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Preamble
The FIP Working Group on Collaborative Practice was established in 2007 by the FIP
Board of Pharmacy Practice (BPP) with the purpose of developing a robust definition
of collaborative practice with particular emphasis on the advanced collaborative
practice; to identify the contribution of pharmacists within collaborative practice in
terms of evidence based improvements in patient care and/or health economics; and
to identify the curment status of collaborative practice throughout the world supported
by a number of intermational exemplars of collaborative practice.

This document is the outcome of their work and is aimed g
background informatiom and as directive guideling
Collaborative Practice.
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Evidence of primary care pharmacists’ impact on health

Executive Summary

Primary care is basic or general health care focused on the point at which a patient ideally first seeks
assistance from the health care system. The quality of health care is affected by primary care in two
ways: it defines access to health care for those who need it, and the quality of care provided at this
point determines whether health will improwe or not.

Pharmacists are an important component of a primary care system for two reasons. Pharmacists are
often an easily accessible source of primary care because of the widespread distribution of
pharmacies. After access to the health care system, primary care requires recommending treatmeant
or referral to another health care provider with the expertise that is needed. By accessin-
pharmacist, expert advise can be provided to the patient by a health care professional ab-

expertise and professional network to refer a patient if there is a need for -~ *
with medicines that do require a prescription or other treatments b--" 3 : &&\

In writing the World Health Report for 2008 on

pPharmaceutical Federation (FIP) encourages #+ . (\
include pharmacy services as an esser G\e

FIP is providing this summary of

This report consic a“ ((\
1. This ev- ‘9‘\
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.ced according to five positive outcomes of the impact
—=n demonstrated. These outcomes include:

.
Y
\/ \ _aent and cost effective place to access the health care system
. .omotion and management of health risks to improve patient health and welfare
. reduce the need to use medicines and other more expensive health care services.
# |dentifying, preventing, and managing problems with the use of medicines and minimizing
adverse drug events.
=  Improving health care outcomes from the use of medicines induding better adherence to
treatment regimens.
» Reducing health care costs by improving cutcome, improving medication safety and reducing
the use of unnecessary medicines.

one of the hallmarks of improving health is the use of evidence to make informed treatment
decisions. It should also be used in the desizgn of health care systems. The evidence provided in this
report supports induding pharmacists in the Report on Primary Care in the World Health Report.

of health care supplies induding those that do not require a prescription. The phar— ‘\(\e

The World Heulth Report 2008
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FIP Framework for Establishing
National Guidelines for Pharmacists
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International Medical Products
Anti-Counterfeiting Taskforce
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Plus de 1500 d’ incidents dus aux contrefacons en 2008

COUNTERFEIT

- Counterfeits have harmful
sffects on patients’ health

Counterfoits frustrate
efforts to deal with high
burdens of disease

Counterfeits undermine
health care systems

Increased international
collaboration is essential
ta dafeat counterfeiting

Combating counterfeiters
requires acting at the same
time on legislation, regulations,
enforeement, technology and

ommunication strategias

MPACT?
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.......................................... The Pharmaceutical Sciences
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Report of a conference organised by the Board of Pharmaceutical =

Sciences of the International Pharmaceutical Federation (FIP)

Daan Crommelin

Meeting Chair &
Past Chair of BPS I




Education/ Formation en Pharmacie

OMS UNESCO FIP
Groupe de travail sur la formation
pharmaceutique au niveau mondial




FIP - WHO - UNESCO

Global Pharmacy Education Taskforce

Professor lan Bates

Director, FIP Pharmacy Education Taskforce

Global Pharmacy Education Action Plan
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Pharmacy Education Action Plan
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