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EDITOR’S LETTER

Welcome to the latest edition 
of Welsh Pharmacy Review!
I don’t run. Well, except baths. And if you ask my friends and 
family, they’ll claim I have a terrible tendency to run late for plans 
– sadly, these aren’t yet classified as Olympics-worthy talents, 
though.
      All that being said, there I stood on a recent Sunday morning 
in my local park awaiting a claxon to dictate the beginning 
of a charity run. I hadn’t intended to enter the race, in fact I 
had no prior awareness of it until the day before when one of 
the organisers placed a poster in my hand. I’m not sure what 
prompted me to agree on this occasion – except I knew that I had 
no other plans, and the event was in aid of an incredibly worthy 
cause. 
      While the majority of participants seemed to propel from 
the starting line at a lightening pace, I tucked myself away in the 
power-walking portion of the group. The sun shone, an upbeat 
music playlist bellowed, and encouraging words from the charity 
representatives accompanied our every step until the finish line 
was in sight. 
      Although my enjoyment was in abundance, as I approached 
one of the organisers at the end to check that my online 
registration donation had been received as a last-minute 
sign-up, I was mildly embarrassed. I hadn’t sprinted; I hadn’t 
soared; I hadn’t shed anywhere near enough sweat as my fellow 
competitors. Yet when my name was checked and confirmed, the 
organiser turned to me with the brightest smile, thanked me for 
‘doing my bit’, and my heart swelled with such pride.
      That’s what it’s all about – not how far we go or how fast we get 
there, but ‘doing our bit’ to make a difference. The collaborative 
approach to pharmacy transformation in Wales is testament to 
this in which the new goals which have been set out aim to truly 
represent the views and aspirations of pharmacists, pharmacy 
technicians, and patient representative groups (page four). 
Likewise, find out more about the significance of individuals 
taking action and feeling empowered to contribute to the national 
aspiration of sustainable development (page 38).
      Elsewhere in this edition, Martin Hirsch, Consultant 
Gynaecologist, helps tackle the emotional and physical toll for 
endometriosis patients (page 14), and catch up on 20 years of the 
All Wales Medicines Strategy Group (page six).
      Before you go, delve deeper into eczema with the British 
Association of Dermatologists (page 18), and the enhancement 
of Inflammatory Bowel Disease investigation in daily practice 
(page nine), as well as discover who clinched this year’s Welsh 
Pharmacy Awards (beginning on page 23).

      Happy reading!
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If you’re thinking of selling your

pharmacy business,
speak to the experts:

NOOTT PHARMACY

Haverfordwest 

• Dispenses 17,000 items pcm

• Multiple offers received

• Sold to a national operator

• Dispenses 5,000 items pcm

• Sold to a first-time buyer 

• Sold in excess of asking price

• Dispenses 5,800 items pcm 

• Sold to an independent operator 

 within 6 weeks  

• Sold in excess of asking price

TYNEWYDD PHARMACY

Mid Glamorgan

CILFYNYDD PHARMACY

Mid Glamorgan 

RECENT PHARMACY SALES IN WALES

IN 2022, THE CHRISTIE & CO PHARMACY TEAM HAS: 

Received 430 offers Sold 100+ pharmacies

Christie & Co recently launched its 
latest Pharmacy Market Review.

Scan the QR code to download 
the report: 

JONATHAN BOARD

Director – Wales & South West 

T: +44 (0) 7775 807 071 

E: jonathan.board@christie.com

B r o k e r a g e     |     V a l u a t i o n     |      A d v i s o r y      |     C o n s u l t a n c y      |     I n v e s t m e n t      |       R e s e a r c h 

christie.com

SOLD

With a value of £88m

SOLD
SOLD
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The launch of new goals for pharmacy 
represents the next stage of delivering the 
aspirations for pharmaceutical care as laid 
out in Pharmacy: Delivering a Healthier 
Wales (P:DAHW); the pharmacy profession’s 
10-year vision for maximising the 
contribution of the pharmacy team to patient 
care in Wales.  
      The new goals refresh expectations of 
what the pharmacy profession can achieve in 
the three years to December 2025, including:
• Undertaking a comprehensive review of 
how the skills and expertise of pharmacists 
and pharmacy technicians can be more 
effectively used to support hospital patients
• Reviewing how automation, electronic 
prescribing and pharmacogenomics can help 
transform the way pharmacy professionals 
deliver care
• Exploring how supporting research and 
development in pharmacy practice can 
provide a platform for further innovation in 
the delivery of pharmaceutical care

