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Pharmacy in Croatia 

Number of inhabitants 4, 29 mill 

Community pharmacy Primary care 

Ownership Various 

Organization and network 

Pharmacy chains (50%) 

One pharmacy – one pharmacist (27%) 

Other (23%) 

Number of licenced pharmacist 2773 

Workplace 

Community pharmacy70% 

Hospital pharmacy 5% 

Wholesale 5 % 

Marketing  8 % 

Industry 3% 

Education 2% 

Main role of community pharmacists Dispensing medicines 

Gender profile 92,2 % female  7,8 % male 

Average number of pharmacist per pharmacy 2 - 3 

Licence procedure Every 6 years / Pharmacy Chamber 

CPD 

Not structured according to the 

 real education needs 

Documenting interventions and keeping portfolio Not obligatory 

Hrvatska ljekarnička komora. Registar ljekarnika, Zagreb: HLJK; 2010. 



Page  4 

 

 

       

5 million visitors 



Page  5 

Modern pharmacy chain 
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Advertising services 
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Community pharmacy, Zagreb 
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Conversation oriented pharmacy 
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Consultation corner 
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Invitations to the consultation room 
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Community pharmacy – Centre of good life 
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    Competency rating 2009. 

 

 

 

 

 poorest performance 

 Monitoring drug therapy 

 Use of guidelince 

 Patient consultation  

 Evaluation of outcomes  

 

 best performance  

 Drug specific issues 

 Provision of drug product  
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Figure 1 : Competency rating

Meštrović A, Staničić Ž, Bates I, Ortner M, Mucalo I, Duggan C, Carter S, Bruno A. Evaluation of Croatian 

Community Pharmacists’ Patient Care Competencies Using the General Level Framework. Am J Pharm Educ 2011; 

75 (2): 36.  
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Pharmacist interventions – Evaluation of outcomes 

Check points in pharmacy 

 IT support 

Electronic reminders 

Patient education 

Adherence 

Drug related problems 
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Observations 

Polypharmacy 

Patient personal record 

 Interaction checking 

 Reporting adverse reaction 

Lack of time 

 Lack of tools 

Lack of skills (experience) 
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Consultation room – Personal pharmacist – 15 min  
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Measurments – IT aplications in consultation room 
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Possibilities 

 Fat, water analysis 

BMI,  Blood pressure 

Body composition 

Segmental assessment 

Weight control 

Management 

Abdominal fat 

 

Printed forms 

Data connection 
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Software adjustments 
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Different levels of pharmacy interventions 
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New service – Personal pharmacist 

 To improve patient adherence and 

therapy outcomes a new customer 

service – Personal pharmacist - was 

implemented in Croatia, in 2009. The 

service aims to provide personal guidance 

and support to patients with drug related 

problems.  

 Taking medication history and structured 

interview with a patient can indicate an 

individual pharmaceutical care plan.  

 This proposal, written on Perceptum, as a 

new way of communication, can provide 

pharmacist’s view of patients’ condition to 

other healthcare professionals. 
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New service – Personal pharmacist 

Optimal therapy outcome 

Improving patient adherence    

Better collaborative practice 

Learning from the records 

Documentation of intervention 

Developing competencies 

Following global trends 
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Leaflets 
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Patient safety – Personal pharmacist  

 Personal guidance in patients with DRP 

 Taking medication history 

 Structured conversation in pharmacy 

 Individual plan  

 Observations written on Perceptum – share point for all 

health professionals 
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Personal pharmacist - 5 steps in the process 

1. Collecting information – medication history 

2. Evaluation and forecast – medication review 

3. Developing plan proposal- Perceptum 

4. Collaborative practice  

5. Reflecting on the outcomes and follow up 
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Documentation and records 

 Forms for the collection and processing of relevant patient data were 

created and designed to be easy to complete and ensure comparability of 

data. A protocol was created, including a template for the review of 

medications and correspondence with physicians and instructions for a 

structured interview with patients.  
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Personal 
pharmacist 
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Using Perceptum 

in collaborative 

practice has been 

well accepted by 

patients and 

pharmacists, and 

patient therapy 

outcome was 

significantly 

improved.  
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Documentation (2009. – 2011.)  
 

