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The European Statements of Hospital Pharmacy were formu-
lated following an 18-month review process, which included 
two rounds of online Delphi consultations with EAHP’s mem-
ber associations and an equal number of patient and other 
healthcare professional organisations. Final agreement on 
the wording of the statements was reached at a European 
Summit on Hospital Pharmacy, held in Brussels in May 2014. 
Only those Statements where there was a high level of agree-
ment between patient groups, doctors, nurses, and pharma-
cists were accepted. The primary purpose of the statements is 
to provide safer and more effective care where medicines are 
used in European hospitals. The Statements can also be used 
as a guide for safer and more effective use of medical devic-
es as well, with the responsibility for medical devices being 
with Hospital Pharmacies in several of our member countries. 
The European Statements reflect the importance of the hospi-
tal pharmacist as a key stakeholder within the hospital teams 
for providing optimal and safe patient care. Therefore, the 
European Statements reflect what we believe every European 
health system system should be aiming for when delivering 
hospital pharmacy services.

The adoption of the European Statements was followed 
by the set-up of an implementation team that developed a 
strategy that included tools that enable a quantifiable meas-
urement of progress. EAHP also sought further endorsement 
of the European Statements from organisations that were not 
involved in the original formulation.

In 2019 a review was conducted to assess the contin-
ued relevance of the Statements and that they effectively cov-
ered emerging issues. It was found that the document has 
remained remarkably resilient and a decision was made that 
the wording of the statements would not be changed, thereby 
staying true to the scientific principles used to develop and fi-
nalise them. What was agreed though, is that a small number 
of Statements would benefit from the addition of comments 
to further clarify their meaning.

A commented update to the European Statements of 
Hospital Pharmacy is presented here with a firm belief that 
EAHP will continue to have the support of of patients, health-
care professional and a range of managerial organisations. 
We believe that we are all stronger by working together as we 
all have the ultimate goal of improving patient outcomes and 
putting the patient at the centre of their care.

While, in theory, the scientific community was aware of 
the risks and the possibilities of a worldwide pandemic, COV-
ID-19 still found the world largely unprepared. Reflecting now 

on whether the European Statements have supported the 
fight against COVID-19, it is clear that many of the Statements 
proved critical. Specifically, they proved particularly useful for 
managing shortages, using medicines outside of their mar-
keting authorisations and conducting clinical trials. COVID-19 
has also highlighted the importance of the hospital pharmacy 
profession in ensuring a rapid response to patient needs and 
evidence-based approach to medicinal therapy management.

EAHP believes that through the European Statements, 
the hospital pharmacy profession can achieve a higher level 
of preparedness for future challenges and crises in order to 
support society, while also improving the safety and efficacy 
whenever medicines and medical devices are used to help as-
sure the best outcome for patients.

SECTION 1
Introductory Statements and Governance
1.1 The overarching goal of the hospital pharmacy service 

is to optimise patient outcomes through working col-
laboratively within multidisciplinary teams in order to 
achieve the responsible use of medicines across all set-
tings.

1.2 At a European level, ‘Good Hospital Pharmacy Practice’ 
guidelines based on the best available evidence should 
be developed and implemented. These guidelines will 
include corresponding human resources and training 
requirements and assist national efforts to define rec-
ognised standards across the scope and levels of hos-
pital pharmacy services.

1.3 Health systems have limited resources and these 
should be used responsibly to optimise outcomes for 
patients. Hospital pharmacists should develop, in col-
laboration with other stakeholders, criteria and meas-
urements to enable the prioritisation of hospital phar-
macy activities.

1.4 All hospitals should have access to a hospital pharma-
cist who has overall responsibility for the safe, effec-
tive and optimal use of medicines. Health authorities 
should ensure that each hospital pharmacy is super-
vised by a pharmacist with appropriate working experi-
ence in the hospital setting, and explicit demonstration 
of competence in hospital pharmacy.
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1.5 Hospital pharmacists should work with all relevant 
stakeholders to develop hospital pharmacy human re-
source plans covering the breadth of hospital pharma-
cy practice. These should be aligned to engage hospital 
pharmacists as supervisors in all steps of all medicine 
use processes to meet health needs and priorities 
across public and private sectors that optimise medi-
cines use and patient outcomes.

1.6 Hospital pharmacists should take the lead in coordinat-
ing the activities of multi-disciplinary, organisation-wide 
Drug & Therapeutics Committees or equivalent. They 
should have appropriate representation as full mem-
bers of these Committees which should oversee and 
improve all medicines management policies.

