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Credentials
«__ 7

e BTec PD programmes In clinical pharmacy and
aseptic services to level 5

e NVQ2/3
e External examiner for FDs

e MSc/DPharm progressing MPharm



Fundamental question No 1.

« _ ]
1. What does SOCIETY want us to do?

e Not what do WE want!
e The code of ethics applies to us all

Its PUBLIC SAFETY
First, Foremost and finally



So what have we got?




Causes of preventable admissions to
hospital

e Systematic review: preventable drug-related
admissions to hospital was 3.7%.

e The majority (51%) involved
— Diuretics (16%)
- Anti-platelets (16%)
— Non-steroidals (11%)
- Anticoagulants (8%)

-~ Howard et al 2006. Br J Clin Pharmacol 2006. 63; 136-147



Causes of preventable admissions to
hospital

e Preventable drug related admissions
associlated with:
- Prescribing (30.6%)
- Adherence (33.3%)
— Monitoring (22.2%)

— Howard et al 2006. Br J Clin Pharmacol 2006. 63; 136-147



National implications of preventable harms
from medicine causing admissions

e Pirmohammed et al 2004 — rate 5.2%

e Projected annual burden and costs on the NHS in
England

e 5 700 deaths
e 250,000 admissions

e annual cost of preventable medicines related
admissions to the NHS in England £466 Million

Pirmohammed et al BMJ 2004: 329:15-19



Imagine this!
e /4 year old man on warfarin for recurrent pulmonary emboli.

Admission to hospital for myocardial infarction. Discharged from
hospital on warfarin 4mg dalily.

e Given appointment at anticoagulant clinic 2 weeks later. He did
not attend the clinic as he felt unwell.

e Consulted his GP with symptoms of a urinary tract infection.
Prescribed co-trimoxazole. Dispensed by community
pharmacist.

Fell at home three days later. Admitted to hospital — INR >20

Patient died the following day — post mortem examination
showed cerebral haemorrhage as the cause of death
Reardon et al BJCP 1995; 49:



Alert 18: Actions That Can Make
Anticoagulant Therapy Safer

Patient safety alert

Actions that can make anticoagulant
therapy safer
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Anticoagulant Alert Card
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Monitoring and Treatment Records

Anticoaqulant Treatment Record

0111212003
Dt R DalyDosage (mg) Commerts Sgnature
ﬁumssya | Aira Fibiltion
T 2008/2004
Frank "
2 b3 (25)
BROWN :
Palace House Werfarin
Bottom Road
Headingtan
Oxford. OX2 2PG
Doctor. A
The Surgery
Main Raad
01865 555555 Headington
0041050 Mk Oxford. OX110C

INR: 2.3 Take 3 mg daily

27/01/2004



Safer Practice Recommendations
For Anticoagulants

e Repeat prescriptions
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Interacting medicines



Technician education

e NVQ 2/3 (competencies mapped, services
neing extended, role blurring)

e FD BSc (?)

e Portsmouth — more practice
e LIJMU — more technical ‘ y
e Government agenda




What is TECHNICAL
<

the 'rise of the robots'
the process of supply
error minimisation

Identification and referral of medicines-
related issues outside competency

e extemporaneous dispending
e compounding
e counselling (for 70% yes?)



Fundamental question No?2

e \What is the level of TECHNICAL skill
required in pharmacy practice and what level

of education Is necessary to underpin such
skill?



Pharmacists education

e MPharm
e Indicative content, 50 Criteria

e Critically, we are NOT like the others %




History lessons

« _ ]
e 1/03 Rose Case

e The strength of the 'public need'

e Change, in the future drugs will be targeted
(by whom), patient-specific (who determines
this), monitored (litigation)

Arguably
e MORE COMPLICATED
e MORE SPECIALISED



This is in the PUBLIC 'eye’.
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From this




Moving to this
e
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and this




Do we want this? This Is how It
appears to be going!!! 4

e Technicians as
mini pharmacists
pharmacists' helpers!

e Technicians to replace pharmacists
Cost less
expediency
solve staffing issues

...or do we EVOLVE!




More history
-

Radiologists and Radiographers



History tells us
-

... but if this is the way it is?

[ [




History tells us
-

Then history tells us

Technician today, Pharmacists tomorrow



The danger
-

e Without separate, discrete readily identifiable
roles, then there will be boundary issues, with
blurring of roles and responsibillities.

e Critically, this will impact on education
providers, "Who do you teach, both?"



What is the role of a pharmacy
technician?

e Pharmacy Technicians dispense and supply
medicines to patients

e \Working under the guidance of a responsible
pharmacist

e Upto BSc
e Professional registration



What is the role of a pharmacist?
-

e Pharmacists ensure the safe, effective
clinical use of medicines — not just
dispensing

e Entry level MPharm

e Develop specialist practice

e Postgraduate/Royal college qualifications

e 10 consultant level DPharm



What of Education?
«__ 0

e How might this work?

e Intake two streams Pharmacy Technician
and Pharmacy

e Much of first three years common
e Potential for exit award and progression

e Pharmacist additional (band A funded) two
years



Need to consider
«__ 7

e How many of each to meet PUBLIC need
e management of change

e the curricula

e accreditation

e registration

e Professional body, General Pharmaceutical
Councill



Guaranteed
«__ 7

e Need to be proactive
e Need to show impacts that benefit the public

e Have the expertise, can do it but have to
chart the evolution with stakeholders



In summary
o]

e \We have holes in the service

e \We can/have to plug them, or someone else
will/should!

e Let Pharmacy Technicians be
TECHNICIANS

e Let Pharmacists be CIINICAL
PHARMACISTS

e Let there be synergy not conflict




In summary
o]

e Have two 'professions'
e Have one aim

PUBLIC SAFETY
First, Foremost and finally
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