and community
pharmacy practice.

Key members of the SHPP recommended a necessary update
of the curricula, and were instrumental in demonstrating the
need of hospital pharmacy clerkshipsin Pharm.D. curricula
which currently are not available in the syllabi. SHPP also
highlighted the need of training the trainersi.e. Faculty in
order to provide practice exposure and oversight to the fresh
Pharm.D. graduates.

The Society initiated dialogues for the enhancement of
hospital pharmacy practices consistent with the Basel
Statements with the Obstetrics & Gynaecology Society

of Pakistan, the Society of Midwifery of Pakistan, and the
Pakistan Pediatric Association in order to assistand pro-
mote Millennium Development Goals 4 and 5 (reduce child
mortality; improve maternal health). SHPP worked with

the Pakistan Society of Obstetrics and Gynaecology to
streamline registration and availability of misoprostol in the

country for treating postpartum hemorrhage besides arrang-

ing educational sessions for midwives in conjunction with
the Pakistan Midwifery Council. SHPP helped the Pakistan
Pediatric Association for the registration and availability of
zinc preparationsin the country.
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While extending the efforts to promote hospital pharmacy
practice in Pakistan SHPP in collaboration with Ripha Univer-
sity, Islamabad, organized a one-day symposium on “Hos-
pital Pharmacy Practices in Pakistan” which was attended
by drug control officials, hospital pharmacists, faculty
members,and pharmacy students. The Global Conference
proceedings (including the Basel Statements and the global
survey findings) were shared with and disseminated to the
participants. During the panel discussion various strategies
were discussed to develop and enhance hospital pharmacy
practice in Pakistan.

SHPP in collaboration with Ziauddin College of Pharmacy
organized a one-day symposium in Karachi on Hospital Phar-
macy Practice. The symposium was attended by more than
300 participantsincluding students, pharmacists, regulatory
authorities, and faculty members. The symposium covered
lectures on all aspects of hospital pharmacy practice, the
findings of the global survey on hospital pharmacy prac
tice,and salient features of the Basel Statements were also
presented. Copies of the Basel Statements were circulated
to the participants who were encouraged to implement the
Statements at there workplaces.

SHPP in collaboration with Allama Igbal Medical College/
Jinnah Hospital organized a three-day international confer-
ence with the title of “Multidisciplinary Approach in Medica-
tion Usage” at Lahore, which was attended by more than
1500 participants, including government officials, ministry of
health officials, pharmacists, representatives of pharmacy
associations, and students. The conference highlighted
therole and importance of pharmacistsin the health care
system and covered almost all aspects of pharmacy practice.

The congressincluded an official message of Mr. Andy Gray,
President of the FIP Hospital Pharmacy Section, and salient
features of the Basel Statements were presented in the
keynote lecture. At the conclusion of the conference, a set of
recommendations were adopted from the Basel Statements
and forwarded to the Government of Pakistan for approval
and implementation.
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STANDARDS FOR HOSPITAL PHARMACY

In Serbia, 172 hospital pharmacists work in
65 health institutions of secondary and
tertiary types. By law (Official Gazette of
Republic of Serbia from 23 of May, 2006),
ina hospital for the performance of pharma-
ceutical health services, one graduate
pharmacistand one pharmaceutical techni-
cianarerequired per 200 hospital beds,
provided thatif the pharmacy has a Galenic
laboratory at least one graduate pharmacist
specialized in pharmaceutical technology is
needed to perform these tasks.

In practice, 46.9% of health institutions have less than one
pharmacist per 200 beds, 40.6% have one pharmacist per 200
beds,and only 12.5% have more than one pharmacist per 200
beds. Staff pharmacists in hospital pharmacies are united in
the view that this number mustincrease.

Pharmacists in Serbia are organized in two professional
organizations: the Pharmaceutical Chamber of Serbia and
the Pharmaceutical Society of Serbia. The Pharmaceutical
Chamber of Serbia (PCS), as a professional and independent
organization of graduate pharmacists who work in the
health system of Serbia, has realized its obligation to bring
their professional standards in accordance with the appli-
cable legislation in the field of health care and condition of
pharmaceutical practice.

The Pharmaceutical Chamber began to prepare the docu-
ment Good Pharmacy Practice (DAP) in February 2007 by
forming a Working Group for the development of profession-
al standards of Good Pharmacy Practice. In developing a DAP,
aWorking Group composed of eminent professionals from
the public and hospital pharmacies has used the Internatio-
nal Pharmaceutical Federation’s (FIP) recommendations as
well as the views of many other countries that have already
adopted such a professional standard and implemented it.
The aim of developing a DAP was to define and standardize
pharmaceutical services and activities of the pharmacistsin

Tatjana Sipetic

the pharmacy and to standardize work processes in pharma-
ciesinorder toimprove the quality of services and products
as wellastominimize the possibility of errors.

