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Background

The role of the pharmacist is developing rapidly to meet the needs of modern hedth care systems.
Ensuring accurate dispensing of prescribed medicines againgt prescriptions and providing sound advice
on responsible salf-medication remain vitaly important parts of the service provided by pharmecidts.
Pharmacists have, however, recognised for some years that equally important roles are to advise other
heathcare professionds on safe and rationad use of medicines and to accept responsibility for seeking to
ensure that medicines are used safely and effectively by those to whom they are supplied so that
maximum thergpeutic benfit is derived from treatment. This activity contributes both to the welfare of
theindividua and the overdl improvement of public hedth.

These developments have established an important focus of activity for the practisng pharmacist. This
involves not only contributing to discussions leading to appropriate prescribing but aso advising people
on how to use medicines effectively.

These developments aso impose important ethicd demands on the professon. They must be
underpinned both by legidation and by changes in the basc and continuing education of pharmacists.
The basic (first degree) course of educetion is designed to ensure that the newly qualified pharmacist has
the necessary knowledge and skills to commence practisng competently in avariety of settingsincluding
community and hospitdl pharmecy and the pharmaceutical industry. Continuing professond
development must then be allifdlong commitment for every practisng pharmaci<.

The implementation of Pharmaceutical Care, while recognising the responghbility of the patient as end
user of a medicine, lequires the pharmacist to use a range of processes to facilitate the responsible
provison of medicind treatment until tangible results are achieved, improving the patient’s quality of life.

Pharmacigts provide thelr services in a variety of settings in response to a dynamic and evolving set of
primarily loca hedlth care priorities and needs. There are dso regiond, nationd and internationa policies
and factors, which dictate the need for developments in pharmacy practice. Within this context,
pharmacists are medication experts in the trestment of disease and in health promotion. This expertise,
in its broadest sense, encompasses the preparation, supply and control of medicina products and
assurance of desred outcomes of treatment by medication. It thus begins with the medicine
development process and continues through to medication’s ultimate benefit to the individua and to
society generdly. This expertise has its foundations in the pharmaceutical sciences and related research,
and has its focus on the individua and populations.



I ntroduction

The World Hedth Organisation, in the report of its consultative group on “Preparing the Future
Pharmacist” (Vancouver 1997) identified seven roles, (the “seven star pharmacist”), which should be
considered essentia, minimum common expectations of pharmacists by hedth care sysems world-wide.
The identified roles and respongibilities were-

Caegiver.

Decison maker.

Communicator.

Leader.

Manager.

Life-long learner.

Teacher.

The Vancouver consultancy agreed that pharmacists must possess specific knowledge, attitudes, skills
and behaviours to equip them to perform these roles effectively.

These professional characteristics should be regarded as required outcomes of basic education and
training of pharmacigs. Specidisation in aspects of pharmacy practice and detailed professona
requirements for life-long learning are not covered by this satement.

The required educationa outcomes as identified by the WHO Vancouver Consultancy are set out in
detall in the Annex to this Statement. The FIP consders that the words “ pharmecy graduate “ in the
annex should be interpreted as* pharmacist “.

The Vancouver Consultancy adso emphasised that there must be a greater focus on student learning,
rather than faculty teaching, where the student is an active participant in the learning process. It was
added that it was important to develop problem solving and critica thinking skills in students.

In addition the pharmacy graduate and pharmacist must have a sense of solidarity with, and awillingness
to co-operate with, colleagues and other hedth professonds as well as a professond identity and
character congstent with high ethica principles.

Ideally, pharmacy students should be taught in academic environments in which they arein
contact with students in other hedlthcare professonsto alow early establishment of the concept of the
hedthcare team and professond collaboration, particularly in pharmacotherapy.

Recommendations

1. Badc (first degree) education programmes should provide pharmacy students and graduates with a
sound and balanced grounding in the natural, pharmaceutica and hedlthcare sciences that provide
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the essentia foundation for pharmecy practice in a multi-professond hedthcare ddivery
environment.

The following are rlevant aress of sudy -
biologica systems, the chemidiry of drugs and other congtituents of medicines, patho-physology
and disease states and the interaction between medicines and biologica systems,
dosage form design and devel opment,
the actions and uses of medicines and other relevant products,
the laws governing the practice of pharmacy and the sde and supply of medicines,
the principles governing ethical conduct as set out in FIP's Code of Ethics for Pharmacists
(1997) and the relevant national Code,
safety and risk management,
pharmaco-epidemiology and pharmaco / hedlth-economics,
an introduction to the practice of pharmacy in community and hospita pharmacies, indudtrid,
academic, and where gppropriate, clinical biology settings including an introduction to the
relevant aspects of the socid and behavioura sciences, leading to competency in delivering
patient care,
an introduction to the effective management of resources (human, physicd, fiscd and time),
an introduction to guiddines governing good practices in manufacturing, distribution and
laboratories.

The programme must maintain the university character of the education, while balancing scientific
knowledge with practicd training. Thiswill provide the pharmacy graduate with a unique body of
knowledge, equipping the pharmacist to gpply the wide range of traditional and emerging
technologies to help patients to achieve the desired hedth outcomes from use of medicines.

2. Educationa programmes should ensure that patient-focused pharmaceutical care as outlined in the
FIP Statement “ Pharmaceutical Care’ (The Hague 1998) is a mandatory part of the curriculum.

