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London Pharmacy Matters

Transforming London's health and care together
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Plethora of national/regional policy
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Challenges facing the NHS
The report ‘Now or never: shaping pharmacy for the future’ makes the case for the role that
pharmacy can play in the wider delivery of care, identifies the range of care models which are
emerging in the UK, whilst articulating the benefits for patients.
http://www.rpharms.com/promoting-pharmacy-pdfs/moc-report-full.pdf

Pharmacy within the
wider NHS

Economic austerity

Quality focus

Meeting the needs of
LTC patients

Assuring access

Delivering the FYFV
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Challenges facing pharmacy
From supply of medicines to the provision of care
Explaining this to the wider world
Services delivered by pharmacy
The impact of technology
Constrained funding
An overcrowded market

The potential to do more
Workforce and skill mix
The opportunity presented by access
Commissioning in transition
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Developing the role of Pharmacy
MEDICINES OPTIMISATION

PUBLIC HEALTH

· Structured support for patients with respiratory illness
· Pharmacist led clinics for long term conditions;
hypertension, cardiovascular disease, chronic pain,
rheumatology, haematology, HIV, mental health
· Medicines reviews for admissions avoidance
· Monitoring and dose adjustment of anticoagulants
· Diabetes early detection and monitoring
· End of life care

· Healthy living pharmacies and health clubs
· Smoking cessation, weight loss, sexual health, alcohol
awareness
· Health checks and early detection of illness
· Community health improvement through training and
education
· Signposting service for wider determinants of health
such as fuel poverty and domestic violence

Patients
INTEGRATED WAYS OF WORKING
· Support for older and vulnerable people in care facilities
· Home visits from pharmacists or pharmacy technicians
· Virtual wards and hospital outreach
· Pharmacy to pharmacy referrals (hospital to
community)

PRIMARY CARE ACCESS
· Out of hours services
· Promoting self care
· Minor ailments
· Care planning
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Maximising the use of Pharmacy and pharmacy
roles
Objective: To maximise the use of existing services to better help patients and reduce
demand and to support the transformation of primary care through maximising the use
of pharmacy roles.

Access for advice and
minor ailments

Integrated long-term
conditions management

Support for older and
vulnerable people at
home or in care

Helping people to get or
stay out of hospital

Providing local public
health services

Learning from these
models of care

Supporting medications
reviews in retail or GP
Practice

Embedded community
pharmacy within primary
care local teams

Promote the role of
pharmacy across London
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GP Forward View – Key Points for Pharmacy
• GP Access Fund schemes are showing a
broad range of healthcare professionals can
contribute to providing care, for example
advanced nurse practitioners, pharmacists in
a clinical setting, physician associates,
physiotherapists and paramedics.

Includes 10 High Impact
actions to release capacity
– 2 specifically reference
Pharmacy
4. Develop the Team
Pharmacists
7. Partnership Working
Community Pharmacy

• Staff are navigating patients to a wider range
of alternative services such as primary care
access hubs, social prescribing initiatives
(including the voluntary sector) and pharmacy
minor ailment schemes.
• Pharmacists remain one of the most
underutilised professional resources in the
system and we must bring their considerable
skills in to play more fully.
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Develop the Team
Extension of the Pharmacist in a clinical setting pilot (formally known
as Clinical Pharmacists in General Practice Pilot)
• Pilot Programme to deploy 470 clinical pharmacists in over 700 practices
to be extended.
• Appetite for the original pilot scheme was high.
• Need to learn more from the evaluation - early indications suggest
pharmacists may have a role in streamlining practice prescription
processes, medicines optimisation, minor ailments and long term
conditions management.
• new central investment of £112 million to extend the programme by a
pharmacist per 30,000 population for all practices not in the initial pilot.

• Further 1,500 pharmacists to be employed in general practice by 2020.
• Pharmacist training programme to be opened up to practices that have
directly funded a pharmacist
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Partnership Working - continued
Creation of a new Pharmacy Integration Fund
• worth £20 million in 2016/17, rising by a further £20 million each year.
• Help to further transform how pharmacists, their teams and community
pharmacy work as part of wider NHS services in their area.
• Subject to a separate consultation - proposals include better support for
GP practices, for care homes and for urgent care for the use of the fund.
Managing demand more effectively
• GPs are encouraged to influence the commissioning of local pathways
for community pharmacy to help patients with self-care and minor
ailments.

