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1. Introduction

The fields of pharmacy and pharmacotherapy are areas of rapid change, with new techniques, new products and new information about old products constantly being introduced. All health care professionals, including pharmacists, are faced with the constant challenge of new information, which they are required to “filter”, assimilate and use to improve their practice.

Although the number of pharmaceutical products on the market is increasing, access to essential medicines is still lacking in many parts of the world. Rising health care costs and changing social, technological, economic and political environments have made health care reforms necessary throughout the world. 

New approaches are needed at individual and at population level to provide safe and effective pharmacotherapy to patients in an ever more complex environment. Pharmacists are in an excellent position to meet the need for professionals to assure the safe and effective use of medicines. To do so, pharmacists must assume greater responsibility than they currently do for the management of drug therapies for the patients they serve. This responsibility goes well beyond the traditional dispensing activities that have long been the mainstay of pharmacy practice.
2. Aims and Objectives:   
3. The lecture plan
3.1 Introduction into discipline OEPh.
3.2 GPP: the mission, requirements.
3.3 Setting standards for GPP. 

3.4 The roles, functions and activities of pharmacists.
3.5 Developing pharmacy practice: a focus on patient care. The concept of the “seven-star pharmacist”

3.6 Conclusions 
4. Text of the lecture

“Pharmacists should move from behind the counter and start serving the public by providing care instead of pills only. There is no future in the mere act 
of dispensing. That activity can and 
will be taken over by the internet, machines, 
and/or hardly trained technicians. The fact that 
pharmacists have an academic training and 
act as health care professionals puts a burden
 upon them to better serve the community 
than they currently do.”
 (From: Pharmaceutical care, European developments
 in concepts, implementation, and research: a review.1,p.x.)
4.1 Introduction into discipline OEPh.

The Academic discipline "Organization and economics of pharmacy" refers to the cycle of disciplines of general economic and professionally-oriented training in specialty 226 "Pharmacy". It also refers to the regulatory disciplines. The subject of study of discipline "Organization and economics of pharmacy" is the organizational and economic aspects of pharmaceutical activities. The discipline is studied during two terms (7th and 8th). At the end of course students take an exam. The discipline is included in Krok-2. 

4.2   GPP: the mission, definition, requirements.
The mission of pharmacy practice is to contribute to health improvement and to help patients with health problems to make the best use of their medicines.
There are six components to this mission: 
• being readily available to patients with or without an appointment; 
• identifying and managing or triaging health-related problems; 
• health promotion; 
• assuring effectiveness of medicines; 
• preventing harm from medicines; 
• making responsible use of limited health-care resources.

