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The two organisations representing community and hospital pharmacists in Europe, PGEU and EAHP,
issue the following joint statement of collaboration on the advancement of pharmacy practice.
The statement is intended to reinforce the organisations’ cooperation in promoting an enhanced
role for pharmacists in direct patient care including:



Supporting and extending the role of pharmacists in optimising patient use of medication;
and,
Supporting active participation of pharmacy practitioners in multi-professional healthcare
teams.
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STATEMENT
The role of the pharmacist in optimising patient use of medication
As experts in medicines, pharmacists, in both the community and hospital sectors, are central to
helping patients better manage their medicines and therefore make a unique contribution to
improved patient outcomes. The core of pharmacy practice is effective management of patient care
and ensuring that optimal therapeutic outcomes are achieved when medicines are prescribed and
dispensed.
For example, pharmacists are uniquely placed to assist patients with any issues connected to
multiple medications they may be taking (polypharmacy). This can include helping to manage the
risk of medication errors due to the complexity of treatment or investigating any potential medicine
interaction problems. Clinical interventions by pharmacists can also make notable impacts on
improving adherence to prescribed treatments.1 The pharmacist can then give evidence-based and
experienced advice on potential improvements to a patient’s treatment plan in light of these
discussions. Additionally, one of the major challenges we face in Europe is ensuring proper
reconciliation of medication regimes between the primary and secondary setting, an area where
both hospital and community pharmacists have an essential contribution to make
Consequently, any policies across Europe designed to improve patient outcomes with medicines
should recognise the pharmacist’s clinical role and exploit the full potential of pharmacist-led
interventions.
POLICY NEEDS





Greater recognition of medicines adherence and polypharmacy as health system challenges
that require a strategic response,
Consequent commitments from national and regional Governments to support and extend
the pharmacist’s role in optimising patient use of medication as a health policy priority;
The inclusion within health strategies and action plans of pharmacist-led programmes to
optimise patient use of medication; and,
Support for the development of the pharmacy workforce in their efforts to maintain and
upgrade their professional competence through the provision of appropriate education and
professional development opportunities.

Multi-professional care
Multi-professional care requires bringing together professionals from different disciplines and in
different practice settings to ensure appropriate transfer of information and utilisation of
professional skills in order to gain the best outcomes for a patient or group of patients. The
pharmacist’s particular contribution in this regard is often knowledge, experience and assistance to
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the patient pathway in respect of optimising use of medication. In the ideal multi-professional care
scenario, relevant communication and key data should follow a patient through the patient
pathway, and health professionals should work together in a way that maximises the competence
and contribution of each professional involved.
The barriers often presented to closer cooperation between settings and disciplines in the health
sector are:





insufficient commitment to the goal of multi-professional care from health service
management and national/regional policy makers which often leaves patient needs unmet;
lack of existing interventions that support and promote professional trust and collaboration
between different professionals involved in patient care; difficulties in the transfer and
collection of relevant information (e.g. access to patient medical records); and,
lack of practice precedent or individual professional experience of multi-professional team
working which creates unnecessary tension between professionals .

POLICY NEEDS







A better understanding by policy makers of the benefits of multi-professional care;
Commitment from national and regional governments to achieving multi-professional care;
Awareness by policy makers of the desirability of interoperable systems between health
sectors and professional groups (e.g. eHealth solutions such as read and write access to the
patient record by all professionals involved in care)
Integration of the multi-professional team concept within health professional education
curriculums
Better understanding of the potential of continuity of pharmaceutical care, with the active
participation of the pharmacist during the patient’s transition between acute care settings
and home to deliver better care and system efficiency.

JOINT COMMITMENT
EAHP and PGEU commit to coordinated advocacy to develop the pharmacist’s role in optimising
patient use of medication.
EAHP and PGEU commit to working together to improve the understanding of European policy
makers about the benefits of multi-professional care, and the role of community and hospital
pharmacists within that.
In so doing, EAHP and PGEU will work closely with partner organisations in the pharmacy and health
sector.
ENDS
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