      The new three-year goals align with the 
four key themes set out in P:DAHW and 
will continue to focus on developing services 
to enhance patient experience, develop the 
pharmacy workforce, facilitate seamless 
pharmaceutical care, and harness innovation 
and technology. They have been designed 
to adapt to a changing world, meeting the 
needs, expectations and changing lifestyle of 
our citizens, now and in the future.
      Originally published in 2019, P:DAHW 
was developed by the profession for the 
profession, with the final vision being the 
product of input from over 400 pharmacists 
and pharmacy technicians across Wales. It 
outlines the future aspirations for the roles 
and responsibilities of the pharmacy team by 
2030 and how patients will be able to fully 
benefit from the expertise of the pharmacy 

team. 
     Over the last three years significant 
progress has been made to implement the 
aims of P:DAHW. This has included the 
new community pharmacy contract’s focus 
on clinical services, the expansion of the 
common ailments service and independent 
prescribing, technology-enabled care, 
including a national video consultation 
platform for all pharmacy teams, and 
transforming access to medicines in 
secondary care. Delivering these changes 
during a pandemic has been no easy feat and 
is an accolade to the pharmacy profession for 
its incredible commitment to transformation 
in order to deliver high quality patient-
centred care to the people of Wales.  
      The new set of 2025 goals were developed 
throughout 2022 as stepping stones to the 
ambitions for 2030. The Welsh government 
and the Welsh Pharmaceutical Committee 
asked the Royal Pharmaceutical Society 
to take this work forward once again and 
to work with the profession and other key 
stakeholders to craft the next important steps 
for pharmacy in Wales. 
      The 2025 goals set out to truly 
represent the views and aspirations of 
pharmacists, pharmacy technicians, and 
patient representative groups. The Royal 
Pharmaceutical Society arranged a series of 
extensive engagement events between April-
and-June 2022 where the views of colleagues 
were listened to and understood. Through a 
series of face-to-face and virtual events, the 
next phase of change became clear, across all 
four domains of the vision. 
      The culmination of this engagement, 
together with desk-top research and analysis 
of good practice, was a final set of goals and 
measures to help drive change forward. 
      A vibrant and engaging launch event 
was a real focal point of this work and 
marked the beginning of the next phase of 
transformation for pharmacy. The launch 
included an address from the Minister 
for Heath and Social Service, Eluned 
Morgan MS, the Chief Pharmaceutical 
Officer for Wales, Andrew Evans, Chair 
of the Welsh Pharmaceutical Committee, 
Jonathan Simms, and Chair of the Royal 
Pharmaceutical Society Welsh Pharmacy 

Board, Cheryl Way. 
      The Minister for Health and Social 
Services welcomed the new goals, saying she 
was looking forward to seeing how the role 
of pharmacy professionals in other sectors 
can be transformed to achieve even more in 
the coming years.
      Commenting on the launch, Jonathan 
Simms, Chair of the Welsh Pharmaceutical 
Committee, said, ‘The goals set the ambition 
of how pharmacists, pharmacy technicians 
and our support staff, across all care settings, 
will enhance patient care and improve 
medicine optimisation for the citizens of 
Wales.
      ‘So much has been achieved since the 
publication of P:DAHW, particularly through 
the pandemic where teams needed to adapt 
to maintain vital services to patients. The 
new goals recognise the challenges that the 
workforce currently face as we recover from 
the pandemic. With this comes opportunities 
to deliver new roles, embed new skills, and 
drive the use of technology to make Wales 
a vibrant place to work while delivering 
excellent pharmaceutical care.’
      Plans will now be put in place to drive 
the implementation of the 2025 goals. The 
Royal Pharmaceutical Society Wales will 
continue to take a lead on managing the 
implementation of the project working with 
the P:DAHW Delivery Board and reporting 
to the Welsh Pharmaceutical Committee. 
      To keep up-to-date with developments 
as the 2030 vision for pharmacy is delivered 
in Wales, look out for updates on the 
Royal Pharmaceutical Society Wales 
website, www.rpharms.com/wales, plus 
opportunities for engagement via posts on 
social media. A video of the launch event 
will be available on the P:DAHW website.

