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Low professional fulfillment for pharmacy 

practitioners.

Quality of pharmaceutical care highly variable 

mainly due to weak communication skills.

Patients are more knowledgeable, requiring 

effective communication skills from professionals.

To have an impact pharmacists need to reorient 

themselves from product to patient care.

Patient centered care practice requires strong 

communication competences.

Current situation in Latvia
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 Traditionally pharmacy education very much science-based, 

not addressing current needs in community pharmacy 

practice.

 Nowadays, competency-based educational models are 

required to prepare pharmacy professionals:

»it pays attention to both the science-based and patient-

oriented aspects of pharmacy.

 The education system needs to change the focus from 

product-centered to patient oriented. 

 Education process must change to ensure the practice 

development.

Education process

Koster A, Schalekamp T, Meijerman I. Implementation of Competency-Based Pharmacy Education 

(CBPE). Atkinson J, ed. Pharmacy. 2017;5(1):10. doi:10.3390/pharmacy5010010.
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Learning process

Michael J. Peeters, Measuring rater judgment within learning assessments—Part 1: Why the number of categories matters in a rating scale,

Currents in Pharmacy Teaching and Learning, Volume 7, Issue 5, 2015, Pages 656-661, ISSN 1877-1297,

https://doi.org/10.1016/j.cptl.2015.06.015. (http://www.sciencedirect.com/science/article/pii/S1877129715000696)

Keywords: Rating scale; Rater judgments; Pharmacy education; Learning assessment
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The gold standard for the evaluation of clinical skills:

»communication;

»professional judgment;

»skills of resolution etc.

The OSCE format is:

»standardized;

»reliable;

»valid.

OSCE
Objective structured clinical examination

Shirwaikar A. Objective structured clinical examination (OSCE) in pharmacy education - a 

trend. Pharmacy Practice. 2015;13(4):627. doi:10.18549/PharmPract.2015.04.627.
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 Study course „Social Pharmacy and Pharmaceutical Care”

– professional competencies was a base for the course 

design.

 The main objective – to teach students to apply the 

knowledge acquired in the previous studies in effective 

patient counseling.

 Very clear and detailed guidelines on the counselling process 

and assessment criteria.

 Learning process:

»practical classes – over-the-counter drugs, prescription 

drugs, role-playing, invited patients-actors, audio 

recordings and video recordings of student counselling for 

self-assessment, peer assessment etc.

Teaching communication skills

https://www.fip.org/files/fip/PharmacyEducation/GbCF_v1.pdf
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 Teaching staff:

»Community and clinical pharmacists;

»Communication specialist.

 Additional activities:

»Independent and group interviews;

»Trial exam. 

 Ongoing assessment of the quality of the course:

»Classes are evaluated by pedagogical experts and young 

pharmacy specialists;

»Students provide feedback after every class.

Teaching communication skills(2)
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2 stations (7+7 min) with patient-actors:

»Counseling about prescription drug use;

»Counseling about OTC drug use.  

Students have access to Dynamed for drug related 

information.

When preparing for the exam, student can use a 

detailed list of drug substances and methodical 

material. 

Each station is recorded and assessed by 2 

evaluators.

OSCE
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Assessment criteria
Evaluation form. 

Required Elements to obtain 55%:

1. Identify INN of a medication

2. Identify the medication`s use/indication

3. Identify the appropriate dose & 

administrations schedule

4. Discuss the proper storage

5. Explain what to do in the event of missed 

dose

6. Explain expected duration of therapy

7. Review techniques for self-monitoring 

(efficacy &/or safety)

8. Identify common & severe adverse effects

9. Discuss actions that may prevent or 

minimize adverse effects & what to do if 

they occur

10. Identify common interactions (drug-drug; 

drug-food; drug-disease)

11. Dispense correct medicine and provide 

accurate/correct information 
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Assessment criteria
Evaluation form. 

Elements Required for Mastery of Counseling (45%):

1. Control counseling process and 

maintain clear structure

2. Treat patient with respect

3. Use appropriate non-verbal 

communication

4. Provide only the necessary 

information

5. Verify understanding by

effectively combining open-

ended, close-ended and other 

types of questions

6. Provide clear and effective 

communication using appropriate 

language in a speech

7. Use proper closure
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Positive:

«Thanks to the course, I am able to communicate with 

patients more clearly and effectively.»

«I have learned to ask the right questions in the right 

way.»

Negative:

«The hardest thing for me is to get used to a 

simulated learning environment for learning patient 

counseling.»

STUDENT FEEDBACK



Pharmaceutical field in Latvia 

in figures

Pharmacist`s Society of Latvia

Mg.Pharm. Anna Lapidevska



Latvia
Pharmaceutical sector

Data on

March, 2018

Licensed pharmacies 807
Pharmacies with suspended licence 25

Number of opened type 

pharmacies
751

Number of closed type 

pharmacies
31



Practising pharmacists in Latvia

and Demographics

Data on March, 2018

Population 1 926 600

Pharmacists working in

pharmacies
1 850

Pharmacist assistants working 

in pharmacies 
1 353

Density of pharmaceutical 

personnel (total number per 

1000 population)
0.96



Demographics



Practising pharmacists in 

Latvia 

General type

pharmacies

Pharmacists 1751

Pharmacist assistants 1292

Closed type

pharmacies

Pharmacists 83

Pharmacist assistants 34

Subsidiary

pharmacies

Pharmacists 16

Pharmacist assistants 27

Average 

number of 

pharmacists 

per pharmacy

2.5



Education 

Students in universities and colleges

Data on March, 2018 Students

Universities
(Pharmacists)

