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Outline of presentation

• The history of hospital pharmacy in Sweden
• Development of clinical pharmacy – from nursing homes to hospitals
• The Swedish experience of Horizon scanning and 

managed introduction of new medicines

• Questions and discussion!



Self-assessment questions (Yes/No)

1. Between 1970 and 2009 all pharmacies, including hospital 
pharmacies, were run by a state-owned monopoly chain.

2. The legislation in Sweden says that everybody >65 is entitled to a 
yearly medication review.

3. The filtration process in Horizon scanning is perfomed once every
year.



(Hospital) pharmacy in Sweden  - 400 years with a ”free” market
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The (hospital) pharmacy developed during the monopoly



R&D - hospital pharmacy



R&D – community pharmacy



Why break the monopoly…..?



Why break the monopoly…..?

Price pressure
Safe and 

rationale use of
medications
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accessibility

“…there was little or no dialog regarding medicinal 
issues during the pharmacy encounter in Swedish 
community pharmacies”.



Significantly more community pharmacies
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Hospital pharmacy: a trend toward ”in-house” services
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…..hospital pharmacy has developed

Integrating pharmacy
> 500 pharmacists employed

”New” techniques
Ward-based prescriptionist

Clinical pharmacy….



The history of clinical pharmacy in Sweden 

§ Visits to the US – start... abrupt stop! 

§ Connections with Hope Hospital, Manchester (exchange programs)

§ The Swedish nursing home study 1996

Christine Clark



The history of clinical pharmacy in Sweden 

§ The Helsingborg study (Apoteket AB)
-Over 1000 patients included
-Medication reviews at the emergency department

§ Pioneers



The LIMM-model (Lund Integrated Medicines Management)
LIMM

Mike Scott
Uppsala: the 80+ study



Inspired by the Beer’s criteria

§ Publication of ”Quality indicators for good 
pharmacotherapy for the elderly” (2004) 
Swedish National Board of Health and Welfare 
(Socialstyrelsen)



The Swedish Association of Local Authorities and Regions 

•National program: Better Life for Elderly Sick 
People (Be-Life) 
(2010-2014) 

•For patients 75 years or older; minimize the 
use of drugs deemed
inappropriate for elderly.

•Counties that managed to reduce
prescribing of these drugs by 10% were
rewarded



Legislation from the National Board of Health and Welfare in 2012

For all patients 75 years or older with ≥5 drugs:

•Medication reconciliation
At every transition of care.
•Medication review
At least yearly +  for all patients with drug
related problems 
•Medication report to patient 
At discharge from hospital
•Updated list of medicines
At discharge from hospital + when changes have
been made to therapy



Steve Hudson

Start 2006

The old Royal Infirmery, Edinburgh

MSc in Clinical Pharmacy

Margareta Hammarlund-Udenaes



Typical internal medicine ward (Uppsala)

• 28 beds, average length of stay 5 days

• Average age 80 years

• 40% living in nursing homes

• 40% multi-dose dispensed medications*

• GFR: 30ml/min 

• ≥3 diagnoses, 

• 10 drugs on average

• High turn over in doctors and nurses

§ →  One full-time pharmacist since 2004

*

Uppsala University Hospital



Hospital 
admission

•Medication
review followed
by discussion with
physician
•Drug monitoring
•Patient education

•Follow-up
phone call(s) 

•Discharge counseling to patient
•Discharge information and 
medication referal to primary
care physician

•Medication
reconciliation
•Patient 
interview

Medication review in hospital

Hospital 
discharge



Electronic referals

• From GPs to clinical pharmacists based
in primary care

• From hospital based clinical pharmacists
to GPs (and other specialists)

Hot news April 2016:



Medication reviews in residential homes

• Always using PHASE-20 (assessment tool
for possible drug-related symptoms) 
http://www.lul.se/phase-20english

• Multiprofessional team rounds

• Increased knowledge for all staff on 
appropriate medication use in elderly

• Focus also on alternatives to medication
use

http://www.lul.se/phase-20english


Clinical pharmacists in Uppsala 2016

Claes MörlinAstrid Forsström

• Research
• Series of student projects
• Perseverence…

The Uppsala example



• Current status – clinical pharmacy in Sweden?

• The future?



Horizon scanning and 
managed introduction of new medicines

• Background
• Swedish Healthcare in brief
• The process of Horizon scanning
• Managed introduction of new drugs – a national collaboration



How it all started…

Stockholm County visited NHSC in Birmingham in 2007 and started to work
with Horizon scanning on a regional level.



