Pharmacy Brief Advice

2.a Scope

This Service Specification is for the High Impact Innovation Pharmacy Identification and Brief Advice (IBA) model of service delivery. The project engaged with community pharmacies to provide pro-active alcohol brief advice offering health awareness, understanding units, early identification of possible excess, brief advice, data capture on awareness and units consumed and signposting/referral for additional support where required. 

The Pharmacy IBA model was originally piloted in Hampshire and the project was led by Michael Holden, Chief Officer, Hampshire & Isle of Wight Pharmaceutical Committee - michael.holden@hampshirelpc.org.uk 

2.b Service Description

This project sought to raise awareness of safe alcohol consumption among those who are not aware of how much alcohol they are consuming by delivering brief advice interactions through community pharmacies. The project specifically sought to target low and medium risk drinkers.   

2.c Service Delivery

The project focused on the areas of Hampshire with the highest levels of hazardous and harmful drinking, as noted by the North West Public health Observatory. These areas are Gosport, Havant, Fareham, Hart and Rushmoor. In total, 25 pharmacies were engaged in the pilot. 

Pharmacies participating used a validated alcohol questionnaire to assess alcohol-related harm. The questionnaire used was AUDIT-C. Brief advice was offered where clients scored five points or above. Where dependence was suspected, a referral was made to specialist treatment providers. 

All pharmacists and pharmacy staff who delivered IBAs completed an e-learning package available on the Alcohol Learning Centre website as it was considered essential that staff were confident in talking about units and familiar with the unit content of common drinks.

The project included an audit of interventions undertaken – assessment of knowledge of safe drinking, risk assessment, brief advice (information, advice and/or signposting). The audit outputs were collated, analysed and reported.

2.d Referral, Access and Acceptance Criteria

The pharmacies targeted:

· People attending the pharmacy for a medicines use review, 

· People attending the pharmacy for medicines supply for their long-term condition,

· People seeking to purchase “hang-over” cures. 

Within these groups, additional effort was made to target people with:

· Relevant physical conditions – e.g. hypertension and gastrointestinal or liver conditions,

· Relevant mental health problems – e.g. anxiety, depression or other mood disorders. 

2.e Performance Targets

Bidders will be expected to set both output (process) and outcome targets for their bids. Your output targets should relate to the outcome targets you set. Outcome targets must report a change in a/behaviour, b/satisfaction or c/state (health) in the intended client group. 

For the original pilot, the following targets were agreed:

2.e.1 Outcome Targets

The targets set by the original pilot were:

1. 50 pharmacists and their support staff will undertake brief interventions in Gosport, Havant, Fareham, Hart and Rushmoor. 

Note – bidders seeking to replicate this mode may wish to adapt/amend the outcomes set to better align to local context. 

2.e.2 Output Targets

The targets set by the original pilot were:

1. 50 Pharmacists/pharmacy team members will have been trained.

2. 2,500 IBAs delivered within MUR, medicines supply or opportunistically.

Note – bidders seeking to replicate this model will not be expected to copy the targets set out above, but should use them to inform relative levels of performance that will be expected. 

2.f Service Budgets

The original budget allocated to this project was £15,500 (fifteen thousand five hundred pounds) which covered the cost of IBA training for participating pharmacies, a fee for delivery for pharmacies and administration costs. 

