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Why do we need Pharmaceutical Care Pathways?
Laura Rooney

Developing a sustainable pharmaceutical care pathway is becoming very important in today’s
healthcare system in Scotland. If the NHS is to ensure that communities are sharing the workload with
the primary and secondary care services, the pharmacies are one of the key points of contact which
need to undergo change. The overarching aim is to see pharmacists become an integral part of the
care pathway, contributing to personalised care pathways for patients. The Scottish government state
that “this will involve even closer joint working between GPs, pharmacists and other community
services to build on what has already been achieved”. In 2002, The Right Medicine set the agenda for
modernising and strengthening the role of pharmacists to deliver improved services to their patients.
The overall aim would be to see Pharmacists as having a more pronounced role in patient care rather
than only the prescription of medicines.

Why do pharmaceutical care pathways need to be more care-focused? Well, the number of over 75s
will increase by 25% over the next 10 years, thus the pharmaceutical care pathways need to be
integrated into the NHS and used more effectively. These older people are generally the highest users
of NHS services and often have complex prescribing needs. The framework of care that was originally
created to support single-disease morbidities, needs to be revolutionised to provide personalised and

continuous care which stretches from the local GP to the pharmacies to the hospitals.

According to the Royal Pharmaceutical Society, 20 years ago, a typical community pharmacist would
serve up to 500 patients including 150 hypertensives, 50 asthmatics and 20 cancer patients which is
expected to be much higher now. The ethos to be achieved is that pharmacists these days are
responsible for the outcome of treatment, not just the supply of medicines. The ideal Pharmaceutical
care can be described as ‘the responsible provision of drug therapy for the purpose of achieving
definite outcomes that improve a patient’s quality of life using a personalised plan’. This approach is
particularly useful for managing long term conditions. Therefore, there must be a pharmaceutical
partnership between the different stakeholders in the health and care industry with the patient at the

centre of this.

Scotland have already made significant progress in shifting pharmaceutical care into the community

and offering more than just prescribing, please refer to figure 1 sourced from the Royal Pharmaceutical
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Pharmacy Publication (Now or Never: Shaping Pharmacy for the Future). The main elements of the
current Community Pharmacy contract — the Chronic Medication Service (CMS), the Minor Ailment
Service (MAS) and the Public Health Service (PHS) — have reinforced this approach to pharmaceutical
care. The CMS, created in 2010, is a service delivering repeat prescriptions for those with long term
conditions and the MAS, created in 2006, allows the pharmacists to treat people with common
illnesses. Over 200,000 patients are now registered with CMS with numbers continuing to increase.
Several GP practices and community pharmacies are engaged in the Early Adopters phase of the

serial prescribing and dispensing component of the service.

2002 The Rght Medione: a strategy for pharmacauteasl care for Scotnd putlshed

2006 Communty pharmacy cortract restructured 10 prowde phased srplementation
of four core services with commitiment 1o electronic underpinning
(Minor Alment Service, Acute Medication Service , Public Health Service,
ad Ohronic Medication Servce)
» Minor Allment Service (MAS) introduced with patient regatration and capation,
pharmacists provding Sreatments o common dircal conditons
Public Health Service (PHS) ntroduced promoting healthy idestyles

»
2008 Addvonal PHS services mplernented nationally: smoking cessation and
sexual health service for Emergency Hormond Contraception

Acute Medcation Service (AMS) first nationally bve system 10 support the
slectronic trarsfer of prescrptions n the UK = Ly ralled out in comemunty
pharmacies and GP practices. Payment procesting programme (ePay) also n place

2010 Chrore Medication Service (CMS) roll out starts patent regstration and
capitation, pharmaceutical care, planning for patients with long term condtions

2012 Rewew of NS Prarmaceutcal Care of Patients in the Community n Scotland
(the ‘Wikion and Barber’ review)) undertaben (published Aupunt 2013)
» Rerforces the srportance of making the most of the complemerntary roles of
pharmacests and GPs in by areas of patiert care.
» Recormrrench contioutty and consatency of care, underprned by patient
registration, shoukd be part of future contractual arrangements for pharmaceutical
care In community pharmacy

2013 Prescrption for Bxceflence publshed Provides an action plan for the nest steps
n the developrment of pharmaceuical care for four key patient groups pecple n
communty, resdents in care homes patients recening care at home: and patients.
reconng care in hospitalispecialist hospetal care at home.

» Foous on person centred, safe and effective pharmaceutical care

» Prarmacsts 1o be recogrised as the clinicans resporable for NS
pharmaceutcal coe

» Develop modern framework for plarning, contracting and deliverng
pharmaceutcal Care services

» Cincal pharmacsts ndependent prescrbers

Fig1: Timeline of Pharmaceutical Care Pathway

A literature review carried out by the Alliance called ‘The perceived role of pharmacists and
knowledge/experience of services’ sheds light on some peoples’ perceptions of community

pharmacists. They find that people (who were surveyed) generally see community pharmacists solely
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as prescribers and for the most part people would rather speak to their GP about important health
related problems, since the GP has access to their medical record. However, they state that the

pharmacist can sometimes have more knowledge about the drug interactions and possible side effects
of drugs than a GP and so confidence in their knowledge is strong. The main downside of the

community pharmacy for most interviewees is that you don’t have the same relationship or rapport with

them as you do your GP and so this makes people less likely to approach their pharmacists for medical

assistance before their GP. With that in mind though, people also said that more awareness of what
the local pharmacy can offer would make the services more attractive to patients, so being clear on the
different services you can use through signposting mechanisms would make people more inclined to

use the community pharmacy before the GP.

Thanks for reading my blog, | hope I've introduced the pharmaceutical care pathway well for you! My
next blog post will go on to explore how technology can be implemented to allow for this ideal

integrated care pathway.
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