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Background — problem identification

* By 2050, approximately 1.5 billion people worldwide will be aged 2 over 65,
nearly triple the number reported in 2010.

* About half of older patients are treated with polypharmacy. Total
Polypharmacy is a frequent ,,problem” in this population (rule).

* Nearly 50% of older adults take medications that are not medically necessary,
and 2/3 medications are prescribed by general practitioners (GPs).

* Many patients are still not treated as they should (e.g. 40 % of patients with
MDD). Drug-drug interactions, medication errors, and inappropriate drug use.

* ADVANCED CLINICAL PHARMACY SERVICES ARE NEEDED.

1. Quality and Outwork framework 2012 http://v QOF_2012-13.pdf

MA. 2003 Jun 18;289(23):3095-105 & Santell JP. R Jt Comm J Qual Patient Saf. 2006;32(4):225-9.

peat admission to hospital for adverse drug rea M Zhang et al BMJ 2009;338:a275

4. https://www.who.int/nmh/publications/ncd_profiles2011/en/ & Janssens B, Petro Jacquet W. Medication Use and Its Potential Impact on the Oral Health Status of LTCF Residents in Flanders (Belgium). J Am Med Dir Assoc. 2017 Sep 1;18(9):809.e1-809.e8
5. Andreas S, et al. Prevalence of mental disorders in elderly people: the European MentDis_ICF65+ study. Br J Psychiatry. 2017;210(2):125-131
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»Real drug-related problems* in daily practice

* Adherence to evidence-based guidelines for depression and anxiety disorders
within the Dutch primary medical care setting found that only 27% of patients
with anxiety disorders received consistent guideline care (Slovenia similar).
Similar results have been observed in cardiovascular treatment.

* Potentially inappropriate medications (PIMs) rates of 59% in adult inpatients.
At least one PIM was 70.3% (95% Cl 67.2-73.4). At least one psychotropic PIM
was observed in 1.014 (55 %) residents.

. Gen Hos| pPyh!yZUOQSl(SHSUASS&FIumDP etal. Schizophrenia in late life: emerging issues. Dialogues Clin
ayrakt 1, Fitzgerald |, Molitschnig L, Tatarevi¢ A, Lindner N, Agnoletto Ld c sta FA. Wien Klin Wo h schr 2013125(73):
p‘ ry. 2016;70(5):365-73

hetAPZ Kunstfout of onvermijdelijk? Tijdschr Psychiatr. 2000;42(8):565-74.

Smolders M, Laurant M, Verhaak P, et al. Adher
N i su):as -52. & Elkis H, Buckley yPF T

nsen AL, Nielsen LP, Poulsen BK, Lisb
Sterrenburg-Van de Nieuwegiessen CM, Loonen AIM, Bakker JB. ie en irrationele combinaties van bij
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Ambulatory care as part of Slovenian health
care system — lack of GPs

Number of generalist iedical practitioners in 2020
e 100 003 Iatabitas b
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Organisation in Slovenia:

- 878 primary care ambulatory settings
in Slovenia (1 GP and nurse)

- 60 primary care settings in Slovenia
(community health center)
- Community pharmacies
- Nursing homes
- Each patient has their own GP
- 26 hospitals

Picture available: https://www.prlekija-on.net/lokalno/12002/zdravstveni-dom-ljutomer-postal-ucni-zavod.html

Sesce

Where do clinical pharmacists work?
Ambulatory settings in the Slovenian health care system

PHARMACIST
; WORKING PLACE
(SAME OFFICE, SAME
CHARTS, SAME DATA,
SAME PLACE). 4
§ WE HAVE ALL PATIENTS
DATA AVAILABLE.

i

— )

WAITING

PLACE
PATIENTS

News in 2025: Payment, eSystem (all reviews must be inside the eSystem, which is
necessary for payment), and Pharmacists have complete access to the records and
lab tests (legislation changes)! 3

Picture available: https://www.prlekija-on.net/lokalno/12002/zdravstveni-dom-ljutomer-postal-ucni-zavod.html
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Ambulatory clinical pharmacy settings —
situation 2025 (pilot 2012-2015; reimbursement 2016,
hospitals 2025)