 522 personal patient records (> 3 visits) 

 670 adverse drug reactions 

 912 medication errors 

 1203 prevented DRP  
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Collateral services 

 Smoking cessation 

 Nutrition advices 

 Asthma school  

 Physical activity 
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Leaflets 
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Check points in pharmacy – blood glucose level 

 2011.  59  organized BGL measurements 

 Consultation with personal pharmacist included 

 1071 participants  

 39 community pharmacies in Croatia 

 Excluded criteria: food consumation 3 hours 

before testing 
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Results 

 237 participants (22.12%) with BGL> 7.0 mmol/L:  

 38 
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58.65% no dyagnosis 
41.35% registrated diabetes patients 

  

 

 

 

 

 

 All patients were prompt to visit the primary care or hospital for initial or 

control testing, as well as pharmacy consultation follow up 
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 competency developement 

 Pharmacists demonstrated the best performance development in the 

following competencies:  

 

 Patient consultation (from 2.1 to 3.0) 

 Monitoring drug therapy (from 1.8 to 2.7), 

 Medicine information and patient education (from 2.1 to 2.9), 

 Evaluation of outcomes (from 1.5 to 2.4) 

 

 Despite the fact that the poorest performance in 2010 was found in the 

patient care behavioral statements Recording consultations and 

contributions and Assessing outcomes of contributions , the levels of 

these behavioral statements were significantly higher than in the first 

testing.  

 

 
Meštrović A, Staničić Ž, Ortner Hadžiabdić M, Mucalo I, Bates I, Duggan C, Carter S, Bruno A, 

Košiček M. Individualized Education and Competency Development of Croatian Community 

Pharmacists Using the General Level Framework. Am J Pharm Educ 2012; 76 (2): 25.  
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Developement of competencies 

Taking medicaton history  

 

 Fitzgerald RJ. Medication errors: the importance of an accurate drug history. Br J Clin Pharmacol 2009; 67: 671–5. 

Reeder TA, Mutnick A. Pharmacist-versus physician-obtained medication histories. Am J Health Syst Pharm 2008; 

65: 857–60. 

 

 SP6-2009.

 SP6-2010.
1 2 3 4

Razina specifičnog pokazatelja

0

10

20

30

40

50

60

B
ro

j is
p

ita
n

ik
a

In 2009 most of the  

participants (> 80 %) 

were taking medication 

history just rare or 

never, but in 2010 

almost 50 % participants 

meets the expectation 
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Competency development 
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2010 arround 80 % of 

participants  are collecting 

all relevant patient data 

for the patient record. 

 

In 2009 < 50%.  

Collecting patient data 

Meštrović A, Staničić Ž, Ortner Hadžiabdić M, Mucalo I, Bates I, Duggan C, Carter S, Bruno A, Košiček M. 

Individualized Education and Competency Development of Croatian Community Pharmacists Using the General Level 

Framework. Am J Pharm Educ 2012; 76 (2): 25.  
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The greatest progress was achieved in the behavioral statement 
Patient consent  

 

 

 

 Trust and patient consent are 

most important to open a 

consultation in pharmacy 

Protocol ensures that 

question are asked in a 

proper way  

 

 Latif DA. Ethical Cognition and Selection-Socialization in Retail Pharmacy. J Bus Ethics 2000; 25(4): 343–357. 

 Roche C,  Kelliher  F. Exploring the patient consent process in community pharmacy practice. J Bus Ethics 

2008; 86(1) : 91–99. 

 Wingfield J, Badcott D. Pharmacy Ethics and Decision Making, London: Pharmaceutical Press; 2003. 
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Patient consent  

2009  = 10 %  participants  

2010  > 80% participants.  
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Is it pharmaceutical care? 
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 70% never 

assessed the outcomes 

 

 After 12 month 

period number 

decreased in 10%. 
 

Assessing outcomes of contributions 
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Conclusion 

 Patients must get the best possible outcome from the use of their 

medicines. Pharmacists contribute to health promotion and drug related 

problems prevention including medical review in pharmaceutical care 

process. 

 



We are as much as competent as we are the 

masters of changes in our environment 

 

 

                     


