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Objectives of this Session 

• To review the economic, social and political 
changes that are being seen around the world 
regarding health system changes 

• To understand the forces that are impacting the 
need for the profession of pharmacy to think anew 
about its focus 

• To present certain philosophical and professional 
ideas about pharmacy’s social role and imperative 



It’s a Complex Health Care 
World! 

https://www.imshealth.com/ims/Global/Conte
nt/Insights/IMS%20Institute%20for%20Healthc
are%20Informatics/Documents/The_Global_U
se_of_Medicines_Report.pdf 



The Pre-eminent Role of Medicines, 
Biologicals, Vaccines and Contrast 
Media aka The Drug Armamenterium 

- Medicines clearly have important medical, economic, 
social psychological and ethical implications; 

- Medicines are an essential and critical part of health-care 
services in all cultures and societies;  

- When accessed, medicines are often an essential 
component of many disease prevention programmes and 
virtually all disease treatment plans; 

- Help improve lives of billions of people worldwide. 
 
 



The Pre-eminent Role of Medicines… 
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Value of medicines is lost if these… 

http://www.fip.org/centennial/ministers-summit  
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Incidence and Prevalence of Drug 
Misadventures 

--Although medicines are mostly effective and efficient, 

they can be hazardous and can be unnecessarily 

costly unless they are used responsibly.  Every 

medicine and biological has a risk profile.  

--About 10% of emergency room admissions are 

related to misadventures with medicines 

--In the U.S. about 7,000 death are attributed to such 

causes 

--Steep increase in deaths due to mixed use of opiod 

analgesics and prescriptions medicines to about 

45,000 deaths per year in the U.S. 



Incidence and Prevalence of 
Drug Misadventures 
• Approximately 50% of all patients fail to take their medicines 

correctly (WHO 2003) 

• There might be as many as 106,000 deaths annually due to 
adverse medicinal reactions in hospitalized patients happening 
in United States1 

• In the UK, prescribing errors rate in general practice was 5% of 
prescriptions of which 0.18% were severe errors in 2014 : With 
a billion prescription items prescribed in primary care in the 
NHS in England annually, it is calculated 1.8 million serious 
prescribing errors each year2 

1 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3606939/ 
2 http://www.england.nhs.uk/wp-content/uploads/2014/03/psa-sup-info-med-error.pdf   
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Crisis Issue: Antibiotic Resistance 
and Antibiotic Stewardship 

• Antimicrobial resistance: no action 
today, no cure tomorrow 

• Increased priority on global agenda: 
WHO’s 2014 report on global 
surveillance of antimicrobial 
resistance - increasingly serious 
threat to global public health that 
requires immediate action across all 
government sectors and society 

• Profession of pharmacy role in 
antimicrobial stewardship ?! 

 

 



Crisis Issue: Antibiotic Resistance 
and Antibiotic Stewardship 

• AMR requires coordinated interventions designed to improve 
and measure the appropriate use of antimicrobials by 
promoting the selection of the optimal antimicrobial drug 
regimen, dose, duration of therapy, and route of 
administration.   

 

• Pharmacists in their role of antimicrobial stewards seek to 
achieve optimal clinical outcomes related to antimicrobial 
use, minimize toxicity and other adverse events, reduce the 
costs of health care for infections, and limit the selection for 
antimicrobial resistant strains. 



Crisis Issue: Antibiotic Resistance 
and Antibiotic Stewardship 

• Pharmacists have a vital role in the stewardship of, and 
optimisation of, antimicrobial medicines worldwide and increase 
awareness of the public about antibiotics and their use; 

 

• FIP initiated work to help progress action on the issue of tackling 
AMR, via development of briefing document. This document will 
be complemented by examples on activities run by national (or 
local) associations of pharmacists related to AMR.  



New Term:  Responsible Use of 
Medicines (RUM) 
RUM means: 

• That a medicine is only used when necessary and that the choice 
of medicine is appropriate based on what is proven by scientific 
and/or clinical evidence to be most effective and least likely to 
cause harm. 

• This choice also considers patient preferences and makes the best 
use of limited healthcare resources. 

