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Introduction

On 28 January 2002, the pharmaceutical associations of Denmark, Finland and Norway and Apoteket AB in Sweden established the Nordic Pharmacy Association to address questions of common interest in the future development of pharmacy. 

The work of the Nordic Pharmacy Association is based on the following core values concerning the role of Community Pharmacy:  

· All pharmacy activities must have the patient’s perspective and respect for the individual as their starting point  

· Pharmacy activities should conform to the ethical rules of the profession as well as national health policy objectives  

· Pharmacy operations must be based on pharmaceutical science and experience 

· All functions must be carried out by persons with professional competence, maintained through quality assured development 

The Nordic Pharmacy Association has developed a Nordic model for the role of community pharmacies in the health care sector. This is expressed not only in general guidelines for Good Pharmacy Practice (
), but also in a number of practical guidelines in the Nordic countries on: 

· Patient safety 

· Medicine profiles 

· Information and counselling 

The latest development in this area has been the description and analysis below of the added value provided by pharmacies in the Nordic Countries. Following the example of the practical guidelines, the added value is divided into four components: society, patient, process and staff.

All areas mentioned in this paper exist in all the Nordic countries. The examples do in no way represent the totality of pharmacy services offered to the public in each of the 4 Nordic countries. They are however chosen in order to illustrate the specific content of some of the services that are offered in individual countries. There is an ongoing research and documentation in the Nordic countries concerning most of the topics in this document and the results are presented in relation to each topic.
Background

Pharmacies provide medicines and medicine-related services to individuals, health professionals and health services in accordance with the WHO approved Guidelines for Good Pharmacy Practice and national laws and regulations.

Medicines are often the single most important factor in the treatment of illness and even more often an important co-factor. Safe access to modern drugs is almost perceived as a human right. Societies, which lack access to modern medicines or to safe distribution channels, are facing serious problems in solving health problems and meeting strong criticism from professionals, media, patients and public opinion. 

At the same time, drugs are often thought of as a health technology that poses risk and even danger to people’s health and to the environment, and medication errors, adverse effects and other patient safety issues are widely documented. Modern drugs are often complex and potent technologies that need to be used in specific ways in order to obtain optimal effect and avoid harm.

 Rational use of medicines means that patients receive drugs that are appropriate to their clinical needs, in doses that meet their individual requirements, for a sufficient period of time, and at the lowest cost to them and society. However, medicines are not always used rationally. Irrational use can lead to drug-related problems, which may increase morbidity and reduce quality of life. This may also increase costs for individuals and society. 

In recent years, the problem of counterfeit medicines has become substantial in both developing and developed countries particularly in relation to the growing Internet trade to private consumers. There is a need to develop safer distribution channels and e-pharmacy systems to avoid the peril.

Following the development of new therapeutic principles and more efficient and safe drugs, the importance of drug therapy has grown and drug prices have increased. This means that drug costs are rising and give reason to concern in most health care systems. 

It has, also in the economic perspective, become increasingly important, that the population has the skills and knowledge to prevent illness and to perform effective self-care and self-medication of minor ailments. Chronic illness is often associated with long-term use of medicines where rational drug use as well as competencies for self-management of the disease and for prevention of deterioration becomes key issues. 

There is a need for an effective and safe system where the patient can obtain information and counselling in the use of medicines, self-care and disease prevention. Pharmacies combine this role with the professional distribution of medicine.

Home page addresses: 

Denmark: 
www.apotekerforeningen.dk
Sweden:
www.apoteket.se
Norway: 
www.apotek.no
Finland:
www.apteekkariliitto.fi
Society

1.   Convenient and safe access to medicines and pharmacy services

Pharmacies in the Nordic countries provide medicines, information about medicines, and professional services in a setting without a prior appointment. We also guarantee the availability of all necessary medicines and have extensive opening hours. We offer the best expertise and knowledge of medicines.

Customer satisfaction

99 % of the Finnish population is living in a community with at least one pharmacy.  92 % of the population is satisfied with the number of pharmacies, and 82 % is satisfied with opening hours (
).

