Planning on the getting the Flu?

All PCTs must consider what their plans are to maintain pharmaceutical services throughout the flu pandemic period.  This may result in 84 day prescribing to reduce the number of visits to a dispensing outlet, however this is contrary to DH policy - extended period prescribing will simply exacerbate the anticipated shortages - in reality it is more likely that pharmacies will operate a "rationing" approach to ensure that what supplies are available, will stretch to as many patients as possible.

The key issue for Primary Care during a pandemic will be looking at the impact upon General Practice and Hospital Services, including bed space and managing the acute sick and elderly.  Little thought has been given at this stage for the wider implications for patients who live with long term conditions daily and their needs for pharmaceutical services, medicines and routine clinical checks. 

Home based LTC patients will be the focal point for community pharmacy to support and this is where we will have to devote our resource & effort - in addition to trying to deal with acute OTC requests (antipyretics/analgesics, etc) -  Tamiflu will be available through the distribution centres and will not be the responsibility for pharmacists to manage (unless commissioned to do so).

The key issue for pharmacy is how each pharmacy will continue to support patients and provide pharmaceutical services when their own workforce (including the pharmacist) could well be ill for a period of 7 to 10 days plus?  What contingency plans are in place to keep the business open?  Have groups (multiples) or several independents clubbed together to decide how they will maintain services collaboratively in an area? The Government will invoke emergency powers, and these may manifest themselves at local level by PCTs being given powers to move/consolidate healthcare personnel in line with their strategic plan. Whilst some multiples and some independents may have some plans in the early stages for coping with staff shortages, ultimately it will be the PCT who will be given powers to move/close resources, etc. 

What needs to be done?
Contingency plans for business need to take into account unknown scenarios, from flooding, to bomb scares to fire etc.  Each crisis brings with it difficulties that change the response made by the business.  For example, in a bomb scare situation, it may not be possible to access the pharmacy therefore how can medication be dispensed?  Possibly from temporary locations/redirected to other available outlets etc.  In a fire situation, how do patients access prescriptions already in the dispensing process?

For flu pandemic planning, the premises and stock may be available, but there may be staff shortages making it difficult to dispense the medication according to legislation.  Contractors should therefore identify how they might manage in this situation.  The following points are suggestions to get started, but each contractor should have something written down to indicate what they would do to keep the business functioning.

Remember there is little point in having the plan in your head, especially if you are the one struck down by the Flu!

•1.       Write business continuity plans that outline how your business will remain open in a crisis.  This may include a documented list of pharmacists who you may be able to call upon (assuming they are not ill) to work in the pharmacy at short notice.

•2.       Look to agree with the PCT how staff can be moved between pharmacies to ensure some are open.  It may be better to keep one pharmacy open than have 2 pharmacies unable to function properly.

•3.       Agree with the PCT which (if any) LESs need to be maintained and how.  This may include signposting to other pharmacies for supervised consumption clients or girls asking for EHC.  A procedure must be agreed in advance to ensure the most robust governance can be agreed prior to a crisis.

•4.       Consider a list of telephone numbers for suppliers and alternative suppliers that you may not currently use.  These should be held in a place you or your staff could easily find.

•5.       Agree with the PCT an escalation procedure to access stocks if you have a shortage.  It would be pointless for a well stocked pharmacy to be shut due to sickness, when another is able to function but has not stock.

These are just considerations that should be given some thought and discussed (through the LPC) with the PCT.  The PCT would want to know that localities within the PCT are covered by contractors that have made some plans to minimise disruption during a pandemic.