• There is timely access to and availability of quality medicine that 
is properly administered and monitored for effectiveness and 
safety. 

• A multidisciplinary collaborative approach is used that includes 
patients and care-givers in addition to health professionals 
assisting patients in their care. 

 

 



New Term:  Responsible Use of 
Medicines (RUM) 

 

 

Almost 500 billion USD is annual 
avoidable cost to healthcare 
systems1 due to lack of RUM. 

 

 

1 FIP Minister’s Summit (2012): http://www.fip.org/centennial/ministers-summit 
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New Term:  Responsible Use of 
Medicines (RUM) 

 

• FIP Minister’s Summit (2012) & Stakeholder Roundtable (2012) 

• Pharmacists’ have major role in RUM 

• Improves health outcomes,  

• In today’s economic climate, optimizes overall healthcare 
spending through the prevention and/or delay of costlier and 
more severe conditions; 

• Reflect the role of medicines as an integral part of the health 
system and consolidates efforts to contain costs across the 
overall health system – pharmacists who are the experts on 
medicines are in good position to improve RUM. 



FIP Health Minister’s Summit, 
2012 
The Summit focused on: 

• Responsible use of medicines (the 
right medicine in a correct dose for 
the right patient at the right time) 

• Unlocking the full potential of 
prescribers, pharmacists, nurses and 
other healthcare professionals 

• Sharing and translation of best 
practices and experiences from 
countries with measurable successes 

 

 



Stakeholders Roundtables 

The responsible use of 
medicine will not emerge from 
any isolated single sector 
taking the initiative; rather, it 
will depend fundamentally on 
aligning and bringing together 
the interests and capacities 
that are represented in all of 
those stakeholder sectors.  

http://www.fip.org/centennial/roundtables 



1- Utilising the full capacity of the entire workforce 
2- Focus on the high return targets 
3- Systems based-approach to achieve proper use of medication 

1- Focuses on the needs of the patient 
2- Reimbursement and financial policies: Promote integrated care 
3- Richer understanding of patient needs 

1- Pharmacists and pharmacies must be brought into the electronic 
record system 

1- New Medicines 
2- Enable environments to promote and support new services 
provided to patients  

Stakeholders Roundtables 

Right medicine to 
the right patient 

Adherence 

Innovation 

Transformative 
power of shared 

information 



The Social Contract and Societal Covenant 
In addition to law and legal framework, the profession of 
pharmacy establishes a linkage to the society which grants the 
‘franchise’:   

• FIP Statement of Professional Standards on Codes 
of Ethics for Pharmacists (2014) 

• Joint FIP/WHO guidelines on good pharmacy 
practice: standards for quality of pharmacy services 
(2011) 

• "Pharmacists and pharmaceutical scientists accept 
responsibility and accountability for improving global health 
and patient health outcomes by closing gaps in the 
development, distribution, and responsible use of medicines. 
Society can contribute to these objectives by supporting the 
advancement of pharmacy practice and the pharmaceutical 
sciences."2012 Centennial Declaration of FIP: 

 
 

 

 



Drivers of change for the health professions 
workforce: Education and Training Imperative 

The importance 
of workforce 
intelligence in 
education 
planning 
Education for 
what?? 



Adoption of Innovation Curve 
(Everett Rodgers) 



Reform and Transformation 

→Comprehensive patient care in evolving health care systems 
requires pharmacists to be properly skilled and educated to use 
their specialised skills and knowledge in a variety of practice 
settings and environments; 

→Pharmacy Education must evolve to meet the dynamic demands 
of healthcare; 

→Through FIP-driven endeavours and initiatives with such partners 
as the WHO and UNESCO,  FIP aims to: 

• Advance pharmacy practice in all settings 
• Advance the pharmaceutical sciences 
• Reform pharmacy and pharmaceutical sciences education to 

meet national needs 
• To achieve better patient care, patient safety and improve 

global health. 

 



New Models of Care with 
Accountability 
• Netcare  

• New telemedicine service offered in over 200 Swiss 
pharmacies; 

• Pharmacists’ led quick medical advice and help with 
illnesses or minor injuries at the pharmacy – without an 
appointment, during opening hours; 

• combines pharmacies' proximity to the public with the 
individual pharmacist's extensive medical knowledge 

• With telemedicine consultation with a physician. 