Internet services

Swedish customers can order their prescription medicines on telephone or Internet. In order to use this service they have to save all their prescriptions in Apotekets electronic database. 65 % of the prescriptions are e-prescriptions but the customer has to make an active choice to save them in the database as long as they are valid. The customer can then find their prescription list on their own computer at home, order the medicines they need and choose how they want them delivered and how to pay. The safety procedure is similar to that used by banks. The customer that uses this service will always be contacted by the “Apoteket Customer Centre” to get an offer for appointment for counselling either at their local pharmacy or on the telephone. In November 2007, 650 000 people have saved their prescriptions in Apoteket database. http://www.apoteket.se/rd/d/5655
2.   Public health – disease programs, rational drug use and preventing ill health

Pharmacies in the Nordic countries promote rational prescribing and use of medicines according to agreements within the local health care system and with patient organisations. We also develop and implement professional services according to society’s health policy goals. We participate in national public health programs and health campaigns. We report adverse reactions to authorities and thereby contribute to the accumulation of knowledge in this field.

Annual theme campaigns
In several countries annual theme campaigns have been used as a contribution to public health enhancement by pharmacies. 


Apoteket AB in Sweden carried out annual theme campaigns in collaboration with medical care between 1991 and 2004, directed towards patients with a common disease. The aims were to increase knowledge about the disease in the public and to bring about correct drug therapy among the patients. During these campaigns, a large number of pharmaceutical care-oriented activities and projects have contributed to the development of pharmacy practice and patient counselling, and several surveys and studies have been conducted (
, 
).
Disease programmes

Specialising in chronic diseases

The Association of Finnish Pharmacies is responsible for three major pharmacy programs:  Pharmacy Asthma Program (from 1997), Pharmacy Diabetes Program (from 2001) and Pharmacy Heart Program (from 2005). All programs are part of wider national health programs, and they have been planned together with authorities, patient organisations and representatives from primary health care. 

All programs define the role and tasks of pharmacy in prevention and care of the disease. Most pharmacies (95 %) have nominated a pharmacist, who is responsible for implementation of the program in their working environment. They also act as contact persons for patient organisations and health care. In 2007, 705 asthma pharmacists, 686 diabetes pharmacists and 622 heart pharmacists were nominated. They were all trained for their position.


Care of diabetics

In 2002 the Norwegian diabetic association together with Norwegian Pharmacy Association (Apotekforeningen) and a special Diabetic interest group in pharmacies (IDA) made a declaration about how to welcome the diabetic patient in a Pharmacy. The aim of the declaration is to contribute to better and safer drug use among diabetic patients. The pharmacy is also obliged to distribute different diabetic equipment like blood/glucose test and insulin pens and to inform about the right use of the equipment. The pharmacists and pharmacy technicians’ knowledge of diabetes will be a help to patient to achieve information about the disease (
).

Preventing ill health

General campaigns

In 2000 the Danish pharmacies started public campaigns on different topics to promote better use of prescription medicines and better self-care and life-styles. The aim of the campaigns is to raise awareness and compliance in the public by means of the pharmacy’s expertise and counselling services in the pharmacy as well as advice in general. Campaigns are only of value, if the public actually notice them. To evaluate the results, The Danish Pharmaceutical Association has contacted the opinion-research institute Vilstrup to conduct a running market survey. The latest results of the survey (from a campaign on allergy) showed that 32 % - almost one third - of the Danes noticed our campaign on allergy and almost 70 % of the respondents said that they would visit the pharmacy if they needed advice on allergy.

Quit-smoking group model and Individual model

Since 1991 The Danish pharmacies have offered smoking cessation services to the public both as group and individual services. The staff members who provide the quit-smoking services must receive special training. Every second pharmacy (170) in Denmark offer this services. The pharmacies use a national standard programmes based on EuroPharm Forum and WHO's models for quit-smoking groups and their individual quit-smoking model. 30 % of the participants are still smoke-free after one year. Each group of 10-12 people has six one-and-a-half-hour meetings over eight weeks. The pharmacy staff is the group moderator. The courses are based on group discussions and motivational interviewing. There are regular feedback and advice sessions, which evaluate the participants’ progress and motivate them to continue. Nicotine-replacement therapy is a natural part of the group course, but it is not a must. In the individual model, the smoker and the pharmacy staff decide on the terms of a contract between the smoker and the pharmacy. The smoker might, for example, agree to begin an exercise program to avoid putting on weight. The pharmacist advises supports and motivates the smoker through eight consultations over 8 weeks, which last about 10 minutes each.

