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[DRAFT] EAHP STATEMENT ON PUBLIC SPENDING AUSTERITY, ITS IMPACTS UPON EUROPEAN HEALTH SERVICES AND THE ROLE OF HOSPITAL PHARMACISTS IN MEETING PRESENT AND FUTURE CHALLENGES
[PROPOSED FOR] JUNE 2013
The European Association of Hospital Pharmacists (EAHP) is concerned about evidence that rapid and uncareful reductions in hospital budgets is creating unintended negative outcomes for patients and threatens reversing decades of progress in relation to extending citizens’ quality of life years and combating disease. 
The impacts of these trends are being felt in the hospital pharmacy environment in virtually all European countries in areas such as:

· reduced access to medicines; 

· shortages of staff;
· diminished opportunities for health professional development and skills attainment; and,
· shrinking investment in quality improvements and patient safety enhancements

The cumulative effect is growing more noticeable and without being checked endangers patient wellbeing and public health overall.

This statement therefore makes the following recommendations to national governments, the European Commission, and others.
Medicines pricing
· National governments and the European Commission should work together in examining the possibility of establishing a more common, fair, transparent and equitable system of medicines pricing in Europe, that can demonstrably preserve multiple sources of supply for key medicines, and thus act to prevent exacerbation of medicines shortage problems.
· The European Commission and national governments should commence a formal review of parallel trade, an exercise to include robust evidence gathering and examination of the scale and impact of the current cross border market in medicines, and the development and enactment of appropriate measures to safeguard medicines access.

Hospital staffing
· Governments, the European Commission and WHO Europe Region, within the context of present public spending austerity measures taking place, should ensure the implementation of sensible minimum staffing levels for hospitals. This should be supported by the development of appropriate guidelines on staffing that take full account of the impact of short staffing on patient safety and welfare.
Professional development and training
· In order to protect patient safety and maintain and enhance core workforce skills and knowledge, national governments should undertake to protect and ring fence training and development budgets for healthcare professionals working with medicines in hospitals.
Maintenance of investment
· To prevent relative decline in health service standards, and the rise of new inefficiencies, national governments should maintain a realistic level of ongoing capital investment in the hospital sector and emerging technology solutions. Governments should cooperate at a cross-border level if necessary to sustain this (e.g. the EU ehealth action plan; the European Innovation Partnership on Active and Healthy Ageing).
Meeting the austerity challenge through advancing the hospital pharmacist role  
· In the interests of patient safety, best use of medicines, and improved patient outcomes, healthcare systems across Europe should endeavour to give hospital pharmacists a lead role in overseeing medicines reconciliation in hospitals.
· Part of the strategic response of health system planners to the challenge of restricted public budgets for health should be the best use of the health workforce. From the perspective of improving outcomes and use of medication, this should include dedicated efforts to increasing the role of the hospital pharmacist in counselling patients about their medication.
The statement is intended to be a constructive contribution to the Europe-wide discussion on the future sustainability of healthcare systems. 
We welcome further discussions with any interested parties on all matters arising from these recommendations.
1. The austerity climate and tackling threats to medicines access
There is a current desire by Governments and health systems to secure savings whereever available, including from medicines budgets. The effect of this on access to medicine is multi-faceted and differs from country to country. However certain common trends can be discerned.
Lowest cost medicines procurement and its effect on production and security of supply
EAHP has a full appreciation of the need for Governments and health systems to secure the best value in medicines procurement, an understandable and natural requirement in terms of maintaining and enhancing the sustainable financing of health systems.

However, EAHP sees a difference between best value and lowest price. A drive for low price above all else can threaten long term supply, innovation and patient safety. The cost of medicines must be understood to include not only the production cost of the medicine, but also certain elements of service, such as supply security. If margins on production are reduced to too low a point, producers will inevitably exit the market exacerbating supply chain vulnerability. Indeed a report by the IMS Institute for Healthcare Informatics has indicated that two-thirds of medicinal products with supply problems only had three or fewer suppliers
. Any pricing policies that threaten to reduce further the number of suppliers in turn threatens to exacerbate existing supply problems.
EAHP calls on European Governments to establish and agree a fair and transparent system of medicines pricing – that incentivises production but also delivers best value for the system payers.

