NHS

Stockport
Clinical Commissioning Group

Stockport Together

Pharmacy Services in General Practice

&

NHS StOCprft Clinical CommISSIOHIng Group Tel: 0161 426 9900 Fax: 0161 426 5999

7th Floor Text Relay: 18001 + 0161 426 9900
Regent House

Heaton Lane
Stockport
SK4 1BS

Website: www.stockportccg.org



What is Stockport Together?

“Stockport is a partnership of health and social

care organisations coming together to meet the
challenges our economy faces and to improve

the health and wellbeing of our population”
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« The Stockport health system
was part of one of the NHS .
challenged health s
economies in 2013 and cxpo L
retains a structural deficit. At
the same-time the local
authority has to reduce -
spending on social care and
the CCG is funded £18m T—
below target. Working closely %™

together we have identified a  § e

do-nothing or no change gap e

for health and social care of

£130m by 2020-2021.

- 83.0t0 85.5 years (higher than Stockport)
:] 81.0to 83.0 years (higher but not significantly so)
L _“ 80.0t0 810 years (lower but not significantly so)
- 75.1t0 80.0 years (lower than Stockport)
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Our alms In working together

Reducing inequalities
« Supporting people to live healthier lives

* Improving access to GP practices and other integrated community
health and social care services

* Providing capacity to General Practice
* Increasing access to community mental health services
* Improving care for vulnerable people
* Reducing the pressures on hospital services especially those at
Stepping Hill Hospital
Read the plans in detail at: )
www.stockport-together.co.uk/business-cases 4
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* What Is changing?

Partners will work alongside local services such as
pharmacists and others to revolutionise the way people
receive health and care.

Care will be provided in local neighbourhoods, led by GPs and
delivered closer to people’'s homes- Viaduct Care

The focus is on providing support in the community, to help
patients’ access self-care support to help them improve their
own health and wellbeing, with the aim of preventing ill health.
People with complex conditions will be offered support by the
health and social care team in their neighborhood to help
them stay safely at home and avoid a trip to hospital including
a Crisis response service.

Funding from new care models programme Vanguard and
NHSE
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What about medicines?

* Delivering the 5year forward view

* Releasing GP capacity and making best
use of meds

 NHSE Practice Pharmacist Pilot support
* Vanguard and Transformation
 Digital technology

« Safe and effective medicines delivered by
a Neighbourhood based service



OUR CHALLENGE -> £5m efficiency by 2020
Overview - Viaduct Enhanced Pharmacy

Drugs to be monitored in a timely manner

Drugs to be managed across the interface

Effective Repeat prescribing process in place and
Deliver aims from adhered to
IS IR Lo Tasks undertaken by appropriate clinicians

utilising the NHSE

supported s .
capacity to Better use of digital innovation
Improve patient

care across every Optimise the flow of work

GP practice in
Stockport

Effective waste reduction process in place and
adhered to

-< Choice of medication optimised

Better utilisation of staff skills

From 22" January 2018 Viaduct will deploy 4 levels of medicines optimisation staff to support existing
practice staff with repeat prescription management, medicines optimisation and improving patient safety.
The initial phase will provide capacity to progress the effective use of digital technology, to reduce demand
on the prescribing system and start to release GP’s time.

Phase 2 will bring in further staff to ensure effective medication review and in time will lead to the
implementation of the full service model.
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Proposed Medicines Optimisation Team

Band 8A

Lead Pharmacist

Student Tame Valley

Technicians
(HEE pilot)

Lead Pharmacist

Project &
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Locality Project Lead for
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SH&V With Senior

(0.8 temp) Technician

Lead Pharmacist

Bramhall

Lead Pharmacist
Cheadle

Director with Medicines
meds Optimisation
responsibility Service
Lead

Medicines
Optimisation
Pharmacist

Lead Pharmacist
Victoria

Funding source

Lead Pharmacist
Viaduct Stepping Hill

CCG

Lead Pharmacist

Else where Marple

PSP = Practice Support Pharmacist
MC = Medicines Co-ordinator
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Medicines
Coordinator

s
7 HiL,

&0 Cclinical Lead
=)o senlor Pamacist
&0 Pharmacist

1. PATIENT CARE 2. PRESCRIBING PROCESSES 3. PRIMARY CARE PRESSURES ﬁ CARE HOMES
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- Decrease primary care pressures - Workflow Optimisation
- Increase learning and skills - Increase patient care and satisfaction
- Reduction of significant events/patient harm - Decrease waste

- Workforce Optimisation - Saving of £5m by 2020
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Greater Manchester and Devo
Manc

GM level work- do it once and do it well

« GMMMG- DNP list, Formulary, guidance
and policy - 7 day prescribing policy

* Refer to Pharmacy

* Minor Allments Scheme

« Care home support

* Domiclliary care provision
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So how do we all work together to deliver
this deliver this?

Over to you?



