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Help them
face life’s
adventures
Alimentum® (previously
Similac Alimentum) has been
upgraded to further support the
immune needs of formula-fed
infants with mild-to-moderate
cow’s milk allergy, and other
conditions where an extensively
hydrolysed formula is indicated.

Alimentum is the first and only extensively hydrolysed
formula to contain 2’-FL**†, a major component of most
mothers’ breast milk:1
Helps support the
immune system in
the gut and beyond1–4
Contains 2’-FL* which
has proven benefits for
the gut and systemic
immune responses‡

Clinically shown to
be hypoallergenic§
and improve CMA
symptoms fast¶5–7
Well tolerated
and highly
trusted formula7–9

Contact your local Abbott Account Manager to learn more
or call Freephone Nutrition Helpline on 0800 252 882
IMPORTANT NOTICE: Breastfeeding is best for infants and is recommended for as long as possible during infancy. Alimentum is a food for special
medical purposes and should only be used under the recommendation or guidance of a healthcare professional.
*The 2’-FL (2’-fucosyllactose) used in this formula is biosynthesised and structurally identical to the human milk oligosaccharide (HMO) 2’-FL, found in
most mothers’ breast milk.1
†MIMS. August 2020.
‡Studies conducted in healthy-term infants consuming standard Similac formula with 2’-FL (not Alimentum), compared to control formula without 2’-FL.
§Studies conducted in infants fed standard Alimentum formula without 2’-FL.
¶
Parent reports from a single-arm study, where all infants were consuming an extensively hydrolysed formula before being switched to Alimentum with
2’-FL for 60 days. After 7 days of switching to Alimentum with 2’-FL, the majority of parents reported that the following persisting symptoms had
improved or resolved: 84% of infants with constipation, 71% of infants with eczema, 100% of infants with vomiting.7
References. 1. Reverri EJ, et al. Nutrients. 2018;10(10):1346. 2. Goehring KC, et al. J Nutr. 2016;146(12):2559–2566. 3. Marriage BJ, et al. J Pediatr
Gastroenterol Nutr. 2015;61(6):649–658. 4. Triantis V, et al. Front Pediatr. 2018;2;6:190. 5. Borschel M. Allergy. 2014;69(Suppl. 99): 454–572. 6. Sampson
HA, et al. J Pediatr. 1991;118(4 Pt 1):520–525. 7. Abbott. Data on File (AL32). April 2020. 8. Borschel MW, Baggs GE. T O Nutr J. 2015;9:1–4. 9. Abbott. UK
Alimentum Market Research. 2018.
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EDITOR'S LETTER
Welcome to the latest edition of
Welsh Pharmacy Review!
It was barely a week into the new year, and
yet the familiarity of its predecessor tinged
every part of me.
My stomach churned as the reality of
COVID-19’s escalation hit me with every
news alert that bolted onto my phone
screen. My eyes widened in horror as my
social media pages swam with urgent
calls from hospitals asking for off-duty
staff to return immediately to work. My
mind conjured up harrowing scenario
after harrowing scenario; imagining how
the vulnerable people in my life could be
affected by the devastation.
So much about all these feelings are
familiar – so much returns me to those
dark days in March last year when I
couldn’t foresee how the pandemic could
possibly be steered forward on a day-today basis, never mind how we could find a
permanent way out of it.
These days may shroud us in the
familiar darkness, but be assured, they
are not the same – because we are not the
same.
We now know that the rise in cases
can be curbed by playing our part and
staying at home when necessary. We
can see optimism and innovation being
regularly practiced via the roll-out of the
vaccination programme. We are learning
of coronavirus’ impact on the individual
facets of our sector – and the precautions

@waleshealthweb

which we must take to preserve and
protect the patients that they serve.
Knowledge is power and we have more
of it. That’s a theme we tap into in this
edition as we examine how lockdown has
created a pressure cooker for many people
at risk of addiction, and the measures in
place to help (page six), and highlight new
research relating to COVID-19 incidence
and underlying endocrine conditions
(page 12).
Additionally, experts weigh in on the
necessity of managing malnutrition risk
for people living with cancer (page 16),
and we draw on calls for those affected
by dementia to attain the assistance they
urgently need, especially during this time
(page eight).
Don’t forget to also check out the
mental battle of chronic health which
your patients may face (page 20), the
current state-of-play of bowel cancer and
Inflammatory Bowel Disease (page 22), as
well as the reveal of the exemplary 2020
Welsh Pharmacy Awards winners – and
their journeys to success (page 27).
Take care.

Medical Communications 2015 Ltd
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We wanted to say a special thank you to
pharmacy teams up and down the UK who
are on the front lines, ensuring that patients
continue to receive their medicines.

We’re proud to be
your partners
Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX
www.tevauk.com
UK/CPE/20/0009
Date of Preparation: April 2020
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ADVERTORIAL FEATURE FROM BIAL

Clinical utility of Ongentys® (opicapone) 50 mg
confirmed by real-world data in Parkinson’s disease
patients with motor fluctuations
Clinical insights from principle investigator and lead author Prof. Dr. med. Heinz Reichmann,
Department of Neurology, Technische Universitaet Dresden, Fetscherstrasse 74, 01307 Dresden, Germany
Heinz Reichmann is a member of the German Neurological Society, The European Neurological Society and is a
fellow of the American Academy of Neurology. His major research interests cover etiopathogenesis and treatment
in Parkinson’s disease, premotor symptoms in Parkinson’s disease, and neuroprotection.

OPTIPARK: real-world clinical data in
adult PD patients with motor fluctuations
Rationale for OPTIPARK

Findings from two pivotal Phase III studies, BIPARK I and II,2,3
highlighted that global assessments using Clinician’s Global
Impression of Change (CGI-C) and Patient’s Global Impression
of Change (PGI-C) showed clinical improvements for Ongentys®
50 mg versus placebo2,3 and entacapone2 (CGI-C: p=0.0005
versus placebo, and p=0.007 versus entacapone; PCI-C:
p=0.0091 versus entacapone).2 The OPTIPARK open-label,
prospective study set out to confirm these results in a real-life
setting,1 with CGI-C selected as the primary endpoint, and PGI-C
as one of the secondary endpoints.
Study protocol and methodology for OPTIPARK
(n=506 patients)1
• Key inclusion criteria: Men or women (≥30 years) with
idiopathic PD reporting ≥1 symptom on the 9-symptom
Wearing-off Questionnaire (WOQ-9), Hoehn and Yahr
Stages I–IV (during ON), and treated with 3–7 daily doses of
levodopa/DOPA decarboxylase inhibitor (DDCI)
• Treatment protocol: Ongentys® 50 mg once daily for 3 months
(German sites) or 6 months (UK sites) in addition to current
treatment with levodopa/DDCI. Total daily levodopa/DDCI
dose could be adjusted according to the individual’s condition
throughout the study (except on Day 1)
• Primary endpoint: CGI-C after 3 months
• Secondary endpoints: PGI-C, the Unified PD Rating Scale
(UPDRS), PD Questionnaire 8 items (PDQ-8), Non-Motor
Symptoms Assessment Scale (NMSS)

Primary endpoint: OPTIPARK confirms
the clinical utility of Ongentys® 50 mg

After 3 months treatment with Ongentys® 50 mg in a clinical
setting of fluctuating PD patients, there were improvements
in global PD condition: 71.3% of patients showed clinical
improvement as rated by the CGI-C, with 43% reported as
much or very much improved.1
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Ongentys® 50 mg, as an adjunct to levodopa in patients
with motor fluctuations, significantly improved perception of
patients’ global Parkinson’s disease (PD) condition (≥70% as
judged by clinicians and the patients themselves) 3 months
after they started treatment with Ongentys® 50 mg.1 Ongentys®
is a once-daily catechol-O-methyltransferase (COMT) inhibitor.
COMT inhibitor treatment is appropriate for PD patients taking
levodopa/dopa decarboxylase inhibitor (DDCI) therapy where
there is evidence of motor fluctuations.1

Clinical Global Impression of Change (CGI-C) n=477
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Source: Adapted from Reichmann H et al. Transl Neurodegner 20201

Secondary endpoints: Ongentys® significantly
improved motor scores, quality of life and
non-motor symptoms

After 3 months treatment with Ongentys® 50 mg in UK and
German PD patients, 76.9% self-reported a clinical improvement
(PGI-C), with 48.1% of patients reporting they were much or very
much improved.1,4

Patient’s Global Impression of Change (PGI-C) (n=393)
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OPTIPARK, a Phase IV, open-label study conducted in
the UK and Germany under clinical practice conditions,
supports the efficacy of Ongentys® 50 mg observed in
the pivotal Phase III studies.1
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Adapted from Reichmann H et al. Transl Neurodegner 20201,4

“In routine clinical practice, once-daily Ongentys®
50 mg as an adjunct to levodopa-treated PD
patients with motor fluctuations significantly improved
patients’ perceptions about their global PD condition”,
Heinz Reichmann
Both clinical and statistical improvements were evident for
activities of daily living (ADL) and motor scores after 3 months.
UPDRS scores showed a statistically significant improvement
from baseline for ADL (UPDRS Part II) during OFF periods:
mean±SD, –3.0±4.6 (p<0.0001), and motor scores (UPDRS Part
III) during ON periods (–4.6±8.1, p<0.0001), as well as total scores
(UPDRS Parts II + III), –6.4±10.4, p<0.0001.1,4

Prescribing information can be found on the following page

Significant improvements in activities of daily

1,4
living and
motor scores
(UPDRS II and III)
Motor scores
in OPTIPARK
Significant improvements in activites of daily
living and motor scores (UPDRS II and III)
-6.4 ± 10.4
p<0.0001
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Safety profile: The majority of drug-related
treatment-emergent adverse events (TEAEs)
were reported during the first week5

The safety profile in this large-open label study was comparable
to adverse event data from the two pivotal studies.2,3 In the
74.9% of patients who experienced TEAEs, the majority were
mild or moderate in severity. Dyskinesia was the most common
treatment-related TEAE (11.5%), leading to discontinuation in 1%
of patients. The most common TEAE leading to withdrawal was
nausea (2%).1
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Clinical practice points:1
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3 months
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• This large real-life study in 495 patients treated with Ongentys®
50 mg mirrored a clinical setting through the inclusion of a broad
population of fluctuating PD patients (Hoehn and Yahr I-III)
compared to the two Phase III studies

3 months
(n=393)

UPDRS PART II + III

SD, standard deviation; UPDRS, Unified Parkinson’s Disease Rating Scale.

• Despite optimised PD therapy (according to clinician’s judgement),
and most patients in OPTIPARK (78.8%) receiving levodopa/DDCI
plus another PD medication, clinically significant improvements
were reported for UPDRS motor and ADL scores

There was also a statistically significant improvement in quality
of life (PDQ-8) and non-motor symptoms (NMSS) versus baseline:
1
Quality of life
and non-motor
symptoms
PDQ-8 (mean±SD)
–3.4±12.8
(p<0.0001); NMSS,
–6.8±19.7(p<0.0001).1

• More patients were judged by the clinician to have shown an
improvement in OPTIPARK than reported in the pivotal Phase III
studies (71.3% vs 59.6%) 6

Significant improvements in quality of life

Quality of life and non-motor symptoms1
(PDQ-39) and non-motor symptoms (NMSS)
Significant improvememts in quality of life (PDQ-39)
and non-motor symptoms (NMSS)
-6.8 ± 19.7

OPTIPARK confirms the clinical utility of Ongentys® 50 mg as
an effective and generally well-tolerated adjunct option in
patients with Parkinson’s disease with motor fluctuations1
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Prescribing information

Ongentys® (opicapone) ▼

Please refer to the SPC before prescribing. Presentation: Capsules containing 50
mg of opicapone. Indication: Adjunctive therapy to preparations of levodopa/DOPA
decarboxylase inhibitors (DDCI) in adult patients with Parkinson’s disease and endof-dose motor fluctuations who cannot be stabilised on those combinations. Dosage
and administration: The recommended dose of opicapone is 50 mg. It should be
taken once-daily at bedtime at least one hour before or after levodopa combinations.
Opicapone enhances the effects of levodopa. Hence, it is often necessary to adjust
levodopa dosage within the first days to first weeks after initiating the treatment
with opicapone. Elderly patients: No dose adjustment is needed for elderly patients.
Caution must be exercised in patients ≥ 85 years of age as there is limited experience
in this age group. Patients with renal impairment: No dose adjustment is necessary
in patients with renal impairment, as opicapone is not excreted by the kidney. Patients
with hepatic impairment: No dose adjustment is necessary in patients with mild
hepatic impairment (Child- Pugh Class A). There is limited clinical experience in patients
with moderate hepatic impairment (Child- Pugh Class B). Caution must be exercised in
these patients and dose adjustment may be necessary. There is no clinical experience
in patients with severe hepatic impairment (Child-Pugh Class C), therefore, Ongentys
is not recommended in these patients. Contraindications: Hypersensitivity to the
active substance or to any of the excipients. Phaeochromocytoma, paraganglioma, or
other catecholamine secreting neoplasms. History of neuroleptic malignant syndrome
and/or non-traumatic rhabdomyolysis. Concomitant use with monoamine oxidase
(MAO-A and MAO-B) inhibitors (e.g. phenelzine, tranylcypromine and moclobemide)
other than those for the treatment of Parkinson’s disease. Pregnancy: Ongentys
is not recommended during pregnancy and in women of childbearing potential
not using contraception. Lactation: Breast-feeding should be discontinued during
treatment with Ongentys. Warnings and precautions: Opicapone enhances the
effects of levodopa. To reduce levodopa-related dopaminergic adverse reactions (e.g.
dyskinesia, hallucinations, nausea, vomiting and orthostatic hypotension), it is often
necessary to adjust the daily dose of levodopa by extending the dosing intervals and/
or reducing the amount of levodopa per dose within the first days to first weeks after
initiating treatment with Ongentys, according to the clinical condition of the patient.
Ongentys contains lactose. Patients with rare hereditary problems of galactose
intolerance, the Lapp lactase deficiency or glucose-galactose malabsorption should
not take Ongentys. Patients and care- givers should be made aware that impulse
control disorders including pathological gambling, increased libido, hypersexuality,
compulsive spending or buying, binge eating and compulsive eating can occur in
patients treated with dopamine agonists and/or other dopaminergic treatments.
Patients should be monitored regularly for the development of impulse control disorders
and review of treatment is recommended if such symptoms develop. Increases in

6.

Reichmann H, et al. Effectiveness and safety of opicapone in Parkinson’s disease patients
with motor fluctuations: the OPTIPARK open-label study. Transl Neurodegener 2020;9:1–9.
Ferreira JJ, et al. Opicapone as an adjunct to levodopa in patients with Parkinson’s
disease and end-of-dose motor fluctuations: a randomised, double-blind, controlled
trial. Lancet Neurol 2016;15:154–65.
Lees AJ, et al. Opicapone as adjunct to levodopa therapy in patients with Parkinson
disease and motor fluctuations: a randomised clinical trial. JAMA Neurol 2017;74:197–206.
Reichmann H, et al. Correction to: Effectiveness and safety of opicapone in Parkinson’s
disease patients with motor fluctuations: the OPTIPARK open-label study. Transl
Neurodegener 2020;9:14.
Lees A. Onset of drug-related adverse events in Parkinson’s disease patients with motor
fluctuations treated with opicapone in clinical practice: OPTIPARK post-hoc Analysis.
Mov Disord. 2020;35(suppl 1),S462,abst 1029
Ferreira JJ, et al. Long-term efficacy of opicapone in fluctuating Parkinson’s disease
patients: a pooled analysis of data from two phase 3 clinical trials and their open-label
extensions. Eur J Neurol 2019;26:953–60.

liver enzymes were reported in studies with nitrocatechol inhibitors of catecholO-methyltransferase (COMT). For patients who experience progressive anorexia,
asthenia and weight decrease within a relatively short period of time, a general
medical evaluation including liver function should be considered. Drug interactions:
Concomitant use of opicapone with MAO inhibitors (e.g. phenelzine, tranylcypromine
and moclobemide) other than those for the treatment of Parkinson’s disease is
contraindicated. Concomitant use of opicapone and MAO inhibitors for the treatment
of Parkinson’s disease, e.g. rasagiline (up to 1 mg/day) and selegiline (up to 10 mg/day
in oral formulation or 1.25 mg/day in buccal absorption formulation), is permissible.
Opicapone may interfere with the metabolism of medicinal products containing a
catechol group that are metabolised by COMT, e.g. rimiterole, isoprenaline, adrenaline,
noradrenaline, dopamine, dopexamine or dobutamine, leading to potentiated effects
of these medicinal products. Careful monitoring of patients being treated with these
medicinal products is advised when opicapone is used. Concomitant use with tricyclic
antidepressants and noradrenaline re-uptake inhibitors (e.g. venlafaxine, maprotiline
and desipramine) should be considered with appropriate caution. Particular
consideration should be given to medicinal products metabolised by CYP2C8 and
their co-administration must be avoided. Particular consideration should be given
to medicinal products transported by OATP1B1 and their concomitant use should be
considered with appropriate caution. Adverse events: Refer to the SPC for all side
effects. Very common side effects (≥ 1/10): Dyskinesia. Common side effects (≥ 1/100
to < 1/10): Abnormal dreams, Hallucination, Hallucination visual, Insomnia, Dizziness,
Headache, Somnolence, Orthostatic hypotension, Constipation, Dry mouth, Vomiting,
Muscle spasms, Blood creatine phosphokinase increased. Uncommon side effects
(≥ 1/1,000 to < 1/100): Decreased appetite, Hypertriglyceridaemia, Anxiety, Depression,
Hallucination auditory, Nightmares, Sleep disorder, Dysgeusia, Hyperkinesia,
Syncope, Dry eye, Ear congestion, Palpitations, Hypertension, Hypotension, Dyspnoea,
Abdominal distention, Abdominal pain, Abdominal pain upper, Dyspepsia, Muscle
twitching, Musculoskeletal stiffness, Myalgia, Pain in extremity, Chromaturia, Nocturia,
Weight decreased. Legal Category: POM. Basic UK NHS cost: Ongentys pack of 30:
£93.90. Marketing authorisation numbers: EU/1/15/1066/003. Marketing authorisation
holder: Bial-Portela & Ca., S.A., A Avenida da Siderurgia nacional 4745-457 Coronado
(S. Romao e S. Mamede) – Portugal. Further Information from: Bial Pharma UK Ltd.,
Admiral House, St. Leonards Road, Windsor, SL4 3BL, UK. Job code: UK/ON/2020/006. Date
of preparation: January 2020.
Adverse events should be reported. For UK healthcare professionals: reporting forms
and information can be found at www.mhra.gov.uk/yellowcard. Adverse events should
also be reported to Bial on +44 (0)1628 531171 or bial@pharmalex.com

This article was developed by Prof. Dr. med. Heinz Reichmann with editorial and funding support from BIAL Pharmaceuticals.
UK/ON/2021/005 Date of preparation: February 2021
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ON DANGEROUS GROUND

Lockdown has created a pressure cooker for
many people at risk of addiction. As a result,
Dr Youssef Beaini, GP, GPwER Substance
Misuse and Chief Executive at the BONDS™
Clinic, highlights what to look out for in your
patients and how to subsequently deliver
effective help.
COVID-19 has brought the greatest public
health catastrophe of our times and caused
a huge spike in pathological stress levels,
with the number of adults experiencing
depression doubling.i In primary care, many
of us have already seen a large increase in
consultations for mental illness.
Any form of prolonged stress can trigger
addiction or substance dependency in highrisk people, but it can also trigger a spike
in the general population who would not
normally be at risk. Some people will ‘self
-medicate’ with alcohol or drugs to try to
cope with stress. Those already addicted to
drugs or alcohol may struggle to get their
usual supplies during lockdown, due to
social distancing and disruption to medical
supplies. Some people will be spending
much more time at home with family or
loved ones who may suddenly see indicators
of addiction.
COVID-19 lockdowns have increased
the risk of existing alcohol dependency
worsening. For those who were previously
abstinent, COVID-19 has been a risk factor
for relapse, with a high risk of harmful
misuse.ii Similar risks for other drug
dependency would be expected, such as
opioids and cocaine.
All of these factors have combined
together to create a potential crisis in
addiction.
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HOW DO I SPOT THE
SIGNS AND SYMPTOMS
OF ADDICTION?

