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Questions addressed today:

• Context of pharmaceutical care in the Netherlands
• Developing and implementing first and second prescription

counselling
• Building on previous research
• Frameworks for developing and implementing healthcare

interventions
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Context of pharmaceutical care in the Netherlands

1. Community pharmacists were included in the Medical
Treatment Agreement Act in 2007 => co-responsibility for
outcome of treatment with medication

2. Community pharmacy has been acknowledged a registered
specialism since 2016

3. Guidelines and quality indicators
4. Vision on pharmaceutical care 2025
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1. The Medical Treatment Agreement Act on community 
pharmacists:

• Pharmaceutical treatment starts
with a request for help of a patient
or a prescription

• Informed consent and privacy
• Obligation to create and keep a patient file (incl. medication

history) up to date
• Obligation to fully inform the patient on medication and its use
• Minors and (older) patients with (mental) disabilities
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2. Community pharmacy has been acknowledged a           
registered specialism since 2016

• Community pharmacist follow education for 2 years after
graduation

• Community pharmacists act at the level of specialists (similar
to GPs)



3. Guidelines

• Dutch Pharmacy Standard

• Professional Standard for (delivering) Pharmaceutical Care

• Guidelines for Practice

• Guideline Pharmaceutical Care
– Asthma, diabetes, CVMR, medication surveillance, CMR, 

consultations

• Multidisciplinary guidelines
– Polypharmacy, deprescribing, tapering antidepressants



4. Innovation

• Vision 2025
– Mission

– Aims

• Research Agenda



Our pharmacy in Amstelveen 2022



Back to 2000
• How the idea for first prescription counselling came about?
• Handwritten prescriptions containing wrong drug names

• Label: allergy treatment                                       Label: antibiotic

• Patient came back with the medicine: I do’nt have an allergy
• We should have explained the medicine was for allergy!



Next day: 

• Developing First Prescription Counselling for the top 10 medicines
together with the pharmacy team

- Metoprolol
- Marvelon
- Amoxycilline

• Content
- Effects of the medicine
- Side effects of the medicine
- How to use the medicine



Two weeks later the awareness 

• We left patients to their own devices and we did not know 
how they were doing.

• We started with 2nd prescription inquiry after the experience
of the patient with the chronic medicine

• Experiences were collected on sheets

• Data were quantitatively analysed by a student
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How to implement this service?

• Papers in professional journals



Others followed – how to deal with side effects

2005



Others followed

Procedure in the pharmacy

In the context of pharmaceutical patient care

many pharmacies pay attention to the

counselling of patients at first and second

prescription. At second prescription side

effects should be systematically inventoried –

this is a good time point to report side effects.



How to implement this service?

• Information letters created by the electronic pharmacy 
information system



How to implement this service?

• Curriculum of the University of Utrecht: pharmacy game



Training of pharmacy technicians

Case-based training sessions for pharmacy 
staff



Remuneration

• Healthcare insurances now pay for
– First prescription counselling (since 2011)

– Instruction on the use of inhalers and auto-injectors

– Second prescription counselling under certain conditions

– Clinical medication review (elderly/polypharmacy) since 2014

– Consultation by the pharmacist since 2021



Barriers for implementation of innovation

• Complexity

• Lack of knowledge and competence

• Lack of time

• Lack of remuneration



Enablers of innovation

• End user engagement 

• Make it fit in daily practice

• Training of HCP

• Support by ICT

• Scientific journals

• Remuneration

KEEP IT SIMPLE !

START WITH A SET



Time lag in research translation process

• Review including 23 studies 

• 17 years

Morris et al. 2011J R Soc Med 2011: 104: 510 –520. DOI 10.1258/jrsm.2011.110180



Enabler: Obliging care by authorities



Action of the Health Inspectorate

• 2012: Multidisciplinary guideline on polypharmacy
• 2013: Report; one million of patients > 65 years have a risk on 

inappropriate medication
• 2015: Letter of the Health Inspectorate

• 2016

- pharmacists should perform 100 medication reviews yearly
- list of criteria
- growth model
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Findings and conclusions

• No effect on adherence

• Intervention not intensive enough?