University of Latvia 145

Riga Stradiņš 

University
209

Colleges
(Pharmacist

assistants)

Riga 1st Medical

College of University

of Latvia
97

The Red Cross 

Medical College of 

Riga Stradiņš

University

64



E-PRESCRIPTION AND

PHARMACEUTICAL CARE IN LATVIA

Pharmacist`s Society of
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E-PRESCRIPTION



E -PRESCRIPTION IN LATVIA

Regulation of the Cabinet of Ministers No 134  (11.03.2014): 

Regulations about unified electronical health information 

system

First Start  
01.01.2016

Postponed 
till 

01.12.2016

Postponed 
till 

01.09.2017

Postponed 
till 

01.01.2018



THE END OF PRESCRIPTIONS AS 

WE KNOW THEM

From January the 1st of 2018 in Latvia the E-health

system is obligatory for all the health care institutions

and pharmacies - meaning that all sick- leave certificates

and all state compensated medications have to be

issued electronically.



E-PRESCRIPTIONS PROCESS

.

The doctor gives
the patient an e-
prescription on

E-health site

The patient goes 
to the pharmacy 

to buy the
medicine

• At the
pharmacy, the

patient
presents a 
passport or

indentity card
(eID)

The pharmacist 
hands out the 
medicine and 

records it



THE MAIN BENEFITS



THE MAIN PROBLEMS

Overload of 
system:

• E-health platform 

has not been 

working many times

• Couldn’t provide 

pharmaceutical care 

of the patients

Complexity of the 
system:

• In the pharmacies it is 

complicated to see the 

medications that are 

prescribed

• Impossible to 

supervise the usage of 

medications

• Hard to provide a 

qualified 

pharmaceutical care

Lack of 
embedded bans:

• Pharmacists

struggle with 

incorrect or 

invalid e-

prescriptions in 

pharmacies

Insufficient 
information for 

public:

• Pharmacists are

forced to fill the

gap.



AN ISSUED E-PRESCRIPTION FOR STATE 

COMPENSATED MEDICATION

1. Complexity of the 

system

2. After 13 clicks the 

E-prescription is issued



E-PRESCRIPTION IN STATISTICS



53
12817

29019
48768

107013

130266
145806

166100
182237

197280

0

50000

100000

150000

200000

250000

N
u

m
b

er
 o

f 
co

n
v

er
te

d
  

st
a

te
 c

o
m

p
en

sa
te

d
 

p
re

sc
ri

p
ti

o
n

s

Time period

E-PRESCRIPTION IN STATISTICS[2]



31.12.2017

07.01.2018

14.01.2018
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THE IMPROVEMENTS OF

E-PRESCRIPTION

Technical corrections and improvements are promised only from Autumn

The system 
is getting 
better and 
upgrated  
everyday

National 
Health 
Service 

ensures that  
system is 

fully 
operational

each day

Pharmacy 
chains 
have to 
develop 
their IT 

systems 
aswell

Collaboration 

with doctors



CHALLENGE

It is envisaged in the Cabinet regulations,

that the Health Information system provides data

with limited availability about the patients who:

• Have been diagnosed according to ICD-10 in the last 12

months, prescribed and issued medications (name, strenght,

dosage and the use frequency);

• Use medications regulary (name, strenght, dosage and the use

frequency);

Our goal – to obtain this information and to make it available 

for the pharmacists.

Headac
-hes

E-
health



THE PHARMACEUTICAL CARE



CABINET REGULATIONS [Nr. 288, PARAGRAPH 8]

In terms of pharmaceutical care of visitors who undergo self-

health monitoring in the pharmacy, that involves contact with

blood, pharmacy shall have a separate reception room where

the health self-monitoring is performed without affecting its

quality, as well as the safety of staff and the visitors.

If there is no envisaged contact with blood performing the

health self-monitoring, the pharmacy shall have a separate

room or a separate place in a visitors’ service hall, where it is

possible to perform it without hindrance.



Pharmacies that have a separate reception 

room < 100



THE SIGNIFICANCE OF THE PHARMACEUTICAL 

CARE

System

What is best for society?

Health care policy, regulation, legislation

Institution

What is best for an organization, institution, 
or disease state?

Formulary, protocol, disease state 
management

Patient

What is best for a patient?

Pharmaceutical care

Promote patients’ compliance (ownership, self-
monitoring):

To educate patients about the right 
medication usage

To promote healthy lifestyle and other 

To make regular screening for the CV risk factor 
and/or regulary check the dinamics



THE SERVICES OF PHARMACEUTICAL 

CARE IN LATVIA

✓ For these services the Pharmacists’ Society of Latvia has
developed standarts and the pharmacist is able to provide them,
if he has undergone the appropriate training

Pharmacists can supply additional services, that could provide 
with more information about the results of the treatments

Evaluating the weight and BMI

Measuring the blood pressure and the heart rate monitoring;

Blood glucose monitoring

Pharmaceutical consultations in a pharmacy



THE VISION OF PERFECT 

PHARMACEUTICAL CARE AND E-HEALTH



WHATS NEXT...

Improvements
of the E-health

New technologies, new 
tools, monitoring 
systems

New and optimized
Pharmaceutical 

care plans- patient 
centered

Getting better
at solving 
medicational
issues

Seeking for high 
professional 

standards



THANK YOU FOR YOUR ATTENTION!

‘’People don’t care how much you know, until they 

know how much you care.’’- John C. Maxwell