Each person’s experience of addiction will
be slightly different, but there are common
signs and symptoms that may present
directly to health professionals:
• Changes in mood, such as being depressed,
anxious or elated
• Being tired all the time, or hyperactivity or
physical agitation
• Changes in weight
• Changes in sleep, such as insomnia or
hypersomnia
• Looking unwell at certain times but rapidly
looking better soon after, in a repeating cycle
• Pupil size can be larger or smaller than
expected
• Unexpected persistent cough without
having an URTI or LRTI
Be cautious though – symptoms
and signs can be due to other causes.
Triangulation is key, as with a lot of
medicine: it is much more useful to look
for groupings of these signs and symptoms,
rather than just one or two in isolation.

WHAT DO I DO IF I
SUSPECT A PATIENT HAS
AN ADDICTION ISSUE?

1. Apart from signposting or referring
a patient to your local drugs or alcohol
services, you can signpost patients and their
loved ones to good national resources:
• www.nhs.uk/live-well/healthy-body/
drug-addiction-getting-help
• www.talktofrank.com
• www.adfam.org.uk/help-for-families/
useful-organisations
2. It is crucial to assess for any co-existing
mental health disorders. Untreated
depression or anxiety will massively increase
the risk of relapse since patients often selfmedicate as a maladaptive coping strategy.
Our clinic’s real-world audit data shows that
around 70 per cent of substance dependency
patients have a co-existing mental health
disorder, or ‘Dual Diagnosis’.iii If depression
or anxiety is present, consider treating
while the patient seeks treatment for the
dependency
3. Consider the risk of hepatitis or HIV and
test if needed
4. Consider any safeguarding issues – are
there any children at home?
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TREATMENT OPTIONS

The main goal of addiction treatment
is to reduce harm to the person and to
those around them, as well as to society in
general.
For alcohol and non-opioid drugs, the
two main approaches are abstinence or
harm reduction if the person is not willing
to consider abstinence.
For opioid addiction, there are two
main options:
• Substitution therapy (methadone or
buprenorphine)
• Abstinence

SUBSTITUTION THERAPY

There is a large body of evidence to
support replacing the opioid with an
alternative prescribed opioid that is less
harmful. These don’t give the same highs
as other illicit opioids, such as heroin or
fentanyl, and stay in the blood stream for
longer.
Choosing this route can help to reduce
the use of illicit opioids and allow the
person a chance to work on psychological
and medical treatment for their addiction,
as well as trying to improve their social
health through rebuilding family life or
getting back to work.
The majority of UK services
provide substitution therapy for
opioids. Substitution therapy can aim

for abstinence in the longer-term or
for ‘maintenance’ therapy where the
substitute is continued long-term to
reduce harm. The main risk of substitution
therapy is that a person stays on it longterm or just misuses it to supplement their
addiction.

ABSTINENCE

The abstinence option means that a
person will undergo a ‘detoxification’
from the opioid and then embark on
a programme to help them stay off the
drug. Some people are highly motivated
towards abstinence rather than longerterm substitution, and with the help and
support of a professional team this is
another valid option in NICE guidance.
iv
Any option needs to be chosen using a
shared decision-making process between
the specialists, the individual, and their
loved ones / family.
Any person wishing to become
abstinent from opioids in particular must
be made aware of the risks if they go back
to using drugs. Once abstinent from
opioids, a patient’s body will gradually
become more sensitive to them again
and if they were to take a previously-used
dose of opioids, there is a risk of overdose
in the opioid-naïve state. Therefore, it is
particularly important for abstinenceoriented treatment to include education
on the risks of overdose if a person relapses

and the body’s sensitivity to opioids after
a detox.
At The BONDS™ Clinic, we operate
an abstinence and supported recovery
programme which helps individuals get
back to life by using a Bio-Psycho-Social
model to address the biological / medical,
psychological and social features.
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ALZHEIMER’S SOCIETY

WHEN THE GOING GETS TOUGH

As COVID-19 charges on – spreading and sharpening its toll
on populations far and wide – Alzheimer’s Society is urging
improved support for people with dementia in Wales.
People across Wales are being urged to support
Alzheimer’s Society at this difficult time, in
which coronavirus is making daily life much
harder, as the charity seeks to ensure that no-one
affected by dementia goes without the support
they need.
The charity has led the way in highlighting
the devastating impact lockdown has had on
those with the condition and their loved ones in
Wales. And it’s at the forefront of a campaign
to end restrictions that have prevented family
members from hugging, or even holding hands
with, loved ones living with dementia in care
homes.
Alzheimer’s Society Cymru is calling for
designated family members to be given ‘key
worker status’ which includes access to PPE and
rapid, regular testing.
This acknowledges the vital role that families
often play in caring for loved ones in care homes,
from assisting them with tasks such as eating
and drinking, to helping them articulate their
needs, which can prove critical.
The charity’s dedicated army of expert
dementia advisers have just experienced their
busiest ever festive period as people continue to
struggle with isolation and loneliness, due to the
current restrictions.
Dementia advisers offer a personalised
support service for people affected by dementia
and provide advice, information, and can
connect people to other local services.
Kate Lee, Alzheimer’s Society’s Chief
Executive, said, ‘Since lockdown began in
March, Alzheimer’s Society Cymru’s vital
support services have been used more than 2.7
million times and are proving to be a lifeline for
thousands of people.
‘More than a quarter of all coronavirus
deaths have been people living with dementia,
making them the worst-hit by the pandemic.
Many more are isolated from social contact,
essential health and care support which is why
we need people to donate to our appeal so
anyone struggling will have a dementia adviser
on hand when they need them.
‘Your support could help make sure no one
faces dementia alone. Donating is easy – simply
visit www.alzheimers.org.uk.’
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ACCESSING THE INVALUABLE
SUPPORT

Kevin Jones
Kevin Jones, from Wrexham, cares for his
partner, Jean, who is living with dementia. Jean
has been a resident in a local care home for three
years. Prior to the pandemic, Kevin used to visit
Jean at the care home every day.
Kevin explained, ‘While visiting in March,
the care home manager spoke to me and said
that I had to leave as the home was going into
lockdown. I tried to explain to my partner that I
was unsure of when I could see her next, but she
just didn't understand.
‘That would be the first time in 30 years
that Jean and I have ever been separated – we’ve
always been together. I can only communicate by
shouting through the window at her.
‘I’ve asked staff if I can be allowed to sit
next to her and hold her hand, but I have been
told no. I still go every Sunday to see her, but

honestly, it leaves me in tears every time as I can’t
touch or speak to the woman I love.
‘I received a call from a dementia adviser
at Alzheimer’s Society Cymru who asked if I
wanted to receive a companion call and I said
yes please. I was really thankful, because I knew
that there was someone out there that would
support me. Someone I could talk to. That was
my lifeline.’
Alzheimer’s Society Cymru is here for
anyone affected by dementia through its
Dementia Connect support line on 0333 150
3456 (or call the Wales support line on 0300
222 1122). Alzheimer’s Society’s dementia
advisers provide information and support on
how to stay safe, active and social during this
difficult time. Phone lines are open seven days
a week.
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ASTHMA

RISKY
BEHAVIOUR
As winter rolls on –
representing the deadliest
season for people with lung
conditions – the backlog of basic
care could lead to an ‘avalanche’
of unscheduled admissions. How
can the sector stay on top of
this heightened pressure?
Continued onto next page
WPR | Feb 2021 | 9

WWW.WALESHEALTHCARE.COM

ASTHMA
Every year annual winter pressures on the NHS
are driven by a spike in respiratory hospital
admissions. Plummeting temperatures, colds,
flu – and now COVID-19 – can all cause
symptoms to flare up and trigger potentially
life-threatening exacerbations. There are 80 per
cent more lung disease admissions in the winter
months of December, January and February
than there are in the warmer spring months of
March, April and May.
The government are calling on everyone to
protect the NHS this winter by taking steps to
look after themselves, but Asthma UK and the
British Lung Foundation have said that this
can’t happen if people with chronic lung diseases
aren’t receiving basic care, including monitoring,
treatment and interventions, to keep themselves
well and out of hospital.
While some people with lung conditions
have been able to access basic care throughout
this turbulent time, it has not been consistent.
The pandemic has had a huge impact on people
with lung disease, with many having experienced
appointments being cancelled, annual reviews
postponed, and face-to-face care suspended.
Asthma UK and the British Lung
Foundation estimate that up to 1.8 million
people with lung conditions could have missed
out on annual reviews during lockdown,
essential for helping people stay on top of
symptoms and ensuring that they are on the
correct medication.
GP practices have had to implement vast
changes to the way in which they deliver care
in order to protect staff and patients across the
healthcare system from coronavirus. Challenges
they have had to overcome include the shift to
remote care at the height of the lockdown, the
build-up of people waiting for specialist care
referrals, and addressing the backlog of basic care
which patients have missed due to COVID-19.

SEEKING RELIEF

Results of a survey conducted by Asthma
UK revealed that over half (58 per cent)
of respondents said that their asthma selfmanagement was deteriorating and that they are
using their reliever inhaler three or more times
a week.
Utilising a reliever inhaler three times a week
or more is a red flag that a person’s symptoms
are getting worse and they are at an increased
risk of an asthma attack. Every day in the UK,
an average of three people die from an asthma
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attack.
Asthma UK are now issuing an urgent call to
anyone who is using their reliever inhaler three
times a week or more to book an appointment
with their GP as soon as they can, which might
be offered over telephone or video call.
Sarah Green from Birmingham knows only
too well how important it is to seek help if your
asthma is getting worse. Her daughter Holly
was using her reliever inhaler every day before
she died from an asthma attack in 2016 at just
28-years-old.
Sarah said, ‘When I look back on the months
leading up to Holly’s death, all the signs were
there that she was really struggling with her
asthma. I’d become used to seeing her puff on
her blue inhaler every day and she was going
through them really quickly. She had an asthma
attack suddenly one evening and she was gone
forever.
‘Holly was a busy mum of two young boys
and was more focused on looking after them
than taking care of her own health. I’d say to
anyone with asthma, please do everything you
can to look after yourself this winter. I didn’t
realise how serious asthma could be until it
took Holly away from me and left her twin boys
without their mother.’

THE IMPORTANCE OF PLANNING
AHEAD

Basic care relating to respiratory disease gets
people in the best shape to deal with winter and
prevent ending up in hospital. Asthma UK and
the British Lung Foundation are now calling
for an increase in support for primary care
professionals, including pharmacists, GPs and
nurses, in delivering the basic care respiratory
patients need, to prevent an avalanche of
unscheduled care and respiratory hospital
admissions which could threaten to overwhelm
the NHS.
Asthma UK and the British Lung
Foundation have carved out a roadmap in an
effort to restore and improve basic care – calling
for changes in order to:
• Ensure that all GP practices have the
digital tools they need to support video and
telephone consultations, as well as face-to-face
consultations
• Clearly communicate that patients can choose
how they are seen based on their preferences and
clinical need

• Outline how primary care can identify,
diagnose and treat people with new symptoms
of respiratory illness this winter and also
address the current backlog of diagnostic tests
• Support primary care professionals to address
the backlog of annual reviews for respiratory
conditions by prioritising those most at risk
Margaret Dempsey is 76 from Leicestershire
and has asthma and bronchiectasis along with
other serious chronic health issues, including
diabetes and a heart condition.
She explained, ‘I’ve tried to get a face-to-face
appointment at my GP practice recently, but
they can only offer one over the phone. I want to
be seen by a GP because I have multiple health
issues and feel without being seen things might
get missed.
‘This system isn’t working for me and, if
anything, is making my health worse. Over
the last couple of months my lungs have really
been playing up and I’m wheezing, coughing
and bringing up mucus everyday which is a real
struggle. I already feel incredibly isolated and
my experiences so far have completely put me off
contacting the doctor for more support. It feels
like there’s no point in trying.’

DON’T DELAY

Dr Andy Whittamore, a practising GP and
Clinical Lead for Asthma UK and the British
Lung Foundation, said, ‘The signs are pointing
to a very difficult winter and it’s vital that
people can access the care that they need to
stay well. Prevention will play a crucial role in
helping practices across the country manage
seasonal pressures and support patients with
lung conditions, including asthma and COPD,
avoid urgent care. Annual reviews, a mainstay
of lung disease basic care, need to resume to preCOVID levels.
‘We want to remind and reassure anyone
with a lung condition struggling with symptoms
to seek help from their GP, delaying care could
put your life at risk.’
Tracey Lonergan, Policy Co-Ordinator
for the Primary Care Respiratory Society,
explained, ‘Restoring the range of necessary
services for patients with respiratory disease is
critical if we are to avoid an imminent crisis not
only for patients but also for the stability and
capability of the NHS to deliver the care they
need.’

Spend time with anyone from the
Lupin Healthcare team and you will feel the
pride in the partnerships we have developed.
Collaboration, teamwork and trust are the
key to developing effective partnerships which
stand out from the crowd and are pivotal to
the continued success of our pursuit in
delivering quality medicines and value
to the patient and the NHS.

www.lupinhealthcare.co.uk
Lupin Healthcare (UK) Limited, The Urban Building, 2nd Floor, 3-9 Albert Street, Slough, Berkshire, SL1 2BE, United Kingdom.
Tel: +44 (0) 1565 751 378
LUP-CORP-013 Date of preparation: December 2020
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COVID-19

MAKING THE
CONNECTION

With the release of recent studies
showcasing strong links between the
endocrine system and COVID-19 incidence
and mortality, what are the connotations
for patient management and the role of
elevated support?
COVID-19 and interlinkages to endocrine
and metabolic diseases was an important
programme topic at the 2020 European Congress
of Endocrinology (ECE) in which, over five
days, panel sessions covered the science behind
COVID-19 and endocrine and metabolic
disorders, as well as e-consulting and e-support to
endocrine patients in times of COVID-19.
‘One thing that is clear from the beginning
of the pandemic is that patients with underlying
endocrine diseases, like diabetes, obesity or the
lack of vitamin D, were more at risk of developing
severe COVID-19,’ commented Andrea
Giustina, President of the European Society of
Endocrinology.
He continued, ‘Therefore, disciplines that work
in the prevention, such as endocrinology, can focus
on creating a healthier population, which can be
important in the preparation for pandemics like
COVID-19.’
The need to address the links between
endocrinology and COVID-19 has not gone
unnoticed by policymakers. At the e-ECE opening
ceremony, John Ryan, Director of Public Health,
Country Knowledge and Crisis Management at the
Directorate General for Health and Food Safety of
the European Commission, said, ‘There is a huge
issue regarding non-communicable diseases and
the EU is investing heavily together with Member
States in trying to find effective ways to prevent it,
such as the Farm2Fork Strategy of the EU4Health
programme.’

COVID-19 INCIDENCE HIGHER
FOR THOSE WITH UNDERLYING
ENDOCRINE CONDITIONS
12 | WPR | Feb 2021

There is evidence that people with underlying
endocrine conditions, such as diabetes, obesity
or autoimmune thyroid disease, face an
increased risk of infection from COVID-19. In
fact, vitamin D deficiency makes people more
vulnerable to infection and may increase lung
damage. In addition, recent studies show that
certain underlying conditions, associated with
exposure to endocrine-disrupting chemicals,
are exacerbating the effects of COVID-19 in
vulnerable populations.

ENDOCRINE CONDITIONS LEAD TO
WORSE OUTCOMES FOR COVID-19

It has been proven that people suffering from
underlying endocrine-related diseases, who
are infected by COVID-19, are more likely
to suffer severe symptoms, be admitted to
intensive care units, as well as have an increased
risk of death. For instance, in a study by Matteo
Rottoli, obesity was shown to be a risk factor
for respiratory failure, admission to the ICU
and death among COVID-19 patients. In fact,
patients with a body mass index over 35kg/m2
had a dramatically increased risk of death.
Moreover, endocrine systems could suffer in
the long-term from the impact of COVID-19,
since the hormone system is the key regulator
of body weight, energy expenditure and energy
(food) intake. In fact, COVID-19 is associated
with anorexia, dysgeusia, dysfunction of
gastrointestinal absorption and severe weight
loss, mostly from muscle mass.

URGENT POLICY ATTENTION IS
NEEDED TO ADDRESS THESE
INTERLINKAGES

The European Society of Endocrinology have
stated in a COVID-19 and endocrinology
position statement that we need urgent policy
attention to address the structural factors and
underlying conditions that render populations
vulnerable and exacerbate healthcare crises, such
as the COVID-19 pandemic. The upcoming
EU4Health strategy needs a strong endocrine
and metabolic element to achieve its objectives.
Therefore, it is needed to focus on the following
demands: an increase in research funding
for the relationship between COVID-19
and hormones; a co-ordinated effort for
global surveillance; new models of patient
management; and increased collaboration
between countries, policymakers and other
stakeholders.

ABOUT THE EUROPEAN SOCIETY OF
ENDOCRINOLOGY

The European Society of Endocrinology are
working together to develop and share the best
knowledge in endocrine science and medicine.
The European Society of Endocrinology
represent a community of over 20,000 European
endocrinologists, enabling them to inform
policymakers on health decisions at the highest
level through engagement in advocacy efforts
across Europe. It is by uniting and representing
every part of the endocrine community that the
society are placed in the best possible position
to improve life for patients.
For more information, visit
www.ese-hormones.org.
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ATRIAL FIBRILLATION

TAKING IT TO HEART
The pandemic has brought about increased
consumer adoption of digital health options and
a rise in demand for remote monitoring tools, as
patients and clinicians strive to minimise exposure
to the COVID-19 virus. WPR examines how one
remote patient monitoring device could be adopted
in order to curtail the need for clinic and hospital
visits and offer reassurance to patients.
THE MEDTECH INNOVATION
BRIEFING

NICE has developed a medtech innovation
briefing (MIB) on KardiaMobile for the
ambulatory detection of atrial fibrillation
(AF). KardiaMobile is a portable singlelead ECG recorder, which works with
a compatible mobile device (such as a
smartphone or tablet) running the Kardia
app. It analyses the ECG recording, which
the patient can share with their physician for
interpretation.
The KardiaMobile heart monitor and
Kardia app is intended for adults to detect
abnormal heart rhythms. It can be used in
patients with existing AF (to determine
AF burden), in patients after treatment (to
investigate AF recurrence), and in patients
with unclear palpitations (investigation).
It is particularly suitable for people with
suspected paroxysmal AF, which might not
be detected using a standard 12-lead ECG if
the person is not in arrhythmia at the time
of recording. Because the KardiaMobile
heart monitor is portable, readings can be
taken at home, or in any other setting, and
at any time of the day. This increases the

diagnostic yield of an arrhythmic episode
being detected and recorded.
Evidence from 11 studies and 1,218
patients are summarised in the MIB,
including two randomised controlled trials
(RCTs), one pilot (case-control) study, one
cohort feasibility study and seven diagnostic
accuracy studies (comparators included
12-lead electrocardiogram [ECG], external
loop recorder, transtelephonic monitor,
and comparison of automated algorithm
in arrhythmia detection versus clinical
interpretation of KardiaMobile acquired
ECG). Three of the diagnostic accuracy
studies were done after AF therapy in a
monitoring setting.