On 27th October members of the Welsh 
Pharmaceutical Committee gathered with 
colleagues from across Wales to launch a new set 
of goals to further transform pharmacy services in 
Wales over the next three years. 

THE NEXT CHAPTER
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A patient and carer admire some of the new features at the Rainbow Ward, funded 
by LATCH, at the Children’s Hospital for Wales

                                         
  

   
   

   
   

                                   
  

  
  

   
  

Rainbow Ward is the lead centre for 
paediatric oncology in South and West 
Wales, caring for children and young people 
with cancer and leukaemia. It is an extremely 
important place, with specialist doctors, 
nurses and LATCH support workers building 
close relationships with children and their 
families, spending long lengths of time on 
the unit, months at a time in many cases. 
The staff on the ward take pride in creating a 
family atmosphere for those in their care.
      The official opening of the ward was 
during autumn 2021, and the generous 
funding from LATCH has allowed much-
needed upgrades to be completed, creating 
a comfortable space for patients and their 
families. LATCH has a long-standing 
relationship with Rainbow Ward, providing 
support for children and families across 
Wales who are receiving treatment for cancer 
and leukaemia at the Children’s Hospital for 
Wales
      Jan Janczewski, Chair of Cardiff & 
Vale University Health Board, explained, 
‘Rainbow Ward provides exceptional care to 
children and their families during extremely 
challenging times, our team of dedicated 

staff underpin this. The ward has become 
increasingly difficult to maintain over time 
and advances in healthcare technologies 
present us with new opportunities to elevate 
the care we provide. On behalf of the health 
board, I would like to extend my sincere 
thanks and gratitude to LATCH for this 
significant donation to refurbish Rainbow 
Ward, in addition to the ongoing vital 
support the charity provides for children and 
families in our care.’
      As part of the transformation of the ward, 
additional single-unit beds have been created 
to offer privacy and to help prevent the 
spread of infections to immunosuppressed 
children. A new large playroom and family 
room were also included in the new design 
to provide much-needed breakaway areas 
away from clinical settings. Ambient 
lighting and entertainment systems have 
been installed to help create a calm and 
comfortable environment for children and 
their families. Staff also benefit from new 
working areas positioned at the centre of 
the ward to enhance how they can respond 
to the needs of children in their care. The 
build also includes state-of-the-art healthcare 

WATCH THIS 
SPACE
Thanks to £1.2 million in funding from Welsh Children’s Cancer 
Charity, LATCH, Rainbow Ward at the Children’s Hospital for 
Wales has recently undergone a major refurbishment.

technologies installed and maintained as part 
of the programme.
      Susan Gwyer-Roberts, Executive Chair of 
LATCH, commented, ‘On behalf of the board 
of trustees and our honorary president, Judge 
Philip Price, and the LATCH team, may I 
express our delight and joy with the outcome 
of the refurbishment of Rainbow Ward as 
a result of the board’s agreement to fund 
this capital project, due to our dedicated 
fundraisers and donors.
      ‘The Rainbow Ward project is testament 
to the strong relationship between LATCH 
and the Children’s Hospital for Wales. At 
the heart of this ward are three key groups 
of people: the patients, their families, and 
the medical team which includes clinical 
and support staff. It is therefore paramount 
that this ward has the 21st Century medical 
facilities in order to continue to enhance 
diagnosis and treatment of patients, provide 
care and respite for the parents and families 
at such a traumatic time, and to ensure that 
our leading medical practitioners and staff 
flourish in an environment to support their 
welfare and professional duties in this centre 
of excellence and expertise for paediatric 
oncology in South and West Wales.
      ‘We would like to thank the hospital 
leaders for their vision, planning and 
realisation of this major capital investment 
in the Children’s Hospital for Wales. The 
funding for this project is a direct result of 
the dedicated commitment and actions of 
our fundraisers, our donors, our branches, 
our volunteers and ambassadors, and our 
trustees, all of whom give selflessly of 
their time to raise funds for LATCH. The 
new Rainbow Ward marks an outstanding 
achievement for LATCH as we prepare 
for the celebrations of its 40th anniversary 
during 2022-to-2023.’