COMMENT – Hospital management, taking account of 
national guidelines, determines what structures are in 
place to assure the efficacy, safety and cost-effective use 
of medicines. 

1.7 Hospital pharmacists must be involved in the design, 
specification of parameters and evaluation of ICT within 
the medicines processes.This will ensure that pharma-
cy services are integrated within the general Informa-
tion and Communication Technology (ICT) framework 
of the hospital including electronic health (eHealth) and 
mobile health (mHealth) procedures.

SECTION 2
Selection, Procurement and Distribution
2.1 Hospital pharmacists should be involved in the com-

plex process of procurement of medicines. They should 
ensure transparent procurement processes are in 
place in line with best practice and national legislation, 
and based on the principles of safety, quality and effi-
cacy of medicines.

2.2 Hospital pharmacists should take the lead in devel-
oping, monitoring, reviewing and improving medicine 
use processes and the use of medicine related tech-
nologies. Responsibility for using these processes may 
rest with other health care professionals and may vary 
according to the medicine, the medicine related tech-
nology, the health care setting and the multidisciplinary 
team delivering care.

COMMENT – Hospital pharmacists have a key role, 
working with others, in ensuring continuous quality 
improvement for medicines use processes, including 
where information technology is utilised. 

2.3 Hospital pharmacists should coordinate the develop-
ment, maintenance and use of a medicines formulary 
system, which may be local, regional and/or national. 
The medicine formulary system should be linked to 

guidelines, protocols and treatment pathways based 
on the best available evidence including patient out-
comes and pharmacoeconomic evaluations where 
these are available.

2.4 Procurement should be according to the medicine 
formulary and informed by the formulary selection 
process. A robust process should also be in place to 
appropriately procure medicines not included in the 
formulary where their use is indicated for the safe and 
effective care of individual patients.

2.5 Each hospital pharmacy should have contingency plans 
for shortages of medicines that it procures.

2.6 Hospital pharmacies should have responsibility for all 
medicines logistics in hospitals. This includes proper 
storage, preparation, dispensing, distribution and dis-
posal conditions for all medicines, including investiga-
tional medicines.

2.7 Hospital pharmacists should be involved in the de-
velopment of policies regarding the use of medicines 
brought into the hospital by patients.

SECTION 3
Production and Compounding
3.1 Before pharmacy manufacture or preparation of a med-

icine, the hospital pharmacist should ascertain whether 
there is a suitable commercially available pharmaceu-
tical equivalent, and if necessary, discuss the rationale 
for this decision with the relevant stakeholders.

3.2 Medicines that require manufacture or compounding 
must be produced by a hospital pharmacy, or out-
sourced under the responsibility of the hospital phar-
macist.

3.3 Before making a pharmacy preparation, the hospital 
pharmacist must undertake a risk assessment to de-
termine the best practice quality requirements. These 
must consider premises, equipment, pharmaceutical 
knowledge and labelling.

3.4 Hospital pharmacists must ensure that an appropri-
ate system for quality control, quality assurance and 
traceability is in place for pharmacy prepared and com-
pounded medicines.

3.5 Hazardous medicines should be prepared under ap-
propriate conditions to minimise the risk of contami-
nating the product and exposing hospital personnel, 
patients and the environment to harm.

COMMENT – To achieve this there will need to be a 
multidisciplinary risk assessment of the hazardous 
medicines to determine where and how it is best pre-
pared. 
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3.6 When the reconstitution or mixing of medicines takes 
place in a patient care area, a hospital pharmacist 
should approve written procedures that ensure staff 
involved in these procedures are appropriately trained.

COMMENT – Among healthcare professionals the hos-
pital pharmacist is in the best position, because of their 
expertise in formulation, to advise on reconstitution or 
mixing of medicines. It is critical that any healthcare 
professional undertaking these tasks is competent. 

SECTION 4
Clinical Pharmacy Services
4.1 Hospital pharmacists should be involved in all patient 

care settings to prospectively influence collaborative, 
multidisciplinary therapeutic decision-making; they 
should play a full part in decision making including 
advising, implementing and monitoring medication 
changes in full partnership with patients, carers and 
other health care professionals.

4.2 All prescriptions should be reviewed and validated as 
soon as possible by a hospital pharmacist. Whenever 
the clinical situation allows, this review should take 
place prior to the supply and administration of medi-
cines.

