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By talking to everyone, one pharmacist
has developed patient-centred care

By Harriet Adcock

patient, is what Riaz Esmail, a commu-

nity pharmacist in Harrow, Middlesex,
likes to offer his patients. But his vision does
not end with the people who come through
the doors of his pharmacy. He wants every-
one to benefit from a more patient-focused
pharmacy service.

When the Government report “Pharmacy
in the future” was published in September
2000, Mr Esmail, proprietor of Fairview
Pharmacy, asked himself if he wanted to be
part of it. He saw it as an opportunity to
change how he delivered pharmacy services
to his local community. And while he realised
that changing the way in which one phar-
macy operates would have minimal impact
on the health of society in general, he also
recognised that change must start some-
where.

One of the things that most frustrated Mr
Esmail in 2000 was that he was tied into a
volume-led contract. During our interview
he was contacted by a pharmacist colleague to
discuss a patient’s prescription about which he
had concerns. His colleague agreed with his
concerns, with the outcome that the patient’s
GP would be contacted with a suggestion to
cancel the prescription. “With my clinical
input the patient is helped and the prescrip-
tion rejected.” As community pharmacists are
only too aware, this sort of intervention, while
improving patient care and providing profes-
sional satisfaction, is not rewarded financially.
Mr Esmail believes strongly that pharmacy
should move away from a volume-led system,
with payment reflecting clinical input and im-
proved patient care.

Seamless health care, centred round the

Be proactive, create right environment
So, with this in mind, Mr Esmail set about
changing the way in which his pharmacy
provided its services. “We wanted to be pro-
active and lead the change, so my staff and I
put on our thinking caps, consulted our pa-
tients to see which aspects of the services we
currently provided they most valued and,
using the framework, planned where our
skills would be best used,” he says. This in-
volved focusing on two main areas: self-care
and a prescription and dispensing service,
which would be enhanced by a medication
review service.

There is, of course, nothing extraordinary
about this but Mr Esmail saw that with a lit-
tle restructuring and innovation he could
provide a much more patient-oriented serv-
ice that would attract funding based on qual-
ity rather than quantity.
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NHS branding is used to promote the services on offer fhrough the pharmacy

The first priority for Mr Esmail was to
create the right environment for delivery of
the Fairview vision. The changes made at the
pharmacy were simple but effective.

Medicines on general sale are now easy to
see and handle by customers. A pharmacist
work station next to the medicines counter
and a private consultation room provide areas
for patient-pharmacist interaction. NHS
branding is used to promote NHS services
and two computer terminals provide free in-
ternet access for patients wanting to source
health information.

In addition to the two terminals provided
for use by patients, Fairview pharmacy is kit-
ted out with four other computers linked via
a network. This allows pharmacy staff to ac-
cess patient records wherever they are in the
pharmacy — in the dispensary, in the private
consultation area or while handing over pre-
scriptions to patients.

Mr Esmail believes patients should be en-
couraged to seek out information about their
medicines. However, he realises that the web
is not the answer for everyone so Fairview
also provides a small library, including refer-
ence books, CD-ROM:s, videos and cassettes.
“We want to develop the concept of the ex-
pert patient. While patients are waiting for
their prescription, they can look at the BNF
or Merck Manual. We hope this will generate
questions. And if a patient challenges their
therapy, this can improve care,” Mr Esmail
says.

Getting patients talking is one thing, but
Mr Esmail believes there should also be more
talk among pharmacists. From the start, he
has been keen to communicate his ideas and
to encourage sharing of best practice. To fa-
cilitate interaction with other pharmacists in
Harrow, he set up an e-group called “seamless
pharmacy”. Pharmacists can subscribe to the
group, which is used to share information, for
example, protocols and standard operating
procedures. “Pharmacists need to develop a
corporate mentality. Whether you are a PCT
pharmacist, a hospital pharmacist or a com-
munity pharmacist, we are all working to-
wards health improvement and need to work
together,” he says.

Target PCT priorities

In his planning, Mr Esmail looked at the key
priorities for his local primary care trust. He
recognised that the conventional primary
health care team would not be able to achieve
the targets set by the National Service
Framework for Older People for medication
review. “It was essential that the PCT thought
laterally and considered the input that com-
munity pharmacists could make,” he says.

So, together with the pharmacy team at
the PCT and external consultants, Mr Esmail
developed a bid for a local pharmaceutical
services (LPS) medication review pilot and
put it to the PCT. Mr Esmail recognised that
simply providing a medication review service
would not be enough.To be sustainable, phar-
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Mr Esmail helps a customer to access
health information via the internet

macists must offer GPs a complete service —
from reviewing the patient’s medicines, to
making recommendations and to managing
any changes.