EXPERT OPINION

Comments on this technology were invited
from clinical experts working in the field and
relevant patient organisations. All six experts
described the technology as innovative.
One stated that it had already changed
clinical pathways for those with suspected
arrhythmia, and another stated that it
had potential to change standard of care.
Another suggested it could be used in novel

settings, outside of healthcare.
Four experts stated that the technology
would help increased detection of AF,
with two highlighting quicker time to
diagnosis. Three experts commented on the
ease of use of the device, two stated that
the device offers reassurance to patients
with palpitations and one stated that
the technology was patient-orientated,
enabling high correlation between recorded
symptoms and captured data. The experts
could see the benefits of the technology
across a variety of patient groups and
settings.
Four experts suggested that this
technology could be more reliable than
other methods because it could be used
in a number of settings and at any time,
including when symptoms happen. All
experts stated that this technology had the
potential to change standard care in some
way (earlier diagnosis, quicker intervention,
fewer hospital visits and referrals, fewer
strokes), improving both patient outcomes
and patient satisfaction.
Four experts stated that the technology
would reduce hospital resource use (fewer
hospital visits, referrals, investigations). Four
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ATRIAL FIBRILLATION
experts referred to existing use in primary
care and felt that use in community settings
would increase. One expert stated that
the technology had the potential to direct
management to a primary care setting, and
two experts stated that the technology
would allow remote consultations (which
are increasing because of COVID-19). Two
experts also felt it was ideal for use in care
homes, and for home visits, and two experts
had used the device on patients who were
unable to attend for a 12-lead ECG. One
expert highlighted that KardiaMobile would
lead to more efficient working, one stating
that the device could be implemented by a
range of staff, another commenting on how
use of the device would lead to expansion of
professional roles (for example, training).
Two experts highlighted that reviewing the
device output needs no additional staff or
skills than interpreting outputs from the
standard care 12-lead ECG. All experts
agreed that use of the technology could
reduce overall healthcare costs compared
with standard care, and three referred to
costs associated with reduction in stroke
admissions. Two experts highlighted that
KardiaMobile can detect other cardiac
abnormalities, not just AF, and therefore has
wider benefits.
All experts agreed that the device would
be in addition to standard care, but four
experts stated that there was potential
for the device to replace standard care in
some settings and patient groups, and one
suggested that it could replace standard care
in the next five years. One expert highlighted
that the device would not directly replace
12-lead ECG for confirmation of arrhythmia
because the instructions for use state that
KardiaMobile interpretations should be
reviewed by a medical professional for
clinical decision-making.

PATIENTS’ PERSPECTIVE

Representatives from patient organisations
(AF Association and Arrhythmia Alliance)
also contributed to the briefing. The patient
organisation commented that patients
who have AF are often anxious, stressed,
exhausted, breathless, have heart pounding
and are scared. The technology can provide
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reassurance by confirming if symptoms are
being caused by an arrhythmia. Patients
can share evidence with doctors and carers
or family members to make sure that their
symptoms are managed appropriately.
Without this evidence, patients can be left
feeling alone and isolated.
Patient subgroups who could particularly
benefit from the technology include
symptomatic patients who have yet to be
diagnosed, and those who have paroxysmal
AF (which is hard to detect on a standard
12-lead electrocardiogram or Holter
monitor).
The organisation noted that compared
with long waits and travel to and from
hospital or GP appointments (and
appointments cancelled or postponed
because of COVID-19), the technology is
proven to be cost-efficient with the same or
similar outcomes. In some cases, outcomes
are better because the patient can keep the
monitor for longer and capture intermittent
spells of AF if needed. Patients prefer this
technology to having electrodes on their
skin for seven-to-14 days and having to
travel back and forth to hospital.
The patient organisation thought that
there was an urgent need for guidance on
the technology and highlighted evidence in
the European Heart Journal from Denmark
that there was a 47 per cent reduction in
AF detection in March and April 2020
compared with March and April 2019
because of the COVID-19 pandemic.
This may have led to an increase in AFrelated strokes. Having KardiaMobile
readily available across the NHS and in
pharmacies would: make sure that patients
can capture their irregular heart rhythms;
allow collection of the evidence to show
their doctors AF; protect against AF-related
stroke with anticoagulation therapy; help
patients to access appropriate treatments
to manage the symptoms and correct
arrhythmia.

THE IPED STUDY

The IPED (Investigation of Palpitations
in the ED) trial sought to clarify whether
there is any benefit to adding a smartphonebased electrocardiogram monitoring

event recorder to standard care. The trial
recruited patients presenting to the ED with
palpitations and pre-syncope and no obvious
cause in the ED. The principal outcome
measure was the rate of detection of the
underlying symptomatic rhythm at 90 days.
This study shows that use of a smartphonebased event recorder increased the number
of patients in whom an ECG was captured
during symptoms over five-fold to more than
55 per cent at 90 days. These are clinically
significant rhythms as they diagnose the
underlying cause of the patient's symptoms.
The smartphone-based event recorder also
increased the number of patients diagnosed
with cardiac arrhythmia.

KEY OUTCOMES

Statistically significantly more patients had
symptomatic cardiac arrhythmias detected at
90 days in the intervention arm (n=11) than
in the control arm (n=1, p=0.006). Mean
time to symptomatic cardiac arrhythmia
detection was reduced from 48.0 days in the
control arm, to 9.9 days in the intervention
arm (p=0.004). Serious outcomes at 90 days
(including all-cause death and major adverse
cardiac events) were 11 in the intervention
arm and two in the control arm. Treatment
was planned or ongoing in 12 patients in
the intervention arm and six patients in the
control arm. Cost per symptomatic rhythm
diagnosis was £474 in the intervention arm,
and £1,395 in the control arm. 80 out of 92
(87.0 per cent) patients found KardiaMobile
easy to use.
The study determined that a smartphonebased event recorder should be considered
as part of ongoing care for all patients
presenting acutely to EDs with unexplained
palpitations or pre-syncope. It is safe, noninvasive, easy to use and far more efficient
at diagnosing the underlying cause of the
patient’s symptoms than current standard
care, which in the healthcare system studied
does not serve this patient group well.

6 is better
than 1.
Detect atrial fibrillation remotely
with KardiaMobile 6L, the world’s
first and only FDA-cleared,
CE-marked, 6-lead personal ECG.

There are more than 76,000 people in
Wales living with AF*. What if they could
monitor AF from home?
With KardiaMobile 6L, you'll receive an
unparalleled view of your patients' heart
activity in just 30 seconds. Get real-time,
medical-grade ECGs sent directly to
you—no appointment required.
Learn more about remote patient
monitoring in Wales with KardiaMobile 6L.

alivecor.co.uk/wal

Please visit alivecor.com/quickstart for a complete listing of
indications, warnings and precautions.
*Information on Atrial fibrillation in Wales can be found at
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/
NHS-Primary-and-Community-Activity/GMS-Contract/
patientsonqualityandoutcomesframework-by-localhealthboard-diseaseregister

WWW.WALESHEALTHCARE.COM

MALNUTRITION

A SHOW OF
SUPPORT
We all know that malnutrition is both a key culprit
and consequence of declining healthcare – but the
implications it drives for cancer patients may be
more intricate than widely believed. BAPEN highlights
the importance of managing malnutrition risk for
people living with cancer.
Malnutrition is a serious health problem, with more than
three million people across the UK either malnourished
or at risk of becoming malnourished. While anyone
can be at risk of malnutrition, particular groups and
demographics are at greater risk. This includes people
with chronic progressive conditions, such as cancer.
The impact of cancer treatment, together with the
local effects of a tumour, unintentional weight loss, pain,
changes in appetite, and other potential side-effects of
therapies, all add to the risk of decline in the nutritional
wellbeing of cancer patients.
Furthermore, cancer patients often must spend
significant periods of time in hospital and we know
that 70 per cent of patients weigh less when they are
discharged from hospital than when they were admitted.
(1)
Patients with some cancer types may be more likely
to require tube feeding, such as head and neck cancer.
Many centres do have bolt-on services for patients with
specific cancers, and patients with pancreatic cancer can
have automatic referral to nutrition services. Generally,
however, all healthcare professionals must be aware of
additional nutritional risks to cancer patients, and focused
on what can be done to support patients, identify risks
early, and secure support where needed.
Malnutrition can have a devastating impact on
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somebody’s health and wellbeing. Malnutrition affects
every system in the body and results in increased
vulnerability to illness, with impairment of immune
function, performance status, and muscle function. It
is also associated with debilitating morbidities, such as
depression and fatigue. (2) The major consequence of
progressive weight loss and decline in nutritional status
in cancer patients is reduced survival, as responses to
chemotherapy are decreased while complications are more
likely and more acute. (2)

THE IMPORTANCE OF SCREENING

Screening for malnutrition risk is vital for cancer
patients. BAPEN’s Malnutrition Universal Screening
Tool (‘MUST’) is the most commonly-used nutrition
screening tool in the UK.
‘MUST’ is widely validated in both hospital and
community settings, and by governmental and nongovernmental organisations, including NICE. ‘MUST’
has been designed to identify adults who are underweight
and at risk of malnutrition, as well as those who are
obese. Early nutritional screening can help overcome the
dangers of malnutrition in cancer patients and offer some
indication of how the patient’s body may react to cancer
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therapy.
The ‘MUST’ calculator establishes nutritional risk
using either objective measurements to obtain a score
and a risk category, or subjective criteria to estimate a risk
category. In cancer patients who are pre-treatment, the
interpretation of acute disease score is relevant to predict
future risk of malnutrition as they may not have weight
loss, low BMI or lack of intake.
The results of ‘MUST’ should be used to form
the foundation of an individualised nutritional care
programme, which at-risk patients ought to have access
to. This could take the form of dietary advice and
signposting to fortification resources, or intervention with
oral nutritional supplements that may improve the quality
of life of the patient.
Screening plays a vital role in preoperative
rehabilitation, and many healthcare professionals and
organisations, such as Macmillan Cancer Support,
advocate that prehab should be incorporated into routine
cancer care. (3) ‘MUST’ is therefore also effective as a form
of early intervention for all, and not just those at risk of
malnutrition.
‘MUST’ is available to download for free from
BAPEN’s website, along with practical guidance on how
healthcare professionals can continue to screen using
‘MUST’ during the pandemic, which can be found in the
‘Useful Resources’ section later on.
BAPEN has a self-screening tool which patients and
carers can use to check their weight and to see if they are
at risk of becoming malnourished, to help support in
pre-treatment and during the recovery and rehabilitation
phase.
With health and social care sectors under exceptional
amounts of pressure from the pandemic and the
subsequent devastating disruption of cancer services, it is
more important than ever to raise awareness of the risks
of malnutrition and of how healthcare professionals can
ensure their patients still receive good nutritional care
including nutrition education. Unfortunately, neglecting
nutrition can have a devastating impact, not just on
the individual concerned, but also on the health and
care system because of the need for management of the
consequences.
If you are interested in learning more about nutritional
care of cancer patients, BAPEN hosted a webinar series
as part of their Annual Conference in November last
year. This series included a webinar focused on achieving
lasting change in the nutritional care of cancer patients,
which is available to watch on-demand on their website.
In particular, the webinar explores new evidence emerging
on the identification and management of sarcopenia and
cachexia in cancer patients. The overwhelming message
that was consistently emphasised, was that nutrition
should become an integral component of cancer care.
If you are particularly interested in lung cancer, we
recommend a visit to The Malnutrition Pathway resource:
A Practical Guide for Lung Cancer Nutritional Care,
available at www.lungcancernutrition.com.
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USEFUL RESOURCES

• ‘MUST’ https://www.bapen.org.uk/screening-andmust/must/introducing-must
• Practical guidance on using ‘MUST’ during the
pandemic https://www.bapen.org.uk/pdfs/covid-19/
covid-mag-update-may-2020.pdf
• Self-screening tool https://www.
malnutritionselfscreening.org/
• BAPEN Annual Conference webinars on demand
https://www.bapen.org.uk/webinar-series-2020-ondemand

ABOUT BAPEN

BAPEN (the British Association for Parenteral and
Enteral Nutrition) is a charity which seeks to raise
awareness of malnutrition and works to advance the
nutritional care of patients and those at risk from
malnutrition in the wider community. BAPEN is made
up of various core groups of dietitians, doctors and
scientists, nurses, patients, and pharmacists working to
deliver safe, timely and appropriate nutritional care across
all health and social care settings, as well as at home.
For more information, visit the BAPEN website
https://www.bapen.org.uk/ and social media.

Twitter: @BAPENUK Facebook: @UKBAPEN.

GET INVOLVED WITH UK MALNUTRITION
AWARENESS WEEK

In October BAPEN hosts its annual UK Malnutrition
Awareness Week in partnership with the Malnutrition
Task Force. The aim of the campaign is to ensure that
the risks and consequences of malnutrition are better
understood in all settings among health and social
care workers, as well as community groups, the public,
parliamentarians and policymakers. It is a fantastic
opportunity for various healthcare professionals to share
their expertise and to raise the profile of nutrition.
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MULTIPLE
SCLEROSIS,
DISEASE MODIFYING
TREATMENTS AND
THE COVID-19
PANDEMIC
The COVID-19 pandemic continues
to dramatically affect healthcare
services and patients’ lives. This is
especially true for all people living with
a chronic condition, including patients
with multiple sclerosis, who are
already dealing with an unpredictable
and complex disease. In this article,
Welsh Pharmacy Review and BMS aim
to present a brief overview of MS
and of the latest official guidelines
on disease modifying treatments
(DMTs) use during the pandemic, to
help patients better understand and
manage their condition.
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Introducing the basics of Multiple
Sclerosis (MS) to patients and presenting
official guidance and considerations for
treatment during the COVID-19 pandemic.
MS is a chronic, neurological disease that affects the central nervous system.
In MS, the immune system mistakenly attacks myelin (the fatty insulation
around nerve fibres), causing damage to axons and leaving lesions (scarring)
that interfere with the transmission of signals from the brain to the body.
Ultimately, the nerves themselves might deteriorate – a process that is currently
irreversible.
While close to 85% of patients present with a relapsing form of the
condition (Relapsing Remitting Multiple Sclerosis - RRMS), characterised
by ‘flare-ups’ of disease activity and slow progression (worsening) over time,
10-15% exhibit symptoms of a progressive form of the disease, in which the
condition is degenerative from the onset (primary progressive MS – PPMS).
Without disease-modifying therapy (DMT), about 40 per cent of patients
diagnosed with RRMS will become progressive (Secondary Progressive MS –
SPMS) within 10 years, a disease state characterised by fewer or no relapses but
increasing disability.
(Sources: Lublin et al., 2014; Dobson & Giovannoni, 2019; Iwanowski & Losy, 2015; NHS UK)

WHO?

• The disease can affect people of all ages, but the most common onset occurs
between the ages of 20 and 40.
• Around 130 000 people are currently affected by MS in the UK, with an
increasing prevalence from South to North.
• Close to 7000 people are newly diagnosed with MS every year in the UK.
• MS is 2 to 3 times more common in women than in men.
• Among young adults, MS is the most common disease of the central nervous
system to cause permanent disability in adults.
• MS can affect individuals of any ethnic group, though individuals of
European ancestry appear to be at higher risk.
• Individuals with a first degree relative with MS have a 10 to 25 times greater
risk of developing the disease than the general population.
(Source: MS prevalence Report January 2020, MS Society; Public Health England; NHS UK; Ramagopalan et al., 2010; Amezcua & McCauley, 2020)

WHAT?

MS patients can present with a wide range of symptoms, associated with the
disruption of nerve signals across the body. The common initial symptoms
of MS include visual disturbances, numbness and tingling, balance, walking
difficulties and fatigue. Other symptoms include muscle stiffness and spasms,
bladder and bowel problems and sexual dysfunction.
For more information about MS, visit: www.mstrust.org.uk, www.
mssociety.org.uk, www.nationalmssociety.org; www.nhs.uk/conditions/
multiple-sclerosis.

MS AND COVID-19

What is the impact of the COVID-19 pandemic on
MS patients?

For England, NICE guidance for disease-modifying therapies for multiple
sclerosis can be found at pathways.nice.org.uk/pathways/multiple-sclerosis. In
Scotland, advice for DMT use can be found at www.scottishmedicines.org.uk/
medicines-advice/. Additional information can be found at the website of the
UK’s two main MS charities: www.mstrust.org.uk and www.mssociety.org.uk.
For more tailored treatment guidance and advice, better suited to their unique
condition, people with MS should contact their local MS team.
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OFFICIAL RECOMMENDATION ON DMT USE DURING
THE COVID-19 PANDEMIC

The Association of British Neurologists (ABN) has recently published
a guidance on DMT use in MS during the COVID-19 pandemic
(November 2020 – to be reviewed in March 2021). This document
constitutes an important point of reference for questions regarding DMT
use during the current pandemic.
In addition, peer-reviewed datasets are starting to emerge on the
potential risks and benefits associated with DMT treatment during the
pandemic (Möhn et al., 2020; Laroni et al., 2020) and will help inform
future decisions by regulatory agencies and MS teams.

COVID-19 VACCINATION AND DMT USE

The ABN has recently published a guidance on COVID-19 vaccination
for people with neurological conditions ( January 2021), which include
MS.

PATIENTS FREQUENTLY ASKED QUESTIONS
WERE THE COVID-19 VACCINES TESTED ON PEOPLE WITH MS?
The vaccines were tested on large groups of patients in both the active and
placebo groups. We do not know if people with MS were in those groups.

CAN I HAVE THE VACCINE IF I AM TAKING A DMT?

DMTs can affect the immune system. There exist some ongoing
discussions as to which extent can DMTs affect the COVID-19 vaccines
stimulation of an immune response, and the effect on the resulting
protection it can confer to individuals. As more data become available, it
is likely that ABN and NHS guidelines will be updated.

I HAVEN'T STARTED A DMT YET. SHOULD I HAVE MY VACCINE
FIRST?
Talk to your MS team about the best strategy for you.

WHEN WILL I RECEIVE A VACCINE?

The order of priority is based on individual risk, and aims to protect the
most vulnerable people and the health and social care systems. This means
that the main criteria for the first phase of the vaccination programme will
be age.
For patients with no other underlying health conditions apart from
MS, we understand that they would be offered a vaccination at priority
level six. This is because the list of underlying health conditions considered
relevant by the Joint Committee on Vaccination and Immunisation
( JCVI) includes chronic neurological disease. If you are older than 65,
you will be invited to be vaccinated earlier.
Patients considered extremely clinically vulnerable, and who have been
asked to shield, are likely to be included at priority level four. Pregnant
women and children under 16 will not be included in this group as there
is not enough safety data for the vaccines in these groups. This may change
at a later date.
For more information about the priority levels for vaccination, official
information is available at: www.gov.uk.