Greater use of technology to enhance patient care and experience, as
well as streamlined practice processes
• Completion of the roll out of access to the summary care record to
community pharmacy by March 2017.
• CCGs will also have access to funding for subsidiary technology services
to support their GP practices to develop technologies and digital tools to
join up pathways between different healthcare sectors and professional
groups, for example, pharmacists.
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Partnership working - continued
A new Multi-speciality Community Provider (MCP) contract
• New clinical model and a new business model to create an Integrated
provision of primary and community services based on the GP
registered list
• Aim is to establish integrated community based teams of GPs and
physicians, nurses, pharmacists, therapists, with access to step up and
down beds, in reach into hospitals, for example, redesigning outpatients,
geriatric care, and diagnostics as part of extended community based
teams irrespective of current institutional arrangements

• Provider ultimately holds a single whole population budget for the full
breadth of services it provides including primary medical and
community services
• Focus is better population health management, to suit different groups
of the population,
• Move away from ‘one size fits all’ 10 minute consultation followed by
outpatient referral or prescription.
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Royal Pharmaceutical Society
The Royal Pharmaceutical Society believes that
pharmacists should be:
• The recognised professional member of the
healthcare team responsible for choosing
pharmacotherapy
• The universally accessible frontline clinical
provider of all aspects of pharmaceutical care
• The healthcare professional entrusted by patients
to take care of their every pharmaceutical need
• The recognised expert professional for medicines
governance, information and management
• The guardian of patient safety and welfare,
maximising the benefits of medicines and
minimising the risks caused by adverse effects

• The leader in pharmaceutical innovation, research
and developments of medicines, and of the
delivery of pharmaceutical services
• The patient’s safeguard in the research, design,
manufacture and supply of quality assured
medicines
• The educator of all health professionals, the public
and patients on the safe and effective use of
medicines
• Accessible to all patients as a source of advice on
health improvement and well-being

The Royal Pharmaceutical Society England were set
up specifically to ensure that many different sectors
of pharmacy are represented at board level. They
have members from community - contractor,
employee and locum, members from hospital
practice and members from industry, academia and
public health. This breadth of practical knowledge at
board level enables them to understand the issues
as they relate to members and not just in a
theoretical way.
The English Pharmacy Board works hard to make
sure that members' needs and interests are properly
represented in government. We are currently
focusing on a number of campaigns to help raise
awareness of pharmacists' interests, including the
following:
•

Improving the urgent and emergency care
through better use of pharmacists

•

Pharmacists improving care in care homes

•

Pharmacists and GP surgeries

•

Pharmacist-led care of people with long term
conditions

•

Pharmacist access to the patient health record
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HEE Pharmacy Workforce Composition
London’s workforce comprises 13,205
people, filling 10,274 FTE posts: figures
grossed up to 100%

Roles

London workforce

Pharmacists

28%

2927

Pre-Registration Trainee Pharmacists

6%

619

Registered Pharmacy Technicians

5%

509

Accuracy Checking Technicians

2%

Pre-Registration Trainee Pharmacy Technicians

2%

185
181

Trained Dispensing Assistants

18%

1931

Trainee Dispensing Assistants

7%

691

Trained Medicines Counter Assistants

24%

2444

Trainee Medicines Counter Assistants

8%

854
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HEE Workforce Composition Key Findings
Vacancy rates
•

Vary significantly across roles

•

Are generally higher in South London than elsewhere

•

Vacancies for most roles were considered relatively hard to fill are Accuracy Checking
Technicians, Registered Pharmacy Technicians and Trained Dispensing Assistants

•

The easiest vacancies to fill are for Pharmacists

Training Priorities

•

Among non-CCA community pharmacies the top priority was Locally Commissioned Services

•

Healthy Living Pharmacies, Dementia care and Public Health Champions were also relatively high
priorities

•

CCA member companies most commonly mentioned Patient counselling and consultation skills
as a training need

Public Health Champions
8% non-CCA community pharmacy staff have Royal College for Public Health qualification as a
Public Health Champion – approximately 713. There are wide variations in figures across LETB
•