It is recognised that this will not be straight forward to establish, but efforts should be dedicated towards this purpose. It is surely within the purview and capacity of Governments and the Commission to enact an improved pan-European approach to pricing to reliably protect and sustain supply.

Recommendation: National governments and the European Commission should work together in examining the possibility of establishing a more common, fair, transparent and equitable system of medicines pricing in Europe, that can demonstrably preserve multiple sources of supply for key medicines, and thus act to prevent exacerbation of medicines shortage problems.

Parallel trade as a route to making cost saving in medicines procurement, and its effect on shortage

Under EU law and the rules of the internal market, medicines are treated in the same manner as other goods in respect of the ability to trade such products across borders without undue hindrance or national protection measures such as import and export tariff. This has lead to the development of „parallel trade“ in medicines, that is the ability for individuals legally qualified to do so, to purchase cheaper priced medicines from other countries, and equally to sell to countries where a higher price for the medicine is offered. The implications of parallel trade are being particularly felt in those countries especially affected by the economic crisis such as Greece. Emergency pricing levels have then led to many medicines being exported elsewhere, leading to unintended shortage.

It is clear to the EAHP that the operation of parallel trade in Europe needs review and ethical guidelines and practical restrictions put in place to guard against exploitation of the current system to the detriment of patients.

Recommendation: EAHP calls on the European Commission and national governments to cooperate in the conduct of a formal review of parallel trade, an exercise to include robust evidence gathering and examination of the scale and impact of the current cross border market in medicines, and the development and enactment of appropriate measures to safeguard medicines access.
[Tackling suggested other misuses of current pricing systems]
[To say something on these issues? Relates to some discussions in the past year about Campath, Lucentis, Defibrotide etc. Perhaps a bit distant from the issue of austerity per se? Though could provide a balance to the previous section (industry has responsibilities too) and presents further evidence of the need for reform]
[Anything to say about current trends in medicines tendering procedures?]
[To comment on developments in Health Technology Assessments, cost and risk sharing pricing schemes?]
[Room for austerity case studies]
2. The patient safety risks from short-staffing
EAHP is increasingly concerned by information recounted to us by member associations of shrinking hospital budgets being accompanied by the operation of patient safety critical activities with lower numbers of staff. The implications of maintaining service under these conditions is keenly at odds with best interests of patient welfare and safety. 
The need for appropriate staffing levels is particularly observable in environments such as the hospital pharmacy, where careful checking of prescriptions and the general assurance that a patient is receiving the right medicine and the right dose, with the right advice, is so critical to reducing risk of medication error. 
Short staffing can also be problematic in ensuring timely delivery of medicines from the pharmacy to ward, especially for those categories of medicines that have particular requirements for on time administration (e.g. immunosuppresants, antacids, insulins and opiods).   
Overworking of staff, with frequent interruption from tasks, can lead to heightened stress, tiredness, and reduced concentration, with very real concomitant impacts in relation to the occurence of medication error. Society, correctly, does not tolerate such working practices and conditions for safety critical industries such as aviation, or indeed freight and haulage. Yet, perversely, there appears to be toleration of under-staffing and over-working in the hospital sector. This is an attitude of defeated resignation to what should otherwise be seen to be intolerable.

Ongoing reduction of hospital staffing levels, in the pharmacy and elsewhere, cannot be endured without end. Frameworks for staffing that respect and take account of the critical safety needs within a hospital should be enacted and adhered to.

Recommendation: EAHP recommends that governments, the European Commission and WHO Europe Region, within the context of present public spending austerity measures, ensure the implementation of sensible minimum staffing levels for hospitals. This should be supported by the development of appropriate guidelines on staffing that takes full account of the impact of short staffing on patient safety and welfare. 

