Introductory Statements and Governance

The overarching goal of hospital pharmacists is to optimize patient outcomes through the judicious, safe, efficacious, appropriate, and cost effective use of medicines.
All the work of Hospital pharmacists work should be underpinned by the fact that the main objective is ensure the optimisation of a patient’s care by ensuring the safe, effective, appropriate and cost effective use of their  medication.    

(organise an efficient stock management to have the prescribed drugs available
makeavailable make healthcare professionals aware of their price so that they are prescribed cost effectivelyy
provide the necessary information for them to be prescribed and administered safely, appropriately, avoiding unnecessary wastage.)    

	Patients get are provided with the adequate drug therapy needed to achieve the best possible outcome 
	Doctors prescribe the therapeutic plan for their patients with the assurance that hospital pharmacists will assist in assuring that the care provided is safe, effective, appropriate and cost effective.
	Nurses get are provided with the prescribed medicationines adequately designed for the patient in order for it to be to be administered in the appropriate and safest way.
	
 At a European level, ‘Good Hospital Pharmacy Practice’ guidelines based on evidence should be developed.(Bring in the role of EAHP?) These guidelines should assist national efforts to define standards across the levels, coverage, and scope of hospital pharmacy services and should include corresponding human resource and training requirements.
	(Shouldn´t we also insert the HP's role in defining, developing and implementing standards?   HP will have clear goals and pathways to achieve excellence in the personal practice and in the hospital and will organize the work according to national guidelines concerning coverage and scope of the services provided  and to assure adequate training of pharmacists )
	Patients can rely on the pharmaceutical care that is provided because they are in accordance with national and internationally standards. (can we put here “the same quality regardless the hospital and the country”?)	Comment by David Preece: Personal opinion – No. Despite International standards being approved and written there are  different qualities within each hospital in each country. 
	Doctors and can rely on HP as they have an approach to the work they undertake and the support provided to all healthcare professionals is defined and guided by national and international approved standards.
At a national level, health authorities should bring together stakeholders to collaboratively develop evidence-based hospital pharmacy human resource plans aligned to meet health needs and priorities across public and private sectors that optimize patient outcomes. (we must be very careful about the “national level”)
The comments from the group for HPs are: At a national level there will be a structured approach to the delivery of pharmacy services.  For the pharmacists this will mean that resources are prioritised to areas where they are of proven benefit and deliver the optimal outcome for the patient                       
 HPs will have support on a national level about hospital pharmacy human resourcescourse so they can participate in optimising al patient outcome.                                                    
HP´s have clear goals and pathways to achieve excellence in their personal practice and in their hospital. There will be a clear career pathway with opportunities for ongoing personal and professional development in your chosen profession of hospital pharmacy

Patients have the best possible outcomes while in the hospital as health authorities collaboratively developed with all the stakeholders the adequate pharmacy human resource plans.

There will be a structured national plan to ensure that the pharmacy services available to doctors and nurses within their day to day practice are proven through evidence based research to provide the best possible outcome for patients.           

Health authorities and hospital administrators should engage hospital pharmacists in all steps in the hospital medicines-use process.
	Health authorities and hospital administrators acknowledgerecognize (find a better word) that the HP´s role integrates the medication management process. The hHospital pharmacists have a significant responsibility in linking the clinical governance structures to the financial decision making governance of the hospital management. The hHospital pharmacists need to be advocate for all others involved in the medication use process.
	Patients have better treatment and care provided by a team of professionals with different expertise, includinged HPs, experts in p for the the use of medication medicines use.
	Hospital authorities should ensure that doctors and nurses are able to referto the avail of the expert knowledge of the hospital pharmacists at all stages of the medicine-use-process.

Hospital pharmacists must be members of pharmacy (medication/Drug? To choose a consensual denomination) and therapeutics committees to oversee all medicines management policies and procedures, including those related to off-label use and novel investigational medicines.	Comment by David Preece: Commonly called “Drug and Therapetucis Comittees”
	HP is the driver behind the DP&T Committee. The HP must provide all the relevant information to the committee as well as managing the practice changes that arise from the committee decisions. This will be measured by the change management process and clinical audits.
	Patients can be assured all medication policies and practices are co-ordinated through one committee in the hospital.  The medication use process appraisal is done by a multidisciplinary team which includes HP, who are experts in medication.
	Doctors and nurses base their practice of prescribing and administration of drugs (including those related to off-label use and investigational medicines) on policies and procedures established by the DP&T committee, a multidisciplinary team that includes several experts including HPs, experts in medicines

Hospitals should use a European accepted competency framework to assess individual human resource training needs and performance. This should be defined and used regularly to assess all candidates. 
&
Nationally, levels of practice and associated competency requirements should be defined and regularly assessed to form a competency framework for all cadres. (to be merged?)
The training of HPs is standardised across Europe and is internationally recognised. HPs have a standardised approach to their training which is internationally recognized. The accepted framework enables HPs to develop the required skill set in a supportive environment while meeting their Continuous Professional Development (CPD) for registration.
Doctors and nurses rely on the HPs they work with regarding their  in competence and skills to deliver the most appropriate care to the patient as they are aware of the existence of the internationally recogniseds training framework (I really do not like this sentence)
Other ideas: 
Doctors know that the pharmacist is inon a position to  provide professional support to assist the prescribing practices
Nurses know that when they request information to a hospital pharmacist  they can rely in the  high quality support received to deal with the medication queries and to fulfil the seven rights of medication administration.

Health authorities should ensure that each hospital pharmacy is supervised by pharmacists who have completed specialized training in hospital pharmacy. (we must emphasize this – each and every hospital with hospital pharmacy. I think  the message should be “wherever there are patients and medication use there must be pharmacists working)
&
The Chief Pharmacist/Director of Pharmacy should be the senior professional responsible for coordinating the judicious, safe, efficacious, appropriate, and cost effective use of medicines in the hospital.  (to be merged) Each hospital pharmacy should be supervised by a pharmacist who has completed specialised training in hospital pharmacy. 
Health authorities, educators, professional associations, and employers should address pharmacy human resource shortages through sustainable strategies for workforce supply, recruitment, and retention, particularly in rural and remote areas.
Hospitals should maintain human resource information systems that contain basic data for planning, training, appraising, and supporting the workforce. Data should be collated at a national level to improve human resource strategy.
The training programs of mid-level pharmacy human resources (technicians or the equivalent) should be nationally formaliszed, harmoniszed, and credentialed including the details of  for the attainment of defined competencies within a defined scope of practice. (we must be careful on wording to avoid reactions from technicians) 
Patients can be assured that all staff involved in the medication use process are is trained to the same level of competency
[bookmark: _GoBack]Doctors and nurses can be assured that all staff working in hospital pharmacies have the level of competency and training needed for the activity. Their training and required competency is co-ordinated and set by a nationally recognised body.

Situations of limitation (line 9)
Patients needs are prioritised whenever there is resource limitations ...
 The hospital pharmacy human resource evidence gap should be explored and addressed through a strategic research agenda.

 Hospital human resource policies should be founded in ethical principles, equal opportunity, and human rights and be compliant with labor regulations, guidelines, and hospital pharmacy practice standards. (This is on the European regulation – should we include?)



	

	
	
	
