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The White Paper Team
Room 601

Department of Health

79 Whitehall

LONDON

SW1A 2NS






8TH October 2010

Dear Sir/Madam

Liberating the NHS: Transparency in Outcomes – a framework for the NHS

The following are the comments of the Devon Local Pharmaceutical Committee (LPC) in response to the Department of Health White paper “Liberating the NHS: Transparency in Outcomes – a framework for the NHS.”  The LPC represents 231 community pharmacy contractors across Devon.

The Devon LPC welcomes the proposals to enable the NHS to focus on quality and effectiveness of services, within a transparent accountability framework.  However, it can be a challenge to isolate the individual outcomes attributable to the contribution of specific healthcare professionals or providers in complex disease management pathways. In light of the proposal that providers will be paid according to their performance, it may be that the best approach to overcome this challenge is to ensure that different healthcare professionals or providers collaborating on care across a disease pathway are jointly incentivised. This could be achieved by an alignment of contractual frameworks such as the GMS and Pharmaceutical Services contracts, in order that excellent collaborative care is incentivised in the interests of patients and the NHS.

We support the development of NICE quality standards and guidance on commissioning of services and believe that elements of the community pharmacy contract, such as properly targeted MURs, should be included in the NICE standards and pathways. This would support community pharmacy to take responsibility for aspects of the patient’s care, particularly with regard to optimising the use of medicines.

The NHS spends over £8 billion each year on medicines, but it is estimated that up to half of these medicines are not used effectively1. This creates the potential for short term waste, but even more importantly it results in the sub-optimal management of patients’ conditions, which over time increases the cost of treating an individual’s disease and frequently causes unnecessary suffering for the patient and worry for their relatives and carers.

Through MURs and other interventions focused on the education of patients about their disease and its treatment we believe community pharmacy can play a central role in minimising patients’ non-adherence to medicines. An evidence base2 exists to demonstrate the cost of non-adherence and how community pharmacy can reduce it.  We hope that the government will take account of the evidence base and ensure that community pharmacy is enabled to make a significant contribution to improving the care of people with long term conditions and thereby reducing the cost to the taxpayer.

1.  Do you agree with the key principles which will underpin the development of the NHS Outcomes Framework?

The Devon LPC supports the key principles.  In particular, patients taking responsibilities for their own health and doing what’s best for themselves.

2. Are there any other principles that should be considered?

No

3. How can we ensure that the NHS Outcomes Framework will deliver more equitable outcomes and contribute to a reduction in health inequalities?

The Kings Fund’s report, (Getting the measure of quality 2010) states, “The Quality agenda has not yet encompassed the measurement of inequalities and equity and currently lacks an explicit focus on reducing inequalities”. 

The Devon LPC supports the view  that services should be accessed by those with greatest needs and we would encourage the government to work with appropriate stakeholders to develop quality measures and outcomes for reducing inequalities across both health and local government boundaries.   We believe that the outcomes framework should have a much stronger emphasis on the prevention of ill health and be linked to public health priorities highlighted in the Joint Strategic Needs Assessment and Pharmaceutical Needs Assessment.  Community pharmacy can make a significant contribution to reducing health inequalities because of their locations and accessibility, particularly important in areas of deprivation.

Commissioners will need to be directed to engage with all relevant professions and providers when determining how local services will respond to meet the required outcomes.

Patient involvement will be crucial to the development of the outcomes framework.

4. How can we ensure that where outcomes require integrated care across the NHS, public health and/or social care services, this happens?

The Health and Wellbeing boards will be the focal point for this co ordination of integrated care.  Commissioners and providers will have to work very closely together and where outcomes require integrated care, budgets will have to be pooled and organisations work in joint teams.  Commissioners will be required to engage with all professions and providers when determining how local services will respond to meet required outcomes.

Information will need to be made more universally available using different mediums, and effective communication plans put into place.  Enabling information technology across organisations will be essential and must support meaningful and timely data input, analysis and outputs.  This is likely to include access to real time data input and interpretation.

The public and patients will need to be enabled to access relevant data about themselves and their locality including real time data.

5. Do you agree with the five outcome domains that are proposed in Figure 1 as making up the NHS Outcomes Framework?

6.  Do they appropriately cover the range of health care outcomes that the NHS is responsible for delivering to patients?

The Devon LPC agrees with the five outcome domains.  However, we do consider that an additional domain should be added to ensure healthcare commissioners and providers continue to focus on reducing health inequalities and improving equity in health service provision, for example Improving Health and Wellbeing.  This will mean that the delivery of outcomes will need to be measured over an appropriate period of time so that change can be delivered.