Twenty pharmacies were 2006 in Norway involved in a smoke cessation program. All together 118 customers received this service, which consisted of 5 individual consultations. Each consultation lasted for about 15 minutes. Of the 118 participants 41 persons were smoke-free at the end of the program (35 percent).

Weight reduction

The increasing prevalence of obesity has created a need for alternative counselling sites. The Danish pharmacies have offered slimming courses since 1994, in the latest years combined with physical activity counselling. The staff members who provide the slimming service must receive special training. Each group of 10-12 people has eight one-and-a-half hour meetings over twelve weeks. The pharmacy staff member is the group moderator. The courses are based on group discussion. There are regular feedback and advice sessions, which evaluate the participants’ progress and motivate them to continue. A study of the pharmacy service shows that the initial weight loss, and maintenance and dropout rate are comparable with results from general practitioners and hospital outpatient clinics, but the costs are substantially lower (
).

Lifestyle changes
“Health Points” is a specific program of Apoteket in Sweden, in which a pharmacy collaborates with district nurses, dieticians, other healthcare professionals, and various organizations to serve as a forum for better health. For example, individuals are given the opportunity for a fee to have their blood pressure and fitness checked, to obtain advice about weight loss, diet and health and to attend lectures about such subjects as health and fitness and group exercises. Lifestyle counselling by so-called “health coaches” has also been available in some other pharmacies for a fee.

Interventions to increase rational drug use 

As an integral member of the 21 Swedish Drug and Therapeutic Committees the pharmacists contribute in the process of ensuring the best treatment for the patients, resulting in more, effective, rational and safe use of medicines. The pharmacists supply their extensive knowledge of the broad assortment and use of medicines, together with their analyzing skills.
Adverse drug reaction reporting

From 2005 pharmacists in Norway are encouraged to report to the authority’s adverse drug reaction reported by patients in the pharmacies, with a focus on non-prescription medicines and generic substitution. The yearly total number of reported adverse drug reaction have increased since pharmacist were included in the reporting system

3.   Saving costs for society

Pharmacies in the Nordic countries improve cost-effectiveness in medicine therapy and minimise potential harm from drug-related problems. We implement generic substitution to lower priced alternatives and carry out professional services, which reduce the need for more costly contacts with other health professionals.

Evaluation of switches from prescription medicines to OTC

The main argument in Sweden behind switches from prescription medicines to OTC has been increased availability to medicines and to give the customers better possibilities to treat minor illnesses by themselves. These reforms are based on the good competence and counselling at Swedish pharmacies. The results of these reforms show that the consumers have used the opportunity of the increased availability and thereby taken care of their minor themselves in stead of visiting a physician (
). 

Evaluation of pharmaceutical benefit reforms 

In Sweden the pharmaceutical benefit reforms has aimed to introduce generic substitution at pharmacies and decentralized drug budgets. The effect of these reforms has been evaluated in a number of studies (
, 
,
, 
). The results show that the introduction of generic substitution has been feasible and given substantial savings for the society.

Generic substitution

One way to improve cost-effectiveness in medicine therapy is to implement generic substitution. All Nordic Countries have systems that are operated by the pharmacies.

In Norway pharmacists are obliged to inform patients about generic substitution, and to give them the generic drug that fits the reimbursement system. This service is implemented in all pharmacies throughout the country. A study published in 2006 showed patients attitudes towards and experiences of generic substitution. The conclusion of this study was that two third of the patients reported no negative experiences about generic substitution (
). 

Medication reviews
All Nordic countries have performed research and development of medication review services.

Medication reviews have been performed in Swedish nursing homes since a long time. They have also been introduced in hospital wards during the past few years, as well as in some health care centres, where the pharmacist meets with the patient before or after the visit to the doctor to review all of the patient’s drugs in order to detect and resolve drug-related problems (DRPs) (
, 
). 

In Finland Comprehensive Medication Review was introduced as a community pharmacy service, through the pilot continuing education programme by Kuopio University Centre for Training and Development. The pharmacist performing the service is qualified after a course of 35 ECTS (
).

A Danish study showed a potential for annual savings in health care expenditures of 218 mio DKK by implementation of medication review and patient counselling to elderly polypharmacy patients (
). 

