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1. Executive Summary

This document has been prepared to assess the need formmd@autical services
within the Heart of BirminghaniTeaching Primary Careust (HobtPCTand to meet
the requirementsof The HealthAct 2009 which states that the Primary Care Trust
(PCT) isrequired to have agreed angublished the Pharmaceutical Needs
Assessment (PNA) by Febru@fi1. It has been developed in accordance with the
NHS (Pharmaceutical Services and Ldehbrmaceutical Services) (Amendment)

Regulations 2010

The PNAwill be used by théCTto make commissiong and market entry decisions
Subject to market: LILINE @ | Will becbme @& basis on which new pharmacy

applications will be assessed

The Heart of Brmingham TeachingPCT currently has 8&ommunity
pharmacies which equates to 1 pharmdoy every 3000 patiers (rational average
is 1 in 500Q)Following consultation, the PCT concludes that there is no requirement

for any new pharmacie® be provided.

Patient survey results tell us thatirrent pharmacy contractors provide lagh level
of service Overall satisfaction with pharmacy services was high with 83.4% rating
services as¥xcelleii @ Wery Goofacross the PCT, amaly 1.9% ratedervices as

Faildbr Pood

Pharmaceutical serviceomplement and contribute to the key strategic targets for

the PCT anghharmacy contractorshould therefore be considered as an important

LINE JARSNI 2F (KS t/¢Qa AYyGSaNIGSR OFNB LJ (K.

! Health Act 2009 Department of Heath
2NHS (Pharmaceutical Services and Local Pharmaceutical Services) (Amendment) Regulations 2010.
http://www.opsi.gov.uk/si/si2010/pdf/uksi 20100914 en.pdf
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2. Introduction

The PNA enables the pharmaceutical needs of the local population to be clearly
identified and through this helps to enabdéear decisions to be made regarditinge
commissioning of pharmaceutical servicEee NHS Next&je Review High Quidity

Care for All NHS Patients and Our Vision for Primary and Communifys€areut

the strategic direction for raising standarth the NHS and ssbut a strategy based

on fourareas™:

e {KILAY3 aSNWBAOSA I NRdzyR LIS2LJ SQa ySSRa
e Promoting healy living and reducing health inequalities
e Ensuring change is driven locally

e Continuously improving quality

There is evidence to suggest that commissigrof enhanced services by RGilithin

community pharmacy does not currently reflect née@ihe Pharmey White Paper

Pharmacy in England: building on strengthdelivering the future endorsed the

need to strengthen commissioning of pharmacy serviglesigside the world class
commissioning agenddhe PNA should be a dynamic document that changes over

time®. Although a PNA will need to be a separately identifiable document to meet

the provisions of the Health Bill 2009, it needs todaen as a key component of the

Joint Service Needsfiessment JSNA)Y R FA G 6AGK GKS t/ ¢Qa a&aiN

The purposeof the PNA is also to consider how pharmaceutical services can
contribute towards key national and local priorh S& | & aLIS@RbIkSR Ay
Heath Annual Report 2009/8@nd theStrategic Plan 2010/11 to 2014/15.

3 High Quality Care For All: NHS Next Stage Review final report. Department of Health, 2008

4 NHS Next Stage Review: Our vision for primary and communitg.&epartment of Health

® Impact assessment for the Health Bill 20D@partment of Health,

® Pharmacy in England: building on strengthdelivering the future
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 083815

" Guidance for PCTs on Pharmaceutical Needs Assessments as part of world class commisigning.
Employers, 2009

8 Heat of Birmingham tPCTPublic health Report 2009

www.bhwp.nhs.uk/Apps/Content/html/viewContent.aspx?fid=93
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Once the PNA processis finishedhe PCT will have
e reviewedcurrentcommunity pharmacy services preion
e a means to assessirrent market atry test with reference to the PNA

e researcled, gathered and interpretd sources of existing data to support the
needs assessment process

e identified patientQ &iews on community garmacy services along with
suggestiondor future service provision

