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About this Conference

 After the first conference in June 2019
« Growing interest in pharmacy services in social welfare sector
* New service models & collaborations
« Emerging sector of pharmacy profession

« Aims to address the following questions
« Why: What are the needs? What is the significance?
« What: Service models; Roles and responsibilities
» How: Expectations, experience, and resources.



.\

(MR R

Defining Primary Care Pharmacy Services
A Hong Kong Perspective

Primary Care Pharmacy Consortium Online Conference 19 June 2021

Janet KT Wong
BPharm(Hons), MSc Cardiology (Essential Cardiology)(CUHK) , Dip Med (CUHK)

Lecturer, Department of Pharmacology and Pharmacy, The University of Hong Kong

Senior Pharmacist, Health In Action

-. LKS Faculty of Medicine 3
Mlélaj Departmeﬁm Pharmacology A);}}‘M,;,,.,w

& Pharmacy
EEAREEENERER

M THE Health In Action



Patient- Institution-centred Healith Sick Care




BhERE (BEE) BE(LEH » BT IEI2%]  The Hospital Authority (HA) will promulgate a

ERBMRREEHS - EBNMEHEY - @ Pllot programme on “E-FILL” Drug Refill RABRER BB/ EENE
% R services to enhance patient service. Under the s
BAERDRTERRY - RTORIERERE 8 rogramme, patients will collect drugs in phases iR B EMIERIRIE

BieA @ BRBRERANBRISRAEIZEE » J038  with a view to reducing the risks of storing For stable patients without changes in

FAFRBENE  RAEYRE excess drugs at home and drug misuse. medications or drug-related issues
Pharmacists will regularly review patients’ . TS g0 o o

clinical conditions and their prescriptions,
reinforce patients’ drug knowledge for better
compliance and enhance medication safety.

Service Workflow
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will review the conditions HEEMERRE

atitl?rbgogissu[:tearg%% (fr%';"it[s] of patients For patients who have episodes of
batches according to the ' medical consultations or hospital

itatlin of the heateription admissions with changes in medications
% or having drug- related issues
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- BRETHHBSRBREA required
. Target Patients

* Target patient criteria;
- Aged 60 or above attending Medical specialist outpatient clinics;
and
) Pm “\ 5"‘: 1] h'“ - Taking multiple drugs with medical consultation interval of 16
weeks or longer, and having multipie medical consultations or
.y ___— ‘ hospital admissions in between appointments

» Hospitals will approach eligible patients individually




Waiting Time for New Case Booking for SOPD
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Growing Chronic Disease Burden
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Treatment >> Prevention




Primary Care - First Level of Care

Primary Prevention 3 i Health Promotion

'S
- Secondary Prevention Health Scrggning
1 Early Identification
/ Tertiary

Prevention Management of Chronic

“ ."j Diseases; Rehabilitation

~o

Timely management
Continuity of care
Holistic and coordinated support

Keep everyone

Healthy and Active

in the Community.

O Physical Health

O Mental Health
O Social Wellbeing




Medicines:

Integral part of healthcare,
Indispensable component

of everyday living. , ’




Pharmacists

Access, Quality and Safety

of Medicines

Bench side research
Manufacturing
Wholesales
Institutions/Retail
Bedside use in patients
Community

QOﬂ:armaceutlcal

Industry

Innovative Supply
Patlent Chain Solutions
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Primary Care Pharmacy
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Health Screening

- Secondary Prevention @ o
1 Early Identification
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Examples

Healthy diet
Physical activity
Fall prevention
Mental wellness

Health screening
Risk assessment
Early Interventions

Self management
Disease-based care
Prevention of
complications

Examples of
Pharmacy Services

Self Care Promotion
Minor Ailment Management

Smoking Cessation
Health Screening
Immunisation

Medication Management
Affordable Medicines
Medication Delivery
Visiting Pharmacists at
residential care facilities




Primary Care Pharmacy Services

Pharmacists
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Community Pharmacy J®_
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Self Care Promotion
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Minor Ailment Management
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Medication & Disease
Management
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Affordable Medications & Health Supplies
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Accessible Medications & Health Supplies
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Enhance health knowledge and literacy

RITRENSANRE

Empower individuals, families and
communities to contribute to health
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Reduce burden on secondary & tertiary care
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Prevent and manage drug-related problems
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Primary Care Pharmacy
-

Community Pharmacy



Medical Social Collaboration
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1 } The Social Determinants of Health
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Source: Dahlgren and Whitehead, 1991



Knowledge and literacy determine adherence, but NOT all the time

Disease

Key examples
- Lack of symptoms

- Severity of disease

- Addictions

- Depressive disorders

- Cognitive, visual and dextenty disorders
- Personality disorders g

Medication

Key examples
- Complexity of treatment

-Timz per day spent on treatrrent
- Duration of treatment
-Medicaton side effects
-Methods of administration

MEDICATION

Demographic ADHERENCE Health Care system
and socioeconomic factors ‘ Koy examples
Key examples - Quality of the pztient-care pravidar
- Demographics(e.g. level of education) .mm
- Marita' status PP
- Financial resources and cost of care .
-Ethnical and culural backgrounds Patient and close relatives

Key examples
-Disease and medication knowledge

- Seif-care management skills
-Previousexperiences (eff cacy / tclerance)
- Beliefs and zttitudes towards the disease and medicatons
-Emotions

-External resources (social support, environment)
- Intemal resources

Int J Clin Pharm. 2014 Feb;36(1):55-69.



Home Care

Day Centres

Residential
Care

Polyclinics

Specialist
outpatient
clinics

General
Practitioners

Family
Medicine
Clinics

Hospice

Community
Health
Centres
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Aspects of everyday living

Home

Workplace

Restaurants

Shops

Online social
network

Neighbourhood

Transportation

Religion

Leisure and
cultural
facilities

Social Support




Primary Health Care in the Community, through the Community
Health Care System

Home Care Day Centres
r . .
Residential Specialist
i Care outpatient
clinics
Polyclinics ,
Family
- Medicine
General Clinics
) Practitioners
. Community
Hospice Health
Centres

M

Health in every aspects of everyday living

)

Home

Workplace

Restaurants

Shops

Online social
network

Neighbourhood

Transportation

Religion

Leisure and
cultural
facilities

Social Support
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Transdisciplinary Approach in Primary Care

Transdisciplinarity-transformed Pharmacy Practice

_ Nurses Unified, Holistic and
Public health Doctors
specialist Integrated Care plan Transdisciplinary

_ Dietitians/

Pharmacists Nutritionists
Social Physiotherapists
Workers

2 Mutual Share Dissolve
3 Learning values Boundaries
% Case Transdisciplinary Grand
%‘5’ Conference Meetings Round

O Physical Health

O Mental Health
O Social Wellbeing

Shared Responsibilities
Shared Decisions

|ldentical Interdisciplinary
Patient-centred Goals

Multidisciplinary

Disciplinary




Integrated Health

and Social care

Community Development
Social Changes



