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Pharmacists need to be proactive Iin
the care of patients with diabetes

The National Service Framework for Diabetes delivery strategy bas at last been published, six months later than expected.

Zoé Gross investigates where pharmacy fits in and bow pharmacists can belp deliver the strategy

RATHER than waiting to be asked, phar-
macists will need to be proactive if they are
to take advantage of the opportunities avail-
able to them caring for patients with dia-
betes. According to the Department of
Health, in the second part of the National
Service Framework for Diabetes, published
last week, “pharmacists are a regular point
of contact for people with diabetes and can
play a central role in improved medicines
management”. The strategy focuses on pri-
mary care and, unfortunately, the only other
reference made specifically to pharmacy in
the strategy is that diabetes services are well
positioned to take advantage of extending
prescribing to pharmacists.

Dr Gillian Hawksworth, chairman of
the Royal Pharmaceutical Society’s diabetes
task force and Vice-President of the Society,
told The Fournal that although the strategy
only mentions pharmacists with regard to
these two points, the strategy “creates an
opportunity for pharmacists to establish
themselves within the health care team,
which is mentioned throughout the docu-
ment, and to develop services for patients
following the Royal Pharmaceutical Soci-
ety’s practice guidance on the care of people
with diabetes and more recent guidance on
early identification of these patients”.

In a letter sent to Dr Hawksworth
recently, David Lammy, Parliamentary
Under-Secretary of State for Health, said
that he was pleased that the Society had
been involved in the early stages of devel-
oping the NSF for Diabetes. He added: “I
fully recognise and appreciate the impor-
tant role that pharmacists play in the care
and treatment of people with diabetes,
both in the community setting and in sec-
ondary care.”

In a statement issued this week by the
Society, Nigel Graham, head of practice,
said: “The Society welcomes the opportuni-

Delivery Strategy key elements

Key elements proposed in the delivery strategy that primary care trusts in England

should consider are:

® Setting up a diabetes network, or similarly robust mechanism, identifying local
leaders, appointing and resourcing network managers, clinical champions and
person(s) with diabetes to champion the views of local people

® Reviewing the local baseline assessment, establishing and “promulgating local imple-
mentation arrangements with a trajectory to reach the standards”

® Participating in comparative local and national audit

® Undertaking a workforce skills profile of staff involved in the care of people with
diabetes and developing education and training programmes with their workforce
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ty for pharmacists to work with primary care
organisations to help them meet the targets
and challenges laid out in the stategy.”

RAISING AWARENESS OF DIABETES

Dr David Colin-Thomé, national clinical
director for primary care at the Department
of Health, says that pharmacists need to
raise awareness among patients at high risk
of diabetes that they should look for symp-
toms or at least be screened for diabetes. At
any one time about 50 per cent of people
with diabetes are undiagnosed and it takes
an average of seven years before a diagnosis
is made, by which point patients may already
have early vascular disease. People at high
risk need to be reminded that it is worth
having at least one test for diabetes, he says.

Dr Colin-Thomé adds that the most
effective screening is a blood test and phar-
macists will need to have the appropriate
facilities to undertake screening. At the
moment it is not known how frequently
people should be screened for diabetes and
the Department is commissioning research
on this. The Department’s long-term condi-

tions care group workforce team is looking
at how the roles of all health care profes-
sionals — including community pharmacists
— might be enhanced to provide better sup-
port for people with diabetes.

The strategy says that PCTs should
ensure that systematic treatment regimens
for people with diabetes are in place by 2006.
At the heart of these will be regular reviews
which will be based on a diabetes record and
a care plan developed and agreed jointly
between the patient with diabetes and a
member of the diabetes team. Dr Colin-
Thomé comments that in the future many
pharmacists may well be able to carry out
chronic disease management reviews, even if
it is by monitoring hypertension. They have
“as key a role as doctors and nurses”, he says.
But the realisation of their role will depend
on the development of local pharmaceutical
services and maybe a new pharmacy contract
to explore that option.

However, Irene Gummerson, a commu-
nity pharmacist with a special interest in dia-
betes, says that there is no easy way of
getting involved in the delivery of care for
patients with diabetes. “It is difficult to say
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what can pharmacists do specifically in dia-
betes.” It might be more of a case of what
pharmacists can do in medicines manage-
mentand targeting people with diabetes and
hypertension, she says.

The strategy notes that the Department
of Health is developing guidance for medi-
cines management in long-term conditions,
supporting the NSF for diabetes, renal ser-
vices and long-term conditions, and this is
expected to be available this year.

