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Aim of this session

* To understand how to improve the impact of
research on pharmacy practice




Agenda

e Our background

* Current practice

* Framework

e Supporting research in practice
* Working examples

* Workgroups



ur background

 Pharmacy contract frameworks

* Qutcomes evidence
 Pharmacy sector
* Research Governance

e Community Pharmacy Future
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Sore throats to be tested by pharmacists
instead of GPs under NHS move

Sufferers will go for on-the-spot tests under initiative designed to relieve pressure
on GPs and tackle antibiotic resistance
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“It’s easier in pharmacy”: why some patients
prefer to pay for flu jabs rather than use the
National Health Service

Claire Anderson'™ and Tracey Thornley®
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Data collection

* Importance of data
— Different perspectives
— Delivery / performance related
— Quality
— Qutcomes

« Community pharmacy is traditionally good at collecting data on
service delivery

 Qutcomes data to demonstrate value externally
— Difficult to predict what commissioners want
— Immediate cash savings versus long term
— Issues with capturing data on systems

* Health economic aspect and how you value services
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Why Is research important to community
pharmacy?

* Importance of outcomes data to support service delivery and
Innovation

* |nnovation with current services versus innovative services

 Where is the evidence?
— Benefits to patients
— Value to NHS / Social Services
— Value to Society

* Profession driving the profession forward
 Awareness of what pharmacy can deliver



Clinical Services Reviest he ‘* Mur r ay

* The report contains a general overview of community pharmacy services and
the current developments with commissioning in England

* Key recommendations on community pharmacy going forward
* A ‘rapid review’ was commissioned to inform the report
— Main conclusion is that more research is needed

Community Pharmacy Clinical Services Review

Richard Murray

Director of Policy, The King's Fund

A rapid review of evidence regarding clinical services

commissioned from community pharmacies

Professor David Wright PhD, FRPharmS
Professor of Pharmacy Practice

Commissioned by the Chief Pharmaceutical Officer for England to inform the Murray
Review of clinical services in community pharmacy



St art with the end

* |sthere an evidence gap?

 What do you want to change as a result of your
research?

nat will be the impact of your research?
no are you trying to influence / inform?
nat is important to stakeholders?

= =

nat are the practice implications?



Operationalising research

* Practice implications

e Ease of collecting data

e Stakeholder engagement at an early stage

* Experts in practice — working with experts in research
* Minimising disruption for patients



Collaborative research

* Pharmacy working
together

* Across sectors
(academia, practice etc.)

* Across organisations
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Pharmacy research framework

Research Approval of Professional

priorities and research

development
strategy requests
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The Boots Research Governance process
enabling pharmacy based research

 Working with academics at early stages to support research in practice
— Enabler, not barrier

— Pharmacy teams expertise in operational delivery so minimises

disruption for patients
Outcome reached:

Strategic acceptance

Researcher Local decision
Work

contacts S Declined
Healthcare & RG Review |
complete
AEERIE template
Trainer (HAT) P

Further questions asked /
changes required
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Improving medicines adherence using behavioure
nudges
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Department of Health Behavioural Insights
Team recognised medicines adherence as a
problem

Approached pharmacy to work with us to trial
an innovative, low cost, behavioural
intervention to increase medicines adherence

Implemented a randomised controlled trial

Tested 3 different messages attached to a
sticker vs control

In combination with the NHS New Medicines
Service

Results demonstrate that behavioural nudges
can improve adherence and are being written
up for publication to inform policy and practice

| will take this medication
as prescribed.

INHS |

| commit to taking this medication exactly
as prescribed, or | will speak to my GP or

Pharmacist if | have a concern.

Signed: ..o

The NHS loses £300 million
per year from wasted medication. m

| want to do my bit to support the NHS, so
| commit to taking this medication exactly
as prescribed, or | will speak to my GP or

Pharmacist if | have a concern.

Signed: oo

Not taking my medication as
prescribed could risk my health. m

| want to do all | can to improve my health,
so | commit to taking this medication exactly
as prescribed, or | will speak to my GP or

Pharmacist if | have a concern.

Department
of Health
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Community pharmacy working together to
develop and evaluate new services

Community Pharmacy Future

* Provide robust evidence which can be
used by commissioners and policy makers
to enable them to make fully informed
decisions about the contribution that
community pharmacy can make to patient
care

* Target important health areas

— Costly to NHS
— Heavily reliant on medicines

* Independently evaluated by UEA

e Results published

* Informed pilot in Greater Manchester,
EPIC service in Yorkshire

-/
(E\ == “well Uoyds

University of East Anglia Pharmacy
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Flu vaccination in community pharmacy

1. Identifying barriers to widespread commissioning

2. International development
1. Policy
2. Practice

Anderson and Thombey BWC Heabh Servors Besearh 2014, 1435
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Health Services Research

RESEARCH ARTICLE Open Access

“It's easier in pharmacy”: why some patients
prefer to pay for flu jabs rather than use the
National Health Service

Clire Andersan’” and Tracey Thamley®

The University of

UNIVERSITE DE STRASBOURG - NOttlngham

J UNITED KINGDOM - CHINA - MALAYSIA
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Sore throat test and treat service

1] ti Journal of
nhovation Antimicrobial

2. Point of care testing (POCT) Chemotherapy

3. Appropriate use of NHS resources

4. Antimicrobial resistance e ——

theguardian

b: f th

Sore throats to be tested by pharmacists
instead of GPs under NHS move

Sufferers will go for on-the-spot tests under initiative designed to relieve pressure
on GPs and tackle antibiotic resistance

NHS Innovation Accelerator

UCLPartners The AHSNNetwork Erctand NHOW 55
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What difference can research make to community

pharmacy?
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Change will only happen if the
services we provide are truly patient
centric

 Patient needs versus condition

« Alignment and integration with
support from other healthcare
professionals

Community pharmacy can make a
difference to patient care and be
part of the NHS solution

Robust evidence is key
Role of the faculty in supporting this

Murray review




Working groups
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Choose the area of research
As a group, choose the perspective you would like to consider

Time — 45 minutes group discussion then 15 minutes to sum up at
the end

Areaof research Perspective of pharmacist
working in:

Antimicrobial resistance General practice
Diabetes Community
Mental health Hospital
Industry
Care home

Integrated approach



Questions for your group to answer

Research to inform practice framework
1. What is the real-world issue?

2. Who are the stakeholders (commissioners, patients,
manufacturers etc.)?

3. What are the evidence gaps or questions that need answering?
4. How can you involve the stakeholders in the research planning?
5. What logistical considerations are there?

— What impact will the research have on the
environment/setting?

6. How will you share your findings for maximum impact?

D
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Summary

« QOutcomes evidence can support the extension of
the pharmacists role in delivering patient care.

* Need to consider:
— What the right question is
— Who you need to influence to make change
— What they want to know
— How to go about it efficiently
— How to share your findings to maximise their influence

D
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Contact detalls

Charlotte.Kirkdale@boots.co.uk
Tracey.Thornley@boots.co.uk
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