LATCH
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AWMSG

A host of speakers, delegates and staff came 
together to celebrate 20 years of the All 
Wales Medicines Strategy Group (AWMSG) 
providing advice on newly-licensed 
medicines, ensuring patients in Wales get 
quick and safe access to new medicines.
      This Welsh government advisory 
committee, supported by the All Wales 
Therapeutic and Toxicology Centre 
(AWTTC), has a wealth of experienced 
healthcare professionals, including NHS 
consultants, scientists, pharmacists, clinical 
pharmacologists, general practitioners, 
health economists, pharmaceutical industry 
representatives and lay members, who 
combine their expertise and knowledge to 
advise the Welsh government on medicines 
for use in NHS Wales.
      The AWMSG works to improve health 
outcomes from medicines for patients 
and optimise the use of medicines and 
subsequently improve health outcomes. 
      During the day, attendees heard about 
the initiatives currently being rolled out 
across the country to improve patient care 
and the important role of the AWMSG in 
developing guidance to ensure that safe and 
effective prescribing across NHS Wales was 
highlighted.
      During the conference, delegates heard 
from a wide range of speakers who were 
able to share their experiences of working in 
conjunction with the AWMSG and highlight 
the positive impact this work is having. The 
current Chair of the AWMSG, Professor 
Iolo Doull, opened the conference at the 
Cardiff City Stadium on 17th November by 
reflecting on the achievements of the last two 
decades, which includes issuing advice on 
more than 420 medicines.
      Wales’ Health Minister Eluned Morgan 

congratulated the organisation on their 
anniversary and complimented the work that 
is taking place in helping to make medicines 
available to Welsh patients. 
      Founder of the AWMSG and the 
AWTTC, Professor Phil Routledge, presented 
on ‘Effectiveness and Efficiency: 20 Years of 
AWMSG’ and recounted his passion for the 
organisation.
      Meindert Boysen, Head of International 
Affairs at NICE, Dr June Raine, Chief 
Executive of the Medicines and Healthcare 
products Regulatory Agency, Sophie Howe, 
the Future Generations Commissioner for 
Wales, Dr Richard Torbett, Chief Executive 
of ABPI, and Professor Dyfrig Hughes, 
Chair of the National Pharmacogenomics 
Group, all gave insightful and motivating 
presentations about their work and 
involvement with the AWMSG. An uplifting 
and passionate speech came from Jermaine 
Harris who spoke at the conference about 
the impact of medicines on his son Fraizer 
who was diagnosed with cystic fibrosis at just 
over three weeks old. The keen golfer, who 
is now seven, takes 50 tablets a day for his 
‘super powers’ as the youngster calls them, to 
control the condition. Jermaine spoke about 
his appreciation to the AWMSG, NHS Wales, 
doctors and scientists – the decision-makers 
who made it possible for his son to have this 
treatment, allowing him to lead a normal life.
      During the conference staff also 
remembered their talented, much-loved 
and missed colleague, Nicola Wheatley. Dr 
Laurence Gray, Director of the National 
Poisons Information Service, paid a heartfelt 
and touching tribute to Nicola for her 

outstanding achievements and dedication to 
toxicology.
      The work of the AWMSG was also on 
display through information posters and 
videos, with staff on hand to demonstrate 
new initiatives, such as the inhaler dashboard 
which is helping to support reduction of the 
carbon footprint from inhalers in Wales.
      The Yellow Card Centre Wales also 
unveiled their new animated video of their 
mascot Charlie who explains why and how to 
report a suspected side-effect to a medicine 
or a problem with a medical device.
      The conference was brought to a close 
with a surprise performance from the Only 
Men Aloud choir who sang some classic 
Welsh hymns, including Calon Lan and 
Cwm Rhondda, as well as their version of the 
Electric Light Orchestra’s classic Mr Blue Sky.
      As Professor Iolo Doull closed the day it 
was also a chance to look forward to the next 
20 years and what work can be achieved in 
the future.
      For more information on the AWMSG 
and the AWTTC, visit www.awttc.nhs.
wales. 

