“I thank the Patients Association for the pressure they
put on us to keep improving standards. Long may they continue.
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Patients Sir Ian Carruthers, when Acting Chief Executive of the NHS.
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COMMUNITY PHARMACY - HERE TO HELP

A Survey by the Patients Association

Foreword by the President

# We all use pharmacies, and these days we can use their
services through a variety of outlets. Whether these outlets

ot
. = 1 and their staff are providing the service we need is the
I =~ 1 reason for this survey. As more and more is asked of all

primary care services, it is vital that the money being spent
on our behalf as taxpayers is done so in the most effective
ways.

The answers to our survey tell us where the gaps are, and inform Primary
Care Trusts whose job it is to commission services from all primary care
practitioners in their area. The reality for patients and their needs should
drive the changes.

We keep in touch with what our members are thinking, and experiencing in
healthcare through surveys like this and we are very grateful to all of them
for the rapid replies they send us. By using online and hard copy methods of
reaching them we hope we cover all types and ages of patients. If you would
like to join our panel please go to our website www.patients-
association.com and sign up, or let us know by post and answer in that way.
Do please join us and make your views known.

Claire Rayner
President of the Patients Association
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Introduction

The Patients Association is a champion of the responsible and informed
patient. Patients also hear a lot about their role in making best use of health
services from a wide variety of sources.

The White Paper ‘Pharmacy in England’ published earlier this year set out
the Government’s plans for building on the strength of pharmacy to provide
a more personalised system of care for patients. It also outlined the potential
for pharmacy to contribute to the public health aims for improvement in
health and wellbeing in local populations. It emphasises the importance of
good commissioning and developing technologies. There is also emphasis
on patients as well as the NHS making better use of medicines, and attention
Is given to the needs of patients in rural areas. The White Paper envisages an
expansion in pharmacies and their services, including clinical services and
screening. The Government believes pharmacies are an untapped resource
for patients most in need. This is complemented by new regulation for the
profession, and all these points are subject to consultation.

With such wide-ranging proposals, the Patients Association commissioned
this survey of our members to gauge the current situation where they live,
and get an early viewpoint of what they would like to see in the future.

Our view as patients of our local pharmacies is changing and is dependent
on the starting point. For example, is the local pharmacy a single private
contractor, part of a chain of Pharmacies, or set in a supermarket. There is no
single view any more of what constitutes a pharmacy. Not only are these
services being offered differently e.g. in supermarkets, polyclinics, but also
it is important to see if they are being delivered in an efficient way that
meets the changing needs of patients. They need to know the detail of future
innovative proposals, such as are laid out in the White Paper, and how they
will be built on the current uneven surface in primary care.

The expertise of pharmacists and the adoption of a wider range of services
also formed part of this survey. We asked about the effectiveness of the links
between different primary care practitioners, notably that between GPs and
Pharmacists. Patients are often completely unaware of the way in which
primary care funding dictates services and the fact that every Primary Care
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Practitioner is an independent small business, contracting with the NHS for
their services.

If primary care is to be used effectively and efficiently by all patients,
coverage must be comprehensive, based on their needs and not on the
conflicts and petty squabbles that arise between different Primary Care
Practitioners chasing the same pot of funding. New building blocks in
Primary Care, e.g. NHS Direct, longer opening hours, one stop
shops/polyclinics have been put in place with the intention of adding to
patients’ access.

The Patients Association believes now is the right time to ask patients about
their experiences, and to find out if Pharmacy in Primary Care meets their
needs, if Primary Care as a whole is offering a seamless service and how
they view the changes proposed.

Research Methodology

This was an online survey of a random selection of e-members, combined
with hard copies for a random selection of our non-internet members that
made up a total of 2,500. We received 498 responses. It was conducted
between 18 August 2008 and 1 September 2008.

Executive Summary

With more money than ever being committed to the NHS, it is vital for
patients and taxpayers that the funding is spent in the ways patients need, in
order to ensure that best value for money and best health outcomes are the
result.

This survey finds that patients are finding a service that is as variable as
other parts of the health service — yet more Postcode Lottery. Although
patients may choose which pharmacy to use, and unlike other GP services
are not bound in a geographical straightjacket, they find there are wide
variations in travel times to Pharmacies, and particular attention is required
in rural areas. Pharmacies are central to the concept of ‘one stop shops’ or
polyclinics, but our survey finds that public perceptions of services,
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expertise and ability to meet 21% century patient needs may not match the
pharmacy profession’s view of itself.

