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Chairpersons’ Editorial

With the successful Mechelen conference
behind us, we are looking at the future
again. At a board meeting in Schiphol, Am-
sterdam, the Board decided that on 19-20
February 2016 there will be a Working
Symposium in Hillergd, and that next
Working Conference will be coordinated
by the Slovenian board members in 2017.

The future of PCNE

Like many expanding organisations, the
board decided that we need to face the
future with a clear vision. Shall we keep
ourselves strict to all aspects around the
research into pharmaceutical care, or do
we also have a role in the research
around the implementation of pharmaceu-
tical care? Whatever choice we make, it
has implications for the conference
themes, membership and also the organi-
sations that we can partner with. So, the
board decided to have a guided strategic
brainstorm-session in autumn, possibly in
Dusseldorf during the FIP congress. Let us
know it you think you can contribute. The
final vision will, of course, have to be dis-
cussed and approved by the GA.

Definitions

In an international or-
ganisation like PCNE,
the definition of con-
cepts is important. Two
years ago we defined
Pharmaceutical Care.
And now we are still in
the process of trying to
find a good, internationally valid, definition
for Medication Review. Nejc Horvat and
Mitja Kos will start-up a Delphi process
amongst experts to try to combine the
different views.

Charlotte Rossing

BPCS

The second BPCS study has given us much
food for thought. The instrument seems
to have some flaws, and it would probably
be better to start thinking about develop-
ing 2 new instrument that can be interna-
tionally valid (the BPCS was primarily de-
veloped for the USA). The board is con-
sidering that PCNE takes the lead in such
a development. Let us know what you
think!

Charlotte Rossing
Chairperson PCNE

Davie-Ratnoff-Macfarlane Foundation

During the last PCNE Working Confer-
ence the DRM-Foundation presented its
plans, and was seeking collaboration with
PCNE. The PCNE members have with-
held cooperation initially, but the DRM-
Foundation had to continue with its
work. This does, however, not mean that
the PCNE members cannot take part in
the development of a framework for
counselling patients on anticoagulant

therapy. There are 3 Working groups:
WGl : Diseases and drugs

WG2: Pharmacists’ skills for patient sup-
port

WG3: Implementing patient counselling
Please contact Foppe van Mil at
info@drm-foundation.org if you are in-
terested in contributing to this interna-
tional project. Foppe is also the profes-
sional secretary of the DRM-Foundation.
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2015 new member

UPPER: The Utrecht Pharmacy Practice network for Ed-
ucation and Research: a network of community and hos-
pital pharmacies in the Netherlands

Because of the increased emphasis on practice pharmaceutical care research and to facili-
tate the students’ practical education during internships a network of pharmacists, practic-
ing in community or hospital pharmacies was needed. In 2004, the division of Pharmaceuti-
cal Sciences at Utrecht University founded the Utrecht Pharmacy Practice network for
Education and Research (UPPER). This practice based research network is affiliated with
the Department of Pharmaceutical Sciences of Utrecht University. The network started
with community and hospital pharmacists that were involved in student internships
(PharmD degree at Utrecht University). The activities of students include collecting phar-
macoepidemiological data and other observational data such as interviewing patients, phar-
macy personnel or physicians. Over the years the network was expanded with pharmacies
that do not facilitate internships, but participate in research.

To date, 1300 community pharmacies, 2| outpatient pharmacies, 80 hospital pharmacies
and 333 other pharmacy related institutions are affiliated with UPPER. Together these net-
work participants facilitate 600 internships and 20 research projects each year. Most re-
search projects are initiated by researchers from Utrecht University, although the net-
work is also regularly used by other researchers. Examples of pharmaceutical care re-
search projects are:

(New) Members

. projects on uptake of new regulations in the pharmacy setting;
. adherence enhancing interventions;
o projects on health literacy in relation to drug related problems and information and

counseling needs in the pharmacy;

. projects on self-management and adherence in adolescent medication users

The UPPER team consists of lecturers, researchers and support staff for research and edu-
cation. General contact: dr. Ellen Koster, e.koster@uu.nl / http://upper.science.uu.nl .

More information on the network can be found in:

= Koster ES, Blom L, Philbert D, Rump W, Bouvy ML. The Utrecht Pharmacy Practice
network for Education and Research: a network of community and hospital pharma-
cies in the Netherlands. Int J Clin Pharm 2014 Aug;36(4):669-74
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75¢h FIP World Congress of Pharmacy and Pharmaceutical Sciences
Diisseldorf, Germany * 19 September - 3 October 2015

Better practice — Science based, evidence driven

As a Co-Chair of the Programme Committee and member of PCNE, | am very proud to share with
you several sessions that FIP Congress will offer, and that are certainly interesting for PCNE members.