Medicines use dialogs

In 2007 in Norway a pilot project in community pharmacies were conducted. The aim was to se if community pharmacies are able to identify drug related problems (DRP) by reviewing a patient medication list combined with a 30 minutes dialog with the patient. The pharmacists invited 135 patients through the project. Drug related problems were identified for 127 of the patients, 543 DRP all together. The general physician (GP) was contacted for 90 DRP. The GPs made changes in medication for 51 of them. For 128 DRP patient changed their medicine use after advice from the pharmacist. These changes were motivation to use their medicines as the GP actually ordered, and practical use and handling of their medicines.
Pharmacy prescription interventions 
A recent assessment in Sweden has demonstrated favourable clinical and economic outcomes of pharmacy interventions on patients DRPs (
). Resolutions by the pharmacy practitioners were assessed to have avoided 13% of the patients from a visit to the doctor and 3% from future hospitalizations. If DRPs were identified and resolved at the same rate in Sweden’s pharmacy patients as in the study (5%), the approximate potential societal cost savings would reach over € 280 million per year. In another Swedish study, 57% of the self-care customers would have turned to medical care in the first instance, had advice not been available at the pharmacy (
).
4.   Collaboration with authorities
Pharmacies in the Nordic countries administer reimbursement schemes for medicines and other reimbursable products and we gather and report dispensing data to the national prescription registers. We also collect and report dispensing data on narcotic and psychotropic medicines, issue Schengen certificates to patients who need to document their medicine use when travelling, contribute to the reporting of adverse drug effects, and assist patients who want to report adverse effects.

Information on the reimbursement

Pharmacies in all Nordic countries administer and handle the reimbursement system in each country. This means that all steps from information to the customers about the system to reporting to authorities are done by the pharmacy staff.

94 % of reimbursements are paid directly by the pharmacy according to the agreement between The Association of Finnish Pharmacies and The Social Insurance Institution.

In Denmark, pharmacies report all individually bought medicines to the Central Reimbursement Register, making it possible for each person to have an individual reimbursement account.

National registers

The pharmacies in all Nordic countries generate and collect information on drug sales statistics to the national authorities.

The Centre for Epidemiology of the Swedish National Board and Welfare administers a national register of prescribed, dispensed drugs of data delivered by Apoteket AB, enabling pharmacoepidemiological research (
). Apoteket AB also run the National Pharmacy Register that is used by physicians and pharmacists to improve patients’ use of medicines.
Implementation of national IT-systems

Pharmacies in the Nordic countries operate it-systems that make implementation of national drug policies feasible. 

In Denmark, pharmacies since 2007 have contributed to the implementation of a national prescription server, and pharmacies likewise contribute to the implementation of the national health portal (www.sundhed.dk), the national interactions’ database and the personal medication profile (PEM), all national it-systems to enhance patient safety.

5.   Environmental responsibility

Pharmacies in the Nordic countries promote the return of unused medicines to pharmacies and care for safe handling and destruction of unused medicines and medical devices. We work in accordance with national environmental policy goals.

Collection of drug waste

Pharmacies in all Nordic countries collect drug waste.  

In the year 2004 the community pharmacies in Finland collected over 200 tons of household drug waste to be destroyed safely (
).

In Norway all pharmacies have system for collecting waste medicines for safe disposal. There have been campaigns towards the public to return unused medicines to pharmacies. In 2006 Norwegian wholesalers disposed 260 tons of medicines. In 2002 the disposed medicines corresponded in value 2 % of the national reimbursement cost on medicines.

In Sweden, the public is advised to return unused medicines to the pharmacies for safe disposal (incineration). It is estimated that ~5 % of dispensed drugs remain unused. 2.5-4% of all dispensed drugs are returned to pharmacies for incineration (
, 
, 
).
Environmental classification of medicines
In Sweden, Apoteket has been active in environmental classification of medicines. The classification is being gradually extended. By 2010 we expect all medications marketed in Sweden to have been assessed for environmental risk. Classification is made of both the medication’s inherent ability to affect the environment (environmental hazard) and the environmental risk posed by the pharmaceutical substances when used to their current extent. The environmental hazard assessment was initiated in 2003 based on data from pharmaceuticals manufacturers. During 2005 the classification was extended to also cover an environmental risk assessment. The prescribers are made aware of these lists and when possible they are urged to use the less environmentally risk medication.
Patients
1.   Patients’ health: Counselling and medicines management
Pharmacies in the Nordic countries identify, prevent and solve patients’ drug-related and health-related problems. We also supply patients with unbiased, individual information and counselling about medicines based on recognised therapy recommendations. We use individually tailored medicine profiles together with other relevant service tools. We also supply rational self-care information with or without the recommendation to use medication.