Type 3 PCNE — advanced No clinical pharmacist:
medication review o e - Patients can go to the setting in
",.'.": j O™ = e another primary care centre
. e g0 73 Clinical pharmacist (50/60 SETTINGS):
et S g = o - Patients should go to the setting in a
- R e R regional primary care centre
SR S ek et Payment: . - 60 centres in Slovenia and 26 hospitals
)~ . o - 1. Medication review
et S Mim U (1/year; 60 min) 5-9
. 4y - LN .%.. medications 61 EUR EACH PRIMARY CARE SETTING:
2. " P 2. Medication review + | .cCONTRACT WITH INSURANCE COMPANY FOR
- . i 10 med.lcat.|ons 85. EUR THIS SERVICE
. -—m 3. Medication review 0- .
- ~s o 4 medications 30 EUR | Necessary condition: THEY should EMPLOY
W e 4. Re-review 40 EUR CLINICAL PHARMACIST OR CONTRACT (list)
= (important changesare | - MOST OF THEM ARE EMPLOYED IN
Slovenian National Insurance. necessary) HOSPITALS AND PHARMACIES
S ESCP

Implementation paper: Development to
Reimbursement = good summary for development

Clinical pharmacist consultant in primary care
settings in Slovenia focused on elderly patients on
polypharmacy: successful national program from

development to reimbursement . .
- k - « All accepted (99.1%) interventions except

one were still maintained 6 months after
Atliliaticsrs  # gamrred the proposed interventions.

Abstract Only 3/18 patients had an indication for receiving
A e, T e b ~.. antipsychotics (schizophrenia and delusional
.. disorders).

=1 TIOPIICTARET TTVAFT TG MR WIC W TR W T IICTeney Te

Accepting clinical pharmacist recommendations reduced the
total number of medications by 7.5% from 13.4 to 12.4 per Sicovareie. PoNowirig siseeonnful MNedsoeinties the §91oermry

atient, the total number of prescribed PIMs by 21.8% from ‘
3;2 to 244, the number of X[';Dls by 54.9% fror¥1 71 to 31 and .l.. ' 24 patients were included (mean age = 80.6, SD = 6.8). The mean number of medications
also i’m roved treatmpent uidZIine's adherence for +ws, per patient before the medical review was 12.2 (SD = 3.1) and decreased to 10.3 (SD = 3.0)
antid':pressants and anfipsychotics (p<0.05) S at the end of the study period (p < 0.05), EQ-5D questionnaire

T

Stuhec M. Clinical pharmacist consultant in primary care settings in Slovenia focused on elderly patients on polypharmacy: successful national program from development to reimbursement. It J Clin Pharm. 2021 10
Dec;43(6):1722-1727.
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Acceptance and implementation: perspective of
general practitioners in Slovenia

e L un NI

. Polypharmacotherapy was the most
ACERFTER common stated reason on the referral
form.

MOT ACCEFTLO ‘e TEE

During the study period (February to June 2018), 179 patients were referred to the medication review, 97 for review of medical
documentation (type 2b) and 82 for conversation with the CP (type 3), 26 different GPs: prospective observational study

Nabergoj Makovec U, Tomsic T, Kos M, Stegne Ignjatovic T, Poplas Susic A. Pharmacist-led clinical medication review service in primary care: the perspective of general practitioners. BVIC Prim Care. 2023;24(1):6.

S ESCP
Barriers and sugesstions
BARRIERS: SUGGESTIONS:
* Lack of time to recognize patientsin  « General improvements of the health
need of service system (e.g. more time for patients,
« Additional workload to study and digitalisation of medical records)
implement the recommendations * Improvements at the service level
« MR is not yet embedded in GP’s (more specific inclusion criteria,

inclusion of nurses in referrals,

daily routine :
reminder systems)

* Non-digital patients” medical records o
. , . . * Raising awareness among GPs
* Patients’ cognitive function — only

enable provision type 2b MR

MR = medication review, GP = general practitioners

Nabergoj Makovec U, Tomsic T, Kos M, Stegne Ignjatovic T, Poplas Susic A. Pharmacist-led clinical medication review service in primary care: the perspective of general practitioners. BMC Prim Care. 2023;24(1):6.
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3. Clinical pharmacy services — prescribing development

4. Summary and recommendations

Funded research project V3-24041

13
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Clinical pharmacist prescriber in
primary care in Slovenia:
prospective non-randomised
interventional study focused on
clinical outcomes and quality of
life

vt ine A

A The o

O res(
L

Prescr/ber in Slovenla 15. 9: 2025 ‘& 12.11.2025
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SESCP