• Clinical pharmacy services in hospitals in the US 
• Associated with lower total cost of care and improved patients' 

outcomes1 

• Concierge pharmacist service experiments  

1 Bond CA, Raehl CL, Franke T., Clinical pharmacy services, pharmacy staffing, and the total cost of care in United 
States hospitals. Pharmacotherapy. 2000 Jun;20(6):609-21. 



Advanced Scope of Practice 

Workplace education; practice-based learning 
Note on Terminology:  Licensure vs. Registration 

Foundation Level Advanced  Level(s)            

Professional Development Frameworks 



Level of knowledge, skills, experience 
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highly 

specialist 

“Advanced” 

Broad scope 

Advanced Scope of Practice: Legal and 
Reimbursement  

Practitioner progression pathways 



Advanced Scope of Practice 

Preliminary Report: FIPEd will publish in Dusseldorf the first overview of the 
status of advanced practice and specializations globally.  

 

The report will include: 
• Part 1: Key messages 

• Part 2: Introduction, bibliography and critical appraisal of current 
evidence  

• Part 3: Global Advanced practice and specialization description 
(national level) 

• Part 4: Advanced practice and specialization case studies – Australia; 
Canada; UK; Germany; India; Malaysia; New Zealand; Pakistan; 
Singapore; South Africa; USA. 

• Part 5: Pharmacists Perspective 

• Part 6: Summary and conclusions 

• Also see Lucas, A and Manasse H report on the U.S. framework 
for advanced practice and credentialing in IPJ, March 2015. 

 

 



Competence 

•  Overarching 
capacity 

Competences 

•  Functional, “the 
what” of practice 

Competencies (singular = 
competency) 

•  Qualities, “the 
how” of practice 

Competence 

Effective and 
persistent  
behaviour 

Knowledge 

Skills 

Abilities 

Values, attitudes 
and beliefs 



Global Competency Framework v1 
Concept 



Credentialing US Example 



Needs: 

Local, regional, 
national, international 

Services: 

Provided by the 
pharmacy workforce 
to meet these needs 

Competencies: 

Demonstrated by the 
pharmacy workforce to 
provide these services 

VISION 

Education: 

Completed by the 
workforce to achieve 
these competencies 

Needs-based Education Model 

Locally 

determined 

Globally 

connected 

Quality 
assured 

Socially 

accountable 

WHO-UNESCO-FIP Education Initiative Development Team  



Ongoing FIP efforts in pharmacy 
education… 

• Share best practices and innovations | FIP Annual Congress Educational 
Sessions and Global conference on pharmacy & pharmaceutical science 
education, November 2017, Nanjing, PRC 

• Publish data and country case studies on a specific topics related to the 
workforce 

• FIP UNESCO Centres of Excellence [Africa as first project] 

• Actively engage with the leaders of Academic institutions through Academic 
Institutional membership 

• Pilot a consultation service in countries for academic institutions and 
governments on transforming education  

• Launch a Global Pharmacy Workforce Observatory in 2015, that will contain 
all relevant data collected concerning the pharmaceutical workforce. 



Projects & Publications 

Developing the Health Care Workforce of the 
Future 

www.fip.org/educationreports 

 

http://www.fip.org/educationreports


Conclusion 

• Pharmacists are not only providers of medicines, but also 
critical players in assuring improved outcomes - Increased 
recognition of roles and values of pharmacists; 

• Pharmacists via their national associations and FIP,  advocate 
for advanced models of care or develop new services that will 
provide the best care for patients; 

• Advancing models of practice is linked closely with social and 
personal needs; 

• FIP, through its FIP Education Initiative, is dedicated to 
reforming pharmacy and pharmaceutical science education so 
that students and eventual graduates receive the highest 
standard of education, and leave university ready to meet the 
challenges ahead. 

• New reimbursement schemes are being studied and 
implemented where effective 

 



Thank you for your attention 

• Questions? 

• Comments? 

 


