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MAKING IT BETTER THROUGH PHARMACY IN THE COMMUNITY

CONSULTATION ON PROPOSALS FOR A FIVE YEAR STRATEGY FOR PHARMACY IN THE COMMUNITY
This document can be made available in alternative formats (such as in large print, in Braille, on audio cassette, easy read or computer disc) and/or in another language, please contact us to discuss your requirements.
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INTRODUCTION

People recognise pharmacists as experts in medicines responsible for the safe supply and sale of prescriptions and over the counter medicines and the provision of information, advice and services that aim to support healthier lifestyles and optimise the benefits of medicines use.

People regularly access pharmacy services in the community. It is estimated that on a daily basis approximately 9% of the population visit community pharmacies in the urban and rural areas where they live. Community pharmacies are often open when other healthcare providers are unavailable and offer convenient access to a trained healthcare professional without the need for an appointment.
In addition people increasingly access services provided by pharmacists in other community locations including GP practices, nursing/residential homes, workplaces and at their home which can include nursing/residential and intermediate care settings.
Purpose of Document
This consultation is aimed at all stakeholders with an interest in the provision of pharmacy services in the community including: members of the public; community and voluntary groups; health service providers; commissioners; pharmaceutical industry; and academia.
Background
In 2004, the Department published “Making it Better”, a strategy for pharmacy in the community which led to the development of a number of regionally and locally commissioned services to address public health challenges and improve medicines use. This resulted in a range of services that are available in most community pharmacies today which include; minor ailments, repeat dispensing; medicines use review and smoking cessation services.
The strategy also supported the development of the Building the Community Pharmacy Partnership which supports projects that enable pharmacists, community groups and local people to work together to address health inequalities using a community development approach. In addition new professional roles were developed in the period 2004 to 2013 involving pharmacists working as prescribers and providing support to GP practices to help manage the care of older people and people with long term conditions, provide medicines reviews and to support quality and cost effective prescribing.
The 2004 Strategy is almost 10 years old. While its implementation delivered some benefits as listed above there remains significant opportunities to further develop the provision of pharmacy services in the community and it is accepted that there is more to be done. The on-going programme of transformational change in the delivery of Health and Social Care provides a unique opportunity to develop and further embed pharmacy services in the community.
Against this background in August 2012, the Minister approved the development of a refreshed strategy for the provision of pharmacy services in the community. The Department subsequently established a steering group to take forward this work comprising a wide range of stakeholders from community pharmacy, the pharmaceutical industry, the Health and Social Care Board and Public Health Agency, the community and voluntary sector and medical, nursing and allied health professional representatives.
The outcome was a draft strategy which provides a refreshed direction for the delivery of pharmacy services in the community aligned with current policies, plans for reform of the Health and Social Care Service (HSC) and changing population demographics and needs.

The Department is now keen to seek the views of all stakeholders on the draft strategy.
Your views would be very much appreciated.  The consultation period will run from 29th July 2013 to 1st November 2013.

SUMMARY OF PROPOSALS/THEMES
The aim of the draft strategy is to facilitate the fuller integration of pharmacy services across the HSC through the commissioning and delivery of HSC contracted pharmacy services to ensure high quality, safe and effective public health and medicines management for the people of Northern Ireland. It seeks to provide a clear direction for the delivery of pharmacy services in the community which place the individual at the centre and aim to optimise their health and wellbeing throughout life by:

· Helping people to gain better outcomes from medicines
· Helping people to live longer, healthier lives

· Helping people to safely avail of care closer to home
· Helping people to benefit from advances in treatment and technology

The draft strategy contains a number of chapters which identify four strategic goals linked to these themes. Each chapter explores the background, identifies what needs to be done to achieve or work towards the achievement of the goal and identifies what success might look like. The chapters and associated strategic goals are:
	Chapter 
	Strategic Goal

	1. Helping people to gain better outcomes from medicines
	To ensure that throughout life, in accordance with their clinical needs, people have access to timely, safe, quality assured medicines supplied with appropriate advice and support to help them gain the best outcomes from their treatment and avoid harm.