Pharmacist prescriber
implementation in the
experiences of general
practitioners, pharmacist
prescribers and patients:
qualitative study based on pilot
trial in Slovenia

——

Examining the benefits and risks of depending prescribing practlce in the

context of pharmaceutical care (2y)— University of Maribor (Medical Faculty) and University of Ljubljana (Medical
Faculty) — Working group (9 people; 4 GPs and five clinical pharmacists from practice) — first meeting 2023. The project
was confirmed after long negotiations! The Ministry of Health opened the grant proposal for this project. »

(5] ESt R~
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Collaborative practice agreements
(CPA) document — Pharmacist
prescriber — key document

* Agreement was confirmed.
* 10 medication groups were agreed upon.

* Pharmacists prescribed (but final confirmation with digital
signature was done by GPs — ethical question, legislation.

. ’“*’v'“*’ e et e * A 6-month prospective study
* The trial protocol was approved by the Commission of the
R Republic of Slovenia for Medical Ethics (15.10.2024).

Patients should approve the participation!

——— ——— — o ——————— * Qutcomes were measured (e.g., N medications, PIMs, DDIs,
T T P T e SRy oo QALY, MAI index and specific outcomes for different
FVUCH I SaTRaYal R conditions (e.g. PHQ-9 for depression).

* Pharmacists could initiate, discontinue or switch medication
for existing conditions. GPs confirmed prescribed
medication (legislation).

* Aim: Develop practical collaboration and suggest
legislation changes — pilot only in ambulatory settings in
primary care. Finished 30.9.2025.

The PRATIACHT Kay 001100 TREIS P Al wiTeE COBa (TEeEe AL D GROAM I ICITONN Ty

®
im
.7
<)
0

Protocols - Results

Friteninst T Prodbebined  Clisal  Prosmplion ssdfunby
..... her oalcames Lused sun

e 126 patients, 23 GPs, five clinical pharmacists, four
different settings. All pharmacists with 5-10 years of
experience working in these settings = good collaboration
with GPs.

e 72.3years (SD =10.0), 7.68 diagnoses (SD = 3.9).

* During the study, clinical pharmacists prescribed 264
prescriptions to 119 patients (acceptance rate of 91.3%).

* Adherence to treatment guidelines improved significantly
(29.8% vs. 90.9%; p = 0.000). The effect size, expressed as an
odds ratio (OR), was 25.7 (95% Cl: 15.6—42.4).

* The number of prescriptions achieving the predefined
clinical outcomes was significantly higher at the end of the
study (70.8% vs. 6.4%; p = 0.000), with an OR of 33.9 (95%
Cl: 19.1-60.4).

e This results in a return on investment (ROI) of EUR 22.3 for
every EUR 1 invested.

Stuhec M, Kovacic A, Korpar M, Banovic Koscak A, Koder B, et al. Clinical pharmacist prescriber in primary care in Slovenia: prospective non-randomised interventional study focused on clinical outcomes and quality of life. Front. Pharmacol. 2025; 16: 1690480.
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Primary outcomes (PROs) —
Quality of life and MAI score

Medicati

Index {(MAI) score during the study

Approp

Ouality of iife during the study r

ot All comparisens p « 005

8 sy

F
-/

oo
“;ot o4

EQ6D VAS scare fmean and #5% C)
e
1

MAS score (mean and 95%

wed

Nl comwparmemp s 105

r * v
Paremn Ao L wabe B ]

Quality of life improved from 63.6/100 (SD = 18.7) at baseline to 71.4/100 (SD = Besatine Aot Yoo merdive PO, S—
15.9) at the end of the study (p = 0.000), QALY difference of 0.0252. The effect
size (Cohen’s d) was 0.448 (95% Cl: 0.084 to 0.812.

Stuhec M, Kovacic A, Korpar M, Banovic Koscak A, Koder B, et al. Clinical pharmacist prescriber in primary care in Slovenia: prospective non-randomised interventional study focused on clinical outcomes and qluglily of life.
Front. Pharmacol. 2025; 16: 1690480.

SESCP

Psychiatry 2025; 16: 1677152.