¢ identifiedthe level ofprovisionacross the PCT

¢ highlighted any services thatre no longer needd, not effective ornot up to
standard or need decomnsisioning due to changing priorities

e dtimulated the market wherdy needswhich are not currently medre
identified

e worked collaboratively with community partners

The PNA will also help us to shape the future of pharmaceutical sewittéa our
populaton by providing a single point of reference for information about
pharmaceutical services the PCTThe PNA differs from other needs assessments in
that the contents and manner of preparation are set out in regulatiarsi there is

a specific consultabn process that need to be followed In addition, thePNA
consides the need for a specific type of service (e.g. pharmaceutical sejvares
supportsmarket entry decisions.
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3. Developing the pharmacy needs assessment

The development of the PNA has been overseen by the Acting Director of Primary
Care Quality Assurance and Patient Safety and a multidisciplinary steering group

consisting of representatives from the following:

e Commissioning

e Communications

¢ Medicines management

e LocalPharmaceuticalCommittee (LPC)

e Public health

e Primary card pharmacy commissioning

The following data sources have been used for the purposes of this PNA:

e Joint Strategic Needss8essmen(JSNA

e Heart of Birmingham Public Health AnnuapB# 2009/10
e Heart of Birmingham neas assessment 2010 (ICE)
Patient focus groups

QMAS data

Sociamarketingdata

Local intelligence (including contract monitoring pharmacy reports)
Community pharmacy service questionnaires
Community pharmacy patient survey information
Patient surveys

Stakénolder surveys

The group ret monthly oras neededo discuss the pros and advise on the steps
to be takento ensure the PNAsi a robustdocument and has the relevant

information on whichto base decisions about afations for market entry for

pharmeaceutical services.
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4. Contexts of the Hed of BirminghamTeaching PCT

4.1. Overview of the PCT Public Health Report 2009/10

Our community is characterised by its rich diversity asdigh levebf deprivation

On averageithe health of the peo@ served by Heart of Birmingham tPCT is
significantly worse than thaverage forEnglandand compared to the population of
the city as a whole. In addition, there arersigcant inequalities of healtibetween
different communities. While progress has bemade in improving absolute health,
these gaps remain. Figure(dverleaf)shows that levels of deprivation across the
PCT are high.

e Unlike other parts of the city, most people who live in the 10 PCT wtotdd (
resident population 270,000) are not whit€he population is young and
expected to increase by a further 22,000 in the next 5 years

e 32% of our population (87,900) are children and young pe@apider 19
years)

e Around two thirds of our residents live in neighbourhoods classified as
amongst the mst deprived (worst 20%) in the country. There has been little
relative improvement in alhdices ofdeprivation, except crime, since 2004

e 80% of households arAsian families living in semiétached or privately
rented terraced houses or young ethnigatliverse households living in social
housing.

e Around 30,000 vulnerable persons i.e. those in receipt of means tested
benefits, in non decent housing

e Rates of male unemployment are high (more than 15%viag&is) and
dependency on Job Seekers Allowana#f@o current economic recession)
has remained unchanged over the last 10 years

e Life expectancy remains short compared with the rest of England and varies
considerably between wards.

¢ Infant deaths, premature deaths from heart disease, diabetes, strake a
cancer are the main cause of life years lost (48%) and low life expectancy.

e The latest diabetes prevalence modelling from the Association of Public
Health Observatories (APHO) shows that HoB has the highest diabetes
prevalence of any PCT in the couradjusted for age, gender, ethnicity and
deprivation). The rate is 10.9% cf 7.4% for England (APHO June 2010). There
are estimated to be over 22,000 diabetics aged 16+ in HoB (diagnosed and
undiagnosed) and this is expected to rise by 10,000 by 2030.
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e Smokirg and alcohol contribute to 20%f all life yeaslost before the age of
75.