STAYING WELL DURING THE
PANDEMIC: MS RESEARCHERS
SPEAK OUT

Staying well has never been more important for people living with
MS, say a group of MS rehabilitation researchers in a published
editorial, as the COVID-19 pandemic disrupts lifestyle habits and
coping resources. The researchers – representing the National MS
Society’s Wellness Research Work Group (US based) – present tips
for people with MS and their healthcare providers to consider:
• Staying active can improve walking, balance, fatigue, depression
and quality of life. If it’s challenging now, engage in short bouts of
physical activity throughout the day. Guidelines are available for
ALL people with MS
• A healthy diet is associated with less depression, lower levels
of disability and higher self-reported quality of life. But you
don’t need to overhaul your diet. Individuals should try simple
changes, such as making half of their plate fruits and vegetables,
and choosing olive oil or grapeseed oil. Reading labels is also
encouraged – any food with less than five ingredients is less likely to
have too much salt or refined sugar
• Addressing emotional wellness can not only alleviate the
depression that affects people with MS, but can help with MS
symptoms, such as pain and fatigue.
(Source: Motl et al., 2020)
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THE MENTAL BATTLE OF
CHRONIC HEALTH
Despite the increased visibility of mental health and help available, there’s one vulnerable group who are still being left
out of the conversation – those living with chronic physical health conditions. Catriona Williams, from online health
community, talkhealth, explains further.
In the past few years, mental health has become
a hot topic – and with good reason. According
to the mental health charity, Mind, one-in-four
of us will experience a psychological issue or
period of poor mental wellbeing at some point or
other. Male suicide rates hit a two-decade high in
England and Wales in September (according to
ONS data) and experts have called poor mental
health among young people an ‘escalating crisis’.

EXPLORING THE CONNECTION

Body and mind are so connected – it’s obvious
that when things go wrong or become defective
in one, the other is affected. We need only look at
conditions like psoriasis to see how stress impacts
on the biggest organ in the body. Endometriosis
survivors often have to manage chronic pain and
bleeding alongside depression and anxiety. IBS
patients are often diagnosed with generalised
anxiety disorders, while severe asthma can trigger
panic attacks in some patients.
Living with a long-term illness can present
various challenges to mental health and while it’s
not always possible to look towards a conditionfree future, it’s worth considering how we can
reframe our understanding of physical wellbeing.

MANAGEMENT MECHANISMS

Each month at talkhealth, we interview a
healthcare professional with the aim of providing
our members with a little insight into their
work. We recently spoke to Physiotherapist
Tony Linkson on how therapy can help people
managing chronic health. He told us that on
a very basic level, simply having the focussed
support of a person who’s willing to listen and
understand the challenges of illness can be
liberating.
He went on to explain that ‘another aspect
of chronic illness is the possibility of exploring
the ways in which life choices might be causing
or exacerbating illness. I’ve worked with a large
20 | WPR | Feb 2021

number of people who have had physical ailments
that heal once emotional and psychological issues
have been processed.’
That, to many of us, might sound incredible,
but it seems reasonable to suggest that the mind
may wield more power over our chances of
recovery from physical illness than some would
have us believe.
As Tony explained, ‘If and when a chronic
illness can be remedied, sometimes people can
find themselves habituated as an ill / vulnerable
person or a person in pain.’ That can be a fear
response and talking therapies can help people to
embrace health again and to let go of what may
be negative coping mechanisms.

A MULTIFACETED PROBLEM

Of course, therapy isn’t the be-all and end-all.
At talkhealth, we work with lots of bloggers
and patient advocates who spend much of their
time building communities of people who live
with similar issues. One such person is Clare
Baumhauer, who has been busy raising awareness
of vulval cancer and lichen sclerosus (LS) by
setting up a support group and Instagram page.
She was diagnosed with both conditions at
43 – nearly 40 years after first experiencing LS
symptoms.
‘The stress of not getting a diagnosis for many
years did impact a lot on my mental health as
you’re led to believe that it’s all in your head.
Once I was diagnosed, I was so angry. Now it’s
hard to not always think that LS is going to turn
to cancer again so it takes over my thoughts,
especially at night,’ she told us.
Clare went on to say that the single most
useful tool she’s found for coping with LS has
been talking about the condition with other
people living with it.
It’s clear from Clare’s experience that the
mental health aspect of chronic health is
multifaceted; isolation, frustration and fear come
together to send patients into a spiral.

talkhealth is a patient-centric platform
that largely looks at ways in which people can
better self-manage their long-term issues. While
we understand the need for better and more
comprehensive mental health support, we’re
focussed on addressing the specific challenges that
chronic health can pose to mental wellbeing. As
such, we’ve been busy interviewing mental health
professionals on how therapy and self-care can
help those of us who are managing complicated
health profiles. We understand that it’s impossible
to implement a blanket approach to mental
health; not only does everyone have their own
ways of coping with challenging situations, but
even patients with the same physical condition
will find that it metabolises mentally in different
ways.

BUILDING AN OPEN SPACE

Talking and allowing people to open up about
their experiences is such an obvious tool but
it’s still the most effective one. Our online
expert clinic on LS – a debilitating and often
embarrassing condition that affects millions of
women – was one of the most popular clinics that
we’ve ever done. It’s not that LS is so incredibly
common; its popularity was down to the fact
that it’s such a difficult subject to openly discuss.
Giving people the space to vent, confide, and
receive advice was hugely powerful.
We’re fortunate that our platform improves
the mental health of our members almost as a
byproduct; connecting and creating communities
necessarily affords people a space to open up and
share the burden.
For more information, visit
www.talkhealthpartnership.com.

Congratulations
to all the
nominees!
AAH are proud sponsors of the
Business Development of the Year
(Independent) Award

aah.co.uk
@yourAAH
AAH Pharmaceuticals
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BOWEL’D OVER
In this interview, Director of Research and PPIE (Patient
and Public Involvement and Engagement) at newly-launched
charity, Bowel Research UK, Lesley Booth, discusses why bowel
research is so important – highlighting the crucial role played
by the charity and offering key insight on the development of
bowel research and what more needs to be done. Having been
diagnosed with IBD herself, Lesley is uniquely placed to support
the work of Bowel Research UK and has been a driving force
behind the patient-centred approach to research championed
by the charity.
CAN YOU GIVE US AN INSIGHT
INTO THE CURRENT STATE-OFPLAY OF BOWEL CANCER AND
IBD?

Lesley Booth
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It’s estimated that around 42,000 new bowel
cancer cases are diagnosed each year in the
UK, where it is the fourth most common
cancer. Since the early 1990s, bowel cancer
incidence rates have remained stable in
the UK. Every year over 16,000 people die
from bowel cancer in the UK, however
bowel cancer mortality rates have decreased
by approximately 44 per cent over the last
decade. (1) Survival rates are high if it is
caught early but it is still the nation’s second
leading cancer killer, highlighting that many
people are still not being diagnosed soon
enough. Around half of the population
are not adequately screened (2) and many
patients end up in A&E at Stage III or IV
diagnosis, rendering it potentially incurable.
The two major types of IBD are Crohn’s
disease and ulcerative colitis and there are
up to 300,000 sufferers in the UK. It is a
chronic inflammatory condition for which
there is currently no medical or surgical cure.
IBD is primarily a disease found in young
people with most cases being diagnosed
when the patient is between 10-and-35
years, and the disease is becoming more
common, particularly targeting adolescents.
(3) Scientists don’t know if this is due to diet,
lifestyle or pollution.

WHY DOES AWARENESS AND
SUBSEQUENT DETECTION
REMAIN SUCH A MAJOR
CONCERN IN SOCIETY?

Research shows that early diagnosis saves
lives which is why raising awareness of
symptoms and encouraging GP visits are so
important. Qualitative studies suggest that
stigma can discourage people from attending
cancer screening. (4) There is significant
reluctance and embarrassment when talking
about bowel ‘issues’. Social taboos often
put bowel patients off visiting their GP and
chronic and terminal diseases often present
too late. This is of particular concern in the
case of bowel cancer where patients who
are diagnosed late have a poor prognosis
compared to those that present early.

CAN YOU TELL US ABOUT THE
ORIGINS OF BOWEL RESEARCH
UK AND THE MOTIVATION BEHIND
ITS ESTABLISHMENT?
Bowel Research UK was founded in 2020
following a merger between two wellrespected charities – Bowel Disease Research
Foundation and Bowel & Cancer Research.
Together the two charities have over 50
years’ worth of experience in helping to
fund cutting-edge research, helping to make
enormous progress in the fight against bowel
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cancer and other bowel diseases. By focusing resources and expertise, we
will be able to fund more research and ultimately impact more lives.
In the UK, bowel cancer and other bowel diseases require much more
funding, particularly as these conditions can affect anybody; one-in-15
men and one-in-18 women will suffer from bowel cancer during their
lifetime. We believe that a cure for bowel cancer and effective treatments
to mitigate, or entirely eradicate, other bowel diseases remains possible
– but only if we continue to fund leading research and invest in our
scientific and medical communities.
In addition to research funding, we aim to raise the profile of bowel
cancer and other bowel diseases in the UK. Embarrassment can cost lives
and we believe that the unnecessary stigma around the bowel must be
overcome in order to make progress.

HOW DID YOU GET INVOLVED WITH THE CHARITY AND
WHAT HAS BEEN YOUR FOCUS?

I have had IBD for approximately 30 years and then, following a
diagnosis of early-stage bowel cancer, I had an ileostomy in 2016. I had
worked in the higher education sector for 25 years and have a strong
understanding of research. I wanted to give back to the professions that
had given so much to me, so I joined Bowel & Cancer Research in 2018
to connect patients to researchers and researchers to patients. I have felt
truly humbled in meeting so many amazing people willing to give so
much of their time to improve the lives and wellbeing of those suffering
from bowel disease.
As the Director of Research and PPIE at Bowel Research UK, I play
a key role in developing and delivering the charity’s research strategy and
driving the research agenda. This includes identifying research priorities,
the research grant and PhD programmes, facilitating and overseeing
partnerships, promoting patient and public involvement on a wide range
of research activities, and the dissemination of research outcomes.
This year I have been heavily involved in CovidSurg, an international
collaboration that was established to understand the outcomes of
COVID-19-infected patients who undergo surgery. Covering 88
countries, 1,032 centres, and over 52,300 patients, CovidSurg has
already influenced World Health Organisation guidelines and is
informing the management of patients across the globe during the
COVID-19 pandemic.

WHAT PRIORITIES NEED TO BE AT THE FOREFRONT OF
THE BOWEL RESEARCH AGENDA?

Bowel Research UK has set out a clear list of priority areas to ensure
that we effectively drive the bowel research agenda. Firstly, we need
to encourage society to become more aware of, and to support, bowel
disease research. We must ensure that we are offering up-to-date,
accurate and accessible information on our research programme –
including priorities, outcomes and impact – tailored to the needs of
people affected by bowel diseases. This is a crucial step towards making
research more user-friendly and ultimately more patient-centred.
Embedding patient involvement and public engagement in developing
our research and funding decisions is also a priority to ensure that
research delivers on both clinical and patient needs. Additionally,
we must ensure that we are supporting the scientists of tomorrow by
funding the next generation of research ‘rising stars’ today. With this, we

can help to drive change as a result of our endeavours, and campaign for
further investment in research.

WHEN IT COMES TO BOWEL DISEASES, HOW CAN
HEALTHCARE PROFESSIONALS INCREASE THEIR
MOMENTUM AND IMPACT IN SHAPING PATIENT
CARE?

The mental and physical impact of bowel cancer and other bowel
diseases on patients is often unimaginable and the best treatment option
frequently changes from patient-to-patient. Patient-centred research is
essential to improving the experience of people living with bowel cancer
and bowel disease. Bowel Research UK is uniquely connected with
patients, industry and researchers.
Healthcare professionals can enhance patient care through
proactively working with patients on co-produced research to identify
what patients regard as important. This includes listening to, informing
and involving patients, and focusing on saving as well as improving
patients’ lives.

LOOKING AHEAD, WHAT WOULD YOU LIKE THE FUTURE
TO HOLD FOR THE CHARITY AND BOWEL RESEARCH
MORE WIDELY?
We want to eradicate bowel disease through researching cutting-edge
treatments and investing in the best science. By pushing boundaries
for health solutions and innovative models that connect care across the
continuum and the lifespan, we aim to help educate and fund future
research that might lead to a cure tomorrow.
We believe, however, that research into bowel cancer and other bowel
diseases is heavily underfunded when compared with other conditions.
We would like to see more funding and it is our duty to help spread the
word and let people know that by funding research – together – we can
save and improve thousands of lives.
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The Cambrian Alliance Group Launches New Platform to Enable
Pharmacies To Buy and Sell Stock From Each Other
The Cambrian Alliance Group today announces the launch of e-CASS market, a new platform designed to enable
pharmacy contractors to buy and sell stock from each other with ease. The new platform will transform the way
that contractors manage their surplus stock and also provide a vital new channel for contractors to source stock
that may be in short supply via traditional methods. e-CASS is already the most widely used buying platform
across independent pharmacy and this new additional platform continues to strengthen the Cambrian Alliance
Group offer.
What is commonly referred to as ‘dead stock’ costs the average pharmacy approximately £12K per year, a
significant cost at a time when independent pharmacy has never been under more pressure to maintain margin.
e-CASS market will allow contractors to list stock and make it available to buy to a chosen and specified group of
buyers or to the entire Cambrian Alliance Group membership of 1200. Following on from the success of e-CASS
web which launched last year, the platform is easy to use, designed with contractor feedback in mind and meets
with the usual high standards and reliability that the group have become known for.
Nathan Wiltshire, Group CEO said “We are really pleased to be able to bring yet another new product to the
independent pharmacy market. When we first launched e-CASS some 10 years ago, it revolutionised the way
that pharmacy thought about purchasing and delivered immediate benefits to our user community, we believe
that e-CASS market will have a similar impact”.
The new platform includes an industry first ‘market match’ feature available to buyers, which matches all available
stock in the market to buyers specific requirements based upon their most recent product usages. The platform
also ensures that buyers get notified every time relevant stock becomes available.
Use of the platform meets with current MHRA guidance with regards to the implications of the repeal of Section
10(7) for the supply of licensed medicines by pharmacy in that transactions are on a small and occasional basis
and not for profit.
“The new platform gives contractors a vital alternative to supply at a time when product shortages and availability
have never been more prevalent. In addition, we are pleased to be able to provide the market with a new tool that
really enables contractors to help and support each other at such a challenging time”. Said Wiltshire.
Editor’s Note: For more information please contact
Tom Griffiths at TomGriffiths@cambrianalliance.co.uk
or 02920 782 957.
About Cambrian Alliance Group
Cambrian Alliance Group is the leading independent
pharmacy buying group with over 1200 members across
the UK. The group supports its members in achieving
better purchasing margins by leveraging the buying
power of its collective membership, which now exceeds
£0.6Bn annually.
The group also develops technologies to support more
efficient purchasing and stock management within
independent pharmacy including e-CASS, e-CASS web,
and e-CASS warehouse.

Introducing e-CASS Market
from The Cambrian Alliance Group

e-CASS Market offers independent pharmacies
the ability to trade stock with each other
Use our unique Market Match feature to find stock
available within our e-CASS Market community
based upon your usages
Customer specific email notifications for new product
listings that you use, including price and tariff detail

Saving you more time,
and more money.
getintouch@cambrianalliance.co.uk
02920 782950
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CANCER

PAUSE FOR THOUGHT
Cancer researchers fear that progress for
patients could be delayed by almost a
year-and-a-half because of the effects of
the COVID-19 pandemic, a new survey
has indicated.
Scientists at The Institute of Cancer
Research, London, told the survey that
their own research advances would be
pushed back by an average of six months
by the initial lockdown, subsequent
restrictions on laboratory capacity, and
the closure of national scientific facilities.
With broader effects on charity
funding, disruption of collaboration and
personal interaction between scientists,
and diversion of research efforts to
COVID-19, the respondents estimated
that major advances in cancer research
would be delayed by an average of 17
months.
But the researchers remarked that
science had now adapted in many ways
to the pandemic and that long-lasting
damage to cancer research could be
mitigated through extra funding from
charitable donations or government
support – calling for investment in
staffing, new technology – such as
robotics – and computing power.

THE EFFECTS OF LOST TIME

The Institute of Cancer Research,
which has discovered more cancer
drugs than any other academic centre
in the world, has, like many research
organisations, been hit by cuts to its own
fundraising income and to grants from
other charities. The Institute of Cancer
Research had to pause much of its work
during the initial lockdown, and is now
running a major fundraising appeal to
help kickstart its research and make up
for lost time.
The Institute of Cancer Research
surveyed 239 of its researchers in order
to detail the impact the pandemic has
had on its research and to point towards
ways of moving research forward again as
quickly as possible.
Respondents explained that they had
lost an average of 10 weeks of research
time to the first lockdown itself, and that
their own scientific advances would be
pushed back by an average of six months.
Almost all explained that COVID-19
had had an impact on their work –
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Through the loss of national facilities and
introduction of barriers to scientists working
together, major advances in cancer research
could be delayed by 17 months. Stay sussed on the
repercussions of the delay – and the support that
could accelerate recovery.
with 36 per cent saying it had had a
‘moderate’ impact, another 36 per cent a
‘substantial’ impact, and five per cent an
‘extreme’ impact.
The respondents were strongly
supportive of efforts to keep labs open
to prevent any further disruption to
research advances for cancer patients.
The Institute of Cancer Research’s labs
have managed to stay open during the
second lockdown period while taking
significant measures to help prevent risk
of spread.
The Institute of Cancer Research’s
researchers did feel that science had
adapted to COVID-19 and that there
were various ways to make up for lost
time – over 60 per cent felt funding for
extra staff time would help; almost 40
per cent wanted upgrades in technology,
for example, for robotics, and 29 per
cent, increased computing power.