Our survey finds:

e Primary care, for many patients, is not joined up, with Pharmacy services
often not seen as a part of primary healthcare services

e Patients are unsure if pharmacies are clinics or shops

e Pharmacy services are not always used when there is difficulty of access
to GP services

e Patients’ concerns about confidentiality, privacy and expertise may be
discouraging fuller use of Pharmacy services

e Patients may be failing to seek advice at all or possibly doing so from
other sources such as unregulated online facilities

o Patients are willing to seek a wider range of services e.g. screening, from
Pharmacies if seen to be integrated with GP services

e Patients are willing for their electronic medical records seen by
Pharmacists but over a quarter are strongly opposed to this

e Some patients using public transport travel for up to half an hour to visit
a Pharmacist, which is a cause for concern when they are sick

e Lack of space within Pharmacies is often seen as the cause of the lack of
privacy and confidentiality

e Patients want more resources put into Pharmacy services to enable them
to make a stronger contribution to their Primary Care
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CALL TO ACTION

Patients must:
o tell their local Primary Care Trust if standards of access are inadequate
¢ make use of the whole range of primary care professionals
e insist on proper confidentiality for all their healthcare
[ ]
Primary Care Trusts must:
e ensure sick patients have access to frontline pharmacy services
regardless of postcode and to GPs within 48 hours
e manage public money properly and efficiently by ending the squabbling
between local primary care professionals
e recognise the role of all primary care professionals in improving areas of
health inequality
e ensure proper standards of confidentiality in all new builds especially PFls.

GPs must:
o oOffer access within 48 hours to their services utilising all means of modern
communication with their patients
e work constructively with pharmacists and other primary care professionals
to provide a safe, seamless service for their patients
e Wwhere patients agree, share information with pharmacists for the benefit of
patients

Pharmacy must:
e invest in privacy and confidentiality so that patients feel able to ask for
advice, and access services
e establish a confidentiality charter covering consultation rooms, over the
counter services, inter-staff discussion of patients
e work constructively with other primary care professionals to provide a
safe, seamless service for their patients

Department of Health must:
e ensure contractual fairness between primary care contractors
e require Strategic Health Authorities to create equality of access for
patients in their area
e require PCTs to manage all resources effectively, efficiently and
creatively, using all modern means of communication with patients
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Pharmacy Questionnaire

Question 1.
How easy do you find it to get an appointment with your GP within 48 hours?

No answer

Don’t know

I seldom/never get an
appointment within 48 hours

I sometimes get an
appointment within 48hours

I usually get an appointment
within 48 hours

I always get an appointment
within 48 hours

0.0 5.0 10.0 15.0 20.0 25.0

The responses to this first question confirm other survey results on access to GPs. The
Government’s stated target is that patients should see a GP within 48 hours of making the
appointment. Less than one third, (31.9%) say this always happens.

GPs are central to patient care both as clinicians and, perhaps more importantly, as
gatekeepers to all other services despite their salaries rising to previously unknown
levels. It is not just the dreaded postcode lottery at work here; there is also poor value for
money considering the investment made since 2000, confirmed in the Public Accounts
Committee’s report of October 2000.
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‘A pharmacy has recently opened in our new LIFT(PFI) health centre and is open outside
usual opening hours e.g. Sundays & Evenings, providing a very useful service for those
of us who are working or who need medical advice outside GP hours.’

‘The appointment system in my surgery is ludicrous you have to know 3 weeks in
advance (almost) that you are going to be sick. I think pharmacists should have wider
powers but there needs to be a more private environment.’

Question 2.
Have you ever turned to a pharmacist for health advice because you have not been
able to get an appointment with a GP quickly enough?

No answer

Never

On one occasion in the
last year

2 or 3 times over the
last year

4 or S times during the
last year

More than 5 times in
the last year

0.0 10.0 20.0 30.0 40.0 50.0 60.0

Although 57.6% of respondents never use pharmacy services for health advice at all, in
the past year, 41.6% have done so on one or more occasions. The number seeking such
advice more than once is very small. Possible reasons for this can be seen in responses to
other questions below. Given the expertise available through pharmacists, this seems a
waste of primary healthcare resource.
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This result is particularly important as it clearly illustrates the trend in patients’ behaviour
when looking for initial health advice. Other sources, such as NHS Direct do not appear
to be filling the gap. This failure in take up of a primary care resource merits further work
with pharmacies.

‘My GP wasn’t being very helpful, and so I went to see a pharmacist and explained my

predicament and they advised me to go back to my GP and put " the ball back in their
court” so to speak in order to continue to try to diagnose my condition and this helped to
empower me to tackle my GP face to face.’

‘Asked for Pharmacy advice, twice but GPs do not want to hear that you have spoken to
local pharmacist.’

‘I don't think the pharmacist would disagree with the GP although he/she could be
right.’

Question3.

How inclined would you be to use a pharmacy for initial screening/diagnostics (e.g.
for a heart health check, blood pressure, cholesterol check, asthma check or
diabetes check)?

No answer
Don’t know

Not happy to do so, would
want a nurse to do it

Very happy to do so, but
haven’t done so yet

Very happy to do so, or
have done so in the past

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0
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Our respondents appear to be divided on this question: while 49% are happy to use a
pharmacy for initial screening and/or diagnosis, 43.6% of respondents are not. Only
10.2% have actually used pharmacy services in this way. Patients do not appear to view
pharmacies as integral to their primary network of care. Underlying many comments is
the question “is it a clinic or is it a shop?” Other comments at the end give additional
reasons for failure to make full use of pharmacies. Fragmentation of care and suspicion
about long-term motives are of concern.