MEDICATION SAFETY — FROM EVIDENCE TO PRACTICE, Wednesday 30 September 2015
Gaps in medication safety have been recognized as a major threat to successful drug treat-
ment. Many strategies have been developed and evaluated to ensure medication safety; how-
ever, even evidence-based best practice strategies still risk-performing poor in routine care.
Indeed, there is a huge gap between science and practice. The transferability from one setting
to another remains still challenging. This is particularly true for strategies that focus on coop-
eration of different healthcare professionals and potential shifts in responsibility. To choose
the most suitable and promising strategy for a distinct setting, we therefore need to under-
stand the determinants of success or failure of specific quality improvement strategies.

SUSTAINABLE REMUNERATION, Thursday | October 2015

When considering pharmacy practice evolution, an important incentive which may guide this
evolution is the way pharmacy services are compensated.

There is a wide diversity of models for the payment of hospital and community pharmacy ser-
vices, some based on margins, while others are fees for services or capitation.
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In order to have a better view on these models, FIP has run an international survey on remu-
neration in both community and hospital pharmacy. This session will present and discuss the
conclusions of this survey.

MEDICINES OPTIMISATION: AROUND THE GLOBE, Friday 2 October 2015

Medicines optimisation is an approach to the quality use of medicines that aims to produce
the best possible outcomes. It differs from medicines management in a number of ways but
predominantly focused on outcomes rather than process, patients rather than systems and is
led rather than delivered by pharmacists. Medicines optimisation’s primary goal is maximising
value; the value that a patient derives from their medicines and the value that the whole popu-
lation experiences from investment in medicines.

MEDICATION REVIEW - THE WHAT AND THE HOW, Saturday 3 October 2015

The development and agreements achieved during PCNE meetings from 2009 until 2014 will
be presented focusing on the definition, different types, characteristics and examples of ap-
plied science of a medication review. Examples of best practice reflecting the different types
from different countries care will demonstrate will be presented. The focus of this session
organised by the CPS in cooperation with PCNE is on medication review as part of primary
care.

CLOSING THE GAP BETWEEN EVIDENCE AND PRACTICE, Saturday 3 October 2015
Creativity and motivation are main drivers of change in healthcare professions. If we are com-
mitted to constant change — we are surely committed to quality improvement. New evidence,
new ideas and innovations are necessary for leading change in pharmacy practice, education
and the decision making process. This session is especially of interest for PCNE members,
who want to see how their research efforts can be translated into practice.

We are looking forward to see you at FIP Congress in October! Arijana Mestrovi¢ , Croatia
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KAVA, The Royal Antwerp Association
for Pharmacists (by Silas Rydant)

KAVA is a professional organization by and for public pharmacists in the region of
Antwerp, Belgium. KAVA has recently become a member of the PCNE, and there-
fore we would like to present our activities. One of our key goals is to support the
development of our members as specialists in pharmaceutical care, either by devel-
oping own pharmaceutical care projects, supporting regional and national initiatives
or providing training for pharmacists. We collaborate with different stakeholders
(hospital pharmacists, universities, public pharmacists and/or pharmaceutical compa-
nies) to identify the, mostly common, needs.

Currently we are working on different pharmaceutical care projects including medi-
cation review, transmural care and non-vitamin K antagonists (NOAC). The NOAC
project is the most comprehensive project so far for KAVA: a protocol (checklist)
for delivering NOAC and practical, software-integrated, patient orientated tools to
support the pharmacist at the desk. More than 25 case-based training sessions are
already planned in Flanders.

Besides developing own projects, we support other pharmaceuti-
cal care related projects from other Belgian organizations, gov-
ernments or healthcare providers. One important project in col-
laboration with the Flemish Pharmacists Network is to improve
the vaccination rate in Flanders significantly. Last but not least, we
organize and support different kinds of pharmaceutical care relat-
ed training for pharmacists: plenary sessions, workshops and
Medical Pharmaceutical Consultations.

PCNE ASSOCIATION NEWS

New members

Do you know other pharmaceutical care
researchers or research departments
that want to become a member of
PCNE? They can now announce their
intention to the secretariat at
inffo@pcne.org.

Defining medication review

Our Slovenian colleagues are working
on a final PCNE definition of Medication
Review. Nejc and Mitja will prepare
different definitions according to
different possible concepts mentioned in
previous discussions. The definitions
then will be evaluation and discussed
within the working group. Then all the
members will be invited for a Delphi
process and final informed decision at
the GA.

Brainstorm on the Future
of PCNE

During the FIP conference in
Dusseldorf, the PCNE Board plans to
create a vision on the future of PCNE. If
you want to be part of that process,
contact Charlotte Rossing
(cr@pharmakon.dk) or the secretariat

(info@pcne.org).
Next General Assembly

The next PCNE General Assembly will
be held on 20th February 2016,
14.00h at the Pharmakon Conference
Centre in Hillered, Denmark. On the
Agenda for instance: the Vision for
PCNE, definition of Medication Review,
and change of the Board (Nina Mammen
and Kurt Hersberger will step down).

The new bank account IBAN of PCNE is NL51ABNA0468695397




