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AAppropriate prescribing

ASupport for patients to improve medicines adherence
AChronic disease management

APolypharmacy
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@ THE SCOTTISH OFFICE m THE SCOTTISH OFFICE

National Health Service in Scotland National Health Service in Scotland

SOCIETY

Professional Standards
for Hospital

CLINICAL PHARMACY | CLINICAL PHARMACY Pharmacy Services

Optimising Patient

IN THE HOSPITAL | PRACTICE IN PRIMARY CARE
PHARMACEUTICAL SERVICE:
A FRAMEWORK FOR PRACTICE

| I |
Hsc)

NORTHERN IRELAND .

The European Statements of Hospital Pharmacy

Section 4: Clinical Pharmacy Services

4.1 Hospltal pharmaasls should be |nvnlved in all patient care settings to prospectively

Y ic decision-making; ﬂley should playa
full part in decision making including advising, i ing and
changes in full partnership with patients, carers and other health care professionals.

CLINICAL PHARMACY The Society of Hospital | Pharmacists of Australia 42| Al prescriptions shauld be reviewed and validated s soon @ possble by & hospital
harmacist. Whenever the clinical situation allows, this review should take place prior
STAN DAR D S :nthe supply and administration of medicines. reen

43| Hospital pharmacists should have access to the patients health record. Their clnical

should be in the patients’ health record and analysed to
inform quality improvement interventions.

JOURNAL OF PHARMACY PRACTICE AND RESEARCH a4 | Allthe medicines used by patients should be entered on the patient's medical record and

reconciled by the hospital on admission. Hospital ists should assess

Volume 43, No. 2, June 2013 - Supplement the appropriateness of all atients’ medicines, including herbal and dietary supplements.

45 Hosplbal pharmacists should promote seamless care by contributing to transfer of

2013 ion about medici vh patients move between and within healthcare

SHPA Standards of Practice for Clinical Pharmacy Services settings.

4.6 | Hospital pharmacists, as an integral part of all patient care teams, should ensure that
patients and carers are offered information about their dinical management options,

Review date 2015

Authorses by and especially about the use of their medicines, in terms they can understand.
S McCuzter, Head ot Prarmacy ang Megkme: Mianagen

mm::w-mﬁ:::::lmmm peet 4.7 Hospital pharmacists should inform, educate and advise patients, carers and other
T e Hea o Evaroacy e Wednes i, SELEET . - . N N
X FRe. Hea ot Prarmay and foedtes Management WHSET health care professionals when medicines are used outside of their marketing
Review Date: 2015 authorisation.

4.8 | Clinical pharmacy services should continuously evolve to optimise patients’ outcomes.




Clinical Pharmacy Practice:

Patients are reviewed and medicines assessed to achieve optimum outcome

Assessment, care plan, follow up evaluation

Clinical medication review

Pharmaceutical Care

Patient assessment/needs

A Clinical data interpretation, medical/drug history,
consultation

Consideration and discussion of options
A Needs/benefits/risks
Collaborative decision making for
therapeutic plan
A Prescriber/patient/goals
Consultation and communication
A Patient/carer/other professionals

Patient monitoring and follow up
A Outcomes/adherence assessment



Clinical pharmacy practice - applied to individual patients?

Effective Treatments - Optimum Outcomes

Quality of prescription
Patient adherence

Monitoring and follow up

Clinical pharmacy requires:

Knowledge of: Skills in:

Aassessment and interpretation of clinical
Adisease processes data including laboratory findings
Amedical terminology Acommunication and consultation
Atherapeutics Aprovision of medicines information
Apharmaceutical products Acritical thinking and decision making

Apharmaceutical care planning including
monitoring of treatment



10 year action plan

nal | patients, regar-c
setting of care, will receive high quality
pharmaceutical care using the clinical skills

Prescription for Excellence o f t he phar maci st t o

A Vision and Action Plan for the right
pharmaceutical care through integrated

partnerships and innovation APati ents should rece
pharmaceutical care from clinical pharmacist
|l ndependent prescri be
providing NHS clinical care in the community
— e will have to be independent prescribers
" working in partnerships with medical
practitionerso

www.scotland.gov.uk/Publications/2013/09/3025

fPharmacists in secondary care and in primar er in an integrated
way which woul be supported by a commo
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Education & Training Developments

AMPharm & Pre-Registration Training (5 years)
AGPhC Standards
Alntegrated experiential learning
Alnterprofessional learning

AVocational training (foundation level)
ACompetency based learning in the workplace

APostgraduate degree
AMSc Clinical Pharmacy
AMSc Advanced Clinical Pharmacy Practice

APharmacist prescribing
Alndependent Prescribing Certificate
AConsultation & clinical assessment skills
ATeach and Treat




General
Pharmaceutical
Council

Future pharmacists

Standards for the initial
education and training
of pharmacists

May 2011

Source: Miller, G.E. {1950] The assessment of clinical skills/competence/performance. Act
Med 65 563-7.

Level 1 — Knows. Knowledge that may be applied in the future to
demonstrate competence. Assessments may include essays, oral
examinations and multiple choice questions.

Level 2 — Knows how. Context-based tests — knows how to use
knowledge and skills. Assessments may include essays, oral
examinations, multiple choice questions and laboratory books.

Level 3 — Shows how. A student or trainee is able to demonstrate

that they can perform in a simulated environment or in real life.
Assessments may include objective structured clinical examinations
(OSCEs), simulated patient assessments, designing, conducting and
reporting an experiment, dispensing tests and taking a patient history.