	2. Helping people to live longer, healthier lives


	To provide people with access to advice and support from pharmacists in the community promoting, public health, self-care, improved health and wellbeing and preventing illness.


	3. Helping people to safely avail of care closer to home


	To provide improved access to clinical expertise and interventions for patients closer to home by making the best use of the skills of pharmacists working together with/alongside other healthcare professionals in the community.

	4. Helping people to benefit from advances in treatment and technology


	To support better health outcomes for patients through advances in medicines treatments and technology.


Taken together these chapters cover a broad spectrum of development designed to inform the strategic integration and effective contribution of pharmacy services across the HSC which will support health and wellbeing and enable patient-targeted clinical pharmacy skills to contribute to better patient outcomes through improvements in quality, safety and effectiveness in the supply and use of medicines.

IMPLEMENTATION/NEXT STEPS

Following consultation, it is the Department’s intention to establish an implementation group to take forward the key actions required to achieve the overarching strategic outcomes.

A set of outcome measures with quality indicators focused on safety, effectiveness and patient/client experience will be devised to monitor the implementation of the strategy.  This will include the agreement of a set of high level performance targets and indicators for the PHA and HSC Board to monitor progress year-on-year and allow comparison between LCG commissioning groups.

Resources

Any new investment to facilitate the implementation of the strategy or to further expand services will be subject to the usual business case process in DHSSPS, HSC Board or PHA as appropriate.

Screening/Impact Assessments

Human Rights and Equality Implications

Section 75 of the Northern Ireland Act 1998 requires Departments in carrying out their functions relating to Northern Ireland to have due regard to the need to promote equality of opportunity:

· between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation;

· between men and women generally;

· between person with a disability and persons without; and

· between persons with dependants and persons without.

In addition, without prejudice to the above obligation, Departments should also, in carrying out their functions relating to Northern Ireland, have due regard to the desirability of promoting good relations between persons of different religious belief, political opinion or racial group. Departments also have a statutory duty to ensure that their decisions and actions are compatible with the European Convention on Human Rights and to act in accordance with these rights.

The Department is currently undertaking a process to assess the need for pharmacy services and to make recommendations based on the proposals for access to and the development of new services set out in the draft strategy. The equality implications of the strategy will be considered as part of that process. 

DHSSPS has carried out a preliminary screening of the proposals and as part of this screening process has concluded at this stage that an Equality Impact Assessment is not necessary.
Human Rights 
The outline proposals contained in this consultation need to be considered under the Human Rights Act 1998. The position will need to be kept under review during the policy development process. 

Rural Proofing 
It is considered that there are no negative impacts on rural productivity or the provision of services to the rural community as a result of the proposals in the draft strategy. However, formal needs assessment process is currently being undertaken and rural access to community pharmacy services will be kept under review as part of that process.
Health Impact

It is not considered that these proposals will have a negative impact on health.
Sustainable development

It is considered that there are no negative impacts on sustainable development opportunities.

Regulatory Impact Assessment

The Department does not consider that a Regulatory Impact Assessment is required at this stage but the position will be kept under review.

How to respond to this Consultation
The consultation will run from 29th July 2013 to 1st November 2013.
In order to facilitate analysis it is important that respondents use the Questionnaire provided. To ensure that your response is fully understood, please adhere to the following specifications;
· write or type your response on the consultation response questionnaire

· you do not have to respond to all the questions

You should send your completed consultation response questionnaire to:

Email: 
communitypharmacy@dhsspsni.gov.uk  
Post:

Department of Health, Social Services and Public Safety

Medicines Policy Branch
Room D3.22

Castle Buildings

Belfast

BT4 3SQ

Fax:

(028) 9076 5624
Completed Consultation Response Questionnaires must be received by the Department by 5.00pm on Friday, 1st November 2013.  
Before you submit your response please read the information below about the Freedom of Information Act 2000 and the confidentiality of responses to public consultation exercises.
A summary of consultation responses will be made available on the DHSSPS website at http://dhsspsni.gov.uk/index/consultations/currentconsultations.htm. as soon as possible after completion of the consultation and in any event no later than three months after the consultation closes.
Freedom of Information
DHSSPS will publish a summary of responses following completion of the consultation process. Your response, and all other responses to the consultation, may be disclosed on request. The Department can only refuse to disclose information in exceptional circumstances. Before you submit your response, please read the paragraphs below on the confidentiality of consultations and they will give you guidance on the legal position about any information given by you in response to this consultation.