Lessons from other safety critical industries such as aviation and the armed services should be applied in this regard, and cogniscence taken of the variety of measures taken by the Food and Drug Administration (FDA) and other responsible agencies in the USA in the aftermath of the 1999 ‚To Err is Human‘ Report. 
3. Maintaining professional training and development opportunities
As well as medicines and staffing budgets, the funds available for the training and development of hospital employees face being squeezed as the financial strain on the health sector increases. However, what may initially appear an easy saving, risks becoming a ticking timebomb for health services in relation to gradual deskilling of the workforce. 

Reducing personal development also presents false economy through missed opportunities to both help employees achieve greater productivity and efficiency, and assist organisations in addressing skills gaps through internal recruitment and training.
Beyond this, for sectoral health professions such as pharmacy, forthcoming changes proposed to Directive 2005/36 governing qualification recognition in Europe will give additional onus on the requirements for individuals holding such titles to verifiably maintain Continuing Professional Development requirements in the interests of maintaining patient safety.  For governments and health systems to subsequently initiate policies and procedures that reduce or threaten opportunities to comply with such conditions of practice runs at odds to established consideration of the importance of CPD, and its impact for patient welfare.
Once more, EAHP requests policy makers recall the safety critical environment within hospitals, especially in relation to those healthcare professionals prescribing, processing, dispensing and administering high risk medications. The provision of appropriate training and development needs for hospital pharmacy staff should therefore be a protected budgetary area.

Recommendation: In order to protect patient safety and maintain and enhance core workforce skills and knowledge, national governments should undertake to protect training and development budgets for healthcare professionals working with medicines in hospitals.
4. Investment in improvement and efficiency
It is the nature of the hospital sector, with continual advances in medicine and technology combined with new knowledge of best practices, that there is ongoing need for capital investment to keep pace with such developments. Yet too often a knee-jerk response to tight budgets is to axe or cut investment programmes which in the long term result in false economies and missed opportunities for efficiency. For example, cost-saving and  investments that are currently being held back or in many health systems include:
· automated unit dose packaging, storage and dispensing systems, which improve efficiency of stock-holding, help to reduce dispensing error, and free hospital pharmacist time for other clinical tasks;
· greater use of bar code technologies for purposes of medicines tracking, data management and verification at point of administration (with resulting patient safety benefits and positive impact on reducing administration error); 
· development of pharmacy compounding facilities which enable greater targeting of care and the advancement of personalised medicine; 
· upgrades to prescription information systems, with improved access by health professionals to medical records (which results in benefits to the quality of prescribing and medicines advice and counselling, and in turn patient outcomes); and,
· the exciting service and patient outcomes improvement possibilities posed by emerging telemedicine and ehealth propositions. 

[Other examples of missed investment opportunities to add?]
Without keeping pace with such developments not only will the hospital sector in Europe grow more inefficient compared to what is possible, and standard in other parts of the world, but overall service standards will decline by relative international levels. Without a realistic level of ongoing capital investment, the hospital sector will struggle to meet the patient’s reasonable expectations of high level care delivered in a safe and effective manner.
Recommendation: To prevent relative decline in health service standards, and the rise of new inefficiencies, national governments should maintain a realistic level of ongoing capital investment in the hospital sector and emerging technologies. Governments should cooperate at a cross-border level if necessary to sustain this (e.g. the EU ehealth action plan; the European Innovation Partnership on Active and Healthy Ageing).  
5. Meeting the austerity challenge through advancing the hospital pharmacist role
Finally, EAHP urge national Governments to grasp the opportunities available for improved efficiency and outcomes in the health service by fully utilising the skills and experience of the hospital pharmacist. To do this requires active facilitation in advancing hospital pharmacist roles. 
These include, but are not limited to:

1. Pursuing hospital-pharmacist led medicines reconciliation as a serious goal;
2. Making hospital pharmacist-led medication counselling a standard practice; and,
3. Establishing as a reality integrated care between sectors and professions
A. Pursuing hospital-pharmacist led medicines reconciliation as a serious goal
Medicines reconciliation is an important practice that identifies the most accurate list of a patient’s medicines (including name, dosage, frequency, and route) is correct and enables any discrepancies to be recognised and changes documented. The aim of medicines reconciliation when patients are admitted to hospital is to ensure that important medicines aren’t stopped and that new medicines are prescribed.
The benefits of reconciliation include

· reducing prescribing errors

· reducing hospital admissions and re-admissions due to harm from medicines

· reducing the number of missed doses and improving the quality and timeliness of

· information available to clinicians, thereby leading to improved therapeutic outcomes

· Increasing patient involvement in their own care promoting better concordance and

reducing waste

Yet despite these known benefits, too many health systems in Europe are yet to present the hospital pharmacy profession with the lead role required to bring the practice into being as a standard reality.

Recommendation: In the interests of patient safety, best use of medicines, and improved patient outcomes, healthcare systems across Europe should endeavour to give hospital pharmacists a lead role in overseeing medicines reconciliation in hospitals.
B. Making hospital pharmacist-led medication counselling a standard practice
Medication counselling is a process by which a pharmacist helps a patient to understand their health situation, become familiar with changes made to medication in hospital, and help to develop their understanding and competency in terms of administering their own medicines on return to the their own homes.
Many surveys have found that patients often know little about the medicines

they are taking whilst numerous studies examining patient counselling and education

have revealed the central role pharmacists can take in helping to improve patients’ knowledge of their treatment
 
. This contribution improves patient adherence to treatment
, which in turn improves outcomes
. 
Recommendation: Part of the strategic response of health system planners to the challenge of restricted public budgets for health should be the best use of the health workforce. From the perspective of improving outcomes and use of medication, this should include dedicated efforts to increasing the role of the hospital pharmacist in counselling patients about their medication. 
C. Establishing as a reality integrated care between sectors and professions
Recent research by EAHP and Europharm Forum has revealed that there is still much for health systems in Europe to do to achieve true inter-sector professional collaboration
. We also know that lack of political will, institutional and attitudional barriers, as well as some legal barriers (e.g. access to patient medical records) continue to frustrate efforts to improve multidisciplinary team working both within hospitals, and without. 
Yet, in terms of meeting the challenge of an increasingly elderly demographic profile of patients with a correspondingly greater chronic disease burden and co-morbity, models for integrating the care of patients between sectors should be adopted across Europe. This is recognised by the European Commission in so far as a variety of workstreams and research activity has been both historically, and currently, supported to facilitate its wider establishment across Europe. This includes the concluded PROCARE
 research project and core elements of the current European Innovation Partnership on Active and Healthy Ageing
.
Recommendation: The European Commission should conduct a review of projects it has funded and supported related to integrated care (both horizontally between professions, and vertically between sectors) to compile a single overview of the research and evidence-based recommendations already provided on this topic. It should encourage governments to act on these findings.
CONCLUSION
That Europe faces a short and medium term future of constrained public finance growth is not in serious dispute. However, fuller consideration must be given to the unintended outcomes of hasty responses to the financial challenge in the health sector (e.g. reducing medicines expenditure through lowest cost bidding and parallel import; reducing staff; cutting training and personal development budgets; diminishing capital investment). 
Instead, policy makers across Europe must take considered reflection on the impact of such measures and search instead to making efficiency through smart investment, best use of workforce, development of hospital pharmacist roles, and integration of hospital pharmacist skills and knowledge into multidisciplinary teams and strategies for inter-sector care.

Arising from this statement, EAHP and its member associations are enthusiatic to expand on our advice to policy makers at this time, and are open to collaboration with all partners who share our assessment and aspirations for a network of sustainable and smart European health systems, providing the best quality care to patients, regardless of macro-economic vicissitudes.
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