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Shoshana Bloom: what are the greatest opportunities for 
pharmacy to support transformations in care? 

 
Why is pharmacy so important in a discussion on integrated care? Well, 
firstly, medicines are the most common medical intervention with over a 
billion items prescribed and dispensed for patients each year, costing the 
NHS £12 billion. But worryingly, the World Health Organisation estimate 
that between 30-50 per cent of medicines are not taken properly, 
significantly impacting on treatment and outcomes and accounting for 
between 5-8 per cent of emergency hospital admissions. There are a 
range of complex issues that are at play here, but I believe there are two 
that need to be addressed urgently to deliver better integrated care: 
 
Firstly, there are issues around the interfaces of care and the quality of 
medicines information available to clinicians when a patient is admitted, 
often resulting in a lengthy investigative process and again the 
information provided back to the community teams when a patient is 
discharged or transferred back to the community, to enable effective 
continuation of care. 
 
Secondly, some of the most complex patients with multiple, long-term 
conditions I believe could be better supported to manage their complex 
medicine regime and supported to self-care. 
 
But what is the goal of integrated care? Well, I believe it is a partnership 
between the patient and their clinical teams. From the patient’s point of 
view, they are empowered and properly informed on their condition, their 
treatment and how to manage symptoms and side effects. They take 
ownership of their health and wellbeing and are fully involved in their 
treatment decisions. Through proper education and support, they know 
where to go to for help and advice when they need it. From the clinical 
team’s point of view, all clinicians involved with treating a patient work 
together collaboratively and form strong lines of communication and join 
up various elements of care. What I believe we need is a patient-centric 
medicine service, which builds on what Neil was talking earlier about the 
Community Pharmacy Partnership, but brings together all available 
infrastructure to create a true partnership with the NHS. Also important is 
the provision of the right amount of education and support so that 
patients are empowered to take their medication properly and control 
over the management of their condition. 
 
But where do we go next? I think there are three things we need to do:  
Firstly, we need to change the way we assemble care for a patient. We 
need to move from services designed around the provider to the needs of 
the patient. In medicines management this means full visibility of all the 
medication the patient is taking available at the decision to prescribe. We 
need to take a more long-term view of the patient and management of 
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their condition, and move away from acute episodic treatments to a more 
long-term, holistic view of a patient’s chronic disease management. We 
need to place a greater emphasis on prevention, but not only of the 
disease in the first place, but prevention of the condition exacerbation and 
deterioration and the need for costly treatment.  
 
We need to change the way we manage and share information. We need 
to invest in available IT systems such as electronic prescribing that 
facilitates seamless information-sharing. We need a single view of the 
patient and the medication they are taking. Alternatively, we could 
interface existing systems. We need to use available technology such as 
mobile phone apps to engage directly with patients and provide arm’s-
length support, monitoring and to provide information. 
 
Finally, I believe we need to change the way we commission and pay for 
services. We need to create the financial incentives to working together 
and better integrating care. We need to commission whole pathways; not 
single, multiple episodes of care and in that way investment in one 
element of the pathway which delivers savings to another would be easier 
to achieve, but ultimately to deliver better integrated care we may need 
to take a leap of faith. 
 
Thank you. 