The system Mr Esmail is choosing to pur-
sue for the medication review service is web-
based and has been set up by commercial
programmers specialising in pharmacy serv-
ices. The web-based approach was chosen
because Harrow PCT uses a number of envi-
ronments for its medication reviews. For in-
stance it manages four older people wards
within the local acute trust. “Medication re-
views are done in a variety of settings. It is
logical that the information is put on the web
so it can be shared.”

The reviews are conducted by a second
pharmacist, Russell Foulsham, but Mr Esmail
is confident that the set up can be run by a
single practitioner with trained dispensers.

Spreading innovation

Customers of Fairview pharmacy are starting
to benefit from the LPS pilot. However, one
isolated pharmacy providing extended serv-
ices to the general population is not the solu-
tion. “We need to build capacity by making
these and other related services available
across the PCT. To be a valid piece of work,
we need to be able to share it. It may not be
right for everyone but if it is right for a crit-
ical mass, it becomes enough.”

To reflect this, part of Mr Esmail’s bid for
an LPS contract involved training other phar-
macists. “We will deliver 50 sessions of phar-
macist training annually” Mr Esmail’s aim is
to establish a learning centre at Fairview to
provide support to local pharmacists wishing
to provide extended services in primary care.

“We want other community pharmacists
to sit in on the medication reviews. They can
then decide if they want to pursue the provi-
sion of such a service and, if they do, Fairview
will mentor them.” After conducting medica-
tion reviews at Fairview, in a supportive envi-
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Piloting new initiatives

contribution pharmacy can make in a practical way.”

their GP

Part of Mr Esmail’s vision is to spread innovation among other local community pharmacies. However, he
recognises the need for a test bed to prove the value of community pharmacy. He is therefore developing a
rolling programme for investigating pharmacy-based initiatives for his local PCT.

“l use whatever resources | have available to me. | sit on the PEC [the PCT's professional executive
committee] and am quite determined to make sure pharmacy is taken into account. If it's done in an
unemotional, logical way, people respond to it and will reciprocate. We have to make people recognise the

As well as piloting the web-based medication reviews, he is looking to test the feasibility of a chlamydia
infection screening and treatment programme. “The current standard for diagnosis, a smear test, is not
patient sensitive,” he says. So Mr Esmail has proposed a public health awareness campaign through
Harrow’s 57 pharmacies. Customers would be able to collect a urine sample bottle, provide a sample, which
would then be sent from the pharmacy to the hospital. The test result would, in turn, be sent back to the
pharmacy where, if the result was positive, the customer could be counselled and treated under a patient
group direction. “This is a more patient-sensitive way of tackling this issue. It makes perfect sense.”

Mr Esmail is also making headway with several cardiology initiatives. Following on from a successful
smoking cessation scheme piloted through 40 local community pharmacies, the PCT's cardiovascular
strategy group is considering how pharmacists can be trained to provide cardiac rehabilitation and coronary
heart disease risk assessment. Mr Esmail has also mooted the idea of some community pharmacies holding
24-hour blood pressure monitors and electrocardiogram machines with facilities for sending results on to
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ronment, pharmacists can then go back to
their own pharmacies and make the necessary
changes. This sharing of expertise and provi-
sion of training is a move away from what can
be seen as the competitive business environ-
ment of community pharmacy. If pharmacists
work in isolation they may be able to protect
their competitive edge. But Mr Esmail’s view
is that if services are to be delivered differ-
ently, pharmacists cannot afford to continue
to work in that way.

Mr Esmail acknowledges that by doing
things difterently, pharmacists will not neces-
sarily make more money. “But we will be
paid for our clinical input,” he says.

“Pharmacists were a bit wary and we had
to convince them that we were looking for
their participation.” Most are watchfully wait-
ing and Mr Esmail is keen to get the training
aspect of the LPS pilot off the ground.

Fairview has also applied for funding from
the West London Research Network in order
to help other pharmacies in Harrow provide

similar services. “If successful, we will put it to
the PCT that the services are required and
should be included in its planning cycle.”

Challenge of change

Mr Esmail faced a steep learning curve both
in understanding policy and procedures and
gaining new skills.

He has also had to invest in IT, in re-
designing his pharmacy and in upskilling his
staff. But he does not think the process has
been too onerous. “Pharmacies all have one
computer — that’s a start,” he says.

With the Government so serious about
re-engineering health services around pa-
tients, Riaz Esmail and his staff at Fairview
are contributing to this goal. The challenge
for pharmacists everywhere is to show that
using pharmacy as a service provider does not
necessarily mean more investment but disin-
vestment in services that do not work.That is
the discussion community pharmacists have
to have with their PCTs.

Mr Esmail and Mr Foulsham discuss a case history in the consultation room
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