Providing quick and safe 
access to medicines for Welsh 
patients for 20 years, the 
All Wales Medicines Strategy 
Group recently reflected on 
this major milestone. 

Times to 
Remember
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JARDIANCE® (empagliflozin) is a

for adults with symptomatic chronic HFpEF

Prescribing Information (Great Britain) JARDIANCE® (empaglifl ozin)
Film-coated tablets containing 10 mg or 25 mg empaglifl ozin. Indication: Type 
2 diabetes mellitus: Jardiance is indicated for the treatment of adults with 
insuffi ciently controlled Type 2 diabetes mellitus as an adjunct to diet and 
exercise: as monotherapy when metformin is considered inappropriate due to 
intolerance; in addition to other medicinal products for the treatment of diabetes.
For study results with respect to combinations, effects on glycaemic control and 
cardiovascular events, and the populations studied, refer to the Summary of 
Product Characteristics. Heart failure: Jardiance is indicated in adults for the 
treatment of symptomatic chronic heart failure. Dose and Administration: Type 
2 diabetes mellitus: The recommended starting dose is 10 mg once daily. In 
patients tolerating empaglifl ozin 10  mg once daily who have eGFR ≥60  ml/
min/1.73 m2 and need tighter glycaemic control, the dose can be increased to 
25 mg once daily. The maximum daily dose is 25 mg. Renal impairment: The 
glycaemic effi cacy of empaglifl ozin is dependent on renal function; effi cacy is 
reduced in patients with moderate renal impairment and likely absent in patients 
with severe renal impairment.  If empaglifl ozin is used for cardiovascular risk 
reduction as add on to standard of care, a dose of 10 mg empaglifl ozin once 
daily should be used in patients with an eGFR between 30 and 60  ml/
min/1.73 m2. If further glycaemic control is needed, the addition of other anti-
hyperglycaemic agents should be considered.  Dose adjustment recommendations 
according to eGFR or CrCL: In patients with type 2 diabetes mellitus and an eGFR 
45 to <60 ml/min/1.73 m2 or CrCL 45 to <60 ml/min; do not initiate, but in 
patients already taking empaglifl ozin continue with 10 mg empaglifl ozin. In 
patients with type 2 diabetes mellitus with an eGFR below 45 ml/min/1.73 m2

or CrCL below 45 ml/min empaglifl ozin is not recommended. In patients with 
type 2 diabetes mellitus and established cardiovascular disease with an eGFR 
30 to <60 ml/min/1.73 m2 or CrCL 30 to <60 ml/min; initiate or continue with 
10 mg empaglifl ozin. Empaglifl ozin is not recommended in patients with an 
eGFR <30 ml/min/1.73 m2 or CrCL <30 ml/min. Heart failure: The recommended 
dose is 10 mg empaglifl ozin once daily. Renal impairment: For treatment of heart 
failure in patients with or without Type 2 diabetes mellitus, empaglifl ozin 10 mg 
may be initiated or continued down to an eGFR of 20 ml/min/1.73 m2 or CrCl of 
20 ml/min. For patients with an eGFR <20 ml/min/1.73 m2 or CrCl <20 ml/min 
empaglifl ozin is not recommended. All indications: When used with sulphonylurea 
or insulin, a lower dose of these may be considered to reduce the risk of 
hypoglycaemia. If a dose is missed, it should be taken as soon as the patient 
remembers; however, a double dose should not be taken on the same day. Renal 
impairment: Empaglifl ozin should not be used in patients with end stage renal 
disease (ESRD) or on dialysis. Monitoring of renal function: Assessment of renal 
function is recommended prior to initiation and at least annually; prior to initiation 
of any concomitant medicinal product that may have a negative impact on renal 
function. Hepatic impairment: No dose adjustment is required for patients with 
hepatic impairment. Not recommended in severe hepatic impairment. Elderly 
patients: No dose adjustment is recommended based on age. In patients 
75 years and older, an increased risk for volume depletion should be taken into 
account. Paediatric population: No data are available. Method of administration:
The tablets can be taken with or without food, swallowed whole with water. 
Contraindications: Hypersensitivity to the active substance or to any of the 
excipients. Warnings and Precautions: Ketoacidosis: Rare cases of 
ketoacidosis, including life-threatening and fatal cases, have been reported in 
patients with diabetes mellitus treated with SGLT2 inhibitors, including 
empaglifl ozin. The risk of ketoacidosis must be considered in the event of non-