SALLY’S STORY

Mother-of-two Sally Steadman-South,
from Sheffield, is living with stage four
melanoma. She was first diagnosed in
2014 at the age of 35, after having a mole
removed on her chest. Despite trying
numerous treatments, including surgery,
radiotherapy and immunotherapy, the
cancer continued to spread.
For the last two years she has been
on the targeted drugs, dabrafenib
– a treatment underpinned by The
Institute of Cancer Research’s science
– and trametinib, and currently has no
evidence of disease.
Sally celebrated her 40th birthday
with her family – a milestone she never
thought she would reach.
Sally shared her concerns about

the impact of COVID-19 on cancer
patients, saying, ‘The coronavirus has
been especially devastating for many
cancer patients – I have been lucky my
treatment has been unaffected but we
know many have not and their care has
been affected. It’s also clear that future
research advances have also been delayed.
‘I feel lucky that my treatment has
worked well so far but I know that
the cancer could become resistant to
the drugs at any time. When you get a
diagnosis like mine it changes what time
means to you – maybe this pandemic
has made many more people value and
appreciate quality time with family
and loved ones. I want to be around
for school plays and sports days, see my
daughter go to secondary school, and see
my son enjoy his time there too, and start
planning his own future.
‘We went to pick our Christmas
tree and they are planting fields of new
trees which will be ready in 2028. We
agreed that this would be our new
goal. I would be there to see this new
field of Christmas trees and we would
go as a family to pick one. We need to
make up for the time lost to this virus so
people like me can live longer and make
important memories like these.’
For more information, and to support
The Institute of Cancer Research’s
kickstart appeal and help their
researchers make up for lost time, visit
www.ICR.ac.uk/KickstartICR.
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WELSH PHARMACY
AWARDS 2020

STARS IN
OUR EYES

The Welsh Pharmacy Awards transitioned online
for its 2020 ceremony – honouring a number of
the sector’s extraordinary trailblazers and the
mark they’ve made.
In a year of uncertainty – and against conditions unforeseen and pressures unprecedented
–pharmacists in Wales have showcased their commitment, selflessness and courage more
than ever before.
While ideally, we would pay tribute to the positive impact which the members of the
sector have forged in person, in response to updated COVID-19 guidelines the 2020 Welsh
Pharmacy Awards ceremony transitioned online.
The culmination of the hotly-contested process took place on a dedicated website –
www.welshpharmacyawards.info – on Wednesday 9th December in which key healthcare
representatives and award sponsors submitted videos and special winner announcements.
Keeping apace with Wales’ ever-evolving delivery of healthcare services, over 10 awards
were up for grabs. With the categories spanning the different corners of the profession, the
titles ranged from Hospital Pharmacy Team of the Year, to Management of Diabetes in GP
Practice and Community Pharmacy, and Pharmacy Student Leadership.
The recipient of the Lifetime Achievement Award was Paul Harris in recognition of his
exceptional contribution to patient care, often going above and beyond the call as Welsh
Pharmaceutical Committee Chair and in various other prestigious roles.
Rounding of the online reveal, and, in light of the unique challenges of 2020, was the
newly-added Chief Pharmacists’ COVID Special Recognition Award. The honouree was Mark
Francis who has paved better paths for his patients and peers alike as All-Wales Medicines
Procurement Specialist and Chair of the All-Wales Drug Contracting Committee.
Turn the page to find out more about our exceptional winners and their journeys to
success!
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WINNER

BUSINESS DEVELOPMENT OF THE YEAR
(INDEPENDENT) AWARD

Sponsored by AAH Pharmaceuticals

The Fferyllwyr Llyn Team
At the heart of the team’s strategy has been an ambition to develop an
innovative new service that would make their pharmacies stand out,
support the healthcare needs of the local population, and reduce the
workload of under-pressure GP surgeries.
The project began to take shape two years ago in which the team at
Fferyllwyr Llyn were keen to do something different, and, in light of
the Welsh government’s eagerness to witness change within community
pharmacy, embrace the concept of prudent pharmacy, all the while
developing their business.
This vision has driven the launch of a service that can be delivered
from all of their pharmacies on a regular basis, making the best
possible use of the pharmacists’ skills. In close collaboration with Betis
Cadwaladr Local Health Board, the team decided that training all of
their employed pharmacists to become independent prescribers in the
field of minor ailments was the way forward, with the aim of launching
an Acute Conditions Service. The objective was for their pharmacies
to become health centres on the high street where patients could attain
timely access to high quality care, advice and treatment, without having
to see their GP.
Launching the Acute Conditions Service in all of their branches, and

being the first pharmacies in Betsi Cadwaladr University Local Health
Board to do so, has been a huge achievement for Fferyllwyr Llyn. For
months prior, the team worked with the local health board to develop
the idea, along with the service specification and training requirements,
with the pharmacists being part of the task and finish group.
A substantial amount of training was subsequently required to achieve
the necessary qualifications to deliver such a service. In recognition of
this, the pharmacists attended and completed independent pharmacist
prescriber qualifications at Wrexham, Cardiff and Bangor Universities,
and by September 2019 all of the employed pharmacists were qualified
and annotated as independent prescribers. The pharmacists also
completed a Minor Illness Course at Bangor University over a period of
six months to gain further competencies in their field of practice.
Investment in a state-of-the-art pharmacy PMR system has resulted in
considerable benefits too – allowing the pharmacist to be fully in control
of the dispensing process, while having minimum input.
Feedback from patients since the introduction of the service has been
overwhelmingly positive – recognising and appreciating the enhanced
access which they now have to highly-trained pharmacist prescribers that
can offer treatment and advice on a range of acute conditions.

‘It has been a tough year for community pharmacy across Wales,
however it was great to see our team working extremely hard to
develop new services and improve our offering to patients. This
year our independent pharmacist prescriber-led Acute Conditions
Service has really pushed our business forward. At a time when
patients struggled to access GP services during the pandemic,
the service proved to be very valuable to our patients and their
appreciation was clear. This service has now become one of our
pharmacy’s most valued services. It was a pleasure to receive this
award after our team’s hard work throughout this exceptional year.’
The Fferyllwyr Llyn Team
‘AAH continue to be proud sponsors of the Welsh Pharmacy
Awards and supporters of community pharmacy. As part of the
medicines supply chain, we are an integral part of making sure that
pharmacies can deliver the medicines and services their patients
need, with pharmacy teams playing a vital role in helping to keep all
of us safe and well. During the COVID-19 pandemic the pharmacy
sector has gone above and beyond to support its communities,
and helping to recognise the incredible work being done by Welsh
pharmacies is something we feel very passionately about.’
David Tattersall
AAH Pharmaceuticals
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Business Development of the Year (Independent) Award
winner, The Fferyllwyr Llyn Team
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WINNER

INDEPENDENT COMMUNITY PHARMACY
PRACTICE OF THE YEAR AWARD

Sponsored by Cambrian Alliance

The Mayberry Pharmacy Team
Blackwood
Passion for achieving the highest standards of patient care – coupled
with innovative insights – has underscored every stage of the pharmacy’s
work, and resulted in them becoming an integral part of both a
multidisciplinary team and the community as a whole.
After being acquired in 2005, the pharmacy was totally refitted in
2007, quadrupling the size of the existing dispensary, and enabling the
establishment of two consultation rooms with consideration to service
development opportunities. Furthermore, in 2009 the basement was
repurposed, allowing for the development of robotic dispensing, as well
as the Mayberry Pharmacy monitored dosage pouch system, MediPack.
The benefits reaped through the employment of MediPack have
been far-reaching, in which the state-of-the-art robotic technology
dispenses patients’ prescriptions into easy-to-open pouches, which are
then automatically checked using an optical scanning pouch inspector to
guarantee accuracy.
The system has been designed to improve compliance – reducing the
frequency of missed medication – and in facilitating self-medication, it
helps foster patients’ confidence in their ability to adhere to medication
regimes, thus promoting independence, improved medication
management, and helping to improve long-term patient outcomes.

Prior to COVID-19, the pharmacy had demonstrated a considerable
up-lift in the range and engagement in services at the branch. Jack, the
pharmacist, had enrolled 60 patients over the last year, to the level three
Help me Quit programme, with a quit rate of 70 per cent. Although
recruitment has been made difficult during the pandemic, the team have
continued to service many of their patients.
Also notable has been the introduction of an audiology clinic in one
of the pharmacy’s consultation rooms, with Malmo, a recent awardwinning audiology company. And in order to maximise engagement,
particularly during the pandemic, Mayberry Pharmacy have been
successful in partnering up with a number of online companies
to provide professional services, such as erectile dysfunction and
dermatology. As well as these services, the pharmacist has delivered 400
MURs, completed all collaborative visits, and complied with all aspects
of the new Welsh contractual framework.
During these testing times, the team in the branch have worked
admirably to provide the best service to their patients, including
supporting shielding patients via the facilitation of an additional van to
assist all those requiring deliveries.

‘Mayberry Pharmacy Blackwood are delighted and proud to be the
winner of the Welsh Pharmacy Awards Independent Community
Pharmacy Practice of the Year Award. At the pharmacy we pride
ourselves on going the extra mile for all our patients, ensuring
that we support their wellbeing through medication advice and
compliance, as well as offering a comprehensive range of services.
Our MediPack system utilises the latest robotic technology and
image recognition, to safely dispense patients’ medication into easyto-open, clearly-labelled pouches dispensed by dose. This supports
our patients with medication compliance, ensuring that they take
the right medication at the right time.’
The Mayberry Pharmacy Team
Blackwood
‘We are delighted to have sponsored this award once again and
continue our partnership with an event that does so much to
promote and advocate on behalf of community pharmacy. In
particular, our sponsorship of the Independent Community
Pharmacy Practice of the Year Award embodies our long-standing
commitment to supporting independent pharmacy in particular.
We need independent community pharmacy now more than ever
and we are pleased to be able to show our support in this way.
Congratulations to Mayberry Pharmacy and to all of the other
finalists.’
Nathan Wiltshire
Cambrian Alliance

Independent Community Pharmacy Practice of the Year
Award winner, The Mayberry Pharmacy Team, Blackwood
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WINNER

EXCELLENCE IN DELIVERING
SELF-CARE AGENDA IN
COMMUNITY PHARMACY AWARD

Sponsored by Johnson & Johnson

Cerian Screen
Talybont Pharmacy
When Cerian first started in Talybont Pharmacy, she was employed
for just two days a week, and quickly recognised the integral role which
the pharmacy plays within the community, given that it’s based in the
village with no GP surgery. Added to this, the pharmacy is classified as
an Essential Small Pharmacy, meaning that the item number is low and
as such, Cerian was presented with significant opportunity and time to
provide much-needed services to the patients.
Cerian previously worked for Stop Smoking Wales and was keen to
commence the service in Talybont in which the uptake was tremendous,
and the success rate was over 60 per cent. The owner, Gary Jones,
subsequently identified Cerian’s impressive communication skills and
extended her employment to three days a week. During this time, she
completed her IP qualification.
As the COVID-19 pandemic increased momentum, Gary – who is
also the owner of Prodeliverymanager – was approached by the Welsh
government to provide a logistic application for vulnerable patients

self-isolating. In light of this commitment, Cerian stepped in to work
full-time to allow Gary time to implement his app nationwide, and at the
same time the health board commissioned 16 pharmacies to provide the
IP service – granting Cerian the chance to provide the service that she
had always dreamed of.
With the pharmacy undergoing rapid change from supply to services,
and the level of patient care increasing, Cerian has found that it has been
imperative to deliver substantial information and promotion relating to
specific categories on healthcare in the pharmacy, in which the main two
categories have been COVID-19 and smoking. Additionally, Cerian has
found that the best method of promotion is through animation videos,
particularly when they relate to the village and the pharmacy. The large
screen in the pharmacy has proven to be extremely effective, specifically
for showcasing the available services and necessity of self-care during this
troubling time.

‘I was so thrilled to win this award. I have had a challenging life and
very nearly lost everything, but I fought back. Now here I am, in
my dream job, working as an independent prescribing pharmacist,
delivering services that are so vital, all the time, but especially now
during COVID-19. To have gone through so much and to have won
an award like this really means the world to me. It gives me a sense
of atonement.’
Cerian Screen
Talybont Pharmacy
‘Congratulations to Cerian, a very deserving winner who has clearly
worked with the patients and the services at the heart of what she
does. Keeping the patient and their needs front and centre of the
pharmacy strategy is so important in these difficult times. We
have heard of ‘surgeries being stopped’, ‘I can’t see my GP or get
to my practice’, but rarely do we hear of the closure of community
pharmacy. It is due to the people working in pharmacy, and the
people supporting them and doing so safely, that pharmacy is at the
forefront of the NHS, and the first choice for patients more so than
ever before.’
Graham Powrie
Johnson & Johnson
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Excellence in Delivering Self-Care Agenda in Community
Pharmacy Award winner, Cerian Screen, Talybont
Pharmacy
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WINNER

HOSPITAL PHARMACY TEAM OF THE
YEAR AWARD

Sponsored by Ethypharm UK

Alex Speakman and the Pharmacy Nutrition Support Team
and Aseptic Services Team, SMPU
Cardiff & Vale University Health Board
The Adult Multidisciplinary Nutrition Support Team (NST) was
established in 1999 at the University Hospital of Wales, and since 2001
has been providing a local service for patients requiring long-term home
parenteral nutrition (PN) because of intestinal failure.
The service provided by the nutrition support team was formally
recognised as a specialist service and commissioned by WHSSC in 2005,
when at the time there were approximately 20 patients. The supply of
patients’ PN was outsourced to the homecare company, Calea, and over
time the number of patients steadily increased. As of 2019 there were
approximately 140 patients across Wales receiving home PN.
An unprecedented situation occurred in July 2019 when Calea
experienced significant capacity restrictions, imposed by the regulator
(MHRA) with little notice. This resulted in patients’ supply of home PN
becoming suddenly disrupted, leading to insufficient or complete failure
of vitally important PN feeds, which in turn caused large numbers of
serious clinical issues affecting the cohort of home PN patients across
Wales, combined with a great deal of patient anxiety and stress.
The team showcased flexibility and innovation in an unprecedented
and difficult scenario – reacting quickly to a fast-changing situation,
and responding as and when problems unfolded. The pharmacy team
additionally demonstrated emotional resilience, dealing with hundreds
of calls from worried patients who were concerned about interruptions to
the supply of PN.

Effective communication was instrumental to their approach, in
which the team engaged with multiple individuals, including patients,
their family / carers, and healthcare professionals in both primary and
secondary care, in order to explain the situation, provide reassurance,
identify their current supply of PN, arrange blood tests, and offer advice
as to how to maintain wellbeing and prevent hospital admissions.
Teamwork was also critical at each stage of the process, and relied on
the expertise of clinical pharmacists, aseptic technicians, supply chain
staff, product approvers, and delivery drivers, all working closely together
in order to meet deadlines and ensure that as many patients as possible
could receive the tailored PN they urgently required. Staff demonstrated
commitment and dedication, often staying late and going above and
beyond to finish the manufacturing of bags, call and reassure patients,
and guarantee that the PN was safely delivered.
Hospital production capacity was increased and a new manufacturing
and delivery service was established. The team also needed to change
the way they prescribed PN in order to ensure that the patients had
appropriate standard ‘off the shelf ’ bags or IV fluids so that they could
remain home and well.
Ultimately, as a consequence of the team’s positive manner and hard
work, their achievements have been outstanding; minimising the clinical
effect the situation could have had on patient welfare.

‘We are delighted to have been awarded the Hospital Pharmacy
Team of the Year Award; it serves as fantastic recognition for all the
hard work that the clinical pharmacy and technical services teams
have done to support this vulnerable group of patients when their
vital supply of intravenous nutrition was disrupted.’
Alex Speakman and the Pharmacy Nutrition Support Team and Aseptic Services Team,
SMPU
Cardiff & Vale University Health Board

‘Ethypharm are delighted to be supporting the Welsh Pharmacy
Awards 2020 Hospital Pharmacy Team of the Year Award.
Congratulations to all involved for a fantastic performance in a very
difficult year!’
Neil Peters
Ethypharm UK

Hospital Pharmacy Team of the Year Award winner, Alex
Speakman and the Pharmacy Nutrition Support Team and
Aseptic Services Team, SMPU, Cardiff & Vale University Health
Board
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WINNER

INNOVATIONS IN SERVICE DELIVERY
IN COMMUNITY PHARMACY
(INDEPENDENT) AWARD

Sponsored by Numark

The Fferyllwyr Llyn Team
Throughout the challenges of the COVID-19 pandemic, the team have
worked tirelessly to meet the exceptional demand and pressures and
ensure the seamless delivery of care for their communities.
The first steps of the project were taken following their investigation
of various models for utilising the skills of independent pharmacist
prescribers and considering what was the best use of these skills to fulfil
patient needs. In close collaboration with Betsi Cadwaladr Local Health
Board it was decided that establishing an Acute Conditions Service
would be the best way of meeting the needs of the local population.
Their vision as a team at Fferyllwyr Llyn was to be able to deliver
this service consistently at their three branches at the time. All five of
the employed pharmacists completed their independent prescribing
qualification and also completed a bespoke minor illness qualification
so that they could successfully offer the service. During September 2019
the Acute Conditions Service was launched at their first pharmacy
in Blaenau Ffestiniog, closely followed by another two branches in
Llanbedrog and Nefyn in October. Since then the team have acquired a
new branch at Aberosch and are already delivering the service there. Two
new pharmacists have additionally been employed and they are already

working towards achieving their independent prescribing and minor
illness qualifications.
Also carving out a significant impact on patients and staff alike has
been the investment in a state-of-the-art pharmacy PMR system called
Titan. They were the first pharmacy company in Wales to use this system
as one of their trailblazer sites, with Titan allowing the pharmacist to be
fully in control of the dispensing process while having minimum input.
Clinical checks are completed and recorded electronically on-screen at
the beginning of the dispensing process, and the rest of the dispensing
journey can then be completed by the pharmacy support teams utilising
barcode validation and on-screen prompts to ensure the highest possible
level of accuracy.
The employment of this system has seen a huge decline in near-misses
and reduced the team’s already-low dispensing error rate to nearly
zero. The handout process is done using a tablet device, ensuring that
important messages are transferred to the patients and instances where
pharmacist counselling is required are clearly highlighted. Thanks to
their fantastic support teams and new technology, the pharmacists have
plenty of time to deliver the Acute Conditions Service.

‘As a pharmacy team we have always looked for opportunities to
develop our service offering. A close working relationship allowed
us to be the first in North Wales to launch the Acute Conditions
Service led by our independent pharmacist prescribers. Despite the
challenges of COVID-19 we were able to continue to offer and grow
this service, increasing access to healthcare when patients struggled
to see their GP. Local patients and our pharmacy teams have seen
the positive impact this service has had in our community. It was a
pleasure to receive the award after all the hard work of every single
member of our pharmacy teams.’
The Fferyllwyr Llyn Team
‘Numark are delighted to again sponsor this award that recognises
a very proactive pharmacist and their team. Innovation in service
delivery is critical to the success of the whole pharmacy sector.
Steffan John and The Fferyllwyr Llyn Team are worthy winners.’
Jeremy Meader
Numark
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Innovations in Service Delivery in Community Pharmacy
(Independent) Award winner, The Fferyllwyr Llyn Team
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WINNER

INNOVATIONS IN PHARMACEUTICAL
PUBLIC HEALTH AWARD

Sponsored by Kent Pharma

Dave Edwards
South Pembrokeshire Cluster
Drawing together recommendations from sources, such as the National
Review of Asthma Deaths which highlighted certain shortcomings in
the treatment of respiratory illness, Dave and his multi-agency team laid
out, and began to implement, a roadmap to improve respiratory health
across Pembrokeshire and beyond.
The project’s initial steps included meetings with the specialist
respiratory nurses, Deb Hartman and Sian Rowlands, regarding the
identification of the problems and possible improvements in this area.
Additionally, with Dave having been long involved in the smoking
cessation services, he liaised with Cath Einon, service development
manager, Smoke Free Support Service, to determine ways in which they
could collaborate in order to promote the excellent work in the field. This
strategy was further boosted by his attendance at specialist out-patient
chest clinics talking to those running them about how best to support
them from primary care.
With the aim of both cultivating and encouraging joined-up thinking,
Dave and the team have written an ideal patient journey and then
promoted every intervention (by health professions and others) and
supported these with learning sessions. The data has subsequently been
audited and presented, and the team have obtained ‘softer’ feedback from
the patients / clients utilising a variety of methods.

