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In 2015, the FIP collected data on remuneration models for community and
hospital pharmacy and identified large variations highlighting the focus is
largely put on products and not on cognitive services. 1 Nevertheless, the
number of pharmacist-led cognitive services around the world has
been mapped and has increased in the last years. 2,3

By definition, pharmacist-led cognitive services are services
provided or supervised by the pharmacist, based on a standardized and
structured procedure, for the purpose of promoting optimal health and
drug therapy and that is not necessarily drug or product related. 4 (adapted)

Aims:
• To map the current remuneration models of pharmacist-led cognitive

services in community pharmacies across Europe
• To focus on medication review (MR) services offered in community

pharmacies and update a prior survey on MR practice in Europe 5

Study design
• Cross-sectional study with an online survey
• Analysis of country specific response from up to three participants per
European country, covering different backgrounds (practising
pharmacist, researcher, policy maker)

Participant recruitment
• 53 European countries  exclusion of 5 small countries  in total 48
countries
• Approach of one key representative (PCNE member/ESCP member)
per country covering one specific background
• Key representative suggests two further participants covering the missing
backgrounds to fulfil the set of all three

Consensus process
• Cross check of answers within one country contradiction will be solved
using individual in-depth interviews for clarification aiming consensus

Survey structure:
• Part A: 21 different pharmacist-led cognitive services
• Part B: focus on MR services

Recruitment:
In the period of 3.11.16- 25.01.2017 95 persons from 38 different countries
were invited to the PRACTISE survey.

Response:
43 participants completed the survey from 23 countries, and 52
participants did not complete or not respond to the survey, response rate
of participants of 45.3%. Five countries with all three backgrounds (Malta,
Germany, Slovakia, Switzerland, Turkey), 10 with two participants and 8
countries with one participant.

Countries with no response / no contact:

Preliminary data:
Background (n = 43 complete responses from 23 different countries):
• Practising pharmacist 30.2%/ Researcher 41.9% / Policy maker 27.9%

Figure 1: Current status of the PRACTISE project (25.01.2017)

Country Type 1
Simple MR

Type 2a
Intermediate 

MR

Type 2b
Intermediate 

MR

Type 3
Advanced MR

Germany Yes (2)
No (1)

Yes (3) No (3) Yes (2)
No (1)

Malta No (3) No (3) No (3) Yes (1)
No (2)

Slovakia Yes (2)
No (1)

Yes (1)
No (2)

Yes (1)
No (2)

Yes (2)
No (1)

Switzerland Yes (2)
No (1)

Yes (3) No (3) No (3)

Turkey Yes (1)
No (2)

Yes (1)
No (2)

No (3) No (3)

Table 1:Preliminary data from part B: Types of MR (according to the PCNE definition 6) - Response from 
countries with all three backgrounds (Preliminary data prior to the consensus process) (n=15 responders) 

Participate right
now!!! 

The method of recruiting one key representative per country suggesting
two further participants is a successful recruitment model to involve
participants with specific backgrounds. However, the recruitment aiming
three participants per European country is challenging and time
consuming. Next steps: 1.) Last attempts gathering further participants in Bled
2.) Completion of the survey until March 2017 3.) Consensus process 4.) Data
analysis.
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• Armenia
• Austria
• Azerbaijan
• Belarus
• Bosnia and

Herzegovina
• Bulgaria
• Cyprus

• Czech Republic
• France
• Georgia
• Greece
• Ireland
• Kazakhstan
• Latvia
• Lithuania

• Luxemburg
• Macedonia
• Moldova
• Montenegro
• Romania
• Russia
• Scotland
• Wales
• Northern Ireland