specifi c symptoms such as nausea, vomiting, anorexia, abdominal pain, 
excessive thirst, diffi culty breathing, confusion, unusual fatigue or sleepiness. 
Assess patients for ketoacidosis immediately, regardless of blood glucose level. 
In patients where ketoacidosis is suspected or diagnosed, treatment with 
empaglifl ozin should be discontinued immediately. Treatment should be 
interrupted in patients who are hospitalised for major surgical procedures or 
acute serious medical illnesses. Monitoring of ketones is recommended in these 
patients. Measurement of blood ketone levels is preferred to urine. Treatment 
with empaglifl ozin may be restarted when the ketone values are normal and the 
patient’s condition has stabilised. Before initiating empaglifl ozin, factors in the 
patient history that may predispose to ketoacidosis should be considered. Use 
with caution in patients who may be at higher risk of ketoacidosis. Restarting 
SGLT2 inhibitor treatment in patients with previous ketoacidosis while on SGLT-
2 inhibitor treatment is not recommended, unless another clear precipitating 
factor is identifi ed and resolved. Jardiance should not be used for treatment of 
patients with Type 1 diabetes. Renal impairment: See under ‘renal impairment’ 
of Dose and administration section. Monitoring of renal function: See under 
‘monitoring of renal function’ of Dose and administration section. Risk for volume 
depletion: Osmotic diuresis accompanying glucosuria may lead to a modest 
decrease in blood pressure. Therefore, caution should be exercised in patients 
with known cardiovascular disease, patients on anti-hypertensive therapy with 
a history of hypotension or patients aged 75 years and older. In case of conditions 
that may lead to fl uid loss (e.g. gastrointestinal illness), careful monitoring of 
volume status and electrolytes is recommended. Temporary interruption of 
treatment with empaglifl ozin should be considered until the fl uid loss is 
corrected. Elderly: See under Dose and Administration; special attention should 
be given to volume intake of elderly patients in case of co-administered 
medicinal products which may lead to volume depletion (e.g. diuretics, ACE-
inhibitors). Complicated urinary tract infections: Temporary interruption of 
empaglifl ozin should be considered in patients with complicated urinary tract 
infections. Necrotising fasciitis: Cases of necrotising fasciitis of the perineum 
(Fournier’s gangrene), have been reported in patients with diabetes mellitus 
taking SGLT2 inhibitors. This is a rare but serious and potentially life-threatening 
event that requires urgent surgical intervention and antibiotic treatment. Patients 
should be advised to seek medical attention if they experience a combination 
of symptoms of pain, tenderness, erythema, or swelling in the genital or perineal 
area, with fever or malaise. Be aware that either uro-genital infection or perineal 
abscess may precede necrotising fasciitis. If Fournier’s gangrene is suspected, 
Jardiance should be discontinued and prompt treatment should be instituted. 
Lower limb amputation: An increase in cases of lower limb amputation (primarily 
of the toe) has been observed in long-term clinical studies with another SGLT2 
inhibitor, counsel patients on routine preventative footcare. Hepatic injury: Cases 
of hepatic injury have been reported with empaglifl ozin in clinical trials. A causal 
relationship between empaglifl ozin and hepatic injury has not been established. 
Elevated haematocrit: Haematocrit increase was observed with empaglifl ozin 
treatment. Chronic kidney disease: There is experience with empaglifl ozin for 
the treatment of diabetes in patients with chronic kidney disease (eGFR ≥30 mL/
min/1.73 m2) both with and without albuminuria. Patients with albuminuria may 
benefi t more from treatment with empaglifl ozin. Infi ltrative disease or Takotsubo 
cardiomyopathy: Patients with infi ltrative disease or Takotsubo cardiomyopathy 
have not been specifi cally studied. Therefore, effi cacy in these patients has not 
been established. Urine laboratory assessments: Due to its mechanism of action, 