The PSCWorking Group for drafting professional standards
of the DAP took care that the proposed objectives be:
relevant, achievable, measurable and documented. Given
that the DAP must be supported by experts, during the
drafting and adoption process a broad public debate was
led in order to collect suggestions on the content of this
document. After review by the professors of the Faculty of
Pharmacy, University of Belgrade, DAP was adopted as a
professional standard of Pharmaceutical Chamber of Serbia
at the session of its Assembly on February 12'", 2008, as the
firstsuch documentinits modern history. The Ministry of
Health of Serbia, as the ministry responsible for adoption
of regulations in the areas of health care, is reviewing this
document and the decision of its adoption is expected, and
until then this document has no binding form.

The DAP documentis a description of requirements that
allow the pharmacists in the hospital and public pharmacies
to provide proper quality of pharmaceutical services to each
user. Itis divided by areas of standardization, and each of
these areasis complemented by policies that are supposed
to clarify quotes in the standards and help to more easily
meet the requirements of standards in practice. The impor-
tance of this document for pharmacists in the hospital sector
in Serbiais thatit gives:

1. standards for facilities, i.e. space in which to carry out
pharmaceutical activities such as: size, number and
arrangement of rooms in the hospital pharmacy, appear-
ance, status, tidiness, storage conditions of medicines and
medical supplies at the pharmacy, security of the storage
and maintenance of hygiene in the pharmacy. So far this
area has not been legally regulated.

2. standards for the interior of the pharmacy, equipment and
reference literature the pharmacy must have

3. standards for the appearance and behavior of employees
inthe pharmacy

4. standards for procurement and supply sources. In the
hospital pharmacy, the supply of medicines and medical
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devices is regulated by the Law on Public Procurement.
The pharmacist is responsible for the technical aspect of
procurement, i.e. pharmacist must not acquire, issue or
sellany product if there is even a little doubt in its quality,
safety or effectiveness.

5. standards for the issuing of medicines and medical devices
inthe hospital pharmacy, where issuing includes all activi-
ties from the moment of receiving a request from a doctor
to the taking of medicine or medical support by the nurse,
and that includes review of requests and inquiries from
pharmacists, consideration of the therapeutic aspects of
administration, checking of dosage and time of dosing,
contraindications and potential interactions, consider-
ation of any doubt and taking measures to resolve the
dilemma, proper issue, correct signature and providing
information and advice. The standard left the possibility
that the method of dispensing medicines in different
hospital pharmacies will vary depending on the number of
employees, as well as equipment levels of the pharmacy
and the institution it belongs to itself. And therefore it
gives detailed guidelines for the following ways of issuing:

- perday, per patient individually, to each in a separate
container

- perday, per patient individually, collectively for the
entire department

- issuingtherapy for several days, on the satellite phar-
macy stock

- combination of these methods depending on the type of
medicines, (medicines of high prices, with strong effect,
with special issuing regime are issued daily, one by one
per patient, while other medicines are issued on the
satellite pharmacy stock, which is the most common)

6. standards foreducation, training and development of
personnel, both pharmacists and pharmaceutical techni-
cians. The pharmacist and pharmaceutical technician at
the beginning of their work in health care receive a license
to work issued by the competent Chamber (Pharmaceuti-
cal Chamber of Serbia, Chamber of Nurses and Health
Technicians of Serbia), and its renewal requires adequate
continuing education

7. standards for communication and the relationship with
patients. In previous practice the hospital pharmacist had
no direct contact with the patient, and now, for the first
time, there are detailed guidelines for how the pharma-
cist should interview the patient on his/her admission
to hospital, during treatment and at discharge from the
hospital

8. standards for relationships with other health care
workers. Until now it was the practice for a hospital
pharmacist to respond from the pharmacy at the request
of other health care professionals, and there are only
sporadic examples of colleagues going to hospital wards
and work as part of the clinical team. By the standards,
apharmacistis obliged to offer advice to the doctor and
nurse on the proper use of the medicine in accordance
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with the appropriate therapy, as well as to influence the
doctors in rational prescribing and use of medicines.