Figure 1: Deprivation in Heart of Birmingham neighbourhoods (SOAs) 2007

| T
=
=]

AMan

4.2. Strategic vision(Heart of Birmingham teaching primary and
community care strategy 201Q5)

Thet / ¢ Q& & NI (&28165)Bettedfcare/Tor éveryom@sets2 dziT G KS t/ ¢ Q&
mission ¢Eliminating health injustice for richer, longer lig@nd the@ A & XRcibse &

the health gap in a generation through peoppartnerships and transformatioof

health cares
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For this vision and mission to become a reality the PCT identified four strategic goals

listed below

Strategic goals
1. Improving the health of the local population
2. Improving health outcomes for adults
3. Improving the experience of healthcare
4. Improving the sustainability of the healthcare system

It is hoped that the achievemerdf these four goals can be expected to deliver the

reduction in health inequalities and increase in life expectancy

Priority Health Outcomes
Guidance issued by theepartment of Health (DH)jequires each PCT to identify a

maximum of ten health outcome@lable 1 overleaj as priorities for the next five

years. Of these, two are mandatory for all PCTs:

e 1: Health inequalities (a: males, b: females), measured by mefhe slope
index for life expectancy at birth at LSOA

e 2: Life expectancy (a: males, b: females), measured as life expectancy at birth
(years)

For the remaining outcomes, PCTs are free to choose as they see fit. For the Heart of
Birmingham, the new Birmgham JSNA and the PCTs Public Health Annual Report
were used to do this. The priorities emerging from this process are broadly
consistent with those of our partner PCTs, enabling a city wide approach to
healthcare should circumstances require. The chakefor the PCT is to evaluate
where and low pharmaceutical services maled could makea contribution to the

PCT achieving its goalfhe ®vernment recognises that pharmacies are a key
provider of urgent care and out of ha®rservices in the communyitas referred to in
ThePharmacy White PapgPharmacy in England: building on strengthdelivering

the future Pharmacy services should therefore be considered as an important

provider of the PQJ integrated urgent care pathways locally.
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Tablel: Gaals, Health Outcomes, Commissioning Focus Areas & Key Topics

Goal Health OQutcome

Better Health for
All (1): Improving
Health Outcomes
for Children &
Young People

(3) Infant Mortality

(13) Childhood Obesity
in Year 0

Better Health for

All (2): Improving
Health Outcomes
for Adults

(17) Smoking Quitters

(36) Time Spenton a
Specialist Stroke Unit

(44) Alcohol-Related Harm

(60) CHD Controlled
Cholesterol

Better Care for All:
Improving Access

& the Experience of
Healthcare

(38) Delayed Transfers of
Care

(Local) Patient Experience

Better Value for

All: Improving
Sustainability of the
Healthcare System

All gutcomes depend on
this

Commissioning Focus
Areas

1 Maternity Care

2 Early Years Wellbeing

3 Smoking

4 Stroke Care

5 Alcohol

6 Cardiovascular Disease

7 Community Alternatives
to Institutional Care

8 Urgent & Emergency
Care
9 Outpatients

10 Primary Care

11 Systems Management

12 Contract Management

13 Non-Clinical Services

Key Topics

+ Early booking in pregnancy
« Breastfeading

* Neonatal care

+ Childhood obesity

* Childhood mental health

+ Support to families

+ Smoking cessation

+ Tobacco control

+ |dentification & care of those at
risk of stroke

* Care of those who have had a
stroke or TIA

« Early intervention

* Prevention

* Screening

+ Treatment

« Condition management

* Intermediate care

+ Case management

* End of life care

+ Learning Disabilities

+ Mental Health

+ Minor injuries

+ Emergency admission rates

+ Referral rates

+ Community alternatives
+ Access

+ Patient experience

+ Take-up of dental care
+ Market management

+ Acute capacity management
+ Admission thresholds
+ Surgical thresholds

+ Qut of area placements
+ Quality assurance

+ Estates

* Support services

» Staff sickness

+ Consultancy
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5. Pharmacy demographics
5.1 Provision

Heart of BirmighamTeachingPrimary Care rlist has 8&hamacies locatedcross
the PCTThe majorityof community pharmacieg64)are independentocaly owned
businessespone of which is a mail order /internet pharmadyhe other24 are part of

a chainof pharmacy store$8 Boots9 Lloyds 2 Coop, 2 Tesco1l Asdal Ravlands
and 1 Morrisony Datafrom TheNHS Business Services AuthofTighle 2 shows us
that the number of pharmacies per 100,000 populatiorHeart of Birmingham tPCT
is 50% more than the national averagéhe only PCT with a higher number of

pharmaciegper 100,000 population is Westminster PCT.