South London: 15% of staff trained, present in 60% of pharmacies

•

North West London: 1% of staff trained, present in 5% of pharmacies

•

NC & E London: 7% of staff trained, present in 32% of pharmacies
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Pharmacists in a clinical setting (formally known
as Clinical Pharmacists in General Practice)
NHS England, Health Education England, RCGP and the
BMAs GP Committee are working with the Royal
Pharmaceutical Society on this three year pilot to test the
role of pharmacists working in general practice.
Pharmacists work as part of the general practice team to
resolve day-to-day medicine issues and consult with and
treat patients directly. This includes providing extra help
to manage long-term conditions, advice for those on
multiple medications and better access to health checks.
Having a clinical pharmacist in GP practices means GPs
can focus their skills where they are most needed, for
example on diagnosing and treating patients with
complex conditions. This will help GPs manage the
demands on their time. The London pilot sites are listed
on the right listed to the right:
https://www.england.nhs.uk/commissioning/primary-carecomm/gp-action-plan/cp-gp-pilot/

London
Groves Medical Practice
CCG: NHS Kingston CCG
No of Practices: 2
The Harrow Practices
CCG: NHS Harrow CCG
No of Practices: 11
Park medical centre
CCG: NHS Hammersmith and Fulham CCG
No of Practices: 6
Florence Road Surgery
CCG: NHS Ealing CCG
No of Practices: 17
Bellegrove surgery
CCG: NHS Bexley CCG
No of Practices: 12
City and Hackney GP Confederation
CCG: NHS City and Hackney CCG
No of Practices: 13
Highgate group practice
CCG: NHS Haringey CCG & NHS Islington CCG
No of Practices: 9
HBD Limited/BHR Federations
CCG: NHS Redbridge CCG & NHS Havering CCG
No of Practices: 10
First4Health GP Federation
CCG: NHS Newham CCG
No of Practices: 3

Available support for GPs employing a practice
pharmacist
Workforce Crisis
What can Pharmacists do?
What to look for in a Pharmacist
Methods of Recruitment
Future Developments
Sample Job Adverts
An Example of a Practice-Based Pharmacist’s Typical
Day
Practice Pharmacist Job Description, covering:
• Key working relationships
• Responsibilities
• Equal Opportunities & Confidentiality
• Insurance
• Health and Safety
16

01

Case Studies

Transforming London's health and care together
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Healthy Living Pharmacy
Green Light Pharmacy in
Euston is a partner in the West
Euston Healthy Communities
Project which is supported by the
New Opportunities Fund (now
the Big Lottery). It operates a
training programme for
volunteers, who then encourage
local people to complete a series
of questions about their health.
Based on the results of the
questionnaire, individuals may
then be invited to the pharmacy
for health checks and health
education, for example, about
diet and smoking cessation.

Jhoot’s pharmacy chain is a key partner in a
social enterprise (community interest company)
called Innovation Health and Wellbeing. The
partnership includes Walsall Council, Walsall
Housing Group, Jobcentre Plus and Walsall
College and brings together the expertise of all
partners in the development of interventions that
aim to improve the health and wellbeing of local
communities. As part of this aim a Life Style and
Weight Management Qualification has been
jointly developed and piloted jointly by Walsall
College, Jhoots Pharmacy and Walsall Housing
Group within local communities and will soon be
accredited for wider national use. It aims to
improve residents own health, but also for those
interested in a health-centred career, to provide
them with a qualification that will help them with
their ambition to secure employment.
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Providing medicines support to patients
discharged from hospital
In East Lancashire Hospitals patients who need additional support with
their medicines are given the opportunity to have a direct referral of their
medicines information and care from the hospital pharmacy team to a
community pharmacist of their choice. A newly developed system for the
Trust called Refer-to-Pharmacy allows patients to identify their local
community pharmacy, and a referral, together with a copy of their hospital
discharge summary, is sent directly to the community pharmacy. Patients
are asked to give consent and shown a short film to inform them of why the
system has been developed, and what benefits they can expect to gain (this
can be viewed at www.elht.nhs.uk/refer). The referral will then be followed
up by the community pharmacist.
An audit function allows the hospital team and community pharmacists to
monitor performance and analyse the effect of referral on re-admissions to
hospital. Refer to pharmacy e-referral links the care patients receive in
hospital to that in the community to help them get the best from their
medicines and stay healthy at home.
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Pharmacists in General Practice
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Pharmacy in Acute Sector
The pharmacy team at Northumbria Healthcare Foundation Trust has 148 members, including 49
pharmacists, 47 pharmacy technicians and 52 other technical and support staff. The pharmacy team
has embraced technology and skill mix to enable pharmacists and ward based technical staff to
maximise the time they have available to provide direct care and support for patients.
Medicines stock supply is centralised and automated using a robot in the pharmacy department at
North Tyneside General Hospital; supply services are managed and delivered by pharmacy
technicians and assistants. Automated medicines storage cabinets (Omnicell) are located in the
accident and emergency departments and in emergency care units at the trust’s acute sites. As well
as improving medicines safety and security, this has freed up of pharmacy and nursing staff time
which has been redirected towards more patient facing roles.
All pharmacists are required to undertake post graduate development with an expectation to progress
beyond clinical diploma training to achieve a prescribing qualification. Pharmacists are currently
prescribing for 44% of all patients admitted to the hospital. All managers and middle grade
pharmacists, and technical managers are required to undergo management and leadership
development. Ward-based pharmacy technicians support pharmacists and the wider health care team
with medicines reconciliation, patient counselling, medicines supply and clinical audit. Pharmacy
provides a clinical service to all its wards, as well as a seven-day service to the trust’s emergency
medical admissions unit. In the emergency care setting, pharmacy staff routinely use patients’ GP
summary care records.
Support from pharmacy extends into primary care, with pharmacists identifying and managing elderly
patients at risk of readmission before and after discharge. The trust also employs the region’s only
consultant pharmacist for oncology.
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Sharing Electronic Health Records with Pharmacy
Pharmacy Case Study 1 – Emergency Supply
Zubaid is staying away from home, at his
parents, who have a dog. Zubaid has forgotten
to bring his nasal spray that he uses to manage
his hay fever, which is often triggered by animal
hair.
Zubaid visits the local pharmacy to request an
emergency prescription but he cannot remember
the name of his nasal spray. The pharmacist
asks if he can view his national NHS electronic
record. Zubaid agrees and the pharmacist views
the record. He can see that Zubaid had received
a repeat prescription for his nasal spray from the
GP the day before. The pharmacist is then able
to provide Zubaid with an emergency supply and
advice on dose and frequency.
• The patient controls access to their electronic
health record
• The electronic record reduces time taken to
identify medication details
• Access to the record can help to reduce the
time taken to treat patients.