9. standards for pharmacy management, which means that
responsibilities must be clearly defined and compliance
with the obligations of the employees should be checked
regularly;

10.standards for production and issuing of magistral pre-
scription drugs, which require compliance with a secure
source of supply of pharmaceutical substances, quality
control of both pharmaceutical substances and finished
products, safe system of work, having adequate equip-
ment and a safe way of issuing

1

=

.standards for the pharmaceutical waste management,
which provides a safe procedure for the collection,
preservation, storage and removal of pharmaceutical
waste

Standards set by this document match the conclusions of
the General FIP Global Conference (Basel, Switzerland 30-
315t August 2008) on the future of hospital pharmacy, even
though the document was written some months before the
Basel conference.

When observing the current situation in the hospital phar-
macy, we must emphasize that the purchase and storage of
medicines, even now, is carried outin accordance with the
Basel Conference, that all hospital pharmacies have informa-
tion systems for monitoring the traffic of medicines, but that
most pharmacies do not have information systems to track
patients. Introduction of information systems for tracking
patientsin all hospitals in Serbia is one of the goals of the In-
stitute for Health Insurance of Serbia, which has commenced
apilot project of implementation of this system in 2010.

Hospital pharmacists in Serbia have influence on prescrib-
ing through complete insightinto the treatment of patients
(53%), participating in the hospital Commission for Medica-
tion and Therapy (69%), consulting a doctor for the selection
of treatment and providing information about medicines to
other health care professionals (53%). The continuous educa-
tion that Serbian pharmacists have abroad (FIP congresses,
EAHP congresses)increases awareness of hospital pharma-
cistsabout theirrolein the treatment of patients. As a result,
the number of pharmacists involved in monitoring the imple-
mentation of medicines and rational pharmacotherapy has
increased inrecentyears.

Hospital pharmacies that compound products perform this
activity completely in accordance with the guidelines of the
Basel Statements.

Hospital pharmacies are not equipped for the preparation of
injectable medicines and dissolution of cytostatics, so that
these activities are conducted on the wards by nurses. The



influence of hospital pharmacists on medicine administra-
tionisreduced to giving advice and information about how
to use the medicine when itisissued to a nurse. Today, in
some hospitals, pharmacists are present on the wards and
may influence the quality of the administration of medicines,
including the monitoring and detection of errorsin giving
medication.

In June 2010, the Standards for Accreditation of Pharmacies
were passed, so asystem of internal and external control of
hospital pharmacy and the possibility of comparing the qual-
ity of aninstitution in relation to another are being estab-
lished. The standard requires documentation of each clinical
pharmacistintervention, which has not been the practice
until now, and will further lead to improvement of services
of pharmacists. In many hospitals, pharmacists are respon-
sible forreporting adverse effects of medicines. Through the
educational activities of the Medicines and Medical Devices
Agency of Serbia, all pharmacists in hospitals will be trained
to detectand reportadverse reactions, which will improve
monitoring of medicines after marketing approval.

When it comes to human resources, there are no plans for
human resources in the hospital pharmacy, at neither the
hospital nor the state level. Faculties of Pharmacy in Serbia
have no course in hospital pharmacy, so thatintroduction
with specific jobs in hospital pharmacy is reduced to practice
and post-graduate activities, such as specialization in phar-
maceutical health care, clinical pharmacy, and pharmaceuti-
calinformatics. Notwithstanding this, trends are changing,
and unlike previous years when only rare pharmacists were
interested in working at hospital pharmacies, according

to theresearch of the National Association of Pharmacy
Students, today, 23% of pharmacy students want to practice
clinical pharmacy.

Conclusion

We wish to emphasize that each hospital pharmacistin
Serbia wants to be observant of high standards of personal
and professional conduct during his or her professional
career,as well as to ensure continued professional compe-
tence relevant for the hospital pharmaceutical sector.
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MAKING CONNECTIONS BETWEEN THE BASEL STATEMENTS
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The primary purpose of this articleis to
compare and contrast the high performance
hospital pharmacy dimensions and elements
developed by the Health Systems Executive
Alliancein the US.A. with the Basel State-
ments developed at the global conference
on the future of hospital pharmacy. Asecon-
dary purpose is to describe how the high
performance hospital pharmacy elements
have been used to improve the level of
hospital pharmacy practice in the US.A.

The High Performance Pharmacy is a ground breaking initia-
tive of the Health System Executive Alliance, supported by the
McKesson Corporation,isa collaboration, is a collaboration
of well known hospital pharmacy leaders who are dedicated
to advancing hospital pharmacy’s contribution to patient
safety, clinical quality and financial performance through
increased efficiency and effectiveness. Prior to the comple-
tion of dimensions of performance which serves as the

road map in achieving the outcomes necessary to be a high
performance pharmacy the Executive Alliance commissioned
an article on leadership titled, “Leadership Skills for a High
Performance Pharmacy Practice”*This article was written by
five health system pharmacy leaders with a combined total
of over 140 years of experience in key hospital pharmacy
administration roles. The Alliance felt thata strong leader-
ship was necessary to bein placein a hospital pharmacy to
create thevision thatresultsin a high performance pharmacy
practice. There is proven synergy between leadership and
high performing pharmacy practice.