In particular, the implementation of education evenings for
pharmacists, technicians and nursing staff has led to an array of
advantages; enhancing knowledge on asthma insights, current guidelines
and the importance of working collaboratively. To date, Dave has
arranged five events, attended by almost 100 healthcare practitioners,
and he is currently investigating ways in which this can continue in the
current climate. Placing increasing emphasis on the role of training in
the profession, in each of the practices Dave works in, he also carried out
a ‘Learning at Lunch’ session on the All-Wales diagnostic and treatment
guidelines for asthma and COPD.
As well as surgery-based respiratory reviews that have taken place in
the surgery and remotely, Dave has worked to promote respiratory health
through attending the Singing for Lung Health sessions, talking mainly
to patients and their relatives with a pre-existing lung condition. He has
visited schools, too, talking to staff, parents and pupils about the longterm risks of smoking and the role of asthma management.
Demonstrative of his forward-thinking and innovative nature, Dave
sits on Respiratory Alliance Wales, a British Lung Foundation / Asthma
UK-funded group that assesses all aspects of respiratory health, and
which has met with Vaughan Gething to promote their initiatives.

‘I am delighted that the local innovations in respiratory care in the
South Pembrokeshire Cluster have been recognised at a national
level with a Welsh Pharmacy Award. My name is on the award but
it would not have been possible without the expertise and backing
of my colleagues. Ultimately, the patients will be the real winners.
Thank you to the organisers for their incredible efforts to stage the
awards virtually in this challenging year.’
Dave Edwards
South Pembrokeshire Cluster

‘We are very proud to be able to support and recognise the
exceptional work undertaken in pharmacy. All the nominees
and winners demonstrated what can be achieved in delivering the
highest levels of care to patients.’
Alex Saint
Kent Pharma

Innovations in Pharmaceutical Public Health Award
winner, Dave Edwards, South Pembrokeshire Cluster
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WINNER

MANAGEMENT OF DIABETES IN GP
PRACTICE AND COMMUNITY PHARMACY
AWARD

Sponsored by Napp Pharmaceuticals
Limited

James Jenkins
Foundry Town Practice
Aware that improvements in primary care and expanding capacity are
key to tackling the type 2 diabetes crisis in Wales, in recent years the GP
practice team at Foundry Town Clinic embraced the necessary change –
adding the role of a practice pharmacist to the multidisciplinary team.
The clinical post focuses on medicines management; improving use
of medications and subsequently bolstering patient care. The pharmacist
completed independent prescriber training in diabetes a few years
ago with the practice and had been conducting annual reviews and
medication management for a number of years. However, one of the
limitations of the service for the patient was the issue with referral and
waiting times when injectable therapies needed to be initiated. Further
training was thus completed by the practice pharmacist to provide GLP1
initiation, insulin initiation and titration for patients to avoid these
delays in treatment, optimise care, and increase capacity for referral to
secondary care where specialist input is required.
With this new initiative, patients can be booked in for review or
referred by the other members of the multidisciplinary team to the
practice pharmacist when necessary during care. This is the only insulin
initiation service provided by a practice pharmacist in the health board,
and incorporates advice to all members of the practice team regarding

management of insulin and review where needed.
This GP pharmacist clinic initiative is also a key part of the enhanced
medication review service for patients with diabetes. The reviews include
the management of the eight key care processes for patients with diabetes
– the management of HbA1c, blood pressure, cholesterol, creatinine,
urine albumin, BMI, footcare and referral for smoking cessation to the
community pharmacist.
Crucially, the initiative has provided a number of resources to the
practice, not only for referral of patients for review and initiation of
injectable therapies, but also as a point of expertise on medications,
medication management for co-morbidities and for key signposting
opportunities for patients.
A core outcome of the project has been the increased confidence and
trust instilled in the patient; both in terms of their ability to self-manage
their condition, and in the knowledge that they are under expert,
thorough care. In line with this, the appointment time allocated allows
the practice pharmacist to explore the knowledge, expectations, concerns
and beliefs of the patient to focus on the self-management aspects of
diabetes and the importance of this.

‘I was humbled to be nominated for the award and shocked to
have won. I am extremely fortunate in both my roles as a directly
employed advanced clinical pharmacist at Foundry Town Clinic,
Aberdare, and as a primary care advanced cluster pharmacist for
Cwm Taf Morgannwg University Health Board, to be surrounded
by supportive and enthusiastic healthcare professionals. Every
surgery I work with operate an ‘open door policy’ and all clinicians
are happy to discuss complex cases in a multidisciplinary fashion to
meet the needs of the patients. I recently completed a thoroughly
enjoyable and informative postgraduate course through Cardiff
University in insulin management and am looking forward to using
these new skills.’
James Jenkins
Foundry Town Practice
‘I was lucky enough to be able to meet James to present the award
in person (maintaining COVID rules at the time) and talk through
some of the work James has been doing around diabetes. It was
obvious just how passionate and professional James is around the
whole area of diabetes and this confirmed to me that James was a
very deserving winner.’
Mark Robinson
Napp Pharmaceuticals Limited
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Management of Diabetes in GP Practice and Community
Pharmacy Award winner, James Jenkins, Foundry Town
Practice, with Mark Robinson, Napp Pharmaceuticals Limited
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WINNER

MANAGEMENT OF SUBSTANCE
DEPENDENCY IN THE COMMUNITY AWARD

Sponsored by Ethypharm UK

Jonathan Smith
Mayberry Pharmacy, Newport
A well-respected community pharmacy manager in Newport
Mayberry’s, Jonathan has consistently delivered excellent pharmacy
services to his customers and forged effective links with local practices.
Aware that while Aneurin Bevan University Health Board offer a
range of services to address alcohol dependency and addiction to illicit
drugs, the management of patients that are addicted to prescribed
medication remained an unmet need, Jonathan and the team began to
pave a path for improvement.
In partnership with the health board, the team have developed a novel
service based at Mayberry Pharmacy, Newport, collaborating with local
GP practices to support such patients. The service involves Jonathan,
as a pharmacist independent prescriber, based in the community
pharmacy, offering a managed drug withdrawal service for patients that
are addicted to prescribed medication. Patients are identified by the
GP practice and are subsequently referred into the service. Thereafter,
the key aspect of the service is in building a strong rapport through
30-minute appointments with the patient based on honesty and trust
and motivational interviewing techniques, allowing the patient to guide
their own treatment pathway often via ‘step down’ prescribing.
Much of the training of the staff has focussed on addressing myths

around addiction – with it being important that they recognise the
patients’ challenges and treat individuals with substance dependency
in the same way as they would any other patient, demonstrating
understanding, empathy and patient-centred care.
Central to the success of the initiative has been its multidisciplinary
pathway, and engagement with local GP practices, an addiction
consultant (Dr Julia Lewis) in the Gwent Specialist Substance Misuse
Service and the wider health board team. Patients that are suspected
of addiction to prescribed medicines are identified by healthcare
professionals in the GP surgery, and a joint consultation is then
organised between the patient, their GP / practice pharmacist and
Jonathan to discuss the service. Following this joint consultation, the
patient’s care for the prescribed drug(s) is transferred to him, and over a
period of time, in partnership with the patient, a care plan is constructed.
Looking ahead, Jonathan remains optimistic and aspirational
regarding how help for this proportion of patients can be further
extended. In terms of this, while the model which they have established
is currently unique, with the growth in pharmacist independent
prescriber numbers, he sees no reason as to why this service can’t be
rolled out on a wider basis to address this pressing area of need.

‘I am honoured to have won this award. In my practice, I have
seen first-hand the significant impact of substance dependency on
patients’ lives and that of their families. Community pharmacists
are perfectly placed to treat patients with substance dependency by
demonstrating understanding, empathy and patient-centred care.
Through a novel independent prescribing service in my community
pharmacy, I have been able to support patients as they seek to
reverse their dependency. It’s been humbling to see these patients
quite literally turn their lives around.’
Jonathan Smith
Mayberry Pharmacy, Newport
‘Congratulations to Jonathan and the team at Mayberry
Pharmacy for their outstanding work in this field. It shows the real
contribution local community pharmacy can make when working
in collaboration with other healthcare professionals to help this
vulnerable group of patients.’
Ken Sutherland
Ethypharm UK

Management of Substance Dependency in the
Community Award winner, Jonathan Smith, Mayberry
Pharmacy, Newport
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WINNER

PHARMACY STUDENT
LEADERSHIP AWARD

Sponsored by The Pharmacists’ Defence Association

Dafydd Rizzo
As chairman of the Welsh Pharmaceutical Students Association
(WPSA), Dafydd has had a formidable impact – executing a vision
focussed on not only positively influencing his fellow peers, but future
students too.
One of the objectives undertaken by Dafydd was to make WPSA
more academic by promoting a ‘bite of science’ on their social media
pages. This was the first time which the society had boosted events
hosted by the school on their pages to engage students, thus better tying
the school and the organisation together. He also delivered a lecture
to first years halfway through the year on the student perspective of
OSCEs, which attracted an impressive turnout and led to the attendees
being both engaged and reassured. Dafydd’s industriousness was further
demonstrated as a result of his work in writing support lectures to other
years that can be used by future committees.
Under Dafydd’s leadership, the raft of social and support activities
orchestrated led to £3,702.63 being raised for the nominated charity,
Life for African Mothers. A shipment of 120,000 tablets of Misoprostol
is going to Sierra Leone in the next few months and the money raised
will be paying for all the costs – potentially saving the lives of 30,000
women experiencing severe postpartum haemorrhage.

As the student representative on the HEIW Pharmacy Advisory
Board, Dafydd ensures that policymakers know what students expect
from them to achieve what is best for Wales, and has communicated in
meetings his own experiences and points of view. However, identifying
the value of accurate and widespread representation, Dafydd decided to
conduct a survey in order to discover undergraduates’ perspectives on
single sector and multisector pre-registration. It will be sent to all schools
of pharmacy in the UK as Wales not only want to retain Welsh students
but attract students from all over the four nations. The pilot results have
already been revealed to the Pharmacy Advisory Board, and once the
results of the main survey have been secured, they will be available to all
four nations and hopefully inspire policy change if needed.
Dafydd’s achievements have also included him involving the BPSA
a lot more with the WPSA, and having a BPSA representative on the
WPSA committee who assisted in running the society and sharing BPSA
conferences and updates on the WPSA social pages. This intrigued
students and as a result, they attended BPSA conferences in the UK and
abroad – ultimately representing Wales and promoting the country to
other students.

‘It has been an honour to have won the Pharmacy Student
Leadership category at the Welsh Pharmacy Awards 2020. I’d like
to send my thanks to The Pharmacists’ Defence Association and
to the judges for all their hard work. Even though this award is
dedicated to an individual there are so many people that made this
success possible and for that, I am grateful. It just shows what is
possible with a great team behind you! I’d also like to congratulate
all the nominees too as we all show how bright the future of
pharmacy in Wales can be. Thank you.’
Dafydd Rizzo

‘The pandemic has shown how the health sector needs effective
leadership. We are delighted to recognise future leaders through
this award. Dafydd was a deserving winner. Congratulations and
well done!’
Paul Day
The Pharmacists’ Defence Association
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Pharmacy Student Leadership Award winner, Dafydd Rizzo
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JOINT WINNERS
INDEPENDENT COMMUNITY PHARMACIST
OF THE YEAR AWARD
Sponsored by Waleshealthcare.com

Waleshealthcare.com
Gareth Harlow
Harlow & Knowles Pharmacy, Penygroes
Hywel Dda University Health Board
In his role as Community Pharmacy Champion Gareth has done much
to expand and improve patient access to primary care services in the local
area, offering enhanced services, such as the Sore Throat Test and Treat,
Triage and Treat and the Common Ailment Service (CAS). Feedback
from patients who have used these services is universally positive and
his pharmacy has proved itself as an invaluable resource to the local
community.
Gareth has generously contributed his time and expertise to train the
practice reception staff in signposting appropriately to these services,
providing a great deal of help and support to the practice and answering
many questions. The CAS toolkit he designed is clear and instructive and
has been a beneficial aid to the reception team. As a direct result of being
able to refer patients to the pharmacy services offered by Gareth, there
has been a marked reduction in the demand for GP consultations.
Gareth is innovative, passionate and dynamic, with a forwardthinking approach and a real desire to work collaboratively with other
local primary care services to provide a seamless service that is responsive
to the health needs of the local population.

Jonathan Smith
Mayberry Pharmacy, Newport
Aneurin Bevan University Health Board
Jonathan has earned an exemplary reputation – being well-respected for
his understanding of pharmacy and his tremendous clinical knowledge,
both within Mayberry Pharmacy as well as the wider network through
his work with the Neighbourhood Care Network. He has developed a
great team who work together to serve the local community, with patient
care at the forefront of everything they do.
Jonathan has consistently managed to deliver an extensive range of
clinical services, as well as triaging for the local surgery. The pharmacy
has long been recognised as a centre of training, successfully supporting
pre-registration pharmacists for the last seven years.
Jonathan was selected for one of the first pilot sites for establishing
independent prescribing in community pharmacy in Aneurin Bevan
University Health Board. As an independent prescriber, Jonathan
has been commissioned by the health board to support substance
dependency, prescribing for patients in order to reduce their addiction to
prescribed medication.
Jonathan is a great communicator, and is always striving to develop
his skills further and work collaboratively with local clinicians and the
health board.

Independent Community Pharmacist of the Year Award joint winner, Gareth Harlow,
Harlow & Knowles Pharmacy, Penygroes, Hywel Dda University Health Board
‘I feel very humbled to have won this award as I feel that every pharmacist has gone
above and beyond this year. I would like to dedicate this award to the amazing people
that I work with as without them I would never have won.’
Gareth Harlow
Harlow & Knowles Pharmacy, Penygroes
Hywel Dda University Health Board
‘During a testing year for the profession, the significant, influential and sustained
contribution from Welsh pharmacists has been crucial. I am delighted to once again
have served in the judging panel for the Independent Community Pharmacist of
the Year Award and congratulate the joint winners of this very important category;
two role-models who have placed great value on leadership and teamwork in order to
secure enhanced patient care for the communities they serve.’
Raj Aggarwal OBE
MD, Central Pharmacy
‘I’m absolutely delighted to have won this award. This has been an incredibly tough
year for community pharmacy given the COVID pandemic. It’s been amazing to
see how community pharmacists and their teams have risen to the challenge of
providing pharmaceutical care to patients in such extraordinary times. I’m proud
to be a community pharmacist, supporting patients with their health needs and am
immensely grateful for the support of the fantastic pharmacy team that I work with.’
Jonathan Smith
Mayberry Pharmacy, Newport
Aneurin Bevan University Health Board

Independent Community Pharmacist of the Year Award joint winner, Jonathan Smith,
Mayberry Pharmacy, Newport, Aneurin Bevan University Health Board
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WINNER

LIFETIME ACHIEVEMENT
AWARD

Sponsored by Bestway Medhub

Paul Harris
Chair, Welsh Pharmaceutical Committee
From inspiring and encouraging his colleagues and peers, to enhancing
patient care throughout every facet of his career, Paul has been an
integral force for driving pharmacy forward in Wales, and is an
incredibly deserving recipient of the 2020 Lifetime Achievement Award.
Paul graduated from the Portsmouth School of Pharmacy and
completed his pre-registration training with Boots the Chemists at
their Pontypool branch. He registered as a pharmacist in July 1983 and
obtained a Clinical Diploma in Community Pharmacy from the Welsh
School of Pharmacy, Cardiff in 2006.
Paul’s dedication to the profession and exemplary skills led to him
being employed by Boots in a variety of pharmacy and field support roles
until June 2017, in which he now currently works for LloydsPharmacy as
Healthcare Development Manager in their Healthcare Services Team.

Always eager to play his part in strengthening the sector and creating
a better path for future generations, Paul is involved in pharmacy
politics as Chair of the Welsh Pharmaceutical Committee, and a forum
member for Community Pharmacy Wales, having served previously
on the Community Pharmacy Wales South East Regional Committee
and several Community Pharmacy Wales / LHB forums. He is a keen
advocate for the pharmacy profession and takes an active role in several
other pharmacy organisations, including the Royal Pharmaceutical
Society, and the Company Chemists Association.
Congratulations Paul, and thank you for your passion, dedication and
boundless hard work which you have consistently demonstrated during
your many years in the pharmacy field.

‘I am proud to be a pharmacist and always hoped that I could
make a worthwhile contribution to the advancement of
the pharmacy profession in Wales, so I was delighted to be
nominated by my fellow professionals for this award. It was a
lovely surprise and really means a lot to me. I first registered as a
pharmacist 37 years ago, which truly is a lifetime and I am very
grateful for all the help and support that I have received from
countless colleagues along the way.’
Paul Harris
Chair, Welsh Pharmaceutical Committee

‘Bestway Medhub are delighted to sponsor the Lifetime
Achievement Award and send our congratulations to Paul Harris.
Paul's contribution to not only pharmacy but the patients impacted
by his interventions and passion for care throughout his career is
simply outstanding.’
Emma Evanson
Bestway Medhub & Wardles

Lifetime Achievement Award winner, Paul Harris,
Chair, Welsh Pharmaceutical Committee
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WINNER

CHIEF PHARMACISTS’ COVID SPECIAL
RECOGNITION AWARD

Sponsored by Wales’ Chief Pharmacists

Mark Francis
All-Wales Medicines Procurement Specialist, and Chair, All-Wales
Drug Contracting Committee
Mark has made an immeasurable and exceptional contribution to
securing equitable and sustained access to essential medicines for critical
care in hospital and palliative end-of-life in the community in Wales.
The global demand for essential medicines for the treatment of
COVID-19, alongside the expansion of critical care capacity in hospitals
in the UK and across the world, resulted in significant global supply
chain challenges. The UK received allocations of those drugs in short
supply, secured via the Department of Health, and Mark tenaciously
negotiated on behalf of the health board in Wales, ensuring that
adequate supplies of these 20 critical drugs were available to treat those
patients most affected by the virus.
Mark used his extensive professional experience, negotiating acumen,
innovative can-do attitude and excellent communication skills to work
with the Welsh and UK governments, pharmaceutical companies,
wholesalers and health boards during this unprecedented time of

national and global medicines shortages and supply chain issues. His
passion to deliver quality care for patients saw Mark work tirelessly to
deliver agile distribution mechanisms when medicines were in short
supply, including devising and securing agreement on mutual aid
between health boards.
Not only was Mark instrumental in sourcing and securing the supply,
he showed creativity leading the development of a national database
to enable procurement teams to understand stock holding and the
individual health board demand.
His selfless drive throughout the first wave of infection in Wales
saw him work with military advisers to design and implement the Endof-Life COVID Medicines Service, a partnership between hospital
pharmacy teams and the Health Courier Service using three-word
squares to ensure every patient in Wales has access to end-of-life
medicines within two hours should they need them.