Pharmacy Technician Case Study
Kelly, a medicine management pharmacy technician,
was working on the elderly care ward on a Sunday.
She had begun doing medicine reconciliation for a
patient, Derek. Derek had been admitted after falling
over in the grocery store. During the medicine
reconciliation, Derek stated that he used a ‘pink’
inhaler, which he uses twice a day, but could not recall
the name. Kelly checked the medications prescribed
on admission and noticed that the doctor had written
Seretide. As it was a Sunday, and Derek’s GP surgery
would be closed, Kelly asked if she could view his
national NHS electronic record. Derek agreed to this
as he wanted to make sure he had all his medications.
Kelly accessed Derek’s record and identified that the
inhaler that Derek had been prescribed was Fostair
(the pink inhaler).
Kelly made a note of this and referred to the
pharmacist. The pharmacist discussed this with the
prescribing doctor and the correct inhaler was
prescribed.
• Access to vital information when the GP surgery is
closed
• The electronic health record reduces time taken to
identify medication details
• Ensures treatment of long term conditions is
continued when a patient is admitted.
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Sharing Electronic Health Records with Pharmacy
Pharmacy Case Study 2 – Medicine
Identification
Duncan was visiting his family over Christmas
and left his medicines behind. He visited the
pharmacy after being referred by NHS 111, and
asked if the pharmacist could make an
emergency supply for “his inhaler for his chest”.
Duncan didn’t have any information about his
medicines with him, but gave consent for the
pharmacist to view his national NHS electronic
record. The pharmacist was able to see a full list
of Duncan’s current and discontinued repeat
medicines and to identify that he was, in fact,
referring to his GTN spray. The pharmacist made
an emergency supply of GTN spray to Duncan,
without having to refer him to the GP out-ofhours service.
• The patient controls access to their electronic
health record
• Use of the record helps to clarify medication
details
• Access to the record can help to reduce the
time taken to treat patients.

Pharmacy Case Study 3 – Adverse Reaction
Ella has an emergency dental appointment for a
tooth abscess. The dentist gives Ella a
prescription for a course of antibiotics. Ella takes
the prescription to the pharmacy where the
pharmacist clinically checks the prescription and
asks Ella if she has any allergies to antibiotics.
Ella says yes but cannot remember the name. As
the GP surgery is closed, the pharmacist asks
Ella if he can view her national NHS electronic
record. Ella agrees. The pharmacist checks the
record for allergies and adverse reactions. He
sees that there is a record of Ella having
previously had an allergic reaction to Penicillin.
The prescribed antibiotic contains Penicillin so
the pharmacist calls the dentist and requests a
change in the prescription which he can then
issue to Ella.
• Access to vital information when the GP surgery
is closed
• The electronic health record reduces time taken
to identify medication details
• Access to information helps provide the most
effective treatment and avoid harm.
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Dudley Prescribing Programme
KEY ACTIONS
A local hypertension audit
was completed by the
practice-based pharmacists
in every GP Practice in
Dudley.
Practice-based pharmacists
(PBPs) worked with general
practice to audit high risk
patient groups and identify
patients with hypertension
who were undiagnosed.
The CCG used a local quality
premium to support the work
of PBPs and incentivise
general practice.
Further detailed case study can
be found using the link below:

http://www.nhsiq.nhs.uk/media/2
745472/dudley_pharmacists.pdf

OUTCOMES
Post audit achievements:
• Locally agreed Quality Premium for Hypertension for 2013/14,
14/15 and 15/16
• At the end of March 2014, over 2000 patients were reviewed as a
result of Quality Premium work
• 1096 new patients were diagnosed with hypertension over two
years, exceeding the Quality Premium target for 13/14 and 14/15
• For every 1,000 patients controlled, 16 strokes and 12 myocardial
infarctions (MIs) could be prevented each year
• The hypertension register for Dudley CCG has grown by 1096
patients in two years
• Prevalence of hypertension has increased from 13.4% in 2004/05
to 17.7% in 2014/15.
Cost savings:
• For every 1,000 patients controlled, 16 strokes and 12 MIs could be
prevented each year.
• £127K per year for the 16 strokes prevented, based on a stroke
cost of £8K (acute care +
ongoing cost).
• £90K for the 12 myocardial infarctions saved, based on an MI cost
of £7.5k
• In one year, changing behaviour has enabled
Dudley CCG to save £200K and also receive the quality premium
monies for the CCG to reinvest into services.
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Healthy London Partnership

Digital Programme
Case Study
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HLP London Digital Programme
What are we doing?

Summary Care Record – Community Pharmacy
• Roll out of SCR viewing across all Community Pharmacies by Sept 2016.
• Currently 1000 Pharmacists/Technicians trained to date
• London has higher than average viewing figures for SCR (within
community pharmacy)
• APP available to support wider London pharmacy team in training for
SCR (iOS/Android)

Patient Online –
• All GP practices across London have enabled online repeat prescription
ordering for patients (supports better integration with EPS r2)
• All GP practices across London have enabled ‘Detailed Coded Record’
meaning patients with access to online services can view: Meds,
Allergies, Diagnosis, Test Results, Reports (any coded information in
their GP record)
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HLP London Digital Programme
What are we doing?
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The London Information Exchange
our principles…
The NHS should remember me. Citizens should be able to express their
information sharing preferences (once) and be confident that these will be
remembered by the organisations who provide health and care, (provided that they
are prepared to confirm their identity and express these preferences in advance).
Anywhere anytime. Citizens should be confident that data held by organisations
providing care and which is relevant to the immediate care needs of the citizen (e.g.
to support an e transaction), is available to be shared (in real time) with clinicians
who are involved in the delivery of care anywhere in London.
All of the data at my fingertips. Clinicians should expect to be able to locate and
access data from multiple sources across London via a single search launched from
their normal clinical application and using agreed data content and technology
standards.
Playing a bigger role. Citizens should be able to connect to NHS systems in
London through a reliable information exchange using the application of their choice.
28
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London asthma standards
For children and young people (CYP)
• Developed through the children and young people’s
asthma leadership group
• Prepared by collating a collection of standards already
in existence, building on London Quality Standards,
Primary Care Strategic Commissioning Framework and
London Acute Care Standards for CYP
Purpose
• Essential guide for commissioners and providers
• Ensure responsible lead for asthma in each
organisation
• Improve consistency and quality in CYP services and
reduce variation
• Minimum standards of care in one place
It cuts across all organisations and covers: patient and
family support; schools; acute and high risk care;
integration and co-ordination; discharge planning;
transition; effective and consistent prescribing; workforce
education and training

Visit
www.londonscn.nhs.uk/publications
to find out more
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Healthy London Partnership

Working together to improve the
diagnosis, treatment and
management of asthma in children
and young people
Case Study
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The answer:

Improving the pathway (using drivers of 5 year forward view)
London Asthma delivery
programme

Home
HV

Primary
care

Integrated out of
hospital and in
hospital services

Standards
School
Nurse

Network
system
approach
with child
at the
centre
Hospital
care

Communication

School

Education
• Health professionals
• Schools
• Pharmacy programme
Prevention programme
• Schools
• Smoking