Definition of good pharmacy practice 
GPP is the practice of pharmacy that responds to the needs of the people who use the pharmacists’ services to provide optimal, evidence-based care. 
To support this practice it is essential that there be an established national framework of quality standards and guidelines.
Requirements of good pharmacy practice 
• GPP requires that a pharmacist’s first concern in all settings is the welfare of patients. 
• GPP requires that the core of the pharmacy activity is to help patients make the best use of medicines. Fundamental functions include the supply of medication and other health-care products of assured quality, the provision of appropriate information and advice to the patient, administration of medication, when required, and the monitoring of the effects of medication use. 
• GPP requires that an integral part of the pharmacist’s contribution is the promotion of rational and economic prescribing, as well as dispensing. 
• GPP requires that the objective of each element of pharmacy service is relevant to the patient, is clearly defined and is effectively communicated to all those involved. Multidisciplinary collaboration among health-care professionals is the key factor for successfully improving patient safety.
In satisfying these requirements, the following conditions are necessary: 
• the well-being of patients should be the main philosophy underlying practice, even though it is accepted that ethical and economic factors are also important; 
• pharmacists should have input into decisions about the use of medicines. A system should exist that enables pharmacists to report and to obtain feedback about adverse events, medicine-related problems, medication errors, misuse or medicine abuse, defects in product quality or detection of counterfeit products. This reporting may include information about medicine use supplied by patients or health professionals, either directly or through pharmacists; 
• the relationship with other health professionals, particularly physicians, should be established as a therapeutic collaborative partnership that involves mutual trust and confidence in all matters relating to pharmacotherapy; 
• the relationship between pharmacists should be one of colleagues seeking to improve pharmacy service, rather than acting as competitors; 
• in reality, organizations, group practices and pharmacy managers should accept a share of responsibility for the definition, evaluation and improvement of quality; 
• the pharmacist should be aware of essential medical and pharmaceutical information (i.e. diagnosis, laboratory test results and medical history) about each patient. Obtaining such information is made easier if the patient chooses to use only one pharmacy or if the patient’s medication profile is available;
 • the pharmacist needs evidence-based, unbiased, comprehensive, objective and current information about therapeutics, medicines and other health-care products in use, including potential environmental hazard caused by disposal of medicines’ waste; 
• pharmacists in each practice setting should accept personal responsibility for maintaining and assessing their own competence throughout their professional working lives. While self-monitoring is important, an element of assessment and monitoring by the national pharmacy professional organizations would also be relevant in ensuring that pharmacists maintain standards and comply with requirements for continuous professional development; 
• educational programmes for entry into the profession should appropriately address both current and foreseeable changes in pharmacy practice; and 
• national standards of GPP should be specified and should be adhered to by practitioners.
At  the national or appropriate (e.g. state or provincial) level, it is necessary to establish:

• A legal framework that: 
- defines who can practice pharmacy; 
- defines the scope of pharmacy practice;
- ensures the integrity of the supply chain and the quality of medicines. 
• A workforce framework that: 
- ensures the competence of pharmacy staff through continuing professional development (CPD or continuing education (CE)) programmes; 
- defines the personnel resources needed to provide GPP.
• An economic framework that: 
- provides sufficient resources and incentives that are effectively used to ensure the activities undertaken in GPP.
4.3 Setting standards for good pharmacy practice 
GPP includes standards that often exceed those laid down by national legislation. Furthermore, legislation seldom gives precise instructions about how the services should be produced to meet the requirements. Therefore, national pharmacy professional associations have a role in setting standards required for GPP, which includes a quality management framework and a strategic plan for developing services. It is also recognized that in developing national standards for GPP, attention must be paid to both the needs of the users of health-care services and the capacity of national health-care systems to support these services. 
Just as pharmacy practice will vary among nations, it will also vary among practice locations. Therefore, standards should recognize the uniqueness of different pharmacy practice settings (e.g. community and hospital pharmacy). In addition, as medicines and needs change, the standards should acknowledge evolving practice settings and provide these developing services with guidance without negatively affecting the evolutionary nature of practice. At the same time, a baseline should be established for practice below which the activity cannot be considered “pharmacy practice” at all and, therefore, should not be condoned. 
When establishing minimum standards on GPP, FIP emphasizes the importance of first defining the roles played by pharmacists, as expected by patients and society. 
Secondly, relevant functions for which pharmacists have direct responsibility and accountability need to be determined within each role.  

Thirdly, minimum national standards should then be established, based upon the need to demonstrate competency in a set of activities supporting each function and role. 
4.4 The roles, functions and activities for pharmacists.