. . . . -
Pharmacist prescrlber in Slovenia — CASE
Cutcome scales Medication raview N#1 Medication review N#2 Medication review N#3
Date December 2025 February 2025 July 2025
Pharmaciat indtiated smatriptyline ot 25
mg twice dasly with a plan to titrate o No addivonal pharmacological changes
S0 myg twice dally and semaglutide ar 3 wore recomimended at this visia No changes.
Medication Changes myg daily, increasing to 7 mg daily after However, the dinscal pharmacist No additional pharmacological changes
wo weeks, Quetiapine was provided courselling on the haportance  were recommended
discontinued of adhererce to fenofibrale theragry
Accepted by the general praciitoner
Levels of glycated hemoglobsn (HbhA 1<) LU £2% BAN
Patient Heslth Questionmaine-9 (PHOQ
L1H/27 (no remussson W27 (remisson) 27 (remisson)
9) wore
EQ-5D Visual Amulogue Scale -
. i s Vi
(VAS) score
ECQ:5D) visual analogoe scale (EQ-5D ) X N
) : 0V 100 200100 V100
VAS] score
Troglycernde levels 197 mmel1 Y5 mmaolil L& w1l
Stuhec M. Case Report: Clinical pharmacist prescriber in depression treatment in primary care settings: clinical case focused on prescribing practice. Front.
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Materials and methods - Qualitative study

* Semi-structured interviews.

» 17 participants: four pharmacist prescribers, five patients, and eight GPs.
* Recruitment continued until data saturation was achieved.

* 2022 Consolidated Framework for Implementation Research (CFIR).

* Consolidated Criteria for Reporting Qualitative Research.

* Recorded interviews and transcribed them in MAXQDAZ®.

* Two researchers independently coded the transcripts.

Stuhec M, Kovacic A, Korpar M, Banovic Koscak A, Koder B, Mahoric D, Bernik Golubic S, Homar V, Stepanovic A, Rotar Pavlic D and Gorup Cedilnik E (2025) Pharmacist prescriber implementation
in the experiences of general practitioners, pharmacist prescribers and patients: qualitative study based on pilot trial in Slovenia. Front. Pharmacol. 16:1712595

Pharmacist prescriber — Qualitative study

* Across all groups, participants expressed positive experiences with integrating
pharmacist prescribers into the Slovenian healthcare system.

* GPs highlighted effective collaboration, particularly through medication review, as a
foundation for pharmacist prescribing.

* Patients valued enhanced monitoring by clinical pharmacists and perceived improved
quality of prescribing and clinical outcomes.

* Pharmacist prescribers reported professional satisfaction with monitoring and
prescribing responsibilities.

* Both pharmacist prescribers and GPs emphasised the need for additional
competencies for pharmacist prescribers in Slovenia. Reported barriers included the
absence of legislation, reimbursement mechanisms, and structured education.

Stuhec M, Kovacic A, Korpar M, Banovic Koscak A, Koder B, Mahoric D, Bernik Golubic S, Homar V, Stepanovic A, Rotar Pavlic D and Gorup Cedilnik E (2025) Pharmacist prescriber injplementation
in the experiences of general practitioners, pharmacist prescribers and patients: qualitative study based on pilot trial in Slovenia. Front. Pharmacol. 16:1712595

10



Results — acceptability, advantages

GPs repeatedly stated they foursd the intervention acceptable

und were even enthusiastoe about it

I G4 "1 believe this i the Tutere”
The patients alse vaiced general upproval
| FIS 71 Biked It o ot 10 an sdvantape.”

i 1: "The patients were plessed with one more sxpert focted
o0 medications”

Trust

PHL: " This collubarathons is bused on mstrual trust from before.™

GIM: “It seents there has 10 be g sort of indwidual trust |
completely trust our coldeagoe [pharmacis presceiber] . ahe ix
o top expert, she goes bevond This trust has to be budt”

Continuous care
The GPs also noticed the ad of the

B

GP7; "Sle {the pharmacint prescriber| monstored those patients
more regularly than | in oy clinic . we waslly hand over this
resporibility 1o the patient, Call when you ran out of meds, Call

a0 we can do dab controd But now all this was dane by the
pharmacist preseriber, which was great”

Results — acceptability, advantages

Quality of care

GPo: "1 think everything went quicker. Before, | mbed for a
review, which wok ose & few days to deal with. However, we
spoke an the phone and immediately dealt with o”

GPS- "1 think two heuds ure better than voe Everviwody has
thelr point of view, everyone knows the patlent from
another angle ™