Identification and resolution of drug-related problems
Several studies have been conducted in Sweden on DRP identification, prevention and resolution, demonstrating the added value of community pharmacy practitioners (
, 
, 
, 
). 

An instrument for documentation of DRPs and pharmacy interventions was incorporated into the nationwide Swedish community pharmacy software in 2001 and a national DRP database was established in 2004, now containing over 700 000 DRP documentations. Counselling models, a new counselling technique containing key questions to patients, have proved to be an efficient way to facilitate the detection of DRPs and have been successfully tested over the last few years.

The Inhaler technique assessment service 

The Inhaler technique assessment service is reimbursed by the government since 2004. The joint agreement expects every pharmacy to "deliver” the service. This means that the service should be offered – every time to a first time user – and every time a multiple user seems to have problems with inhalation techniques. 

The service is described in a manual.

Instruction in and demonstration of inhalation technique – first time user:

First time users are instructed in and have a demonstration of inhalation technique. At first the technique is explained, possibly supported by the package leaflet (or a protocol). Then the pharmacy staff demonstrates how it is done in practise by inhaling from a placebo inhaler. It is important to create an equal situation between user and staff. 

Assessment of inhalation technique – both first time users and multiple users:

· The customer shows the use of the inhaler by means of a placebo inhaler:

· Preparation of the inhaler

· The inhalation itself, including breathing and how to hold the inhaler

· Closure and storing and conditions concerning more doses and mouth washing

The pharmacy staff documents the individual elements of the inhalation technique on a special form. Counselling is given concerning possible mistakes. The importance of possible deviations is assessed to determine whether it is necessary to demonstrate the use to the patient or just inform about the importance of keeping breath a few seconds after inhalation. In the period from May 2006 to April 2007 the pharmacies deliver approximately 40.000 services (
, 
).
Asthma program

The Danish Asthma TOM research program (Therapeutics Outcomes Monitoring) developed a disease-specific pharmaceutical care model with strong emphasis on the user-perspective. The program had positive impact on knowledge, inhalation errors, drug prescribing and health outcomes and use of health care resources. The project also resulted in further research and development of a number of cognitive services for asthma patients, one of which – The Inhaler technique assessment service – is reimbursed by the government since 2004 (
, 
).
Improving drug therapy for the elderly
The Danish research program ‘Improving drug therapy for the elderly’ developed and tested a generic pharmaceutical care model for a specific patient group, elderly poly-pharmacy patients. The project demonstrated positive impact on health related quality of life and lead to health care cost savings. It was conducted in collaboration with seven European countries. (
, 
). This project has been the basis for the development of community pharmacy services to the elderly and nursing homes, and these models have been tested in demonstration research projects (
, 
, 
). These services are now offered by several pharmacies to the municipal health administrations.
High quality self care counselling
In Sweden, a national standard for uniform self-care counselling and appropriate patient referrals to physicians has been developed and serves as an important quality assurance tool (
). A study has demonstrated the accuracy of referrals of self-care customers with alarm symptoms from pharmacies to physicians, as 90% of the referrals made proved to be medically motivated (
). Another study showed the high quality of pharmacy practitioners’ self care counselling, when supported by IT-based national clinical guidelines. 7 According to a follow-up in the latter study, customers who claimed to have completely followed the advice received at the pharmacy had experienced a symptom relief to a statistically significant greater extent than those who reported to have only partly complied with the advice.
Counselling appointments

In Sweden, Apoteket had a campaign to encourage people to make an appointment with a Pharmacist for counselling about their medications. Jan – March 2007 we had 12 000 appointments, April – June 15 000 appointments. 

We have now launched three levels of these appointments.

· Those who use our service to order their prescription medicines via our internet/telephone service.