Mrs Gummerson says that the docu-
ment does not say that pharmacists should
set up clinics and only mentions pharmacists
and supplementary prescribing in a “general
sort of way”. However, she points out that in
“Illustrative targets for local priorities”, a
document issued by the Department along-
side the delivery strategy last week, pharma-
cists are named as staff for whom education
should be provided on the symptoms and
signs of diabetes to help identify people with
diabetes [standard 2].

Pharmacists need to be proactive in tak-
ing part in this NSE, she adds. “I think that if
we sit in our pharmacies and do nothing we
will be not approached.” Mrs Gummerson
advises that pharmacists who want to get
involved in extended diabetes services
should liaise with the local pharmaceutical
committee and possibly the pharmaceutical
adviser at the PCT to see if there is a way of
linking in to PCT plans.

“As far as I can see, it is the PCTs which
have all the money for services.” She sug-
gests that pharmacists could get involved in
helping PCTs and GPs achieve standards by
improving the quality of prescribing and by
getting involved in medicines management
in establised schemes.

EDUCATION PROGRAMMES

The strategy also says that structured group
education programmes are a good way for
PCTs to give patients advice and information
about the importance of diet, physical activi-
ty and cessation of smoking to help avoid the
risk of developing complications of diabetes.

So how can pharmacists get involved?

Green Light Pharmacy, which has branches

The NSF Standards

The first part of the NSF for Diabetes
included 12 standards of care covering
the following nine areas:

® Prevention of type 2 diabetes

® Identification of people with diabetes

® Empowering children, young people
and adults with diabetes

® Clinical care of adults with diabetes

® Clinical care of children and young
people with diabetes

® Management of diabetes emergencies

® Care of people during admission to
hospital

® Diabetes and pregnancy

® Detection and management of long-
term complications of diabetes

in Euston and Eastcote, London, runs two
pharmacist-led diabetes support groups to
help educate people about their condition.
One is for Bengali men with diabetes and is
held at the company’s branch at Euston, and
another is for mixed English-speaking
patients with diabetes which is run in con-
junction with a local charity and meets at the
charity’s premises in London.

John Foreman, consultant pharmacist at
Green Light Pharmacy, explains that both
groups meet monthly and different topics
are covered at each meeting, such as medica-
tion, diet and foot care. Dietitians from sec-
ondary care or a diabetes nurse are also
brought in to speak at these meeting. Those
patients who meet in the pharmacy have
their blood pressure measured as well as
baseline levels such as cholesterol and
HBA|.. The usual attendance is 10 to 15
people at each meeting, and funding has
come from the health action zone.

Mr Foreman adds that the Bengali
Bridge Project is expected to start again in
April and that it will provide educational
evenings covering areas such as diabetes,
chronic heart disease and asthma (P7, 21
July 2001, p77).

PHARMACIST-LED DIABETES CLINICS

In secondary care, pharmacists are already
involved with and leading diabetes clinics. A
number of such clinics are already running
in hospitals in north east England — includ-
ing University Hospital of North Durham,
Darlington Memorial Hospital and Sunder-
land Royal Hospital (P7, 8 June 2001, p799)
— and can provide continuity of care
between primary and secondary care.

Paul McLean is in charge of the phar-
macist-led clinic at University Hospital of
North Durham. Mr McLean explains that
the weekly clinic is overseen by a consultant
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diabetologist who refers patients to the clin-
ic. Lipids, blood pressure and diabetic con-
trol are routinely checked and patients’ GPs
are given recommendations for treatment
and any changes to current medicines.

In terms of the NSF delivery strategy,
he says that pharmacists can get involved in
areas such as redesigning services for
patients with diabetes. However, pharma-
cists are going to have to put their own ideas
forward rather than being invited to do so.

In summary, there is plenty of scope for
pharmacists to get involved in helping deliv-
er the standards of care set out in the NSF
for Diabetes. However, they need to be
proactive if they are to take part and make a
difference to patient care.

Implementation
support

The delivery strategy highlights national
programmes designed to support local
implementation of the diabetes NSE
These include:

® [ cadership through a national clini-
cal director for diabetes

® Support from the NHS Modernisa-
tion Agency for improving services

® Finance

® Workforce planning and develop-
ment

® Information strategy

® Research and development

® Clinical decision support and audit—
including the National Institute for
Clinical Excellence

® Patient and public involvement

® Prevention strategies
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