patients taking Jardiance will test positive for glucose in their urine. Lactose:
The tablets contain lactose. Patients with rare hereditary problems of galactose 
intolerance, total lactase defi ciency, or glucose-galactose malabsorption should 
not take this medicinal product. Sodium: Each tablet contains less than 1 mmol 
sodium (23 mg), essentially ‘sodium free’. Interactions: Use with diuretics may 
increase the risk of dehydration and hypotension. Insulin and insulin 
secretagogues may increase the risk of hypoglycaemia therefore, a lower dose 
of insulin or an insulin secretagogue may be required. Empaglifl ozin may 
increase renal lithium excretion and the blood lithium levels may be decreased. 
Serum concentration of lithium should be monitored more frequently after 
empaglifl ozin initiation and dose changes. The effect of UGT induction (e.g. 
induction by rifampicin or phenytoin) on empaglifl ozin has not been studied. 
Co-treatment with known inducers of UGT enzymes is not recommended due 
to a potential risk of decreased effi cacy. If an inducer of these UGT enzymes 
must be co-administered, monitoring of glycaemic control to assess response 
to Jardiance is appropriate. Interaction studies suggest that the pharmacokinetics 
of empaglifl ozin were not infl uenced by coadministration with metformin, 
glimepiride, pioglitazone, sitagliptin, linagliptin, warfarin, verapamil, ramipril, 
simvastatin, torasemide and hydrochlorothiazide. Interaction studies conducted 
in healthy volunteers suggest that empaglifl ozin had no clinically relevant effect 
on the pharmacokinetics of metformin, glimepiride, pioglitazone, sitagliptin, 
linagliptin, simvastatin, warfarin, ramipril, digoxin, diuretics and oral 
contraceptives. Fertility, pregnancy and lactation: There are no data from the 
use of empaglifl ozin in pregnant women. As a precautionary measure, it is 
preferable to avoid the use of Jardiance during pregnancy. No data in humans 
are available on excretion of empaglifl ozin into milk. Jardiance should not be 
used during breast-feeding. No studies on the effect on human fertility have 
been conducted for Jardiance. Undesirable effects: Frequencies are defi ned 
as very common (≥1/10), common (≥1/100 to <1/10), uncommon (≥1/1,000 to 
<1/100), rare (≥1/10,000 to <1/1,000), very rare (<1/10,000). Very common: 
hypoglycaemia (when used with sulphonylurea or insulin), volume depletion. 
Common: vaginal moniliasis, vulvovaginitis, balanitis and other genital infections, 
urinary tract infection (including pyelonephritis and urosepsis), thirst, 
constipation, pruritus (generalised), rash, increased urination, serum lipids 
increased. Uncommon: diabetic ketoacidosis, urticaria, angioedema, dysuria, 
blood creatinine increased/glomerular fi ltration rate decreased, haematocrit 
increased. Rare: necrotising fasciitis of the perineum (Fournier’s gangrene). Very 
rare: tubulointerstitial nephritis. Prescribers should consult the Summary of 
Product Characteristics for further information on side effects. Pack sizes and 
NHS price: 10 mg; 28 tablets £36.59, 25 mg: 28 tablets £36.59. Legal category: 
POM. MA  numbers: 10  mg PLGB 14598/0192; 25  mg PLGB 14598/0193. 
Marketing Authorisation Holder: Boehringer Ingelheim International GmbH, 
55216 Ingelheim am Rhein, Germany. Prescribers should consult the Summary 
of Product Characteristics for full prescribing information. Prepared in 
June 2022.

