N — Professienal Pharmacy Practice

accessi

= degendant on a number of factars
irvolving the clinician, the pharmacist and
t1e pztient The cptimisation of these factors
15 & major rhallenge in develn ping effective
medic:ne management systems. The Failures gre:
B Thewroug medicine is prescribed:
M Tnepatient fails to have his or
bar prescriprion filled:
&/ There are erross inthe dispensing process;
B The patient fails to adhere tp
e requires regime;
B Thadesired clinical gutcome is nol achieved,

P : .
B Fiare [ i Phaimeat T he rffectivenass of preseribed medicines

- m——e——am . e

Recantly. a stuay conducted by Professar Mick
: darher and uther similar studies have indicatod
a ‘rinimum of B0 par cent af prescriptions
|- fail to deliver taeir maximum potential
| benefitizes betaw). Thus any innovation that

.| adcrasses the ravses gf these failures will;
i B Cortributa to the improvement
: inpatient sutcomes:
i' B Raduce the frequency of untoward

=vents that lead to comphicatians.
B Auvnidyrnecessary hospital
3 admissionsfreadmissions:
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Making pharmacy
ble again

Effective pharmacist interventions can optimise medicines use. But there are a numbhber
of issues to be addressed befaore pharmacists’ maximum centribution can be harnessed

B Reoduce the cost of waste ang
trsad medicines.

As the debate over supervis'an ard the roia
of the pharmacist in medicines Managaniant is
fuught out between the varioys nterast groups
within the profession, the ove rerching gaal
sheuld nut be lost. This poal s surp Iy +zredara
these failures by ensu nng &il patients “eceve
the appropriate lavels of sevice and plarmacist
intervention that is proven to sedage ¢ ch Failures
and dramatically improve adhere;ca. Yhess include:
B Immediate aciess by the patient ta their
medicines, prefarably, 2t the poinl-of-care;
B Guaranteed communication wilh. and coun selling
by, 8 pharmacist at the time of dispensirg;
B Subsequent follow up by 3 prarmaz st toensyra
concerns and medicing pro&len:s are addresces.

The new government has at=ocuzed 4 Health
and Social Care Billwaich provides the Apoartuity
along with amendments 1o tke coraated Madicnes
ACt 10 remove outdated structural, reimbu-sem erl
and practice standards, Thote are berriers to
harnessing moders technolzgy which would
help achieve the key guals articulaled aboya
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and pos.tior medicings maragement far further rnprovement
and innovation. Below are outiined the concemns and the
suggested approact to making the legislation maore enabling.

Key isstes ta he addressedd

My nremise is that tha causes of same of these Failures

identified abcye are the behaviodrs and incentives that the

current bifurcated ssrustires and reimbursement systerns
aacocurage. Wit the review of the Health and Social Care Bill
and revisions to reguiations under the Medicines Act there is
an gppartunity to address some nf the fundamental structural
iceyes an barriers to “acilivate a more integrated approach
tz medicines managerment, have it is reimburserd andhow

new ntegrated strategic insnvation can be encouraged.

The mask critica, needs are thet any new

legislaticn ard regulation will;

L. Ersure asingle Integrated spprosch to commissloning
of mediclnes is eszablished in suek a way that funding
and incentives will drive belaviglrs that are alignad with
the patient's 41d tae system's bast interests. There are
gxamp:es at prasemt, where cost-zhifting berween Hospital
Trusts end Primary Care Trusts cavscs patient delays i
access ke their medicines and pharinaceutical advice. The
consequance 5 that some prescriptiens remain unfdled
ana tha lack of immedizle and angoing access ta robust
pharmaceutical azvice cantributes ta the high 1evel of
potential errois ar adberencao issees identified abave.

Z. Encure that the structurs and reimbursemant systems
ara aligned to the gonl of true integration of sarvices.
Sxamles curently oxist where, on a single campus, an
aco.cent and emergency Jepartment, anurgent care centre
ard a AP qut-af-hous service co-exist; each separarely
raimbursed, and managed a1d ope-ating from physicalby

ramnte locations with Ao cormman triage. This leads o panent

coafusion and duplicetian and daesn't allow cost effective
pravision o intagrated medicine management services,