The Freedom of Information Act gives the public a right of access to any information held by a public authority, namely, DHSSPS in this case. This right of access to information includes information provided in response to a consultation. DHSSPS cannot automatically consider as confidential, information supplied to it in response to a consultation.

However, it does have the responsibility to decide whether any information provided by you in response to this consultation, including information about your identity, should be made public or be treated as confidential. If you do not wish information about your identity to be made public, please include an explanation in your response.

This means that information provided by you in response to the consultation is unlikely to be treated as confidential, except in very particular circumstances. The Secretary of State for Constitutional Affairs’ Code of Practice on the Freedom of Information Act provides that:
· The Department should only accept information from third parties in confidence, if it is necessary to obtain that information in connection with the exercise of any of the Department’s functions, and it would not otherwise be provided.
· The Department should not agree to hold information received from third parties “in confidence” which is not confidential in nature

· Acceptance by the Department of confidentiality provisions must be for good reasons, capable of being justified to the Information Commissioner.

For further information about confidentiality of responses please contact the Information Commissioner’s Office (or see web site at:

http://www.informationcommissioner.gov.uk/).
QUESTIONNAIRE
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CONSULTATION ON PROPOSALS FOR A FIVE YEAR STRATEGY FOR PHARMACY IN THE COMMUNITY 
Views are invited on the following questions;

Introduction

Q1. Do you agree that the themes and associated strategic goals set out in the document represent the priority areas for the development of pharmacy services in the next 5 years?

Yes
(


No
(

Don’t know/no views

(

CHAPTER 1:
Helping people to gain better outcomes from medicines

Q2a. Do you agree that the proposals set out in this chapter reflect what needs to be done to achieve the strategic goal? 
Yes
(


No
(

Don’t know/no views

(
Q2b. Do you agree that the actions set out in this chapter reflect how this strategic goal can be achieved? 

Yes
(


No
(

Don’t know/no views

(
Q2c. Do you agree that the indicators of success/outcomes set out in this chapter are appropriate?

Yes
(


No
(

Don’t know/no views

(

CHAPTER 2:
Helping people to live longer healthier lives

Q3a. Do you agree that the proposals set out in this chapter reflect what needs to be done to achieve the strategic goal? 
Yes
(


No
(

Don’t know/no views

(
Q3b. Do you agree that the actions set out in this chapter reflect how this strategic goal can be achieved?

Yes
(


No
(

Don’t know/no views

(
Q3c.  Do you agree that the indicators of success/outcomes set out in this chapter are appropriate?

Yes
(


No
(

Don’t know/no views

(

CHAPTER 3:
Helping people to safely avail of care closer to home

Q4a. Do you agree that the proposals set out in this chapter reflect what needs to be done to achieve the strategic goal?
Yes
(


No
(

Don’t know/no views

(
Q4b. Do you agree that the actions set out in this chapter reflect how this strategic goal can be achieved?

Yes
(


No
(

Don’t know/no views

(
Q4c. Do you agree that the indicators of success/outcomes set out in this chapter are appropriate?

Yes
(


No
(

Don’t know/no views

(

CHAPTER 4:
Helping people to benefit from advances in innovation and technology

Q5a. Do you agree that the proposals set out in this chapter reflect what needs to be done to achieve the strategic goal?
Yes
(


No
(

Don’t know/no views

(
Q5b. Do you agree that the actions set out in this chapter reflect how this strategic goal can be achieved? 

Yes
(


No
(

Don’t know/no views

(
Q5c. Do you agree that the indicators of success/outcomes set out in this chapter are appropriate?

Yes
(


No
(

Don’t know/no views

(

Implementation

Q6. Do you agree that the implementation proposals set out in the document represent an appropriate way of taking the strategy forward?

Yes
(


No
(

Don’t know/no views

(

Q7. Do you have any other comments on these proposals?

Yes
(


No
(



(If yes please provide your comments below.)