The minimum national standards for each activity are based on processes that need to be relevant and defined appropriately according to the local needs of the pharmacy practice environment and national profession aspirations. 
It is recommended that national pharmacy professional associations consider the following roles, functions and activities for pharmacists, where appropriate:
Role 1: 
Prepare, obtain, store, secure, distribute, administer, dispense and dispose of medical products 
• Function A: 
Prepare extemporaneous medicine preparations and medical products 
• Function B: 
Obtain, store and secure medicine preparations and medical products 
• Function C: 
Distribute medicine preparations and medical products 
• Function D: 
Administration of medicines, vaccines and other injectable medications 
• Function E: 
Dispensing of medical products  
• Function F: 
Dispose of medicine preparations and medical products  
Role 2: 
Provide effective medication therapy management 
• Function A: 
Assess patient health status and needs  
• Function B: 
Manage patient medication therapy  
• Function C: 
Monitor patient progress and outcomes  
• Function D: 
Provide information about medicines and health-related issues  
Role 3: 
Maintain and improve professional performance 
• Function A: 
Plan and implement continuing professional development strategies to improve current and future performance  
Role 4: 
Contribute to improve effectiveness of the health-care system and public health 
• Function A: 
Disseminate evaluated information about medicines and various aspects of self-care  
• Function B: 
Engage in preventive care activities and services  
• Function C: 
Comply with national professional obligations, guidelines and legislations  
• Function D: 
Advocate and support national policies that promote improved health outcomes   
4.5
Developing pharmacy practice – a focus on patient care. The concept of the “seven-star pharmacist”

To be effective health care team members, pharmacists need skills and attitudes enabling them to assume many different functions. The concept of the “seven-star pharmacist” was introduced by WHO and taken up by FIP in 2000 in its policy statement on Good Pharmacy Education Practice.  

The roles of the pharmacist are described below and include the following functions:
 
 Caregiver

Pharmacists provide caring services. They must view their practice as integrated and continuous with those of the health care system and other health professionals. Services must be of the highest quality. 

 Decision-maker

The appropriate, efficacious, safe and cost-effective use of resources (e.g., personnel, medicines, chemicals, equipment, procedures, and practices) should be the foundation of the pharmacist’s work. At the local and national levels, pharmacists play a role in setting medicines policy. Achieving this goal requires the ability to evaluate, synthesize data and information and decide upon the most appropriate course of action.
 
 Communicator

The pharmacist is in an ideal position to provide a link between prescriber and patient, and to communicate information on health and medicines to the public. He or she must be knowledgeable and confident while interacting with other health professionals and the public. Communication involves verbal, non-verbal, listening and writing skills. 

 Manager

Pharmacists must be able to manage resources (human, physical and financial) and information effectively; they must also be comfortable being managed by others, whether by an employer or the manager/leader of a health care team. More and more, information and its related technology will provide challenges as pharmacists assume greater responsibility for sharing information about medicines and related products and ensuring their quality.
 
 Life-long-learner

It is impossible to acquire in pharmacy school all the knowledge and experience needed to pursue a life-long career as a pharmacist. The concepts, principles and commitment to life-long learning must begin while attending pharmacy school and must be supported throughout the pharmacist’s career. Pharmacists should learn how to keep their knowledge and skills up to date. 

 Teacher

The pharmacist has a responsibility to assist with the education and training of future generations of pharmacists and the public. Participating as a teacher not only imparts knowledge to others, it offers an opportunity for the practitioner to gain new knowledge and to fine-tune existing skills.
 
 Leader

In multidisciplinary (e.g., team) caring situations or in areas where other health care providers are in short supply or non-existent the pharmacist is obligated to assume a leadership position in the overall welfare of the patient and the community. Leadership involves compassion and empathy as well as vision and the ability to make decisions, communicate, and manage effectively. A pharmacist whose leadership role is to be recognized must have vision and the ability to lead. 
5.  Conclusions 
1. There are four main roles where pharmacists’ involvement or supervision is expected by society and the individuals they serve: 
· Prepare, obtain, store, secure, distribute, administer, dispense and dispose of medical products. 
· Provide effective medication therapy management. 
· Maintain and improve professional performance. 
· Contribute to improve effectiveness of the health-care system and public health. 

These roles may vary for each individual pharmacist depending on their practice responsibilities. Specific standards of GPP can be developed only within a national pharmacy professional organization framework.

2. The concept of the “seven-star pharmacist” is based on the principles of the GPP and their common goal is to protect the well-being of patients in all parts of the world.  
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