Development of 
the Swedish Horizon scanning process

Stockholm County Council (SLL)
Region Västra Götaland (VGR)
Region Östergötland (RÖ)
Region Skåne (RS)

• The collaboration started in 2009 to increase the effectiveness and quality in the 
work with Horizon scanning and models for introduction of new medicines

• In 2010 all other County councils got access to the Horizon scanning material 

About 60% of the 
Swedish population



Swedish healthcare

• Financed by taxes
• Organized in independent counties 
• Healthcare responsibilities divided

at the national, regional and local level
• Most healthcare publicly owned



Horizon scanning

The process of identifying new medicines or new uses of existing 
medicines that are expected to receive marketing authorisation from the 
Regulatory Authority in the near future and estimating their potential 
impact on patient care.

Definition from dictionary, 
Scottish Medicines consortium



Why horizon scanning?

Time for planning and preparation
• support to prescribers

• recomendations, protocols, continuing education…
• financing & budget
• structured introduction to assure best possible treatment to those patients 

who would gain the most of the treatment
• changes in organisation



The Swedish Horizon scanning process

Early assessment 
reports



Identification
• Organizations and Authorities

NIHR Horizon Scanning Centre, MPC, UKMi, EMA, MPA, EU, FDA

• Other Publications
Pharmaonline, First Word, Scrip, NeLM Headlines, Clinica Space and 
others

• Clinical experts

• Drug companies
Findings are entered into our database



The filtration process
• Four times every year
• Using criteria from Birmingham
• Step one – by ourselves
• Step two – clinical experts involved



The filtration process – the criteria
• Patient population
• Morbidity
• Clinical benefit
• Innovative treatment
• Costly therapy
• Need to reorganise the health care system
• Need to change therapy recommendations
• Safety issues
• Introduction – too fast or too slow
• Media and patient focus
• Potentially interesting from a legal, ethical or political perspective



Aim of early assessment reports

To give a preliminary idea of the potential value and consequences
for the health care system, when and if the therapy would gain
marketing authorisation.

- Prior to marketing authorisation
- Not an ordinary drug assessment



The timeline

Approval

EMA - opinion

European Commission - decision

TLV (1 – 6 months)

Filing EMA

Early assessment reports

Horizon scanning
• identification
• filtration 



Managed introduction of new medicines

In order to achieve an equal, cost-effective and appropriate use of new 
medicines for all patients in the country, all county councils, several 
governmental agencies and the pharmaceutical industry collaborate in a 
common process for the introduction of new medicines.





The New Therapies Council
• Supports the Swedish county councils on questions concerning new drug 

therapies, with the aim of enabling equal drug treatment for patients throughout 
the country.

• The county councils have appointed one representative with medical or 
pharmaceutical expertise per health care region to the council. In addition, the 
council has members with expertise in for instance, ethics, health economy, 
oncology and horizon scanning.

• Commissioned to make recommendations to the county councils on the use of 
new drug therapies.

• Recommendations are based on ethical considerations and the health economic 
evaluation. 



Negotiation and procurement
The county councils act jointly to develop terms, including pricing, for drugs subject 
to national managed introduction. The TLV is an important partner in this work 
both concerning prescribed medicines as well as drugs purchased by county 
councils for hospital care.

All county councils have one representative commissioned to represent the county 
council in negotiations together with the TLV and pharmaceutical company 
concerning prescribed medicines subject to reimbursement decision.
In certain cases, the county councils carry out joint procurements of new medicines 
used in hospital care.



Examples of therapies in the process
• PD-1 and PD-L1 inhibitors
• New generations of drugs for Hepatitis C
• Monoclonal antibodies for asthma
• PCSK9-inhibitors for dyslipidemia





Self-assessment questions - answers

Answer yes or no
1. I know the definition of Horizon scanning.

2. I know why Horizon scanning activities are carried out.

3. The filtration process is perfomed once every year.

YES

YES

NO



Take home messages

Horizon scanning activities are carried out in order to facilitate the health care system’s
planning and preparation (support to prescribers, financing & budget, structured 
introduction, changes in organisation).

In order to achieve an equal, cost-effective and appropriate use of new medicines for all 
patients in the country, all county councils, several governmental agencies and the 
pharmaceutical industry collaborate in a common process for the introduction of new 
medicines.

The New Therapies Council supports the Swedish county councils on questions concerning 
new drug therapies, with the aim of enabling equal drug treatment for patients throughout 
the country.



Self-assessment questions (Yes/No)

1. Between 1970 and 2009 all pharmacies, including hospital 
pharmacies, were run by a state-owned monopoly chain. Yes

2. The legislation in Sweden says that everybody >65 is entitled to a 
yearly medication review. No

3. The filtration process in Horizon scanning is perfomed once every
year. No



Thank you for your attention!
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