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Report into The Future of Pharmacy 

Summary of public meeting held on 4 March 2008:

Health screening:- How can pharmacy help deliver preventative healthcare?

Officers:  
Dr Howard Stoate MP (Labour, Dartford) (Chair)

Sandra Gidley MP (Liberal Democrat, Romsey) (Treasurer)

Mark Todd MP (Labour, Derbyshire South) (Secretary)  

Guests:
Michael Eakins, Practicing Pharmacist

Neil Fisher, Head of Strategic Commissioning, East Kent and Coastal PCT

Dr AR Mohr, GP

Jilly Alexander, Commissioning Project Manager, Brighton and Hove PCT

Heather Tait, Patient

Overview of the services offered by Eakins Pharmacy

· Dr Howard Stoate MP welcomed the speakers, commenting that the Group was keen to learn from the experiences of PCTs and pharmacists who were currently delivering some of the services that the Group had recommended are elevated to the Advanced services tier of the NHS pharmacy contractual framework. 
· Describing how Eakins Pharmacy began to offer additional clinical services, Michael Eakins explained that the anticoagulant service was commissioned in 2000 by Shepway PCT (part of the Eastern and Coastal Kent PCT).  However, Eakins Pharmacy had been offering the service for approximately 10 years under the previous fund holder scheme.

· Mr Eakins told the group about other services Eakins Pharmacy offers, including blood pressure testing and minor ailments advice.  He is now seeking to expand his diagnostic screening services to offer obesity management programmes, including obesity management for the young.
· Mr Eakins undertakes 90 – 100 domiciliary visits a month.  He tests in two locations and will soon move to a third location.  He currently delivers services to over 700 patients. 
· When asked why he started offering these services, Mr Eakins explained that he was keen to offer more than just medicines to his patients and that he wanted to enhance his professional skills.
· Commenting on how and why East Kent and Coastal PCT had decided to provide funding for these services, Neil Fisher described that a priority for the PCT is to provide services in a safe environment, which is patient-friendly and cost-effective.  
· East Kent and Coastal PCT had identified the benefits of using anti-coagulant therapies to reduce the pressure on existing care providers.  In addition, research commissioned by the PCT revealed that 80 per cent of individuals on anti-coagulants can be treated in the community.
· Mr Fisher noted that local research showed the PCT that the demand on the acute trust for patients requiring anti-coagulant treatment was rising, with patients having to travel large distances to receive treatment.
· Mr Fisher explained that changes to the NHS contract and reconfiguration of the PCT allowed East Kent and Coastal PCT to follow the prescription of the NHS to allow services to be delivered by “any willing provider”.
· The PCT developed KPIs based on a report by the NPSA which set out the minimum expectations of any provider: the requirement for 8,500 patients to receive the service and 80 per cent of the service being offered by a GP or a community pharmacy.
· Heather Tait, a patient who had benefited from the service, described her experience as excellent. Before Mr Eakins started offering anti-coagulants services she had to go to her local hospital, which was less convenient.
On relationships with GPs

· Mr Eakins noted that it was the good relationship he had with his local PCTs and GPs that had enabled him to start offering additional clinical services.
· Dr Mohr commented that GPs were more supportive of pharmacy delivered services and their confidence had increased since they had seen the success of the service.
· Responding to questions over how Mr Eakins had developed such a good relationship with local GPs, he stated that he had proactively made an effort to engage with the PCT and his local GPs.  He noted that some pharmacists were ‘scared’ of GPs and some GPs were reluctant to engage with pharmacies.  
· Mr Eakins noted that it is important for pharmacy to take responsibility to engage with GPs and other healthcare professionals.
· He noted that the local meetings organised and facilitated by PCTs had been very useful in forging good working relationships with other healthcare professionals.
On promoting the services

· Mr Eakins advertised his new services in the pharmacy and also through local newspapers.  One of the key benefits was the availability of diagnostic services on Saturdays and out of hours.
· Eakins Pharmacy also takes a number of direct referrals from teaching hospitals.
· Ms Tait noted that she had learnt about the service after a referral from her GP.  All agreed that GP support was vital in promoting the service and encouraging confidence in the patient.
On benefits of pharmacy delivering the service

· When asked specifically how much money the pharmacy delivered anti-coagulant service was saving PCTs, Mr Fisher noted that a full report had been sent to NPSA.  The report calculated that providing anti-coagulant screening and therapies from local community pharmacies worked out as £5 cheaper per intervention than a secondary care service.  Additionally, there was clear evidence that the service had resulted in patients reducing their stay in hospital, which had clear economic benefits, as well as benefits to patients.
· All present agreed that if the priority was to deliver the best care to patients then clinical services should be available from community pharmacies.
· Ms Tait also noted the advantage of being able to see the same health professional every time; not only did this make her feel more comfortable, but it also meant they were more sensitive to any changes in her health.
On barriers to delivering the service

· Mr Fisher noted that the reconfiguration of PCTs led to delays in any new services.  He noted that in some cases the new contracts were a barrier to innovative change.
· All present agreed that insurance also acted as a barrier as some pharmacies found it difficult to get the relevant insurance to cover provision of these services.
· Jilly Alexander noted that the services weren’t yet being offered in Brighton, even though the PCT were keen to provide more pharmacy-delivered clinical services.  She noted that Brighton PCT is currently working closely with the local GPs and community pharmacies to develop the safest and most effective way to introduce similar services.
· However, Ms Alexander noted that GPs had acted as a barrier to service.  While they were positive about services moving into community pharmacies, they weren’t prepared to take clinical responsibility.
· Clinical responsibility was cited by all as a significant barrier to services.  All questioned at what point clinical responsibility was passed from the GP to the pharmacist.
· Mr Eakins noted that he was clinically responsible for the advice and services offered from his satellite clinics, but that the GP was responsible for the patient.  All agreed that the concept of “clinical responsibility” needed to be clarified and formally defined.
· The commissioning board was also cited as a barrier to pharmacy service expansion.  Brighton’s PBC board had noted that if they de-commissioned some of the services, they would have to de-commission all of them.
· As a result, Brighton PCT had been forced to tender the award contract to offer anti-coagulant services to one provider.  This is likely to be a multiple pharmacy with a GP with special interests.  Ms Alexander noted that it was regrettable that this was the only option available to them.
· Both PCTs noted that a barrier to service was that neither was sure about the contracting method and when to put services out to tender.  The governance was confusing and currently depends on where the responsibility for the patient is, which currently sits with GPs.   As a result, these services are only available where pharmacy and GPs have a good relationship.
· Dr Howard Stoate MP noted that if London teaching hospitals were happy to send patients to community pharmacies to receive these services, it was illogical that GPs should object on grounds of clinical competence.