After completion of the article which was disseminated to all
hospital pharmacy directors and residency preceptors in the
U.S.A, the Executive Alliance completed the landmark study
which contained the core set of best practices for hospital
pharmacy performance. The high performance dimensions
and elements were a strategic approach to improving the
medication use process in health systems using a framework
to set priorities. The completed set of dimensions and
elements along with references were published in August
2007 titled “Strategic Approach for Improving the Medica-
tion Use Process in Health Systems: the High Performance
Pharmacy Practice Network?”.
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The Basel statements contained seven dimensions and
seventy-five statements and were produced at the Global
conference on the Future of Hospital Pharmacy.

The seven dimensions are:
Overarching Statements
Medicine procurement
Influence on prescribing
Preparation and delivery of medicines
Administration of medicines
Monitoring of medicines
Human resources and training

Prior to the Global conference the high performance dimen-
sions, elements and references were shared with the six
speakers to be used as references in preparing their presen-
tations and manuscripts.

The high performance pharmacy framework contains eight
dimensions and seventy-seven elements.

The eight dimensions are:
Leadership
Medication preparation and delivery
Patient care services
Medication safety
Medication use policy
Financial performance
Human resource management
Education

The Hospital Pharmacy Section of FIP completed a cross
walk between the statements of the Basel conference and
the high performance pharmacy elements and found a 87%
match, which demonstrated a high degree of alignment be-
tween the two documents. The Basel overarching medication
administration, and procurement dimensions were morein
depth than the high performance pharmacy elements.

The high performance pharmacy elements provided more
depth in the dimensions of leadership, medication safety,
and financial performance.



Upon completion of the high performance pharmacy frame-
work a website was developed and implemented in January,
2007 (highperformancepharmacy.com). The website con-
tained an executive summary which described the content
of the site and how to use the site. It provided a description
of each dimension and element. Attached to each element
were literature studies or supporting practice standards that
documented or supported the positive hospital pharmacy
practices upon implementation of the element. Many ele-
ments also had supporting case studies written by hospital
pharmacy leaders on how to implement the elementin a
hospital pharmacy

The website also contained a value assessment of each ele-
ment, which was developed by several recognized hospital
pharmacist experts. Three qualitative measures were devel-
oped.They are feasibility (the estimated level of resources
necessary to fully implement a particular element) on a scale
of 1-4, financial return on the investment of implementing
the element on ascale of 0-4,and quality and safety return
(the expected improvementin quality and safety afterimple-
mentation) on a scale of 0-4. For both financial return and
quality and safety, a higher number metric reflects a greater
potential return; however, for feasibility it reflects alarger
investmentin resources necessary. These metrics allow the
hospital pharmacy leader to prioritize which elements to
complete and in what order.

Thelast document contained on the website is an assess-
ment tool. This tool was developed by Executive Alliance
members. This assessment tool allows hospital pharmacy
leaders to assess their current department services versus
the seventy-seven elements listed on the high performance
pharmacy website. This can serve as a great tool to continue

to measure the progress a department makes over time in be-

coming a high performance pharmacy service. Benchmarks
against national and regional names are available to phar-
macy leaders to see how they compare to other hospitals.

The Executive Alliance was interested in keeping track of the
use of the website over time to see if it was having an impact
in hospital pharmacy practice in the U.S.A. As of June 2010, or
about three years’ worth of data, the following information
isavailable regarding website use:

Website visits: 27,946

Page views: 229,898

Percentage new users: 81%
Average time spent: 3.23 minutes
Documents downloaded: 10,259
Total dimensions assessed: 3,670
Complete assessments: 686
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Asyou can see from the data, the website has been very ac
tive and continues to be with 81% new users. Also, the assess-
ment tool has had great use which shows that hospital phar-
macy leaders are actively using it to assess their progress.
Executive Alliance members with help from the McKesson
Company have been conducting seminars and workshops

on the High Performance Pharmacy framework for regional
and state pharmacy organizations as part of their education
meetings. During the past two years 21 seminars and work-
shops have been conducted representing several hundred
hospitals. Sixteen media articles have been published nation-
ally about the high performance pharmacy.