Table2: Community pharmaies in contact with PCTs a81> March, prescription items dispensed per month
and population by PCT, England 2008.

http://www.ic.nhs.uk/statisticsand-data-collections/primarycare/pharmacies/genergbharmaceuticakervices
in-england1999-2000t0-2008-09

Number of Prescription Population (000)s | Pharmacies per
community items dispensed | Mid 2008 100,000
pharmacies 2008 | per month (000)s population 2008
09 200809 09

ENGLAND 10,475 64,205 51,446 20

WEST MIDLANDY 1,147 6,988 5,412 21

Heart o 83 405 275 30

Birmingham

Teaching PCT

(Figure 2 page 14 shows the physical location focommunity pharmacies and the
corresponding electoral warécross the PCTThis map showshere is a good
distribution of pharmacies across the P@md that manyare located in close
proximity to GP practes. Theregulations requirghe PCT to divide its @a up into
localities which can then be used to structuthe assessment. The PNAug in

conjunction with theJSNA thedata of which isalso broken down into electoral

wards
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There is good access to pharmacigghin the PCT during core hours (9.00am
7.00pm) (Appendix 1. There is alsoa good distributionof pharmacies acrosthe
PCT. To add tihis there aretwelve pharmacieshat havebeen grantedapplications
under the 100 hour exemptionThese twelve pharmaciemust be openfor a
minimum of ae hwundred hours per week thus providingdditional out of hours
pharmacy cover across the PCT. Results from the consultation show us tretatker
some in the population whevant pharmacies to stay open for longéixisting 100
hour pharmacies neetb remainopen to maintaincoverout of hours.(Appendix6)
shows the distribution of 100hr pharmacieacrossthe PCT. Charts 1 and 2 show us
that between 9.00 am and 7.00 pthere area large number of pharmacies open
across the BT. Outside of these times theumber fals significantly and it is
generally only the 100 hour pharmacies that are providing senaoéesf hours.The
number of pharmacies open on a Sund&hart 3 @ge 13)is considerablyess than

on any other day

Chart1: Number of Pharmacies open by hogrMonday to Friday

Number of Pharmacies open by hour: Monday- friday
(core hours only)
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Chart2: Number of Pharmacies open by hogiSaturday

Number of Pharmacies open by hour: Saturday
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Chart3: Number of Pharmacies open by hogiSunday

Number of Pharmacies open by hour : Sunday
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Figure 2: Community Pharmacies bpBlwards
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5.2Cross brder dispensing

Of the 4.73 miliion prescriptionsn prescribedgeneral practie in 2009/10 in the PCT,
81% were dispensed byommunity pharmacis within the Heart of Birmingham
tPCT.

Pharmacies based within the Heart of Birnmhiagn tPCT each dispense approximately
44,000 Heart of Birmingham tPCT generated prescrigtityear. There are two
pharmaciesin neighbouring PQT that dispense more than 44,000 Heart of
Birmingham tPCT generated prescriptions a year. These two pharntesiesbeen

commissioned by the Heart of Birmingham tPCT to run some enhanced services.

