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Hospital and Clinical pharmacists working collaboratively within the healthcare teams to ensure patient safety and quality of care/Clinical pharmacists working within frontline healthcare teams to ensure patient safety and quality of care in hospitals, primary and long-term care settings	Comment by Gonzalo.Marzal Lopez: Some options for the title	Comment by Lutters Monika: I prefere the first option	Comment by Martina Hahn: Me too.


The traditional role of the pharmacists has evolved over the last decades. As the experts of medicinal therapies and with additional specialisation, Hospital and Clinical pharmacists’ roles have evolved to become a key part of the multidisciplinary teams. The profession has evolved from more traditional roles, like compounding or dispensing medicines, to engaging with patients and working closely with nurses, physicians, and other healthcare professionals in multidisciplinary teams. This requires other skills like patient communication and a deeper understanding of clinical procedures and pathologies. Therefore, there is an increasing need of hospital and clinical pharmacy specialisation programmes.	Comment by Gonzalo.Marzal Lopez: To decide if we use the term “Hospital & Clinical Pharmacists” or just “Clinical Pharmacists	Comment by Lutters Monika: Clinical pharmacists can work outside hospitals and many hospital pharmacists don not work clinically. Therefore, I opt for the first term. 	Comment by Martina Hahn: I agree with Monika	Comment by Gonzalo.Marzal Lopez: We should make a mention here to the importance of having robust hospital & clinical pharmacy specialisation programmes

Hospital and Clinical Pharmacists are in charge of ensuring timely and equal access of patients to appropriate and safe medication within high-quality pharmaceutical care. Hospital pharmacists are increasingly present on wards and at interfaces of care which not only improves patient outcomes, in relation to polypharmacy and drug adherence but also leads to reduced costs.

Ensuring appropriate use and risk assessment of medicinal therapies can and should be supported by hospital and clinical pharmacists. Especially in the context of highly vulnerable patient populations (e.g. children, elderly, intensive care, etc), where evidence-based decisions, polypharmacy and potentially inappropriate medications pose a heightened challenge, reconciling and reviewing medication regimens is key to construct the most appropriate treatment regimen tailored to individual patient needs.

Moreover, hospital and clinical pharmacists also support healthcare professionals by proposing alternatives either by therapeutic switching or compounding when the first choice of medications are not available, for instance, in case of a shortage.

Engaging with patients and educating them about their medicinal therapies is extremely important to ensure therapeutic adherence and to reduce adverse events, during transition of care and with outpatients. Providing the right information with the right communication tools between healthcare professionals and patients is key to further enhance quality of care.

Professional collaboration plays a vital role in reducing medication-related errors, which represent a big burden for healthcare systems. Data from European hospitals consistently demonstrate that medical errors and healthcare-related adverse events occur in 8% to 12% of hospitalisations and 18% of European Union citizens claim to have experienced a serious medical error in a hospital (add footnote from position paper on patient safety).

Prudent medication use processes, including the provision of risk management tools and medication reconciliation during admission and patient discharge act as effective safeguards to ensure the best possible therapeutic outcome with minimized medication-related harm. 

Current challenges, including medicine and medical device shortages coupled with healthcare workforce deficiencies put an excess pressure on the already overburdened healthcare professionals. Now, more than ever, multiprofessional collaboration is key to maintain and improve the quality of care, as it can effectively solve and prevent clinically significant drug-related problems leading to reduced length of hospital stay, fewer readmissions and fewer disease events..	Comment by Lutters Monika: Is this really proven?	Comment by Gonzalo.Marzal Lopez: Should we add something more about pharmacists prescribing?	Comment by Lutters Monika: Yes.  We should ask somebody from UK to write a chapter.	Comment by Martina Hahn: If this is proven: should be cited at the end of the text, same with next paragraph.

In addition, the close partnership of nurses and pharmacists has proven to improve the safety of medication management onwards. Incorporating trained pharmacists into multidisciplinary teams is a cost-effective way to advance patient safety by increasing treatment safety and reducing the use of non-necessary drugs.	Comment by Lutters Monika: Same as section before?

----

From (add Societies endorsing this document) we want to emphasize the importance of enhancing the role of hospital and clinical pharmacists within the multidisciplinary teams to ensure patient safety, quality of care and to provide support to physicians and nurses on all medication related processes.

