The Executive Alliance has been working with ASHP the past
few yearsin order to get more participation by health system
pharmacists in the use of the high performance pharmacy
framework. ASHP has provided links to its practice manage-
ment website as well as the ASHP Center for Health System
Pharmacy Leadership website. There have been several
presentations about the high performance pharmacy frame-
work at the ASHP leadership conference the past few years.
ASHP will be holding an invitational conference in November
2010 where the high performance dimensions and elements
will be used as aresource for the practice model vision devel-
oped at the conference. ASHP will partner with the Executive
Alliance and McKesson to conduct several affiliated state
chapter seminars over the next few years.

In August of 2010 the Executive Alliance commissioned
another group of its members and recognized health system
pharmacy experts to complete a comprehensive literature
search from 2005 to the present. This review was done to
upgrade the references for the current elements and to
re-examine the current elements for revision or to develop
new elementsin each dimension. The literature search has
been completed and several new elements have been identi-
fied. The second version of the high performance pharmacy
model should be on the website by the fall of 2010.

The current high performance pharmacy model has focused
primarily on inpatient hospital pharmacy services. The
Executive Alliance will now begin to explore adding another
section onambulatory pharmacy services since many
hospital pharmacies provide extensive ambulatory phar-
macy services. Areas such asambulatory clinic services,
emergency room services, infusion center services, managed
care services and retail pharmacy services will be explored.
Itis expected that this new section will be completed by the
spring of 2011. This information could be shared with the
Hospital Pharmacy Section of FIP to see if there would be
interestin expanding the Basel Statement forambulatory
pharmacy services.

VOL 26, NO. 2 DECEMBER 2010

55



56

THE BASEL STATEMENTS: THE FUTURE OF HOSPITAL PHARMACY

AUTHOR’S INFORMATION:

Thomas S. Thielke, R.Ph., M.S., FASHP, FFIP

Emeritus Clinical Professor and Associate Director, Office of
Global Health, University of Wisconsin - Madison School of
Pharmacy

REFERENCES

1. ZilzDZ, Woodward BW, Thielke TS et al.
Leadership skills for high-performance pharmacy practice.
Am J Health-Syst Pharm. 2004; 61:2562-74.

2. Vermeulen LC, Rough SS, Thielke TS.
Strategic approach forimproving the medication-use process
in health systems: the high-performance pharmacy framework.
Am J Health-Syst Pharm. 2007; 64:1699-710.

THE BASEL STATEMENT ON MEDICATION

RECONCILIATION:

The Basel Statements unify the vision of
hospital pharmacists around the globe
about the preferred future of our profession.
The commitment to the Statements forces us
to a continuous improvementin the current
level of practice;a commitment that can
serve asamore than welcome obligation for
the introduction of new pharmacy services
in environments that are beginning to
become familiar with the concepts of clinical
pharmacy. The University Clinic Golnik,
Slovenia, may serve as an excellent example
of this kind of environment that used the
Basel Statements as a lever to advocate for
clinical pharmacy.

Research interest was focused on the role of pharmacists in
providing continuity of care for patients who were trans-
ferred from one sector of care to another. This research
relates to Basel Statement 31: “Hospital pharmacists should
provide continuity of care by transferring patient medicines
information as patients move between sectors of care.”

INTERNATIONAL PHARMACY JOURNAL

Lea Knez, Renata ReZonja, Stanislav Suskovie,
Mitja KoSnik, AleS Mrhar

Medicines have animportantrole in daily clinical practice,
and therecording of accurate and complete information
abouta patient’s drug therapy should be the goal at all
times.2 However, incomplete or absent drug histories and in-
complete records of drug therapy are often a source of medi-
cation errors. Medication reconciliation is the process of veri-
fying medication use, identifying variances, and preventing
medication errors and has been introduced as a measure to
improve continuity of patient care upon hospital admission
and discharge. Within the different healthcare professionals,
pharmacists were shown to perform medication reconcilia-
tion best, and to provide the most accurate drug histories:
In Slovenia, medication reconciliation does not occurin
routine clinical practice, and pharmacist-obtained drug
histories are more an exception than the rule. This study was
undertaken as the first step on the way to implementation
of this service. The aim of the study was to provide evidence
of the need for the implementation of medication reconcili-
ation processes by evaluating the number of discrepancies
between the recorded drug therapy and the drug therapy the
patient was taking at home or receiving in the hospital and
to assess the implications of such discrepancies on patient
care.