The PCT took the view that patients have a chaiseut which pharmacy to g¢o.
Data from the Birmingham Shared Services Agdratgw shows that the Heart of
BirminghamtPCT spends almost double the amount of the other two Birmingham
PCTson enhancedservices with community pharmacy and has a considerably
smaller populationHeart of Birmingham tPCT has taken the view that community
pharmacy is an efficient way to providervices to its local population and thiis

commissions more services fraaommunity pharmacy thaneighbouring PCTs

Pharmacy enhancedervices paymentpaid Apr 08Mar 09Populatior)
Birmingham east and Heart of Birmingham tPC” South Birmingham PCT
north PCT(437,000) (300,000) (383,000)
£689,936 £1,347,693 £ 605,155
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6. National pharmacy contract overview

Pharmacies offer a range of services for the treatment and prevention of illness and
the promotion of good health. Patients are pided with information about their
medication and any precautions theyed to take to get maximum benefit from
their medication.Changes were made to theational pharmacyontract that came

into effect on 1st April 2005. The changes introduced were méalgrovide a
platform to modernise community pharmacy services and to integrate them into

NHS services.

The community pharmacy contractual framework comprises three types of services:
Essential servicesprovided by all contractors.
Advanced services- can be provided by contractors once accreditation
requirements have been met.
Enhanced servicescommissioned locally by Primary Care Trust in response to

the needs of the local population.

It isthe PCT responsibility to esure the servicedelivered ly all pharmacies are of

high quality and all contractual requirements are met by contractors. This
responsibility is fulfilled by carrying out contract monitoring visits to each pharmacy.
These visits follow the community pharmacy assurance frameworkH)Qiblished

by NHS Primary Care Commissioning (NHS PCC). Details of the CPAF can be accessed

on the NHS PCC websitg@ttp://mww.pcc.nhs.uk/finalisedrevisedcommunty-pharmacy

%20assuranc#).

The national framework is set out below and can be found in gredetail on the

Pharmaceuticabervices Negotiating Committee website:

http://www.psnc.org.uk/pages/introduction.html
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6.1 Essential service
These aresupplied by all pharmacy contractoesd consist of:

Dispensing

Repeat dispensing

Disposal of unwanted medicines

Promoting healthy lifestyles (plib health)
Signposting patients to other healthcgpeoviders
Support for self care

Clinical governance

HoBtPCT follows a robust process for contract monitoring and quality assurance for

compliance with the contractual framework.

6.2 Advancel services
Advancel services equireaccreditation of the pharracist and the pharmacy
Community pharmacies can opt to provithes service as long as they meet the

requirements set out in the Secretary of State Directions.

Medicines Use Review (MUR) & Prescription Intervention Service

The pharmacist condusta medcation review with the patient and assesses any
problems with current medication and administratiorthe pharmacist then
generates an action plan that is given to both the patient and theirT®.aim of
the review is to increase p@ntsQknowledge of medication and to identify and

address any problems they are having regarding their medication

The uptake of MUR&hen compared to the national averagead been slower than
expectedin pharmagesin the Heartof Birmingham To encourage amcreasen the
uptake of MURsthe PCT in partnership witlGlaxoSmithKlineand the Local
PharmaceuticalCommittee, carried out aMUR projectinvolving focused education

and support over several months. The project was designed to encourage
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pharmaciss to undertakeMURSs of patients withuncontrolled asthma, with the aim
of helping trem to use theimedication moreeffectively.55%(44)of the pharmacies
took part in the project. Resultshowed that during the projectthe numbers of
pharmacies providing MURs increasfdm 61.9% to88% (absolute increase of
26.1%when compared to the previous ygaiData from thenational information

centreshows us that thabsoluteincrea® in the West Ntllandswas 11.8%

Between April 209 and March2010, 62 pharmacies in Heart ofiBBnringham tPCT
conducted a total of 1787 MURs Results from patient and stakeholder surveys
indicate that patients would like more information about their medicines from
community pharmacy. Aquick look at theTable 3 below and(Fgure 3 page 20)
revealsthat in the Aston,Handsworth Wood Lozells& East Handswoit, Oscott and

Sparkbrook wards there mossiblyscope for more review

Table 3 No of MURsby ward (April 09-March 2010)