· 15 minutes: Any customer can make an appointment in order to discuss their medications at a time when it suits them. 680 pharmacies have this service with trained staff.
· 30 minutes: People who want to have a patient medication profile can order an appointment. The aim is to improve the use of medicines. The profile makes it possible to have a good overview not only about their prescription medicines but also on non-prescription medicines. They can also add personal information like allergies, pregnancy, bad sight, frequent driver or whatever suitable. We have 6000 patients in this database and 225 pharmacies have specially trained Pharmacists for this service.
Patient counselling 

In 2000 a joint 4 –year project on improving patient information and counselling in the Finnish community pharmacies was established. The Ministry of Social Affaires and Health, The National Agency of Medicine, The Social Insurance Institution, The Association of Finnish Pharmacies, The Finnish Pharmacists’ Association, The University of Kuopio, The University of Helsinki, The Pharmaceutical Learning Centre and the University of Kuopio Centre for Training and Development were stakeholders in the project. Among other activities a database was created and is updated constantly to provide easy to use knowledge and information for the pharmacists during the counselling process, thus improving the adherence to the medication and the treatment (
). 
2.   Saving costs for the patient

Pharmacies in the Nordic countries improve cost-effectiveness in medicine therapy e.g. by generic substitution to lower priced alternative. We carry out professional services that reduce the need for time-consuming and costly contacts with other health professionals. We also provide an easy accessible source for information about the reimbursement system.

Generic substitution

Patients in all Nordic countries benefit from lower prices due to generic substitution. 

In Sweden, the prescribed medicine is substituted with the least expensive equivalent medicine available in stock at the local pharmacy, at the time of dispensing. Since the system was started in October 2002 the pharmacies have saved € 322 million for patients and county councils (state). Every month we save € 6 million. This does not include the savings caused by competition between the pharmaceutical companies.

In Finland, generic substitution by pharmacies has saved annually 12 – 18 million euros for patients and 14-18 million euros for society since 2003, when it was implemented (
). 

Self care counselling

Pharmacies in all Nordic countries provide services in self care counselling in order to support the customers’ decision on what you can treat without first seeing a doctor.

In Sweden, pharmacies offer 40 information leaflets for the most common minor ailments areas. Every leaflet is structured in the same way

· Description of problem, symptoms and why they can occur.

· What can you do by yourself, to ease the problem or avoid it?

· What kind of non-prescription medicines are there and how to use them.

· When to see the doctor.

All this information is producer neutral.

A shorter version of this information is also on signs close to where the different kinds of medication are placed in the pharmacy. This information is also easily available at our homepage www.apoteket.se
3.   Patient safety

Pharmacies in the Nordic countries promote concordance and adherence by building a partnership with the patient. We work for preventing medication errors by quality systems for dispensing, logistics, storing, information and counselling. We communicate necessary and relevant information with co-operating health professionals and health authorities in agreement with the patient.

Drug to drug interaction

Pharmacies in all Nordic countries have interaction program integrated in their IT-system. These programs give warnings for drug-to-drug interaction that is discussed with the customer or the prescriber in order to increase the safety of the patients’ medication. 

Prescription interventions

Each day, pharmacists at community pharmacies detect and act/intervene on prescribing errors that unresolved would pose a risk for patient harm. In all Nordic countries, pharmacies routinely check all prescription for prescription errors and pharmacies operate IT-systems that support these functions. 

In Sweden, pharmacists at community pharmacies contact the prescribing physicians for correction or clarification of many prescribing errors (56 interventions per 10,000 prescriptions) (
).
A recent Danish research project showed that community pharmacies prevent many errors (23 prescription interventions in 10,000 prescriptions) (
).
In Sweden, studies have revealed that there are many problems in the transferrals of information between secondary/tertiary care and primary care. There may be errors in ~20% of prescriptions, when patients are transferred from hospitals to primary care (
). A new way of communicating information to the patient about their medicines when transferring from hospital care to primary care has been tested and documented. The patients and the patients’ physicians in the primary care receive a letter in which information on the arguments behind all changes in medication are documented. This new procedure both to decreases the number of drug related problems and increases the patients’ knowledge about their medication.

Safe and effective use of medicines
Danish pharmacies have been working with patients to enhance adherence, concordance, and self-management in the research program ‘Safe and effective use of medicines’. Based on EuroPharm Forum programs on diabetes and hypertension, Pharmakon and Danish pharmacies have developed practice models and carried out compliance and concordance demonstration projects within these areas.  The programs have been shown to be effective in achieving improved adherence, clinical outcomes, knowledge, and patient perceived outcomes and satisfaction. 