The study was designed as a prospective, descriptive, cross-
sectional study of randomly selected patients who were
hospitalized at the University Clinic Golnik between August
and October 2008. For the purpose of this study, a patient’s
comprehensive medication history (CMH) was obtained by
aresearch pharmacist through a detailed patient interview
and review of a combination of different sources of informa-
tion:examination of patient’s medication vials and list of
medicines, review of the pharmacy record, and consultation
with the patient’s caregivers3“In the routine clinical setting,
drug history was obtained by the admitting physician upon
the patient’s admission and was recorded in the hospital
medical record as part of admission documentation. The lat-
ter may be reviewed and changed during a patient’s hospital
stay: the clinician may identify and correct discrepancies
with the medicines the patient was taking at home, and
changes to the drug therapy may be required because of

the treatment goals. During the hospital stay, the physician
wrote drug therapy ordersin the drug chart. In the discharge
letter, the clinician communicated the proposed drug
therapy to the patient’s general practitioner (GP).

Therecord of drug therapy in the admission documentation,
inthedrugchart,and in the discharge letter was reviewed
by the researchers, and the completeness of information for
theindividual medicine was assessed for each time point
separately. The medicine’s record was identified as complete
ifitincluded sufficientinformation to allow its unambiguous
identification and safe administration by a health care
professional. Drug therapy recorded in the medical docu-
mentation was compared against the CMH and discrepancies
between therapies were identified. Two areas of discrep-
ancy were possible: (1) between the drug chartand the CMH
and (2) between the discharge letter and the CMH. Each
discrepancy was analyzed as to whether it was intended or
unintended by the clinician; discrepancies for which the pro-
fessional intention was not evident from the discharge letter
were classified as unintended.

The clinical significance of unintended discrepancies was de-
termined as a consensus of an expert panel of 3 pharmacists
and 3 medical doctors of different specialities. A modifica-
tion of the nominal group consensus method was used: first,
each panellist was asked to individually rate the clinical
significance using a five-point Likert scale (0 = not important,
1=of minorimportance, 2 =important, 3 =very important,

4 =potentially fatal), then the individual opinions were
presented and discussed, and, finally, the panellists were
asked tore-votesIn cases where consensus was not reached
with the second vote, the votes’ median value was used.

The study included 108 patients, most of whom were elderly
(median: 73 years, range: 15 - 89), male (57 %), and were
treated with polypharmacy (median number of drugsin
CMH: 6, range: 1 - 19).

THE BASEL STATEMENTS: THE FUTURE OF HOSPITAL PHARMACY

In the reviewed documentation, a high percentage of records
created by physicians did notinclude all the information
needed for unambiguous identification and administration
of the medicines; this percentage was 56% (251/446) in the
admission documentation, 35% (260/739) in the drug chart,
and 36% (216/606) in the discharge letter. The record of medi-
cinesinthedrugchartservesasadirect prescribing order;
incompleteness here can be considered as a “near miss” as
itispronetoresultinanadverse drugevent. The provision
of complete information on drug therapy isimportantin

any medical documentation: missing information has to be
resolved by the prescribing physician and may lead to delay
or omission of medicine’s doses or to medication errors.
Drugs with incomplete medicine records were excluded from
the following analyses: a comparison with the CMH was not
needed, as the lack of important information was a priori
classified as adiscrepancy.

When the drug therapy in the admission documentation
was compared to the CMH, discrepancies were noted in 58%
(252/432) of cases. All discrepancies presentin the admission
documentation were classified as unintended as the admis-
sion documentation should be an accurate record of the pa-
tient’s drug history. Although the medication history in the
admission documentation does not serve as a medication
order, the recorded information is often used when prescrib-
ing medicinesinadrug chart, where not all discrepancies
may be identified and resolved. In this study, 82 % (207/252)
of the discrepancies in the admission documentation were
presentin thedrugchart.

Of the 882 drugs prescribed in the drug charta discrepancy
with the CMH was present in 656 (74%) cases, 59 (9%) of which
were stated by the clinician to be unintended. The expert
panel rated 51 % of the 53 evaluable unintended discrepan-
ciestobeimportantin patient care. Many intended discrep-
ancies were expected between the therapy prescribed in the
drug chartand the CMH because the patient’s condition dur-
ing a hospital stay may require changes in therapy. However,
the share of unintended discrepancies reported in this study
may be lower than in reality because the treating clinician
may have had a bias to indicate that the discrepancy was
intended.