No of
Ward Population() al wQ
Aston (31,100) 490
Handsworth Wood (26,100) 810
Ladywood (19,600) 2674
Lozells & East Handswori{29,300) 787
Nechells(29,500) 1308
Oscott (24,200) 678
Perry Barr 23,400) 1578
Soho (25,800) 1529
Sparkbrook(31,900) 746
Springfield (30,300) 2187
Heart of Birmingham Teacaig PCT 12787

The consultation processes revealbadt patients hadnot necessarily heard of
MURS and somielt that this is what the GP did anyway aathersfelt the service
was useful @mmunity pharmacigfelt that it was unfair to say that jusiecause

numbersare low in a certain area there is scope fopmareviewand that patients
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are not getting a goodservice They also said thamMURs take up a lot of time and

there is ta muchpaper work involved.

Pharmacisare fulfilling theMURQ { heyalways have, howevérey arenot

always completinghe requiredpaperwork. It was felt that funding shortfalls for
essential services is an issue for pharmacies as most contractors can only afford to
employ one pharmacist at any one time. In a busgnmacy there may be
AYyadzFFAOASYG GAYS (2 dzyRSNII 1S a!wQa RdzS
pharmacies there may not be enough pati¢low to achieve quotas. Itis only
possible to do a MUR when the patient is present; patrepresentatives oin

collect medicatiorand many patierguse collection delivery servicéserefore

making an MUR difficult to d&urrently each pharmacy is only permittet carry

2dzi | Y EA YdzY yearFfitwas felt by somestfai this figure isdo
arbitrary and could not realistically be applied to every pharmadylURs can be

used as a tool to contribute to encouraging patients not to emeter, or stockpile

their medicines thus reducing prescribing caatsl ensuring the mosippropriate
formulation isprescribed and that patients are taking their medication correctly.
MURSs should be targeted towarttsose who need them mosindthe PCT & LPC
should work together more to develop MUR Services which are aligned to local

priorities defined by local PCT@nd are subsequitly written into care pathways
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Figure 3: Community Pharmacies Medicines Rexsew

COMMUNITY PHARMACIES
MEDICINE REVIEWS
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6.3 Enhanced services

These services adeveloped, negotiated andommissioned locally by the PCT and
are based on the needs of the Idgrpuktion. There areurrently tenenhanced

services commgsioned from community pharmacies bgatt of Birmingham tPCT.

a) Smokingcessation

This enhancederviceis delivered byhe Pharmacis andpharmacy staff to patients
providing one to one suppband advice to people who want to give up smoking.
Currently62 pharmaciesave signed up to this serviemdHgure 4(page 22)shows
it isan integral part of the PCT strategy to redusmoking within its population,

resulting in57% of the 4 week qurate forthe PCT i2009/10.

The Vital Signs (VS) ratio for Smoking Cessgtitre number of quits a PCT obtains
per 100,000 population ar the age of 16 years. For Heart of Birmingh@T

the population in that category is 208,600ur service achied 2715 quits, 28.3%
above targetand pharmacy contributed 44% of the total quilthereforethe VS

ratio is 2715 divided by 2.086 which egaidB01.534 rounded up to 1302. No other
PCT in our SHa#btained 1200 (2009/10).

The mapn Hgure 5(page 23showsthe location of pharmacies and theerage
number of quits Itis possibldo see that tlere are some pharmacies that have a
much lower four week quit rate than othereowever some of these pharmacies

onlyreceivedthe contract part way thagh the yer therefore activity is much lower.

Page21of 81



Pharmaceuticals Needs Assessmemecember 2010

Figure 4 Phatrmacy smoking cessation performance (04/08/09)
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04/05 | 2694 42 2694 716 17.05 26.58 26.33
05/06 | 2673 49 2673 733 14.96 27.42 27.42
06/07 | 2697 51 2940 1131 22.18 41.94 38.47
07/08 | 2805 53 2829 979 18.47 34.90 34.61
08/09 | 2596 61 2621 1135 18.61 43.72 43.30
09/10 | 2116 62 2715 1206 19.45 56.99 44.42
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Figure 5: Community Pharmacies Smoking Cessation Quitters April 26@®ruary 2010