7.  Does the proposed structure of the NHS Outcomes Framework under each domain seem sensible?

Yes

Questions 8 – 14 focus on the overarching outcome indicator of mortality.  The LPC has no specific comments to make in this area.

15. As well as developing Quality Standards for specific long-term conditions, are there any cross-cutting topics relevant to long term conditions that should be considered?

Non adherence to medicines is a major challenge to the effective management of long term conditions.  This is an area that community pharmacy can tackle and it needs to be recognised across all pathways for long-term conditions and within quality standards. Commissioners need to be accountable for ensuring an appropriate multi disciplinary approach to patient care.

Community pharmacy interventions on inappropriate prescribing have a positive impact on patient safety and clinical effectiveness and should be recognised within disease pathways and quality standards.

16. Are these appropriate overarching outcome indicators for this domain?  Are there any other indicators that should be considered?

The overarching outcome measures seem appropriate.  

Questions 17-19 focus on approaches to development outcome indicators and the LPC has no specific comments to make in this section

20. Do you agree with the proposed interim option for an overarching outcome indicator?

Yes

21. Do you agree with the proposed long term approach for the development of an overarching outcome indicator?

Yes

22.  Do you agree with the proposed improvement areas and the reasons for choosing those areas?

Yes

23.  Would there be benefit in developing dedicated patient experience Quality standards for certain services or client groups? If yes, which areas should be considered?

The Devon LPC believes there is benefit in developing dedicated patient experience quality standards.  Community pharmacies and GPs already undertake nationally defined patient surveys on an annual basis.  These could be further developed to allow the determination of quality standards for primary care including pharmacy.  Patients already have the ability to feedback in on NHS Choices which could also be harnessed to inform quality standards for providers.  People will long term conditions need to be asked whether they feel supported to be independent and also to be in control of their condition.  Also see the LPC response to question 4.

24. Do you agree with the proposed future approach for this domain?

Yes.  Consideration will also need to be given to how the NHS will engage with difficult to reach groups.  Examples are given of young people, and carers.  Black and Minority Ethnic groups also need to be included taking into account their cultural issues, and people who do not access primary care, but may access community pharmacy for example for their healthcare.

25.  Do you agree with the proposed overarching outcome indicator?

Yes.  The publication of data on patient safety incidents can sometimes elicit an ill-informed media response, which fails to recognise the value reporting incidents has to improving healthcare practice and safety.  Care will need to be taken before publication of data, so that it is interpreted in a meaningful way.  

26. Do you agree with the proposed improvement areas and the reasons for choosing those areas?

Yes.  Community pharmacy already plays a major part in reducing and preventing harm by detecting and dealing with prescribing errors.  A requirement to increase the level of reporting locally however, will need to be built into the contracts for independent contractors and much more work done to remove the fear of blame.

In terms of hospital discharge and transitional arrangements medicines management is a cross cutting theme and outcome indicators must include the patient experience of hospital discharge and the transition of care.   We would like to see community pharmacy having a stronger role in supporting people discharged from hospital to manage their medication particularly where there have been changes in the medication regimens and avoiding the harm that may result from lack of communication between the hospital, GPs and pharmacists.

27.  What action needs to be taken to ensure that no-one is disadvantaged by the proposals and how do you think they can promote equality of opportunity and outcomes for all patients and, where appropriate, NHS Staff?

A whole community and system approach will need to be developed with full integration of services and a requirement to build services around patient needs. The LPC believes that the Kaiser Permanente Pyramid of Care is a good starting point to develop outcome indicators.

Going back to the overarching outcome indicators, having an indicator based on Reduced Health Inequalities will start to tackle the whole system change which will promote equality of opportunity for all involved.

The outcomes framework will need to be underpinned by a robust information management system and means of communication.

The LPC has no comment to make on questions 28-29.

30. How can the NHS Outcomes Framework best support the NHS to deliver best value for money?

The NHS is working to drive improvements in efficiency through the QIPP programme.  The Outcomes Framework needs to be aligned to the QIPP programme along with national contractual arrangements for primary care including community pharmacy to ensure the delivery of value for money.  High Quality partnership and joint working arrangements should support this.  Shared outcome indicators for all provider stakeholders will promote a shared responsibility to deliver the outcomes required, and joint outcomes linked in with funding.  Funding should follow the need.

The LPC has no further comments on the consultation paper.

Yours sincerely
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