4.3 Hospital pharmacists should have access to the pa-
tients’ health record. Their clinical interventions should 
be documented in the patients’ health record and ana-
lysed to inform quality improvement interventions.

4.4 All the medicines used by patients should be entered 
on the patient’s medical record and reconciled by the 
hospital pharmacist on admission. Hospital pharma-
cists should assess the appropriateness of all patients’ 
medicines, including herbal and dietary supplements.

4.5 Hospital pharmacists should promote seamless care 
by contributing to transfer of information about med-
icines whenever patients move between and within 
healthcare settings.

4.6 Hospital pharmacists, as an integral part of all patient 
care teams, should ensure that patients and carers are 
offered information about their clinical management 
options, and especially about the use of their medi-
cines, in terms they can understand.

4.7 Hospital pharmacists should inform, educate and ad-
vise patients, carers and other health care profession-
als when medicines are used outside of their marketing 
authorisation.

4.8 Clinical pharmacy services should continuously evolve 
to optimise patients’ outcomes.

SECTION 5
Patient Safety and Quality Assurance
5.1 The “seven rights” (the right patient, right medicine, right 

dose, right route, right time, right information and right 
documentation) should be fulfilled in all medicines-re-
lated activities in the hospital.

COMMENT – This is not an exhaustive list of ‘rights’ and 
with the increase in use of personalised medicines the 
‘right patient’ has an additional meaning beyond just 
identification of the individual, it is also now whether 
the medicine is genetically appropriate for that individ-
ual patient 

5.2 Hospital pharmacists should ensure the development 
of appropriate quality assurance strategies for medi-
cines use processes to detect errors and identify priori-
ties for improvement.

5.3 Hospital pharmacists should ensure their hospitals 
seek review of their medicines use processes by an ex-
ternal quality assessment accreditation programme, 
and act on reports to improve the quality and safety of 
these processes.

5.4 Hospital pharmacists should ensure the reporting of 
adverse drug reactions and medication errors to re-
gional or national pharmacovigilance programmes or 
patient safety programmes.

5.5 Hospital pharmacists should help to decrease the risk 
of medication errors by disseminating evidence-based 
approaches to error reduction including computerised 
decision support.

5.6 Hospital pharmacists should identify high-risk medi-
cines and ensure appropriate procedures are imple-
mented in procurement, prescribing, preparing, dis-
pensing, administration and monitoring processes to 
minimise risk.

5.7 Hospital pharmacists should ensure that the medicines 
administration process is designed such that transcrip-
tion steps between the original prescription and the 
medicines administration record are eliminated.

5.8 Hospital pharmacists should ensure accurate recording 
of all allergy and other relevant medicine-related infor-
mation in the patient’s health record. This information 
should be accessible and evaluated prior to prescrip-
tion and administration of medicines.

COMMENT – Ensuring there is comprehensive record-
ing of allergies is a responsibility of all professionals 
within the multidisciplinary team. Hospital pharmacists 
should share this responsibility where there is no aller-
gy record for a patient. 

5.9 Hospital pharmacists should ensure that the informa-
tion needed for safe medicines use, including both 
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preparation and administration, is accessible at the 
point of care.

5.10 Hospital pharmacists should ensure that medicines 
stored throughout the hospital are packaged and la-
belled so to assure identification, maintain integrity un-
til immediately prior to use and permit correct adminis-
tration.

5.11 Hospital pharmacists should support and implement 
systems that allow traceability of all medicines dis-
pensed by the pharmacy.

SECTION 6
Education and Research
6.1 Undergraduate pharmacy curricula should include ex-

perience of hospital pharmacy practice. The role of all 
hospital healthcare practitioners, including hospital 
pharmacists, should be integrated into the curricula of 
other health professionals.

6.2 All those involved in medicines use processes must be 
able to demonstrate their competency in their roles. 
Hospital pharmacists should participate in the devel-
opment of European-wide competency frameworks to 
ensure standards of best practice are met.

6.3 A European-wide framework for initial post graduate 
education and training in hospital pharmacy with an 
assessment of individual competence is essential. In 
addition, hospital pharmacists should engage in rele-
vant educational opportunities at all stages of their ca-
reer.

6.4 Hospital pharmacists should actively engage in and 
publish research, particularly on hospital pharmacy 
practice. Research methods should be part of under-
graduate and postgraduate training programmes for 
hospital pharmacists.

6.5 Hospital pharmacists should be actively involved in 
clinical trials of medicines.