• Adherent patients were also included

• Level of usual (obligatory) care is already high

• Patient satisfaction high  ❗

• Telephone counselling is feasible ❗
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Intervention and findings

• Interventions

- electronic monitoring

• Measurements

- disease control

- adherence

- inhalation techniques

ELECTRONIC MONITORING IMPROVES REFILL ADHERENCE



Intervention trials investigated transitional care

• Hugtenburg et al. Int J Clin Pharm 2009

• Ahmad et al. Arch Int Med 2012

• Ensing et al. Res Soc Adm Pharm 2019*

• Daliri et al. Plos One 2019

• Uitvlugt et al. 2021*

* Included proces evaluation

Reduction of drug related problems



We learnt: 1. to collaborate with

• General practitioners

• Medical specialists

• Nurses

• Patients

• Pharmacists in the hospital



We learnt: 2. need of evidence in own country

• To get all pharmacists on your side

• To get payment for services



We learnt: 3. Connecting research and practice is 
of eminent importance

Why?
• To get insight in needs and wishes of pharmacists reagarding

pharmaceutical care
• To involved pharmacists in pharmaceutical care research

• How?
• Networks of community pharmacists



Back to 2000

• What to do when side effect are identified at second 
prescription (first refill)?

• Listen to the patient and look for clues and underlying causes

• Propose interventions: dose reduction, switch, provide 
counselling on medication use

and side effect

• Not all side effects become manifest

within two weeks



Not all side effects become manifest within two weeks

• Not recognized as side effect by patient, prescriber and likely 
also by the pharmacist (=> extended monitoring if possible!)

• Side effect may be dealt with by prescribing another drug

• This phenomenon may lead to a prescribing cascade
• Definition: misinterpretation of an adverse drug event as a 

medical condition, which is subsequently treated with further 
medication



Prescribing cascades

• Increase the number of drug-drug interactions
• Increase harm and the number of side effects
• Increase costs

Ref: Bourgeois et al. Pharmacoepidemiol Drug Safety 2010, Shah et al, Clin Geriatric Med 2012Mc Carthy et al. J Am Geriatr Soc 2019



Scoping review on prescribing cascades

56 articles and 300 prescribing cascades were found



Some examples

Drug 1 Side Effect Drug 2

ACE inhibitor ->    cough -> Codeine

Amiodarone ->    hypothyreoidy -> Levothyroxine

Betablokker ->    depression -> Antidepressants

Lithium ->    parkinsonism -> Dopaminergic drugs

Antipsychotics ->    hyperglycaemia -> Antidiabetics

Calcium antagonists ->    edema -> Diuretics



In 2020 a project was initiated

Fatma Karapinar in the lead

Atiya Mohamed as PhD

Jacqueline Hugtenburg

Petra Denig

Patricia van den Bemt



Project aims are to

1. develop a list   

2. test in a database 

3. develop and evaluate interventions
– Resolve existing prescribing cascades
– To prevent prescribing cascades

– https://www.deprescribingnetwork.ca/blog/prescribing-cascade



Frameworks for development and implementation

• MRC

• CIFER

• Behavioural Chaim Wheel

• Intervention Mapping

• ………………….

• ………………….

https://dissemination-implementation.org



MRC framework: Key elements of the 
development and evaluation process

https://mrc.ukri.org/documents/pdf/complex-interventions-guidance/



MRC framework

• Developing an intervention

- systematic review

- context and stakeholders analysis

• Piloting and feasibility

• Evaluating

• Implementing



Recommendations

• Make use of a theoretical framework
• Context and stakeholders involvement in your country
• Explore the barriers
• Take advantage of enablers

– Targeted and tailored training
– Automation/computerisation of intervention
– Routinize – embed intervention in existing work flow 
– (Enhanced) multidisciplinary collaboration
– Align research with daily practice