Atdischarge, a change in patient’s drug therapy was identi-
fied in 75% (553/735) of cases with respect to the CMH. How-
ever, the professional intention of these changes was evident
only in 154 (28%) of these cases. This means that for the
remaining 399 cases, the patient’s GP could not distinguish
whether adrug from the CMH was discontinued on purpose
(e.g.duetotheoccurrence of an adverse event) or as a result
ofanerror(e.g. the use of the drug was notrecorded at the
time of admission). The expert panel determined the signifi-
cance of the unintended discrepancies as at least important
for patient care in 55 % (208) of 378 evaluable cases, 20 of
which were rated as very importantand one as potentially
fatal.
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The results show the limitations of the current clinical
practice to provide continuity of drug therapy for patients
admitted to and discharged from the hospital. More than half
of the medicines in the CMH were not recorded in the drug
history in the admission documentation, and more than half
of the recorded medicines lacked important details in their
identification. The majority of the abovementioned discrep-
ancies were presentalso in the drug chart; however, the
treating clinicians reported an unintended discrepancy for
only 59 of the drugs prescribed in the drug chart. The inten-
tion of the changes made to the drug therapy upon discharge
could not be identified from the discharge letter in 72% of
cases, over half of which could have important clinical impli-
cations. The magnitude of implications of the study results
on the quality and safety of care demands immediate action
forimprovement.

At the study hospital, the implementation of medication
reconciliation process as anew pharmacy service was
proposed as a way to enhance the continuity of care of
hospitalised patients. At the time of writing, the service is
offered within a study framework that evaluates its feasibi-
lity and benefits for patient care.

Conclusion

At the University Clinic Golnik, the vision of the Basel State-
mentis being transformed into new pharmacy services. With-
in this contribution the first step towards the implementa-
tion of pharmacy-led medication reconciliation is described:
the need forimprovement of current clinical practice was
demonstrated, which brought consensus for greater pharma-
cist participation in medication reconciliation to assure the
continuity of care of patients who are transferred between
ambulatory care and inpatient care.
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THE MOMENTUM OF BASEL

Gray and Tredree+in theirintroduction to
the IP) papers on follow up to the Global
Conference on the Future of Hospital
Pharmacy (Basel, 2008), rightly extol the
impressive efforts that have been made to
inform the world about the Basel consensus.
It would be hard to imagine a better start to
the long process of leveraging the conclu-
sions of the conference to help transform
hospital pharmacy.

Most hospital pharmacists around the world see themselves
primarily as procurers and distributers of the medicines
usedin theirinstitutions. This self-conceptis reinforced daily
through the expectations of physicians, nurses, adminis-
trators, and others in the hospital field. However, a higher-
order need for hospital pharmacists has evolved: ensuring
that medicines are used safely, appropriately, and cost-
consciously. Out of asense of moral and strategic imperative,
hospital pharmacy leaders worldwide are trying to move
their field in this direction.

Vermeulen etal ?in the published proceedings of the Basel

conference, framed this imperative in terms of patient safety:

“Immense risks are associated with the use of medicines in
hospitals. Some of these risks are easily understandable,
such asharm to a patient caused by a medication error.
Others are more subtle, such as prolonged treatment and
added expense related to use of a less-than-optimum
medicine regimen. The well-known methods of minimizing
these risks are best putinto effect under the guidance of an
expert, the hospital pharmacist.”

While the wisdom of recasting hospital pharmacy in this
way is self-evident, achieving this transformation on a global
scale will be extremely difficult. Among the main hurdles are
these:

1. Culture. The deeply ingrained patterns of behavior of
pharmacists (and, conversely, societal expectations of
pharmacists) are often inconsistent with what should be
expected from a health professional that empathizes with,
and offers assistance to, people who need help in making
the best use of medicines.

William A. Zellmer

2. Education. In many countries, pharmacist education still
concentrates on building technical understanding of drug
products rather than on creating an expertin the clinically
appropriate use of medicines.

3. Denial. Although the hospital field is devoting well-de-
served attention to quality improvementin patient care,
the leaders of many hospitals still deny that they have
serious problems in their use of medicines—problems that
can be ameliorated with the help of pharmacists.

4. Resources. No hospital ever believes it has adequate fund-
ing,soitcan bedifficult to find resources for new initia-
tives. Enhancement of pharmacy services may require
reallocations from other areas that have lessimpact on
improving patient care. In countries that are straining un-
dervery slim budgets for health care, even if an adequate
number of competent hospital pharmacists were available,
they would not be affordable.

5. Marketers. In some parts of the world, rational approaches
to the prescribing and use of medicines are blocked or
marginalized through unethical marketing practices by
drug companies, including financial inducements to physi-
cians and hospital administrators.

6. Organization. In many countries, hospital pharmacists
are organized ineffectively (or not at all) to express their
collective professional aspirations and to cooperate in
achieving their preferred future.