The expanded role for pharmacy set out in the White Paper is a long way from the current
reality for some patients, and it is this reality which is the block to accepting a wider
primary care role for pharmacy. Pharmacists will have to address the “just a shop” view
of patients before embarking on the White Paper’s vision.

‘Pharmacists are not Doctors - End of Story!’

‘The pharmacist is a skilled, trained professional, keen to help customers and with a
wealth of untapped knowledge and expertise. And much, much cheaper than doctors. If
pharmacists were as off hand as some doctors, they would not have any customers, so
then tend to be more considerate.’

‘The role of pharmacists in reviewing medication within nursing and residential homes
should be extended. Greater involvement of community pharmacists in free prevention
strategies - More advice at the point of dispensing about efficacy of medication and its
effectiveness (e.g. advice about timing and spacing of doses - In general I think
community pharmacists are an under-used and undervalued resource. They have vast
knowledge that could help many and improve health.’
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Question 4.

How inclined would you be to use a pharmacy for routine monitoring of known
conditions (in partnership with your GP surgery) e.g. for a heart health check, blood
pressure, cholesterol, asthma check or diabetes check?

No answer

Don’t know

Not happy to do so, would
want a nurse to do it

Very happy to do so, but
haven’t done so yet

0.0 10.0 20.0 30.0 40.0 50.0

The theory behind this scenario has a higher level of acceptance than Question 3, but a
smaller number of respondents have actually been treated in this way. This role for
pharmacy is still in its infancy so 8.8% is perhaps not surprising. Again, the thinking
behind the responses to both Questions 3 and 4 merits further detailed research. The
answers to later questions offer possible clues to patient resistance shown here (39%),
including supermarket pharmacies, confidentiality, competence and turnover.

It will be vital for the White Paper’s vision becoming a reality for patients to be confident
about all these current concerns being addressed. The variation current pharmacy
premises requires urgent action if the White Paper is to succeed. This is a matter for
Primary Care Trusts whose unacceptably variable commissioning is a consistent cause
for concern in reports published by the Patients Association into other aspects of
healthcare. The visions for future healthcare are ultimately dependent on commissioning
and there are few signs that Primary Care Trusts are developing into the role required of
them. This failure perpetuates the postcode lottery in every aspect of healthcare and our Il
to Action addresses this crucial failure in the NHS.
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Question 5.
a. How close is your nearest pharmacy to where you live?

Nearest Pharmacy

Public Transport Car
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More than 30 min
26 min — 30 min
21 min - 25 min

6 min— 10 min
1 min-5 min

26 min — 30 min
21 min - 25 min

21 min - 25 min

6 min— 10 min
1 min-5min

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0 50.0

These results show the wide variation in access to pharmacy, with those unable to rely on
private transport being particularly affected. Sick patients should not have to walk for
such a length of time and the variation in times reveals an unacceptable variation in the
siting of pharmacies. Primary Care Trusts in such areas should take action.

The majority of patients walk to their nearest pharmacy (57.3%) and of these over one
third take 21to 25 minutes to do so, while 37.6% use their car. Only 5.1% use public
transport to go to their pharmacy but for over 50% the journey take up to 20 minutes. It
should be noted that this question asks about “nearest”, not the “usual” pharmacy.

The White Paper aims to help the most deprived patient and those living in the most
remote parts of England. There is an obvious need for this on the basis of these answers.
The most deprived will be those who either walk or use public transport, for whom the
results shown above reveal a dismal picture. Again, it shows the need for Primary Care
Trusts to commission properly for these patients and ensure that pharmacies are
established in areas of need.

Page 13 of 39



= > 0

b. How close is your usual pharmacy to where you live?

Usual Pharmacy

Public Transport

More than 30 min
26 min — 30 min
21 min - 25 min

6 min— 10 min
1 min-5min

26 min — 30 min

21 min - 25 min

6 min— 10 min
1 min-5min

0.0 10.0 20.0 Page 13006 39 40.0
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This question asked about usual as opposed to nearest pharmacy. It presumes a choice,
which in areas of greatest deprivation or in rural areas may not exist. The link between
the White Paper’s vision and the reality for patients is, again, stark. These answers may
reveal the reduction in high street pharmacy in favour of out of town or supermarket
pharmacy. Without active pharmacy commissioning by Primary Care Trusts, this
situation will not improve and the gap between current availability and future visions will
not be bridged.

‘I live in a village with a dispensing general practice so many of the above questions are
irrelevant. I have answered most as if I had to use a pharmacy in the local town. I believe
in continuity of care and totally disapprove of the fragmentation of care that will be
brought about by pharmacists being used as quasi GP practices and "drop in" centres
in Supermarkets or Shopping Malls. As a nation we are paying GPs more and more for
doing less and less.’

Question 6.
Do you think pharmacists should be allowed and should receive resources to
provide a much broader range of community healthcare advice and services?

No answer

Don’t know

No

Yes
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