Collaboration

One of the GPs stressed that the pharmacist presaribers and she
worked as & team, mutaally encouraging each other townnds
better results:

GPZ " We encounaged cach othier, which was also gooid. She fsahd]
| think we should try to go om fure Jrefernng to Increasing
medication dosel, and 1 saud yos { think o foo. and we agree,
Gireit, Wr's go on ™

Communication

GP3< "She [the phaemacis preseriber] alweys called tat she
prescribed something . She atways let me kaow amd explained
why e decidad rhat way”

Knowledge and expertise

Both GPsand patients had gained trst in the pharmacists” skilla

P L trust ber one hundred per cent.”

GPX: "1 waally  accepted  most Jof  the  pharmuacists
recommensiations), because she bas more pharmaciogenl
kmowledge - | learned a lot from her.”

4.12. 2025
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Results - barriers

GPE “Trero will haw 1o be i g emiredser shifr, necessary for afl of
s, Mot that conld e podlove foe ue and the patiente™

GI*G "1 sapport o, but it has to be consernual, tn the sense that
the GP has o agree to (L

4.12. 2025

Legislation @ ESCP

P ey —

PHA “Carrently, the lepslation does not allow prescribing for
phammacists .. A chanye of legislation will be needed . av well
s the division of responsibility henwern a pharmasiat peescriber
anel o GP©

Logistical difficulties

Participants described various issees that made the intervention
moee challenging to Implement, The pharmocist preseribers
encountered  fogstical difficulties that made the  prescribing
process more complex,

PH3: "My bigaons barrier is that Fm not at the primary care
settings ol the time . i nothing else, you con discuss things
over coffee breaks . Hight now. everything Is discussed In
meetings . which means adlitional burden for me.”

Communication

G "There wre some communication hareiers, bearuse we are
mat together m the office.”

Results - barriers

Human resources

However, one GP commented that they would have liked for the
platrmacist prescribers o manage more patients of they wanted to
relicve the GP clinis in any way:

GP&: "I don't see a huge advantage, bocause the quantiny s o
small . We have to prescribe enommous wmotints of mesds in 4
working day, and here the pharmaciss prescribing deesa'’t ever|
show up . It would be different if Jibe pharmacst prescriben|
were theee just for my panents.”

They bebieved access to phurmacit prescribers would bave 1o be
limited in some way:

GIL "I we st apew thee door . for everythimg, Heis will be a (¢
of work for the pharmaced prescriben”

National implementation

P& "1 think the support would be grestee if at first It were
dependent prescribing”

G "For us G, 1t wall be difficull o let go of control ™

Access to medical data

G T believe it's very important that they have access (o all
patieots’ medical data, becawse that's the only way If's going to
be rafe”

Explanation to patients about new pharmacist role

PH3: "Sometimes .. same people had doubts, they wondered
whether they'd still be sble to go 1o ther GP. We must le
rwryone know that we don't imterfere with GPpatient
relationshigrs, bat i’y just the pharmascsts support.”

Technical and administrative support

GIPE T1E b pepowts wanw hin the matkomad dactronks recund, everyone
who met s pathent weoald ho alde 1o open it and we 1"

Knowledge and expertise S ESCP
They did underscore some &y smoe pharmacst prescribers
might net confidently dagrnse new conditions. and might niot be able
to performs a differential diagnosss of some symptomc

GP3: °1 only maybe have some reservatioon aboat titrating

medications for asthms or COPD . Sumetintes people can

lave dysprea, and it's basically an infection . this neads some

more diagnostics, not just ttration of therapy,”

Pharmacist prescribers themsehves were well aware that they
needed extersive knowdadge, additional education, and 4 lot of
practice. However, they were oot equally confident in all areas.