The model comprises the following elements 

· Quick screening for non-adherence and identification of problem types

· Patient story-telling as the key starting point

· Assessment and possible adjustment of drug therapy

· Finding resources in the patient-system

· Individual coaching, in order to tailor solutions to individual needs and resources

· Offering relevant reminder technology and/or patient instruction/education

· Follow up

· Close collaboration with the patient’s GP.

Dose dispensed medicines

Automated dose dispensing by pharmacies helps primary health care to rationalize medication and increase patient safety with multi medicated patients and has been implemented in all Nordic countries. It also brings savings by decreasing wasted medicines and unnecessary medication (
).
In Finland, there were 170 pharmacies and 5700 patients involved with the service by November 2007.

In Sweden 11 dose-dispensing pharmacies serve 164 000 patients (182 per 10,000 inhabitants) all over the country. This technical service is often combined with a Medication review service. We have now implemented an e-dose-prescription service, which means that prescribers can make the medicinal changes directly on the electronic prescription list instead of faxing handwritten prescriptions hence improving patient safety.

All pharmacies in Norway are able to deliver automated dispensed medicines (multidose) to patients. Nursing homes and home care services are using this service for their patients. The Multidose service ensures pharmacist control of the patients total medication list. About 20 000 patients get their medicines dispensed this way. When the medicines are dispensed automatic under control of a pharmacist, the quality of each dispensed dose is high. (
).
Consulting services for hospitals and community health services
Over the last 20-30 years, pharmacists in Norway have developed a consulting service for hospitals and community health services (nursing homes and home care services). The consulting service is a help to establish routines for medicines handling. It might be routines for logistics, good storing facilities, good dispensing routines and other practical aspects. The consulting pharmacist will also teach nurses and other health workers about drugs and drug use. The consulting service has also resulted in close collaboration between nurses, physicians and pharmacists.

Process

Quality

Pharmacies in the Nordic countries work in accordance with quality systems based on Guidelines for Good Pharmacy Practice and ethical standards. We adapt information, advice and services according to individual needs and presented problems. We collaborate with other health professionals and health authorities when we develop professional guidelines for pharmacy services. We perform research in drug use, medication safety and pharmacy practice that aims to improve patient health, social costs and the quality in pharmacy services.

Quality processes

Dispensing errors occur in the process of dispensing a prescription medicine to a patient at the pharmacy. Since 1978 it has been mandatory to keep records of dispensing errors at Swedish pharmacies. A computerized quality system for recording and systematically analyzing errors was introduced in 2004. Interpreting the statistics generated through the computerized reporting system enable the introduction of preventive measurements within the Swedish pharmacy system.

Fifty percent of Danish pharmacies are certified under the DS/EN ISO 9001:2000 quality management system. This system is the Danish version of ISO 9001:2000, an international standard that gives requirements for an organisation's quality management system (
). Certified pharmacies are audited annually by an accredited certifying body. They have goals for general as well as specialised cognitive services, and they are required to perform staff and customer satisfaction assessments and performance evaluations (
).
The Quality assurance system is currently being changed to comply with the concept of the Danish Institute for Quality and Accreditation in Healthcare and will hereafter be mandatory for all pharmacies.
In spring 2007 the Danish Pharmaceutical Association issued a best practice standard for counselling at the counter. The standard describes three levels of best practice: basic level, extended level and advanced level. At basic level the aim is to invite to dialog, ask questions and give correct information about medicines and self-care. Extended level aims to further ensure customers knowledge about using medicines and clarify questions. The aim of the advanced level is provide systematic counselling with symptom assessment and considering alarm signals to identify, prevent and solve drug related problems and meet customer’s needs. It is required that all pharmacies comply with the basic level for all customers. The requirements for the extended and advanced level will not be set until the fall 2007.
Integrated Quality Management Systems 

Apoteket in Sweden has the policy that quality, patient safety, process efficiency and consideration of internal and external environment is important to combine. In order to always improve our processes we listen to views, ideas and suggestions from both customers and employees, develop simple common routines well-known by all, develop effective processes also for the communication with patients as we have a responsibility for the good use of drugs. Finally, we include Quality, Environment, Security and Regulations objectives.