IMPACT ASSESSMENTS

Equality implications

Q8 Is the draft strategy likely to have an adverse impact on any of the nine equality groups identified under Section 75 of the Northern Ireland Act 1998?   

Yes
(


No
(



	If yes, please state the group or groups and provide comment on how these adverse impacts could be reduced or alleviated in the proposals



Q9. Are you aware of any indication or evidence – qualitative or quantitative – that the draft strategy may have an adverse impact on equality of opportunity or on good relations?  
Yes
(


No
(



	If yes, please give details and comment on what you think should be added or removed to alleviate the adverse impact?



Q10. Is there an opportunity to better promote equality of opportunity or good relations

Yes
(


No
(



	If yes, please give details as to how. 



Q11. Are there any aspects of the draft strategy where potential human rights violations may occur?

Yes
(


No
(



	If yes, please give details as to how. 



Q 12. Do you have any views on the conclusions reached by the Department to screen out from further assessment the implications of the proposals in respect of:-
(a) economic impacts; (b) social impacts; (c) rural impacts; (d) environmental impacts; (e) victims; (f) community safety; and (g) others.

Yes
(


No
(




Is there any other evidence which you consider should have been taken into account?

Further Comments

 Please use the box below to insert any further comments, recommendations or suggestions you would like to make in relation to this draft strategy

	Given the actions the outcomes are clear and achievable.  Indicators are the means of measuring/illustrating if an outcome has been achieved. Given this understanding it would appear that the strategy is lacking clear indicators for its outcomes but we understand that devising clear indicators may the role of the implementation group.



(Please tick a box)


I am responding:  as an individual     on behalf of an organisation  


�				�


Name:	      Meabh Poacher___________________________


Job Title    Project Officer_______________________


Organisation:	_Community Development and Health Network___


Address:	______30a Mill Street___Newry_


_________________________________________


Tel:		____________________  Fax:_________________


Email:		_________________________________________











Additional Comments


Yes, they are relevant and applicable to policy and services developments within the health services.  They also show due consideration of the changes  needs of society, health service and pharmacists.





Additional Comments


CDHN would ask is there is a role for the NI Formulary in maintaining access to quality assured access to medicines.


In relation to information provided when medicines are supplied, it would be asked that consideration is taken of the fact some medicines are given without written direction on them.    This can cause confusion and may affect medicines adherence and wastage.  It is asked that this issues be considered within the strategy.


Reducing harm –Pharmacists play an important role in supporting a variety of care providers in medicine management.    They are well placed to support and encourage best practice but also possibly to pick on poor practice.  A route for pharmacists to express concerns to RQIA should be developed.  It is thought that pharmacists could play an important role in reviewing and where appropriate auditing medicines within care settings and supported housing.  


Waste – A possible way to reduce waste is to ensure prescribing only takes place when absolutely necessary.  CDHN acknowledge that prescribing decisions are complex but would ask that some consideration is given to reducing prescribing rates.





Additional Comments


This sections takes due consideration of all influencing factors.  The development of relationships and changing the understanding and perception of community pharmacies will be central and that this is a long term and on going process. 


As community pharmacies integrate and become aware of local needs.  The strategy highlights the importance that they can plan for (where appropriate) with the right advice and services.  It is also important that there are facilities for sharing new knowledge about local health needs and any learning, between pharmacists, between pharmacists and the DHSSPSNI, especially commissioners.





Additional Comments


The role of the community pharmacy will be crucial in the success of TYC.  It will be important that pharmacies are able to plan to local need as it develops as well as fulfilling core responsibilities.  To facilitate this, a communication strategy between pharmacists, Department, commissioners, other members of primary care team and other local organisations needs to be in place which allows for the flow of information and the adaption of services as required.





Additional Comments








Additional Comments


The lack of information regarding implementation makes it difficult to comment, though we would ask that care is taken to ensure implementation is resourced appropriately from the start.





Additional Comments








Additional Comments


CDHN understand resource pressures may make further assessment unrealistic.  However as the strategy hopes to integrate and promote the role of the pharmacy in the community, we feel it would be beneficial to consider the possible social impacts and influence on community safety.
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