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   Joining Up Self-care – pharmacy angle
Community pharmacists have an increasingly important role to play in 21st century healthcare.     
Government policy, as set out in the White Paper Your Health, Your Care, Your Say, is to transfer more care from a hospital to community setting.  This dovetails with a plan to develop a more patient-centred NHS.   Pharmacists are ideally placed to provide many elements of care.

Two years ago, the Working in Partnership Programme (WiPP) funded a pilot to explore how pharmacists might increase their role.  
It was one element of a larger initiative called Joining Up Self-care (JUSC) which looked at whether a PCT-wide health education and promotion programme would be effective at changing the public’s self-care habits and behaviour.  

The project, which was managed by the Proprietary Association of Great Britain (PAGB), was based on the premise that if patients became more adept at self-care then primary care could better meet demand. This is all the more important because that demand is set to rise as the UK population grows older and an increasing number of people live with long-term conditions.   

If the public could be persuaded to take more responsibility for their own and their family’s health, it would have inevitable cost savings to the NHS.   A report by Derek Wanless, Securing our Future Health: Taking a Long-Term View, published in 2002 said every £100 invested in self-care would result in £150 savings.

The pilot ran in Erewash PCT, which has since become Derbyshire County PCT, from January 2005 to April 2006.

The project in the community pharmacy aimed to increase the ability of mothers to deal with minor ailments in children aged between three months to 12 years.  It also looked at whether that group of people would be willing to make use of other healthcare professionals in the community, such as pharmacists, rather than make a GP appointment.
The minor ailments intervention comprised seasonal promotional campaigns in conjunction with the on-going roll-out of the Pharmacy First scheme, in which pharmacists supply patients with products from a limited formulary.  

Initially, patients could only register for the scheme via their GP but this changed so registration at the pharmacy became possible.  About one in five eligible families took up Pharmacy First and they were compared against control groups who did not.

After the campaign, mothers felt the Pharmacy First programme had developed a sense of how to more effectively use the pharmacist, and acted as a boost to their confidence.  They were more likely to self-treat for a number of childhood minor ailments including earache, cough, mild rash, nappy rash, insect bites or stings and teething.  Users of Pharmacy First reported a positive experience and said they would continue to use the service.  The pilot showed it was particularly effective at reaching less advantaged people. 

It also showed that there is potential in changing the perceived roles of health professionals.    Focus groups indicated that mothers were generally concerned to avoid wasting their GP’s time.  They viewed the pharmacist as a quick and easy midway point between seeing a GP and treating the child themselves. 

One part of the pilot was looking to see if the public could become more proficient at self-care. While it showed that mothers’ confidence improved significantly, there was no strong evidence that participants became more self-sufficient.  It may be that more work is needed to ensure that pharmacy minor ailment schemes do not simply transfer dependency from one professional.  This could be done by helping pharmacists develop skills in supporting self care.
The pharmacy scheme ran alongside another two modules - the prevention of coronary heart disease (CHD) among people over 30 years and long-term condition self-care by adults with asthma – which also had some success.
Almost three quarters of people who received CHD advice said they had reduced the amount of saturated fatty foods in their diet. Only 20 per cent of those in a control group said the same.

And the long-term care module showed similar success. Those who attended a half-day asthma education session or an Expert Patient Programme reported greater confidence in managing their condition, other than taking medication.  They were also less likely to worry about side-effects from their medication while patients in the control group showed a rise in concern.

As well as monitoring the impact on the public, JUSC evaluated the attitudes of health professionals including pharmacists. 
By the end of the programme, more than three quarters of health professionals surveyed believed that wider promotion of self-care would help in meeting targets.  

The pilot has shown how PCTs can go about setting a self-care strategy.
Clear leadership was shown to be essential.  This will come from the Department of Health through policy and from strategic health authorities that will monitor implementation. 
But the pilot also demonstrated how important it was for PCT senior management to take ownership of its strategy.  By having champions at a senior level who can take a coherent approach, PCTs can develop an inclusive and robust self-care strategy that is coherent across every part of the system.  Therefore, at least one manager within the PCT should have full-time responsibility for self-care promotion.   
Tools and plans generated from the initiative are available free.
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