3. Recagmse tnat the location of care is no longer an indlcatian

of the complexity of ssrvice (see schematic below],
Secondary ard tortisry complex care is now dadivered by

cpecialists inhome and ambulatoy settings. The idea that all

rare deliverad outsege of qospitals is only delivered by GPs
i5 ne tonger vebic. Ta ensure pravision for this trend there
neads t2 Je 3 single integrates approach to commissianing
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and funding of medicines managamant scrvices, This
should be aligned around the patient with the patieat's
best interest driving alfl decisions ang not ze subject te
an arbitrary split between GP and Specialist services,
4. Ramove the protectionist snd silo mentality. This has
led to imapproprista lines baing drawn betwean leveals
cars and the evident hostility that exists between prin
and secondary care providers. “hese behaviours zan, L.
same extent, be traced to the way taat services nave 2
independently organised and commissianes araund ca
levels rather than patient nead. It should be recognise:
that care can be led and integratec oy speciaiiste it
rormUnity or vice versa. Both approaches are acprop
and should be dependent on the circumstances @
nature of the patient’s conditian ard his ar her neads.

5. Ennbla the uas of new technologies thei sllow Innoval

approaches to mora sffactive med(cines managemeani
The ability of 3 pharmacistir a regicte-al premises
or designated call cenlre to gversee and intervere in
dispensing in 8 remote ipcatian is essential 1o harress
the capability of provicing more accessible and sater
access Lo inedicines and pharmasedtical advice. This ¢
be achieved thraugh *hub and spoke’madels Jtilisirg t
responsible pharmacist in an existing registered *acili
ta super vise the MedCentres [spo<es) or pha-macists
purpnse designed call centre with delegater resnoqsit
b. Different standards axist betwean hospitai and comn
phermacy practices through bistoric @xempr:ons as 2o
the role and ability of a pharmacist baintervers 7 us
vulnerahic patients can, inmany aut of kours sityasion
handed medicines by ngn pharmaz sts withoaT counsa
ar an bndarstanding of contra-ingications ar med.z e
history. The focus should he ¢n profassianal zctivities
that are aligned to reducing errars and incarsorats
requirements For a pharmacist tg interact with and c
the patignt (or carerfrepresentative] in all cases wien
new medicines are dispensed regardiess of location.

Innovative technologies and rermote service delivary
capabilities exist which can help evercome many of tae is:
Such inmavation will not only improve Ve Taiiure reles dis
abuve bul also reduce the huge cost to tae eystem ac a wh
thaestimated 5 B per cent of admissiors ana readmissior
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a2 medicine maragement related, An integrated appraach
temedicines management shacid praduce impreved patients'
Qutcomas atlawer Costs However, it recuires Flaxibility
inits governance, cammissioning and reimbursement.

The issuec identified above need to Ze addressed in the
cureent review of bath the wegislation and regulation of the
Health and Sacial Zare Bill ond the revisions to the Medirine
At Te chaages retate to the structyre and alignment of
thE cammissioning furctians. Such changas would assist in
removing sare of tne existing harriers <o effectiva remote
supervisian and intervention which wowld ensire consistent
Tedicine managemert Suppcrt 3t the point-of-care and
ensure patients can have 24/7 unfettered and essantial
phermacist supzart 1o address causes of failure ar srror.

Conclusions

Twachieve the above gazls it is suggested that

a mmber of key next steps be fo. swed:

W Government inciude key stakeho'ers, from all sectors, in
the arpoing provess to define an irtewrated and flexible
Lommissiuning process capatle of driving and aligning
the strategic imperatives. ard that these par ticipants
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alsn inciude nan-traditional andfar new stakaboiders.

M Proposed structures and models be designed 1o ba

flexible enaugh to anticipate the future intezration
of new technological approaches to increass
efficiency, betrer mamagement of medicines aad
truly put the patient at the centre of care:

W | egistation and regulation is drafted in 3 manner that
BnCourages strategic goals and imperatives to be
addressed and enables new and innovazive moge!s
of care using the latest technology enablers, rather
than protecting the status quo that preserts barders
to innovation and hecomes guickly autdated,

Effective medicines management can help reciave the ccasza
burden and save patients and the NHS untald hardship and cocs

burdans, Medicine errors, non-adhererce and athar failures

have been identified as majar challengas 10 the swgTem that add
dramatically to unnecessary admission and reacmission razas

and cause unacceptable levels of markidity and muartaity. We

currently have an opportunity tu address some of te strucreal
and alignment prablems that are seen as major contributar:
to the probilem. This appartunity should be embraced. I3
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