U h_evEI 4 — Does. Acting independently and consistently in the complex
situation of an everyday or familiar context. Evidence for this level
is showing in this context that one is able to demonstrate the
outcomes in a complex everyday situation repeatedly and reliably.
Assessments may include OSCEs, taking a patient history and a trainee
demonstrating things in the pre-registration performance standards
repeatedly, accurately and safely. The trainee needs to be observed
doing these things by their tutor and others.



10.2.2 Validating therapeutic approaches and supplying prescribed and
over-the-counter medicines

o rem———A

Identify and employ the appropriate diagnostic | Knows Shows
or physiological testing technigues in order to how how
promaote health

b.  Identify inappropriate health behaviours and Shows Dioes
recommend suitable approaches to interventions | how

c.  Instruct patients in the safe and effective use of | Shows Dioes

their medicines and devices how
d.  Analyse prescriptions for validity and clarity Shows Coes
how
Source: Miller, 5.E. (1990 The assessment of clinical skills/competence/performance. Ao = CI-I ni Ea,“.lll E"-'EIIJE_tE_ th €ap pmpriate ness IEFI: Shmﬁ'ﬁ Does
[ —— prescribed medicines how
f.  Provide, monitor and modify prescribed Shows Does
treatment to maximise health outcomes how
g. Communicate with patients about their Shows Dioes
prescribed treatment how

10.7  The initial education and training of pharmacists is extensive and
rigorous. After five years it is realistic to expect a person to be
competent but not yet proficient or expert.




General
Pharmaceutical
Council

Future pharmacists Year 5

Standards for the initial
education and training Year 4
of pharmacists

Year 3

May 2011

Year 2

Year 1

Source: Harden, R.M. and Stamper, N. (1999) What is a spiral curriculum? Medical Teacher
21:141-3.

5.6 arm degree curriculum must include practical expene
of wnrklng with patients, carers and other healthcare professionals.
experience should increase year on year. We are no
that off-site placement vizns are tie= oniy way o achieve this. Schools
should articulate their strategy for meeting this criterion, which may
include off-site placement visits, using patients, carers and other

healthcare professionals in-class, and simulations.




Example of | dayYdao2spi tal activity Eg

Activity Theme Learning outcome Bt AT

1 Patient journey Describe the processes which are undertaken during the T
and patient journey from hospital admission to discharge to Plomedical Siences
medications ensure the accurate, safe and timely prescription and Pt Exparentalsamingandheok

administration of medicines

2 Patient | Descri t:_ue their ﬂbser'_.ratiﬂn of a patl'e_nt counselling 5:e_f.s'|-an E"'@zﬁgiﬂﬁ
counselling where important points are emphasised about medicines. 3 RIS

3 Antimicrobial Explain the rationale for antimicrobial treatment prescribed
treatment for a hospital patient

4 Formulary Describe the rationale for a local formulary, determine if a

prescription adheres or not and propose actions to ensure
adherence where possible




Experiential learning

A Students learn best from their own experiences
A Experiences can be enjoyable and motivating
A Contextualises application of knowledge

A Allows development of skills and professionalis

A Exposes students to real healthcare environme
I Role model practitioners
I Other healthcare professionals
| Patients keen to contribute



Development of competency
beyond registration (Foundation)
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Framework

nerapy
- A Framewerk for professonal development
18 waluation of Provide sxamples " ’ P e P
. Rarely Sormetimes Usually Consistently n foundation practice across pharmacy
A omes
119 anster of care |1 | Patient
Cx
Relevant patient background
15 | Nesdfor the b kgm formtion January 2014
Medicine Fedicine histo
Comments.
The prescription = clear
3 | Provision o [Ersure the prescipion s legd
Medicine Ensure the correct medicine is dispensed D
Ensure the medicine i dispensed in a timely manner

Produced in partnership with CoeDEG




NHS Pharmacy vocational training scheme
coriamn B Stage 2 Competency Framework

ADevelopment of self
AAseptic services
AClinical pharmacy
AClinical governance/patient safety
AEffective use of medicines
ADispensing services

C Clinical Pharmacy
Provision of pharmaceutical care
to patients

Competence
Task/activity

Evidence
ref

Example /type

Sign-off
Date

Tutor/trainer

AEducation & Training
AMedical gases

c21

Risk prevention/risk reduction.
Consistently demonstrates the ability to ensure
optimum medicine therapy by delivering
appropriate pharmaceutical care with minimal risk
to patients.

See guidance.
Case studies
(n=4)

Care plans
(n=12)

Cc21.1

c21.2

C21.3

Identifies pharmaceutical care needs of a
patient group

Recommends changes to clinical practice
within a patient group

Addresses identified deficiencies or risk

c22

Patient assessment.

Deficiencies or risks.

Consistently demonstrates the ability to determine
individual patient's pharmaceutical needs and the
means to address and document these.

C22.1

c222

Cc223

Creates comprehensive patient profile

Identifies pharmaceutical care needs for
individual patients

Identifies pharmaceutical care needs for

NHS
S

Education
for
Scotland



PHARMacy education IN Europe

Atkinson J, Rombaut B. The 2011 PHARMINE report on pharmacy and pharmacy education in the European Union.
Pharmacy Practice (Internet) 2011 Oct-Dec;9(4):169-187

PHARMINE Report

The 2011 PHARMINE report on pharmacy and
pharmacy education in the European Union
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Reflective learning