COMMUNITY PHARMACIES
SMOKING CESSATION QUITTERS
APRIL 2009 TO FEBRUARY 2010

HCS Boundary

* 3540 (1) e
P 5018 @ :
Y 21025 @
I 1820 7)
= 1015 (16)
Je  6ta10 (10)
* 1o 5{10) ! ;i
= Ml (37) k —

Sutton Four Oabs

Samon Trindty

ol T Sutton Vesss

C=oon

Kngetardng f
|
4 — { Setton New Hal
I'V ] oo s
5 e TS Eadngan £ : !
~ Srachiurd Crmen
> ~ — e 3
‘I
\ L \
- Locelk 5 -
l Bt Hardewarth =5 B
A Sy 4 - = |
< - S = PSR
- " w5 A \
~ NS by Hodgn HIE !
{ \ ; - R e
A . ¥ N
y L Ean ¥ | Wasttacod Heats el

|
Srasd Ered

Stoechloed &
3 — »

Bariaeiey Ny Noie
Groen )

- Sheddon
Sosth Yty
Ounicn

Arocks G

Sy Cwe Ucombey & | E

Kirgs Heots 5;".,(.7'

L Bty Gomes . i il !
ety A i wad Gromn
Bourmiie s

Broradwvocd
Pt 1

i X 3 ]
Hothfiehs / Hinge aran | Lp [

7b:(r)lu'.))t

{ - ‘1 - Copynght  This product contains map daka licensad
j— N From the Ordnance Survey with parmissicn from the
- - Controller of Har Majesty's Stationery Ctfice

£ 2 Crown Copyrght 2005

Created by Oliva Lumby
Business Intefiigence
2010 Heart of Birmingham tPCT

Page230f 81



Pharmaceuticals Needs Assessmeiitecember 2010

b) Drug& AlcoholMisuse
I. Needle exchange
Needle <change was first introduced in England during the 1980s in response to the

HIV/AIDS epimic.lt is a fadity wherebydrug usersavho inject can obtain sterile
injecting equipment and paraphernalia, and also dispose of ugaegpment in a

responsible, hygieniand safe manner.

As well as providing clean equipment, a needle exchange scheme also offers the
opportunity for users to larn about safe injecting pracgs, equipment disposal,
access into treatment services and education on drug use in geiitegaa chance

for substane users who are not currently receivitrgatment to engage with

someone who ca provide advice and information.

In particular, needle exchanges have a vital role to play in reducing the risks

associated with injectig drug use. The main aims are

1. To reduce the spread of blood borne pathogens (HIV, Hepatitis B & C).

2. To provide infomation and advice to reduce the harms associated with
injecting drug use.

3. To refer drug users into treatment or to signpost to other agencies for advice

and support.

Only 41 pharmacieshave been commissioned tadake part in this service.

Approximately 206 of all the pharmacy packs distributed across the whole of

Birmingham come from the three pharmacies located in the city ce@@pmendix
2).
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Il. Supervised administration
Substitution therapy using methadone or buprenorphine is an eviddrased,
highlyeffective intervention in the treatment of patients dependent on
opiates.During the first few weeks of treatment, supervised consumption of the

medication is important to ensure that stability is achieved safely.

This enhanced service requires the pharmato supervise the consumption of
methadone or buprenorphine by the client at the point of dispensing in the
pharmacy. The service not only reduces the oistirugrelated death during the
induction and titration stages of treatment, but also prevenigetsion of prescribed
medication.Importantly, this service ensures frequent (usually daily) contact with
patients by the pharmacisturing the early, more chaotic stages of treatment and as
such offers the opportunity for an increased contribution towaghtient care
Financial constraints are such that only 39 pharmacies are allowtdké¢opart in

this serviceThe map of pharmacies plottedgainstillegal drugavailabilityshows us

that needle exchange pharmacies are situated in ardasrgvdrug avaability is
high.
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Map of Pharmacies proving Needle Exchange (NX)
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