Documentation of processes

Models for best practice pharmacies have been developed and tested in trials in all Nordic countries. Some of the models have later been implemented more broadly as part of the service offered by the pharmacies. 
In Denmark examples of such practice models are:

· The ‘Self-medication and self-care’ model combines response to symptoms with advice on self-medication and self-care (
).

· The ‘Pharmaceutical care at the counter’ model comprises active identifying, solving, and preventing DRPs for selected customer groups (customers with diseases like asthma, type 2 diabetes, angina pectoris and arthritis) (
).
· The Inhaler technique assessment service.
These models have now been integrated in the advanced level of the Danish standard for counselling at the counter. 
In recent years, Pharmakon (a centre for education and development owned by the Danish Pharmaceutical Association) has conducted research on medication safety in primary care, in collaboration with The Society for Patient Safety and the Pharmaceutical Association. Their research shows that community pharmacies prevent many errors (23 prescription interventions in 10,000 prescriptions), and make few dispensing errors (one error per 10,000 prescriptions).

Since 2001, Pharmakon has developed and operated ‘The Danish Pharmacy Practice Evidence Database’ for the Danish Pharmaceutical Association. The database comprises literature reviews compiled in evidence reports in key pharmacy practice areas with emphasis on primary care. It is based on literature in English and Scandinavian language. References and summaries in English can be accessed at www.pharmakon.com.
Quality of printed information and patients’ risk-benefit assessment

Assessing the risk of drug treatment is important in the decision-making by patients and is linked to compliance. Patients´ interpretation and estimation of risk depend on how the information is presented and may play a large role for how the receiver understands and interprets the information as well as the acceptance or denial of risk. Development of package information leaflets in Sweden, which present the benefit and risks with the drug treatment in so patients will have a balanced interpretation of the risk has been initiated in Sweden. 

Staff

Pharmacy staff is health professionals 

The pharmacy staff working in pharmacies in the Nordic countries is well educated and defined by the law as health professionals. We add value to medicine use by providing services, information and counselling based on professional competence. We take professional responsibility for the provision of medicine therapy to achieve definite outcomes that improve patients’ quality of life (Pharmaceutical Care). The pharmacies in Nordic countries maintain and further developing their staffs’ competence in relation to regulations and evidence-based knowledge. 

Education

The pharmaceutical staff working in pharmacies in the Nordic countries is in general pharmacists with five (Master of Pharmaceutical Science) or three years (Bachelor of Pharmaceutical Science) university training. 

In Denmark Copenhagen University provides Master of Pharmaceutical Science and Pharmakon educates pharmaconomists (pharmacy assistants) in a three years programme. They are allowed to dispense medicines (
, 
). The pharmacy owner is responsible for ensuring continuing competence development. In addition, the agreements between the trade unions and the Pharmaceutical Association give employed pharmacists and pharmaconomists the right and obligation to attend one course annually at the expenses of the pharmacy owner (
).
In Sweden, education to Bachelor of Science in Pharmacy (Receptarie) is provided at six universities, and to Master of Science in Pharmacy (Apotekare) at two universities. Since 2006 a Master programme in clinical pharmacy has started.

In Norway, there are three different categories of employees in Norwegian pharmacies: Master of Pharmacy (provisor), Bachelor of Pharmacy (reseptar) and Pharmacy technician. Both Masters and Bachelors can dispense drugs to the customer, while the technicians are not allowed to. The technicians’ primary work often is logistics and sale of OTC drugs and other Pharmacy products. Some pharmacies also employ nurses for patient education, but a nurse cannot dispense medicines.

In Finland there are three different categories of employees in the pharmacies. Master of Pharmacy (provisor), Bachelor of Pharmacy (farmaceut) and Pharmacy technician (läkemedelsarbetare). Masters and bachelors dispense medicines and participate in customer service, providing advice on medicine use. The primary work of the pharmacy technicians is in the logistics as well as general office work. Continuing education is considered important and is mandatory, both from the employees and pharmacy owner's part. 

Pharmacy staffs in Sweden have defined roles in the everyday work. They can have a basic role as advisor on prescription or non-prescription medicines or a specialist function on counseling either on prescription or nonprescription medicines. We also have roles within IT, logistics and quality work. The same person can have different roles. The education programs are designed for the different roles you have. If you have a counseling role you have to practice counseling skills. Very much of the basic pharmaceutical knowledge, about new medicines and treatments is done via e-learning and case studies.
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