The articles that precede this essay tell marvelous stories
about how barriers such as those listed above are being
addressed inarange of countries, under widely varying eco-
nomic conditions. Acommon thread in several articles is the
development of country-specific practice standards, a pro-
cess that now can be informed by the Basel Statements. May
these stories inspire others to move the Basel vision forward!

At all levels of the change process in hospital pharmacy -
international, national, and the individual hospital - there is
much to be learned from the experiences in some countries
of working systematically over many years to improve hospi-
tal pharmacy. Some of the key lessons are as follows:

1. Facilitate self-discovery. It is far more effective if the
stakeholderson anissue discover for themselves why
change must occur, rather than being told to change by
some authority. The Basel Statements, their embedded

VOL 26, NO. 2 DECEMBER 2010

59



wisdom notwithstanding, are merely words until a phar-
macist or a physician or a hospital administrator is able to
see them in context with the specific problems they are
experiencing.

2. Translate vision into specific targets for change. Although
each of the 75 Basel Statements expresses a clear idea
about the preferred future of hospital pharmacy, it does
notsay how thatidea should be achieved. Pharmacists at
each practice site must determine that for themselves.

3. Focusonasmall number of changes ata time. It would be
imprudent for a hospital to tackle too many of the Basel
Statements atonce. The best formulais to build consen-
suson where to startand strive for early victories that
create confidence in addressing more complex issues.

4. Stratify methods. The same approaches will not work in
every country or at every hospital. Achange process that
has been successful atan academic medical centerina
highly developed country, for example, will be out of step
with the needsin arural clinic or hospital in a low-income
country.

5. Measure and report progress. A particularly importantrole
for national and regional associations of hospital pharma-
cistsis tosurvey the pace of change among hospitals, and
to adjust priorities and tactics based on the results.

6. Maintain focus over along period. Will it be feasible for
hospital pharmacists globally to stay focused on the
promise of Basel over the long haul? It is entirely con-
ceivable for this to be done, based on the success that
some countries have had in elevating the level of hospi-
tal pharmacy practice over years of sustained effort. A
favorable indicator on this pointis the extensive dialogue
about practice change that occurs among the leaders of
national and regional hospital pharmacy societies at the
congresses of the International Pharmaceutical Federa-
tionand the midyear clinical meetings of the American
Society of Health-System Pharmacists.

Momentum behind the Basel Statements is growing, and
for the sake of the well-being of patients in hospitals, we all
mustdo our best to not let this momentum flag.
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Compromising Safety Hyderabad, India
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Network and connect with pharmacists and pharmaceutical
scientists at the 715 FIP Congress!

The chance to meet colleagues from every corner of the globe is
yours at the FIP World Congress of Pharmacy and Pharmaceutical
Sciences. The FIP Congress is the leading international event
offering diverse learning opportunities for those active within
all areas of pharmacy.

The latest trends highlighting innovative and interesting topics
will be discussed under the main theme of Compromising
Safety and Quality, a Risky Path. Participants will be engaged
insuch issues as their role in ensuring patients receive quality
medicines, safe medicines and increasing both the safety and
cost-effectiveness of services.

The FIP Congress is the ONLY truly global event of its kind. Join us
and become a part of our growing network at the FIP Congress

in Hyderabad.

We’re waiting to meet you!

71t FIP World Congress of Pharmacy and Pharmaceutical Sciences



The FIP Centennial

In 2012 FIP will celebrate its 100 year anniversary and as such will
host the FIP Centennial Congress together with the Royal Dutch

Pharmacists Association, KNMP.
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The Centennial will take place from 3-8 October, 2012 in Amsterdam,
The Netherlands and will welcome thousands of pharmacists from
around the world on a global platform of learning and networking.

The 2012 edition of the annual FIP Congress
will be a turning point for the profession on a
global level. In addition to symposia, poster
presentations, an extensive exhibition and a
vibrant social programme, a high level Minis-
ters Summit and Stakeholder Roundtables will
set the stage for the future via a Centennial
Declaration.

The Centennial will offer all participants an invaluable venue
for enriching their career while at the same time participating
in events and decisions that will steer the future of pharmacy
and healthcare around the world, all focused on the central
theme of Improving Health Through Responsible Medicines Use.

The International Pharmaceutical Federation - FIP

The International Pharmaceutical Federation (FIP) is the global
federation of national associations of pharmacists and pharma-
ceutical scientists dedicated to advancing global health through
the work of its 124 international Member Organisations.
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CENTENNIAL
55 octoper 2012

Join your peers and colleagues at the FIP
Centennial Congress - steer your future
and the future of pharmacy!
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We are better oriented to an investigation,
an enquiry and above all, an assessment of
the future of our profession.