Professional responsibility
G111 think everyane is responsible for their own prescribing,”

However, some were not so sure, mainly because of the
difference between the d dent and mdependent prescribing:

Gl “In a way, evenone should be responable  for
prescrifving ot atill, the phurmaciat preseriber i part of
ouer e they are it GPs, so 1 dor't know how that woidd
work.™ And: "For wow, we still have the complete picoure amil
eesponsibility and the Last ward on whether 1o vend the
prescription put,”

12



Non-medical prescribing in other countries

_ Barriers & possibility for improvements

New .
Zealand

Nurse practitioners,
midwives, and
optometrists prescribe
independently,

e Pharmacist prescribers,
registered nurse
prescribers prescribe
collaboratively with GPs

Austria *  Community pharmacists
may dispense prescription-
only drugs in exceptional

emergency cases

Pharmacist prescribers contributed
modestly (0.25%) to all New
Zealand prescribing

Could be improved in primary care
to help manage the increasing
prescribing burden (long-term
conditions and an ageing
population)

e =

Limited implementation of
prescribing frameworks, hindered
by institutional inertia, staff
shortages, and restricted access
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to patient data (additional
training and policy support)

* Pharmacists emphasized the need
for legal clarity, targeted
education

Rose, O., Egel, C., Pachmayr, J., and Clemens, S. (2025). Pharmacist-led prescribing in Austria: a mixed-methods study on clinical readiness and legal frameworks. Pharmacy 13 (5), 130. doi:10.3390/pharmacy13050130
Raghunandan, R., Marra, C. A., Tordoff, J., and Smith, A. (2021). Examining non-medical prescribing trends in New Zealand: 2016-2020. BMC Health Serv. Res. 21 (1), 418. doi:10.1186/512913-021-06435-y

Non-medical prescribing in other countries
(County [pracie | Borers & posshlity for mprovements |

United * 2004: dependent (supplementary) prescribers 2002:
Kingdom (under the supervision of a physician) ¢ Pharmacists and GPs: concerns regarding sustainable
* 2006: independent prescribers (authorized to funding, limited professional support networks,
prescribe autonomously for any condition within insufficient continuing professional development
their clinical competence) opportunities
* By 2026 all pharmacy graduates will qualify with * GPs were cautious of inadequate pharmacist prescribers’
independent prescribing competencies (standards clinical skills
for education and training have been established) 2024:
* Pharmacist prescribers frequently experienced low
confidence in prescribing practice

United States ¢ Pharmacist prescriptive authority occurs with four

identified models: patient-specific collaborative

prescribing through collaborative practice

agreements (CPAs), population-specific prescribing

through CPAs, statewide protocols, and class-

specific prescribing.

« Significant variability regarding what medications
pharmacists can prescribe exists per state statutes

The interest in pharmacist prescribing stems from
current and future challenges within the U.S. health care
system: access to care, cost of care, and the anticipated
shortage of physicians.

Stewart, D. C, George, J,, Bond, C. M, Diack, H. L, McCaig, D. ., and Cunningham, S. (2009). Views of pharmacist prescribers, doctors and patients on pharmacist prescribing implementation. Int. J. Pharm. Pract. 17 (2), 89-94. doi:10.1211/ijpp.17.02.0003
Tonna, A. P., Stewart, D, West, B., and McCaig, D. (2007). Pharmacist prescribing in the UK - a literature review of current practice and research. J. Clin. Pharm. Ther. 32 (6), 545-556. doi:10.1111/.1365-2710.2007.00867.x
Sachdev, G,, Kliethermes, M. A., Vernon, V., Leal, 5., and Crabtree, G. (2020). Current status of prescriptive authority by pharmacists in the United States. J. Am. Coll. Clin. Pharm. 3, 807-817. doi:10.1002/jac5.1245
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1. Introduction
2. Clinical pharmacy services — ambulatory practice
3. Clinical pharmacy services — prescribing development
4. Summary and recommendations
& ESCF

Summary and recommendations

* Slovenia is the first country in Central and Southeastern Europe to develop these
services nationally (national pilot), marking a significant step for advancing clinical
pharmacy in Europe.

* Successful national reimbursement and legislation were these initiatives’ two most
essential facilitators for medication review (expect similar now).

* The next step is implementing a clinical pharmacist prescriber, including necessary
legislation changes, new competencies, and reimbursement. Expanding?

* From this point of view, good clinical practices could be exported.
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Pilot — primary care settings —
first meeting 2012 ©

Pilot — primary care setfings — pharmacist
prescriber final meeting 8.9.2025 ©

S ESCP

| wish to thank all clinical pharmacists who have devoted
almost all their private lives to advancing clinical
pharmacy in Slovenia, including reimbursement!

| wish to thank all clinical pharmacists, general
practitioners, patients, the Ministry of Health of the
Republic of Slovenia, and the Slovenian Chamber of
Pharmacy for their support in developing and funding
the clinical pharmacist prescriber role in Slovenia.
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