Multispecialty
providers with
community
development
initiatives

Commissioning strategy
• Commissioning
development

Identified lead responsible for asthma within each service, with
MEASURABLE TASKS and EFFECTIVE AUDIT
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Audit design
Collaboration – NHS England, clinicians & contractors
Requirements

Result

• Deliver within the NHS Contract

• Public Health campaign within the NHS
Contract

• Simple to administer for pharmacies and
• Voluntary additional audit ( outside core
easy for patients to understand
contract)
• Structured consultation
• Audit = 7 questions
• “Part of the flow” of a consultation

• Administration fee

• Anyone in the pharmacy could
administer the audit

• Supporting all online platforms and also
paper

• Paperless

• Real time or retrospective data collection
option

• Clearly defined patient cohort
• Anonymised
• Support and CPD provided
• Worthwhile for patients and the
pharmacy…”so what” defined

• Supporting information pack & CPD
• Opportunities for internal pharmacy
referrals for MUR, Flu Vac or stop
smoking
• Comms strategy using email
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What we asked pharmacies to do
The questions
1. Does the child or young person have an asthma action plan or “wheeze plan”?

2. In the last 12 months, has an assessment of inhaler technique by a doctor, nurse
or pharmacist occurred?
3. Does the child or young person use a spacer device?
4. Does the child or young person smoke?
5. Does the child or young person live with someone who smokes?
6. Did the child or young person have a flu vaccination last year?
7. In the last 12 months, have you had to make an emergency request for an inhaler
from your pharmacy, GP, Out of hours services, Walk-in Centre or A&E?

Carers, parents and patients presenting in the pharmacy with a prescription for an
inhaler/spacer, requesting a prescription, requesting an emergency supply, making
an over the counter purchase of medicines or a known diagnosis of asthma.
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Highlights
Final results

1,865
Community pharmacies
across the whole of London
were invited to a take part

1,225
Pharmacies
responded

65.7% 32
of the total
number of
pharmacies

9,690

9.4

responses

Average age
of participant

boroughs
(all) took
part

Participation per
borough

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

till

2 October

Results

20.0%
10.0%

9

1 in 4

Average
entry per
pharmacy

Entries were
using a smart
device

0.0%
Hackney
Westminster
Barking and Dagenham
Lewisham
Newham
Lambeth
Islington
Greenwich
Bromley
Merton
Tower Hamlets
Camden
Bexley
Redbridge
Richmond upon Thames
Croydon
Wandsworth
Waltham Forest
Sutton
Southwark
Harrow
Hillingdon
Kingston upon Thames
Havering
Barnet
Kensington and Chelsea
Haringey
Enfield
Hammersmith and Fulham
Ealing
Brent
Hounslow

Campaign
extended to 10 weeks

64%

25%

48%

70%

64%

23%

96%

Did not have a
flu jab last year

Had to make an
emergency request
for an inhaler in the
last 12 months

Do have an
asthma action
plan or wheeze
plan

Had a inhaler
technique
assessment in
the last 12
months

Have a spacer
device

Live with
someone who
smokes

Do not smoke
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Further analysis and sharing results
First Phase
• Significantly more analysis of data – age,
borough – supported by UCL & NHS
England
• Established a collaborative of eight CCGs
to develop commissioning asthma
management services from pharmacies in
2016
• Since Jan 2016 distributing CCG
commissioners pack, completed by March
2016.
• Dissemination strategy
• School nurses/schools /pharmacies
“buddy” project across London
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Further analysis and sharing results
First phase sites – how are CCGs/SPGs using the data?
• Inform audit design for prescribing of
inhalers in children up to 12 years
• Incorporated datasets into an education
and learning workshop for GP Practices
• Inclusion of community pharmacists in
asthma themed CCG education and
learning events
• Inclusion of community pharmacy in
CQUIN from March 2016.
• Inclusion of community pharmacy in
pathways design for asthma management
in CYP
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Next Healthy London Partnership Initiative
• Asthma toolkit – aimed at supporting
commissioners and providers throughout
the pathways for CYP
https://www.myhealth.london.nhs.uk/healthy
-london/children-and-young-people/asthmatoolkit/pharmacy
• Virtual learning hub – inhaler technique
assessment in CYP. Supported by HEE
and collaboration with Education for Health
To launch Pan London on w/c 13.06.16.
• Support pack for School Nurses across
London.
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