‘While it was both a surprise and pleasure to receive this Special
Recognition Award from the Chief Pharmacists, I feel it is a team
Wales award in recognition of all the organisations and individuals
who support me with their ‘can do and will do’ attitude every time
the pandemic throws us another challenge.’
Mark Francis
All-Wales Medicines Procurement Specialist, and Chair, All-Wales Drug Contracting
Committee

‘2020 and now 2021 has been challenging for all of us. The
response of the profession has been exceptional and this year Chief
Pharmacists are indebted to many who have worked tirelessly to
ensure that we support those most vulnerable patients across all of
the sectors. Mark’s passion and commitment enabled continuity
of medicines supply to patients in Wales in extremely challenging
times. He is a worthy winner of this award and on behalf of the
Chief Pharmacists in Wales I congratulate and thank him for his
commitment and hard work. Well done Mark!’
Judith Vincent
Clinical Director for Pharmacy
Abertawe Bro Morgannwg University Health Board

Chief Pharmacists’ COVID Special Recognition Award winner,
Mark Francis, All-Wales Medicines Procurement Specialist, and
Chair, All-Wales Drug Contracting Committee, with Judith Vincent,
Clinical Director for Pharmacy, Abertawe Bro Morgannwg
University Health Board
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ADHD

ALL KIDDING ASIDE

ADHD is underdiagnosed in the UK, with less than three per cent diagnosed and less than one per
cent of the childhood population receiving medication as part of their treatment plan. Sparked by
this startling incidence, Dr Tony Lloyd, CEO of the ADHD Foundation, sheds light on the diagnostic
considerations for ADHD in children.
ADHD is a lifespan neurodevelopmental
disorder that impacts on many aspects of
physical and mental health. ADHD is costing
the NHS substantial sums of money through
hidden costs in other areas of healthcare –
something that many clinicians, primary care
practitioners and commissioners are not aware
of.
The health outcomes and long-term
healthcare costs for undiagnosed and
untreated ADHD are now better understood.
Undiagnosed untreated ADHD is a public
health issue; ADHD correlates with increased
risk of eating disorders, obesity, diabetes,
allergies, hypertension, and increased risk of
brain haemorrhage, early onset cardiovascular
disease, lung cancer, injury through physical
accidents, as well as increased risk of mental
health comorbidities. Comorbidity with other
neurodevelopmental conditions is the rule
rather than the exception.
Early identification, intervention,
assessment and diagnosis is therefore a new
priority in NHS service design and delivery
of ADHD in community paediatrics and
CAMHS. NHS England in conjunction with
NICE, leading clinicians across a range of
disciplines, and patient-led organisations, have
established a national strategy committee to
address how this need can be met. The need
for a greater role in primary care, and how
this is funded and implemented, is currently
under discussion with Royal Colleges and the
Department of Health. GP hubs and nurseled clinics increasingly play a crucial role in
safe, cost-effective pre- and post-diagnostic
pathways across the UK. This will become
more widespread as the post-pandemic
recovery plan addresses even longer waiting
times for assessments which, before the
pandemic, were at a record rate of up to two
years for children in some parts of the UK and
up to five years for adults.
A National Expert Consensus Statement
on Health Inequalities in ADHD, funded by
the ADHD Foundation and led by Dr Suzy
Young, Dr Tony Lloyd, CEO of the ADHD
Foundation, and Professor Philip Asherson of
King’s College London, will be published in
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February 2021. This statement, endorsed by
members of all Royal Colleges, also calls for
a systemic approach to improving outcomes
and life chances through improvements in
training for clinicians and also in education
settings so as to address the impact of
environmental factors on the developing
neurology of children. The Consensus
Statement also emphasises research about the
greater understanding of the interplay between
genetic heritability and childhood experiences
in the developing neurocognitive capacity of
children, and how pervasive learner anxiety
in childhood impacts on mental health in
adulthood.
NICE guidelines state clearly that
treatment should be multi-modal, providing
psycho educative approaches to empower
patient self-care, psychological therapies, and
parent skills training and peer group support.
In practice, treatment is invariably limited
to prescribing of medication. There is also
growing concern among patient-led charities
and support groups and primary care clinicians
that children diagnosed with ADHD who
are referred to CAMHS for psychological
therapies – having reached the threshold for
a referral (self-harm, attempted suicide and
eating disorders) – are often declined on
the premise that their ADHD is the cause,
and therefore does not meet the criteria for
psychological therapies, in breach of the
Equalities Act of 2010 and NICE guidelines.
New models of care also offer the
opportunity to provide more user-friendly
environments for young people to access adult
ADHD services, such as local GP surgeries and
specialist hubs away from psychiatric hospital
clinics and the opportunity to create lifespan
services. This is critical for young people
transitioning from community paediatric
services and CAMHS to adult services who,
understandably, do not view themselves as
‘psychiatric’ patients.

HOW DO WE IDENTIFY,
ASSESS, AND TREAT ADHD

IN CHILDREN?

ADHD is genetic in origin and heritable. That
doesn’t always mean one or both parents also
have ADHD, rather the combination of their
genetic profile can result in having a child
with ADHD. ADHD is a lifespan condition;
by adulthood, many people have learned to
live happy, healthy, and successful lives, using
a range of interventions and strategies that
include medication, daily exercise, healthy
nutrition, stress management strategies, and
what are known as ‘executive functioning skills’,
to help them better plan and organise their
lives, especially in school and in the workplace.
Many underachieve in education, with
implications for life chances and economic
wellbeing. The co-occurrence of autism (26 per
cent) and dyslexia, dyscalculia and dyspraxia,
evident in over 40 per cent of those with a
primary diagnosis of ADHD, often results in
education providers and parents assuming the
child is of low academic ability.
Viewing ADHD as a spectrum disorder in
the same way we do with autism will enable
us to understand that the characteristics of
ADHD are ‘natural’ presentations of human
behaviour, but in a more extreme form.
All children are hyperactive, inattentive,
and impulsive – traits which decline with
neurological maturation and, for those with
ADHD, these characteristics can lessen when
the brain reaches full maturity by early 20s.
The developmental delay in certain brain
regions of approximately three years can
often present as immature behaviour or lack
of ability to mainstream school teachers
who expect levels of academic attainment to
correlate with certain chronological ages and
educational key stages.
ADHD presentation in children must be
evident across at least two domains – home
and school. There can sometimes be conflicting
views between home and school due to
misconceptions of what ADHD is and is not.
In 2013, the DSM5 reclassified ADHD as a
neurodevelopmental condition – as distinct
from a behavioural disorder, reflecting both
the developmental delay typical of ADHD and
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ADHD
recognising that children with ADHD don’t
always display context inappropriate ’distress’
behaviours. Subjective opinion obtained from
observations by parents and teachers should
be investigated further if there is divergence of
presentation between home and school.
Similarly, presentation of ADHD
characteristics with children who have
comorbid autism – even when it is a sub
threshold for a secondary diagnosis of autism
– can, at times, mask certain characteristics
of ADHD. This also raises questions for
clinicians about how children who display sub
threshold comorbidities should be treated and
what advice they give to parents and teachers
about how their needs are understood and
supported both at home and school.

THERE ARE THREE MAIN
CHARACTERISTICS OF ADHD
INATTENTION

Resulting in poor concentration, poor working
memory, cognitive overload, resulting in
problems with task initiation and learner
anxiety.

IMPULSIVITY

Presenting as impulsive actions, words,
thoughts and emotions, that may cause social
and communication difficulties, as well as
frequent mistakes and repeating errors that
the individual knows are incorrect or not
contextually appropriate responses, but
seems unable to control. Sadly, this is often
interpreted as deliberate chosen behaviour
that is inappropriate. In reality, ADHD
impulsiveness is not a lack of self-awareness,
or ‘the rules’, but a neurological impulse
control that enables the child to consider the
consequences until after the fact.

HYPERACTIVITY

More common in boys than girls, and one of
the reasons boys are more often referred for
diagnosis than girls. Hyperactivity doesn’t
impair academic performance, but is viewed
as disruptive – sometimes deliberately so by
adults who assume incorrectly that the child
has the ability to always control this instinctive
need to move. Many don’t understand that
the natural way to utilise the neurotransmitter
dopamine is ‘to move’.

SECONDARY
CHARACTERISTICS

FREQUENTLY CONSIDERED
BY CLINICIANS IN THE
CONTEXT OF A CLINICAL
INTERVIEW

• Low emotional resilience, frustration, and
rejection sensitivity
• Concerns with sleep
• Family history of neurodevelopmental
conditions
• Traumatic brain injury, including trauma
arising out of epilepsy and developmental delay
caused by pre-term births or perinatal trauma
• Age of parents at conception and whether
the child was conceived with IVF that may
impact on pre-term birth
• Poor executive functioning skills, such as
poor emotional regulation, difficulty with
‘working memory’, resulting in cognitive
overload, an inability to plan and organise
tasks, and task initiation or completion.
Feedback from parents and schools will also
offer indications of poor executive functioning
skills

ASSESSMENT AND
DIAGNOSIS

Observational rating scales, such as Connors
Scales, Swan Rating Scales and Vanderbilt,
completed by parents and teachers, are
commonly employed as part of the prediagnostic screening undertaken before the
clinical interview. Common misconceptions
and enduring myths about ADHD can skew
the interpretation of the rating scales by
parents and teachers and, as a consequence,
there is an emerging trend of employing
computer-based, objective, cognitive
functioning tests, such as QB Test and QB
Check, that are validated with an accuracy rate
in excess of 83 per cent.
The added advantage of such tests is that
QB Check can be administered by a trained
teacher and form part of the initial screening
before making a referral for a full clinical
assessment. This also ensures that interventions
can be put in place at home and school as
soon as the concern is identified to avoid
the traditional model of waiting for a formal
diagnosis through the NHS which can take up
to two years.
A Swan Rating Scale combined with a
number of questions that GPs, school nurses
and School Special Educational Needs CoOrdinators may find useful can be found here:
www.adhdfoundation.org.uk/wp-content/
uploads/2019/04/ADHD-screening-withSNAP.pdf.

MEDICATION

There are a number of different medicines
for ADHD. Medicines for ADHD that are
licensed in the UK are psychostimulants
that regulate dopaminergic function such
as, Methylphenidate, Lisdexamfetamine,
and Dexamphetamine. Non-stimulant
noradrenergic applications include
Atomoxetine and Guanfacine.
Optimising medication requires gradual
titration and sometimes employing stimulant
and non-stimulant medications to meet the
need of the unique neurology of the child.
This should then be reviewed every six
months and adjusted in line with physical and
psychological development.
Many parents remain concerned about
medication, but their efficacy and safety are
proven. Clinicians are advised to listen to
parents’ concerns and take the time to explain
that such medication is not meant to be used
in isolation from other interventions and
that they are not a ‘morality pill’ that teaches
children how to behave, rather they simply
improve cognitive functioning which in turn
reduces anxiety, which is the main cause of
context inappropriate behaviour.
NICE Guidelines 2018 on the diagnostic
criteria and treatment of ADHD in England
and Wales can be accessed via www.nice.org.
uk/guidance/ng87.

CONCLUSION

Given that research in neuroscience suggests
that one-in-five of the population have
neurodevelopmental conditions, there is now
a movement toward viewing such disorders
as part of the natural variation in human
neurocognitive capacity.
That prevalence is so high, from an
evolutionary perspective, perhaps it is time we
began to change the language derived from
a deficit-based research paradigm that labels
those on the edge of the standard distribution
curve as ‘abnormal’ or ‘disordered’ and instead
adopt a more strength-based approach,
while also acknowledging and treating the
impairment to wellbeing across both health,
education and socio-economic wellbeing.
Our 19th Century concept of intelligence
and how we measure this in education is
being redefined by modern industry and
commerce. This is especially true of those
major growth industries of the 21st Century
that are influencing culture and commerce,
such as technology, bioscience and computedriven creative design, who have been actively
recruiting neurodivergent employees for over
a decade.
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PROMOTION

THE NEXT CHAPTER

WPR catches up with Sarah Withington, Field Sales Manager for
North Wales, and Adam Halsey, Field Sales Manager for South Wales,
about their reflections on 2020 and what to expect from Bestway
Medhub in 2021.
Sarah: We will continue to listen to our
customers, grow, and offer the best service
to our customers. We’re passionate about
making Bestway Medhub accessible to as many
independent pharmacies as possible. Our simple
and straightforward offer means our customers
can focus on delivering great patient care.

Sarah Withington

Adam Halsey

Bestway Medhub is a short-line wholesaler
supplying products and services to the
independent pharmacy and dispensing doctor
sectors, supporting over 3,000 customers
across the UK. As part of the Bestway Group,
the company has the backing of the largest
independent wholesale business in the UK.
Established in 2015, Medhub has grown
significantly, working to the values of being
open and transparent, fair, and simple with a
dedicated Field and Telesales Team supporting
customers day in and day out.
The business is led by Paul Insley, who sits
on the Healthcare Distribution Association
(HDA), a body that helps shape the wholesaling
and distribution landscape to support the everchanging and challenging world of pharmacy.

no targets to hit, or rebates to keep track of at
the end of each month. It’s really as simple as the
price you see is the price you pay, and we always
strive to make sure that it’s as competitive as it
can be.

WHAT DO YOU LIKE ABOUT
WORKING AT BESTWAY MEDHUB?

Sarah: It’s like one big family – we all have
different experiences and ideas and come
together to deliver a brilliant service for our
customers. I love working with our internal
teams, including our Buying Team, Telesales and
Operations all working towards the same goal –
to be the best wholesaler to partner with, always
being transparent, simple and fair.
Adam: As a growing business we are agile, open
to new ideas, and always evolving our customer
offer for their benefit. Listening to customer
feedback we make things happen for them – our
web portal is a great example of this. I also love
our commitment to no minimum order values,
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WHAT ARE YOUR REFLECTIONS
FROM 2020?

Sarah: The way pharmacy has stepped up and
responded to the pandemic is incredible. While
coping with their own worries, pharmacists
and pharmacy teams have shown levels of
determination every day looking after the health
and wellbeing of their local communities,
which I find inspirational. I feel an immense
responsibility to make sure that we make the
purchasing process as simple and hassle-free
for our customers as possible during these
challenging times.
Adam: Like Sarah said – pharmacies have been
the unsung heroes through the pandemic,
protecting communities across the UK. As
a business we continue to focus on great
partnership working and communication with
our customers – crucially important over the
last year. At Bestway Medhub, we are trusted
to do what’s right for our customers and
that empowers us to act quickly in their best
interests. Our business values are more than just
words – it’s how we work.

WHAT CAN BESTWAY MEDHUB
CUSTOMERS EXPECT IN 2021?

Adam: We will continue to innovate – we
launched a web portal in 2020 giving our
customers an additional order method, creating
a self-service element that supports pharmacies
24/7. We plan to add new features to this,
and we are increasing our range in line with
customer feedback, adding OTC and surgical
lines. We have a lot of work going on behindthe-scenes to extend our customer offer as the
demand on pharmacy increases.

WHAT ARE YOU LOOKING FORWARD
TO MOST IN 2021?

Sarah: 2020 was a challenging year and we’ve still
got a long way to go. With three vaccinations
now approved, for me, there is light at the end
of the tunnel, and I hope that at some point this
year I will be able to return to pharmacy and
start meeting my customers face-to-face.
Adam: I’ve missed being in pharmacy and
attending pharmacy events that give me a better
understanding of the priorities for community
pharmacy. I am very much looking forward to
seeing my customers and being able to thank
them personally for their outstanding work
over the last year. To those reading, thank
you to everyone in community pharmacy for
everything you continue to do to support
the nation’s health and wellbeing – you are
pharmacy heroes!
For further information about opening
an account with Bestway Medhub, to speak
to Sarah or Adam, or to find out more about
their new ordering portal, call 0800 050 1055
or email sarah.withington@bestwaymedhub.
co.uk (North Wales) or adam.halsey@
bestwaymedhub.co.uk. (South Wales).

Discover
the Bestway
for your
business
Bestway Medhub provides bespoke
support for your business:
•

No minimum order quantities

•

Simple, transparent net pricing

•

Comprehensive range of Generics, PI and OTC

•

Dedicated Account and Telesales Managers

•

Range of ordering options, including our expert UKbased telesales team, or via e-mail

•

PMR cascade partners

•

Payment terms of 30 days on statement

•

Payment by Direct Debit, BACS, cheque, all major
credit cards and Amex (with no additional charge)

Talk to us today
Whether you’d like to ﬁnd out more about our
products and services, open an account or
place an order, we’d love to hear from you.
Call us: Free Phone
0800 050 1055
10am – 6:30pm
Email:

sales@bestwaymedhub.co.uk

Web:

bestwaymedhub.co.uk
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PARKINSON’S

PARKINSON’S:
A NEW PATH

Colin Cheesman was diagnosed with Parkinson’s disease in 2001 and
actively uses his experiences with the condition to help inform and
shape the provision of services and support for people with Parkinson’s.
Colin has been keeping a record about living with Parkinson’s. In this
article he describes recent changes to his medication regime.
increasing my current medication on the one hand, to brain surgery on
the other. The result of this discussion was that I should increase my
medication, but delivered through an apomorphine pump. I had always
resisted having the encumbrance of an external device attached to the
skin – but something had to be done!

HOW IT WORKS

Colin Cheesman
Parkinson’s disease can affect people in a host of different ways. I was
diagnosed with Parkinson’s in 2001, when I learned that the condition
was both progressive and incurable, both of which remain true today.
Some of the symptoms are obvious – such as tremor, difficulty in
walking, problems with balance, and involuntary movements. In the
last 20 years it has been recognised that the condition is also linked with
a range of non-motor symptoms affecting mood and behaviour. These
symptoms are not necessarily visible but are just as real.
Although we do not have a cure, we now know so much more about
the condition. Doctors now have a wide range of treatments, which can
be targeted at individual needs. However, Parkinson’s is progressive
which means that these treatments can lose their effectiveness over time,
making it increasingly difficult to cope.

REVIEWING MY OPTIONS

Since my diagnosis, I have been extremely fortunate in having
had excellent support and guidance, particularly in relation to the
management of medication, and the progression of Parkinson’s has
been very gradual. However, in the last few months it became clear that
my symptoms were becoming more severe and I was getting less relief
from my usual medication. The drugs were no longer keeping me stable
throughout the day. It was clearly time to review my options! Together
with my very supportive neurologist and my wife (a major stakeholder
in the outcomes), we discussed all the possibilities, which ranged from
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The pump itself is a clever little device, capable of giving a constant
infusion of the drug from morning until night. I carry it in a small pouch
attached to my waistband. The drug is delivered through a very fine tube
to a connection point in the skin. A new point on the skin is chosen each
morning and the connection is made by placing a small spring-loaded
device on the skin. A single click on the device leaves a ring of sticking
plaster, about the size of a 50p piece with a small plastic connector
mounted in the middle of it.
Once I had made the decision to go ahead, things moved very quickly.
The specialist nurse team visited me at home and ran through the whole
process until they were satisfied that we understood how to get the
pump up and running. Their readiness and availability gave us enormous
reassurance, and getting set up was all pretty straightforward.
When I first explored the idea of using this pump, it all felt a bit
complicated. What would it really be like being hooked up 24/7? Would
it involve a lot of time to set up and run? What if I wanted to swim,
cycle or kick a football with my grandchildren? I need not have worried.
At any time during the day, I can stop the pump and detach it from the
body. The line is easily removed from the infusion point and replaced
with a dummy cap. I can then do my activity and all that can be seen is
something the size of a coat button stuck on the skin.

PROMISING RESULTS

It’s early days, but I’m convinced that it’s having a positive effect on me
already. I can still sense the underlying symptom pattern of the day, but
the pump has smoothed out the peaks and troughs so that overall my
stability is much improved. Setting up for the day obviously takes a few
minutes, but once I’m up and running I can pretty much forget about it.
Parkinson’s disease has a bespoke impact on each person who has
it. Thankfully, we now have a wide spectrum of treatments to tackle it,
which can be different for every individual. I know I will have to review
the situation again, but until then I am grateful to have the support and
treatment that I need.
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NEWS
RECOVERY APP LAUNCHED IN WALES TO HELP SUPPORT PEOPLE WITH LONG-COVID

A COVID recovery app has been launched as part of wider support on
offer for people experiencing the longer-term effects of coronavirus.
The bilingual, first-of-its-kind, app has been developed by the NHS
Wales respiratory health group on behalf of the Welsh government and
has been designed to offer people a bespoke tool and personal coach to
help them on their road to recovery.