3. Future developments in pharmacy and medicine should lead to continuous evolution of the
educationa programme as has been seen to be necessary with the introduction of new subjects such
as molecular biology, biotechnology and gene-therapy and developments in information technology
in recent years. Thisis essentid if pharmacists are to be equipped properly by their course of
educetion, to practisein various fields.

4. Educationd programmes should reflect the fact that current and future pharmacists must have
sufficient knowledge and professond, socia and communication skills, and exhibit specific attitudes
and behaviour, to enable them effectively to discharge their professona roles, within the
requirements governing Good Pharmecy Practice including assisting an individud to evauate and
interpret information they have obtained from other sources.
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10.

11.

12.

Educational programmes should be based in a research active environment at a university or inditute
of equa standing and thus derive the benefit of multidisciplinary support for teaching, research,
patient care and service to the public.

A find examination should lead to the granting of a diploma or degree sgnifying either achievement
of the academic requirement for recognition as a pharmacist or, if in-service training has aso been
successfully completed and competency established, the right to commence practising asa
pharmaci<.

Educationa outcomes should reflect the needs of society and the contemporary and developing
practice of pharmacy in the nation and region concerned.

Educationa programmes and curricula should be designed to be consistent with and reflective of
their respective required educationa outcomes. Assessment and qudity assurance should be
employed to guarantee that intended educationa outcomes have been achieved and the required
competencies gained.

Teaching and learning should be student- centred. Educational philosophy, structures, outcomes,
methods and context should be considered of equal importance to content of syllabus, and should
be subject to evauation.

Practising pharmacists should recognise their respongbility to contribute to the training of future
pharmecists.

National pharmaceutical associations should share responsibility for the education of pharmacy

students by :

- being involved in the design, implementation and evauation of the educationd programmes of
the schools and faculties of pharmacy in their countries,
establishing a co-operative working relationship with the schools and faculties of pharmacy,
promoting the appointment of practitioners as teachers in schools and faculties of pharmacy,
seeking to ensure that practisng pharmacists and pharmacy students are involved in discussions
on changesto curricula,
ensuring that pharmacist tutors of pre-regigtration graduates have adequate training for that
responghility,
organising practicd training possihilities and promoting post- graduate residencies and training
programmes.

Schools and faculties of pharmacy should share knowledge and educationa resources with their
colleagues world-wide.
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13. Schools and faculties of pharmacy should develop close dliances with educators of other hedlth
professondsinvolved with any aspect of human or anima hedlth.
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Conclusion

Thereisno single, best modd for the education and training of pharmacists on aworld-wide basi's but
there are common concepts, principles and practices that should be employed by pharmacy education
policy-makers to meet the needs of society locdly, regionaly and world-wide.

The recommendationsin this document on Good Pharmacy Education Practice provide a conceptua
framework for the design, implementation and assessment of contemporary educationa programmes for
pharmacists throughout the world.

It is anticipated that pharmaceutical education policy-makers, working together, will jointly explore
drategies and methods to ensure the successful implementation of good pharmacy education practice.
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Annex
WHO Conaultative Group on “Preparing the Future Pharmacist” (Vancouver 1997)

Caregiver: the pharmacy graduate calls upon his’her expertise as a medication expert to provide high
quality caring servicesin primarily two aress. Firgt, pharmacy graduates, in partnership with patients and
other hedlth care providers, use their knowledge and skillsto directly (e.g. clinical, dispensing) or
indirectly (eg. andyticd, technologicd, logidtica, regulatory) meet patient’s drug-related needs, with the
objective of achieving optima patient outcomes and maintaining or improving the patient’s qudity of life.
Second, pharmacy graduates provide education, information and recommendations to the individua and
popul ations concerning medications and medi cation use to ensure optimum and cost- effective patient
care and to promote health.

Knowledge, Decision Making and Thinking Abilities: the pharmacy graduate shall possess
knowledge and understanding of the core information associated with the profession of pharmacy,
including the biomedica sciences; pharmaceutica sciences; socid, behaviourd and adminidtrative
pharmacy sciences; clinical pharmacy science and pharmacy practice. Pharmacy graduates will be able
to utilise the principles of scientific inquiry, thinking andyticaly, dearly and criticdly, while solving
problems and making decisions during daily practice and while conducting practice-rel ated research.
Graduates will dso be able to sysematicaly find, anayse, evaluate and apply information and shall
make informed, defensible decisons.

Communication Abilities: the pharmacy graduate will be able to effectively use and respond to
written, verba and non-verba communications from diverse audiences and for varied purposes. To do
30, pharmacy graduates must be able to use information, media and technology.

Leadership Abilities: the pharmacy graduate is obligated to assume aleadership postion in the overal
welfare of the community.

Manager/Entrepreneur: the pharmacy graduate effectively and creatively manages resources (human,
physicd, fiscd, time) and information with the god of assuring access and availability of pharmaceuticals
and pharmaceutical care services, thus optimising patient care. Pharmacy graduates must aso be
comfortable with delegating duties and being managed by others, whether employers or the
manager/leader of the hedth care team.

Lifelong Learning Abilities: the pharmacy graduate must possess the concepts and principles of and a
commitment to lifdong learning as ameans of fulfilling and advancing their practice and professond role
in society.
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Teacher: the pharmacy graduate has a responshility to assst with the education and training of future
generations of pharmacigts. Participating as ateacher not only imparts knowledge to others, it offersan
opportunity for the pharmacist to gain new knowledge and to fine-tune exiing skills.

Additiondly, the pharmacy graduate will possess a sense of unity with hisher colleagues, and a
professond identity and pride consstent with high vaues and ethica principles.
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