SIMPLE MONITORING COULD REDUCE
MEDICINE MISUSE IN CARE HOMES
New research from Swansea University suggests that a simple nurse- or
carer-led medicines’ monitoring system can help reduce medicationrelated illness for people living in residential care homes – and the process
takes just a few minutes per patient.
The research paper, published in the PLOS ONE journal, looked at
how the monitoring system, known as the Adverse Drug Reaction Profile
(ADRe-p), can help nurses or carers identify medicines’ mismanagement
or adverse drug reactions in patients prescribed multiple medicines, and
can help avoid medication-related harm and improve prescribing.
Professor Sue Jordan, who led the study, said, ‘The problem presented
by the scale and complexity of inadvertent harm from both use and
misuse of medicines is very real, which is reflected in the World Health
Organisation’s Third Global Patient Safety Challenge aiming to reduce
avoidable medication-related harm by 50 per cent by next year.
‘Our study took place in three independent private sector-registered
care homes. All the homes were very good, and we witnessed excellent
nursing care. Nevertheless, ADRe helped to improve medicines
management. Nurses or carers using the ADRe monitoring system
identified possible medication-related harms and, following a review by
doctors or pharmacists, new medication regimens were introduced.’

With more than 100 videos and links to advice, app-users will be
able to record their symptoms, track their progress, and learn to manage
their condition at home with support. It includes advice from therapists,
psychologists, dietitians and consultants.
The app is part of a wider national approach to support people with
post-COVID syndrome which includes supporting health professionals
to recognise the symptoms, signposting people to support, and providing
a clear pathway for people as they go through the healthcare system.
Post-COVID-19 syndrome, also known as long-COVID, has been
defined as signs and symptoms that develop during or after an infection
consistent with coronavirus that continue for more than 12 weeks and are
not explained by an alternative diagnosis.
Health Minister Vaughan Gething commented, ‘We are still learning
about the virus but it is estimated that around one-in-10 people who have
had coronavirus suffer some long-term symptoms. The launch of this
app, which is the first-of-its-kind, is to reassure those people that there is
support available to them and that they are not alone.’

CALLS FOR COMMUNITY PHARMACISTS
TO ADMINISTER SECOND DOSES OF THE
ASTRAZENECA VACCINE
The Pharmacists’ Defence Association (PDA) is to urge the NHS to
develop its strategy for the delivery of the second vaccination in good time
and to give the role of the second vaccination of the AstraZeneca vaccine
to the national community pharmacy network as part of a collaborative
and integrated NHS process.
The PDA envisages that the community pharmacy vaccination
programme could easily be built upon the existing COVID-19
vaccination service where the NHS local vaccination centres or primary
care organisations would continue to be in control of the vials. The
local centres would ensure that only the requisite number of vials were
distributed to participating pharmacies on the specific days they were
needed based on the number of appointments booked via the NHS
vaccination booking system.
This distribution and governance system would operate much in the
same way that it currently does with the local care and residential homes.
The PDA Chairman, Mark Koziol, explained, ‘The current GP
vaccination hubs are successful because they rely on dedicated vaccinators.
This means that the existing GP practice patients continue to enjoy access
to their wider GP service.
‘In our proposal, just as in the GP practice setting, the public would
expect the wider community pharmacy service to continue and be
delivered safely with full-time access to the community pharmacist to
discuss their wider healthcare issues on an opportunistic basis. For this
reason and also because the movement of the vials requires the vaccination
service to be carefully structured and managed to avoid waste of vaccine,
the vaccinations would have to be delivered in planned clinic sessions by
a second dedicated pharmacist who comes in specifically to support the
vaccination programme.’
The PDA’s A Thousand Little Ships policy will be presented to
governments in all four UK countries.
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COW’S MILK ALLERGY

TAKING
CARE

Claire Dobbs, a Community
Pharmacist, shares with
WPR her experience assisting
and supporting patients
with cow’s milk allergy and
the crucial role played by
the profession during this
turbulent time.
HOW PREVALENT IS COW’S MILK
ALLERGY (CMA) WITHIN YOUR
PATIENT COMMUNITY?

CMA has become increasingly prevalent in
the local community. It is one of the most
common food allergies, even more so than
peanut allergy, in infants. Most children
grow out of it by around five years of age
but it can be a very challenging condition
to both diagnose and manage for both the
infant and parents.

IS IT DIFFICULT TO RECOGNISE
THE SIGNS OF CMA WITHIN YOUR
PATIENT COMMUNITY?

CMA can be delayed (Non-IgE-mediated)
or acute (IgE-mediated). The most common
being a delayed onset of symptoms,
occurring within a few hours up to a few
days after having food containing cow’s milk.
An acute allergy can see symptoms develop
immediately after having cow’s milk.
The immediate allergy is easier to diagnose,
with symptoms such as itchy skin rashes,
hives, swelling of the eyes and lips. Allergy
testing can be undertaken to confirm the
diagnosis.
Delayed CMA can prove more
challenging to diagnose as the clinical
manifestations are variable in type and
severity and there are no skin or blood tests
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for delayed onset CMA.
Symptoms typically include vomiting,
loose stools, abdominal pain, food refusal
/ aversion, blood or mucus in the stools or
constipation. Eczema and sometimes airway
/ nasal symptoms are also present.
In a community pharmacy setting
it can be difficult to diagnose CMA as
the symptoms experienced are common
presentations that may not usually be
attributed to this condition.

WHAT DIFFICULTIES HAVE YOU
FACED WHEN TREATING INFANTS
WITH CMA, BOTH IN TERMS
OF PATIENT CARE AND ALSO
LOGISTICALLY WITH ORDERS ETC?

In the pharmacy setting the difficulties faced
are ensuring the most suitable prescribed
infant formula is obtained in a timely
manner for the patient. An appropriate
hypoallergenic formula will be prescribed for
the child by their GP or paediatric dietitian
using the Northern Ireland HSCB Infant
Feeding Guidelines but often this involves
trial and error to find the most suitable
preparation for the child. Parents can find
it frustrating when a newly-prescribed
infant formula does not appear to ease the
symptoms.
As a community pharmacist it is
important to reassure parents that there
are several alternative milk substitutes
available on the market. We can advise other
healthcare professionals as to what products
are available and indeed what formulas are in
stock with the wholesalers at the time.
Some specialist infant formulas are only
stocked by one specific wholesaler so it is
essential we have access to these products
for a same day / next day delivery for the
patient.

DO YOU BELIEVE THERE IS
CURRENTLY ENOUGH TRAINING
AND INFORMATION AVAILABLE
FOR COMMUNITY PHARMACISTS
SURROUNDING CMA?

Most community pharmacists will encounter
children with CMA in the pharmacy
setting. While it may not be a condition
that some pharmacists are confident in

dealing with there are resources available to
help pharmacists expand their knowledge
on the subject. The specialist infant
formula companies offer training packs for
community pharmacists and the HSCB
Infant Feeding Guidelines is an excellent
resource.

HAS THE COVID-19 PANDEMIC
IMPACTED ON THE CARE OF THESE
PATIENTS AND, IF SO, HOW WERE
YOU ABLE TO OVERCOME THESE
CHALLENGES?

Community pharmacies have shown
resilience during this pandemic and have
managed to overcome many obstacles.
Patients have greatly relied on the advice
of community pharmacists for conditions
such as CMA during the pandemic as we
have remained accessible and continued
to provide the majority of our services as
normal. Parents concerned about their
infant’s feeding, on occasions, have resorted
to telephone consultations with a pharmacist
during lockdown.
Ensuring the pharmacy has adequate
stock of specific specialised infant formula
is essential to ensure a safe, efficient service.
Also, the collection of prescriptions by
pharmacy delivery drivers from GP surgeries
has meant that patients still receive their
medication within an appropriate time
frame without having to go to the GP
surgery.

WHAT ADVICE WOULD YOU GIVE THE
PARENTS OF A NEWLY-DIAGNOSED
INFANT?

I would assure parents that there are no
associated long-term complications with
CMA and that most children with delayed
onset CMA will be milk tolerant by three
years of age and for acute CMA by five years
of age.
If a specialised infant formula does not
ease symptoms there are alternatives that the
dietitian or GP can prescribe.
When reintroducing cow’s milk this
should be done using the milk ladder but it
is advisable to do this under the supervision
of a healthcare professional. And, as always,
community pharmacists are available and
accessible to offer advice and support.
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Help them
face life’s
adventures
EleCare® is designed to help
support the immune needs of
formula-fed infants with severe
cow’s milk allergy and/or
multiple food allergies.

EleCare is the ﬁrst amino acid-based formula
to contain 2’-FL*†, a major component of most
mothers’ breast milk:1
Helps support the
immune system in
the gut and beyond 1–3

Supports healthy
growth and symptom
resolution§4–7

Contains 2’-FL* which
has proven benefits on
the gut and systemic
immune responses‡

Trusted by mums
and healthcare
professionals8,9

with

2’-FL*

Contact your local Abbott Account Manager to learn more
or call Freephone Nutrition Helpline on 0800 252 882
IMPORTANT NOTICE: Breastfeeding is best for infants and is recommended for as long as possible during infancy. EleCare is a food for
special medical purposes and should only be used under the recommendation or guidance of a healthcare professional.
*The 2’-FL (2’-fucosyllactose) used in this formula is biosynthesised and structurally identical to the human milk oligosaccharide (HMO) 2’-FL,
found in most mothers’ breast milk.1
†MIMS. September 2020.
‡Studies conducted in healthy-term infants consuming standard Similac formula with 2’-FL (not EleCare), compared to control formula
without 2’-FL.
§Studies conducted in infants fed standard EleCare formula without 2’-FL.
References. 1. Reverri EJ, et al. Nutrients. 2018;10(10). pii: E1346. 2. Goehring KC, et al. J Nutr. 2016;146(12):2559–2566.
3. Marriage BJ, et al. J Pediatr Gastroenterol Nutr. 2015;61(6):649–658. 4. Borschel MW, et al. Clin Pediatr (Phila).
2013;52(10):910–917. 5. Borschel MW, et al. BMC Pediatr. 2014;14:136. 6. Sicherer SH, et al. J Pediatr. 2001;138:688–693.
7. Borschel MW, et al. SAGE Open Med. 2014;2:2050312114551857. 8. RTI research. Abbott EleCare
No.1 Dr Recommended. Final Results. 2019. 9. Abbott. EleCare Promotional Claims Parent Survey. 2019.
UK—2000065 September 2020
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WELLBEING
Research into Google data –
focussing on online searching habits
– has indicated that we’re in danger
of an early 2021 ‘burnout spike’.
This is due to the alarming discovery
that searches for symptoms online
with terms such as ‘signs of burnout’
increased by at least 24 per cent
throughout 2020 compared to the
previous year.
Leadership teams should be
ready to address issues of burnout
following the gruelling work
schedule that has been placed on
healthcare professionals, disruption
of people’s regular Christmas break
plans, and impacted personal lives
due to coronavirus. Additional
support will be needed for stress this
winter in order to maintain mental
health and productivity.
A recent poll from the British
Medical Association of doctors
found that once the pandemic is
over, 51 per cent are more likely to
work fewer hours; 26 per cent say
that they are more likely to retire
early; and 22 per cent responded
that they are more likely to leave the
NHS for another career.
Despite the recent peaks, there’s
evidence of a consistent yearly
increase in searches for symptoms
of burnout. Google search data,
collected from search volume tool
kwfinder.com, highlights a gradual
increase in volume of searches for
‘signs of burnout’ over the last four
years, culminating in a notable spike
in January 2020. On average, total
searches have increased by 41 per
cent annually since 2017.
Global online searches for the
term ‘occupational burnout’ have
increased by more than 2,500 per
cent since 2015, and the COVID-19
pandemic is fuelling an even faster
rise in work-related mental health
issues.

WHAT CAN YOU
DO TO REDUCE
EXCESSIVE STRESS
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FEELING THE
BURN
Workplace health experts have warned that
we need to be more prepared than ever to
deal with employee burnout – traditionally
associated with low mood, depression and
demotivation. Stay alert to the warning
signs, as well as the crucial steps for
warding off any further escalation.

AND BURNOUT?

It’s clear that understanding of
the problem among employers
remains relatively low. Angela Knox,
Director of workplace employee
wellbeing programme, Keep Fit Eat
Fit, explained, ‘Recognising burnout
or excessive stress in employees is
a vital part of the HR manager’s
work, and one which sadly often
gets overlooked. If employers have
systems in place that are designed
for regular monitoring of each
employee then problems can be
identified and dealt with before they
escalate.
‘Opportunities to intervene can
easily be missed. In larger companies
with higher head counts it is a good
idea for the head of HR to have eyes
and ears in the various departments
so that they can keep track of any
key developments or problems
before they occur.’
There are plenty of steps that

people can take in order to reduce
stress and the risk of burnout, and
employers can proactively encourage
these among their employees.

ENCOURAGE REGULAR
EXERCISE
Even the shortest 10-minute brisk
walk can have a real impact on
mood and motivation; it doesn’t
have to be a 10-mile run. Getting
away from the desk to exercise in
the fresh air has a direct link to
increased productivity.

ENSURE EMPLOYEES
DON’T SIT AT THEIR DESKS
FOR TOO LONG
Humans are not made to sit for
long periods, and a five-minute desk
break every hour reduces the risk
of injury, refocuses the mind, and
helps break the monotony of both
home and office working – even if
it’s just a walk to the kitchen for a

cup of tea.

ENCOURAGE QUITTING
UNHEALTHY HABITS
Poor diet and excessive drinking
both have a major impact on
a person’s stress levels, as does
smoking. In fact, a recent study
found that quitting smoking made
immediate positive improvements
to mental health, especially after the
first four weeks.

MAKE SURE PEOPLE TALK
TO THEIR LINE MANAGER
Communication is what prevents
those initial feelings of pressure,
anxiety or demotivation from
becoming mental health problems
like burnout. The sooner an
employer is aware of the problem,
the sooner they can do something
about it.

SET UP ROUTINE CATCHUPS WITH THE TEAM
With a large number of employees
now working from home, it’s
important to keep lines of
communication open to keep the
social aspect of work. This reduces
the feeling of isolation and has a
positive impact on wellbeing.

PROMOTE MENTAL
HEALTH DAYS
Fostering a workplace culture
where people don’t feel guilty for
occasionally taking the day off sick
– even if they’ve not got a physical
illness – will help alleviate longerterm stress and maintain morale.

PUSH ANNUAL LEAVE
Employees should be encouraged
to use all of their holiday allowance
each year, even if they’re not going
away anywhere. This fosters a
healthier work environment and
creates a better work-life balance
that benefits everybody.

Thank you
for all the amazing
work you are doing
to help and support
the communities
you serve.
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Alkindi® for the Individual
Individualised, accurate and ﬂexible dosing —
without the need for compounding1
16.5 mg daily

0.5 mg

1 mg

8.5 mg daily

2 mg

5 mg

Abbreviated Prescribing Information for Alkindi®
0.5 mg, 1 mg, 2 mg, and 5 mg granules in capsules
for opening (Hydrocortisone)
Capsules for opening containing 0.5 mg, 1 mg, 2 mg
or 5 mg of hydrocortisone respectively. Indication
Replacement therapy of adrenal insufficiency in infants,
children and adolescents (from birth to < 18 years old).
Dosage Dosage must be individualised according
to the response of the patient: the lowest possible
dosage should be used. Recommended replacement
doses are 8-15 mg/m2/day, in three or four divided
doses. In minor illness or trauma, the total daily dose
of Alkindi may need to be doubled or tripled. In more
severe situations particularly with vomiting/diarrhoea,
high fever or trauma/surgery parenteral administration
of hydrocortisone and transfer to a facility with
resuscitation facilities are necessary. Administration
The capsule shell must not be swallowed but carefully
opened. The granules are either poured directly onto
the child’s tongue, or a spoon, with or without soft
food, can be used to place the granules in the child’s
mouth. Immediately after administration fluid should
be given orally. Contraindications Hypersensitivity
to the active substance or to any of the excipients.
Patients with dysphagia or premature infants where
oral feeding has not been established. Warnings and
precautions Where a child is vomiting or acutely
unwell parenteral hydrocortisone should be started
immediately. Sudden discontinuation of therapy risks
adrenal crisis and death. Relative adrenal insufficiency
may persist after discontinuation and in any stress

5.5 mg daily

11 mg daily

In the long term follow-up study for
Alkindi, there were no trends for
accelerated or reduced growth and
no adrenal crises were observed2

situation therapy should be reinstated. Any signs of
infection should be treated seriously, with an increased
dose of Alkindi being started promptly. Growth and/
or bone mineral density may be retarded during
infancy, childhood and adolescence. Psychiatric
disturbances have been observed in adult patients
taking replacement doses of hydrocortisone. If this
occurs parents should seek medical advice immediately.
Rarely anaphylactoid reactions have occurred in
patients receiving corticosteroids. Visual disturbances of
various types have been reported in patients receiving
oral corticosteroids. Should this occur, consult an
ophthalmologist. Granule cores may sometimes be seen
in stools, no additional dose is required. Alkindi must not
be administered through nasogastric tubes. Interactions
Hydrocortisone is metabolised by cytochrome P450
3A4 (CYP3A4). Concomitant administration of
medicinal products inhibiting or inducing CYP3A4
may require dose adjustment of Alkindi and close
monitoring. Pregnancy and lactation Hydrocortisone
for replacement therapy can be used during pregnancy
and breast feeding. Adverse events A total of 30
healthy adult male subjects in two phase 1 studies and
24 paediatric patients with adrenal insufficiency in two
phase 3 studies have been treated with Alkindi. There
were no adverse reactions seen in any of the studies.
In adult patients receiving hydrocortisone replacement
therapy adverse events have been reported with
unknown frequency: psychosis with hallucinations
and delirium, mania, euphoria, gastritis, nausea, and
hypokalaemic alkalosis.

References: 1. Diurnal. Alkindi® Summary of Product Characteristics.
Available from https://www.medicines.org.uk/emc/product/9032/smpc;
2. Neumann U et al. JCEM 2020, doi: 10.1210/clinem/dgaa626.
Date of Preparation: December 2020 Code: Inf EU-GB-0150
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hydrocortisone granules
in capsules for opening

Legal classification: POM

Product
(50 capsule
bottle)

Basic
MA Number
NHS Cost

Alkindi 0.5 mg
granules in
capsules for
opening

£33.75

EU/1/17/1260/001

Alkindi 1 mg
granules in
capsules for
opening

£67.50

EU/1/17/1260/002

Alkindi 2 mg
granules in
capsules for
opening

£135.00

EU/1/17/1260/003

Alkindi 5 mg
granules in
capsules for
opening

£337.50

EU/1/17/1260/004

Marketing Authorisation Holder
Diurnal Europe B.V., Van Heuven Goedhartlaan 935 A,
1181LD Amstelveen, The Netherlands.
Tel. +31 (0)20 6615 072. Email: info@diurnal.co.uk.
Prescribers should refer to summary of product
characteristics for full prescribing information.
Approval Code: Inf EU-GB-0143
Date of Preparation: November 2020

Adverse Events should be reported. Reporting Forms and
information can be found at www.mhra.gov.uk/yellowcard
Adverse Events should also be reported to Diurnal on
adverse-events@diurnal.co.uk Telephone +44 (0) 7917 334899