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 Boehringer 
Ingelheim Drug Safety on 0800 328 1627 (freephone).
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Outline plans to build a new mental health unit at Ysbyty Glan Clwyd 
to improve the quality of care for adults and older people have been 
approved by the Health Minister.
      A full business case will now be submitted by the health board 
which will be subject to further scrutiny and, if agreed, the project 
could commence in 2024.
      The plans include a 14-bed older persons’ mental health ward with 
en-suite facilities, recreational spaces and improved observation and 
a 13-bed dementia care assessment unit with an end-of-life bedroom. 
This will include provision for families and carers to stay with their 
loved ones overnight, a secure courtyard, en-suite facilities to all 
bedrooms, recreational and therapy spaces and improved visibility.
      There will also be two purpose-built 16-bed adult wards with a 

de-stimulation area on each ward, which will provide a safe nursing 
environment for high acuity patients.
      An assessment suite to enable suitable patients to be moved from 
the Emergency Department in a timely manner is included, as is more 
outdoor and therapeutic space and better staff and family facilities.
      Health Minister Eluned Morgan commented, ‘It is vital that there 
are fit-for-purpose mental health facilities across Wales that will deliver 
high quality care for people who need urgent help during crises.
      ‘These new plans will help to improve the working environment for 
staff, reduce maintenance costs and provide patients and their families 
with the dignity and space they need to recover.
      ‘Betsi Cadwaladr University Health Board is subject to considerable 
scrutiny for mental health after being placed in Targeted Intervention 
by the Welsh government. I am therefore pleased to see ambitious and 
much-needed plans, such as these, move one step closer.’

New data from Public Health Wales depicts a complex picture of 
substance misuse in Wales, resulting in increased hospital admissions 
for alcohol-specific conditions and increased mortality from both 
problematic alcohol consumption and illicit drug use.
      The Data Mining Wales: Annual Profile of Substance Misuse 
report found that compared to 2019-to-2020, hospital admissions 
for alcohol-specific conditions increased by 5.5 per cent, while 
admissions for illicit drug use decreased by 12.8 per cent. Mirroring 
recent trends, around twice as many people were admitted to hospital 
for alcohol-specific conditions than for illicit drug use.
      The data adds to the already comprehensive evidence which 
demonstrates a clear relationship between substance misuse and 
social deprivation. 
      The proportion of patients admitted to hospital for alcohol-
specific conditions was 3.2 times higher for those living in the most-
deprived areas compared to the least deprived.
      The figure for hospital admissions related to illicit drug use is 
even more stark, with 5.9 times as many people admitted to hospital 
from the most deprived areas compared to the least deprived. 
      Levels of relative deprivation are also reflected in mortality figures 
for alcohol and illicit drug use, with those in the most deprived areas 
disproportionally more likely to pass away because of substance 
misuse. 
      The 5.5 per cent increase in hospitalisations due to alcohol-
specific conditions further highlights observations made during 
the COVID-19 pandemic, where various population health surveys 
reported increased levels of alcohol consumption among the heaviest 
drinkers. 
      Other findings from the profile include: 
• Hospital admissions for young people under the age of 25 for an 
alcohol-specific condition reduced by 9.6 per cent while admissions 
from illicit drug use reduced by 5.9 per cent in 2021-to-2022
• The 35-to-49-year-old age group accounts for nearly 50 per cent of 
all drug misuse deaths registered in 2021-to-2022  
• In the 35-to-49-year-old age group, opioids account for nearly 40 
per cent of hospital admissions for illicit drugs
• Individuals aged 50 and over-accounted for 51.3 per cent of all 
those admitted for alcohol-specific conditions in 2021-to-2022, 
and 25.3 per cent of all those admitted to hospital in 2021-to-2022 
following illicit drug use

DATA DEPICTS A COMPLEX 
PICTURE OF SUBSTANCE 
DEPENDENCY IN WALES

NEW MENTAL HEALTH UNIT PLAN MOVES A 
STEP CLOSER

PART-TIME CERTIFICATE 
OPENS EDUCATION UP TO 
400 NHS WALES STAFF

Health Education and Improvement Wales will be funding a new 
Healthcare Support Worker (HCSW) Level Four Certificate of Higher 
Education. This new part-time learning opportunity will be equivalent 
to the first year of a full-time pre-registration nursing degree 
programme.
      Students who successfully complete this training will be eligible 
to apply for the second year of the pre-registration nursing degree 
programme if they would like to.
      The key driver for procuring this education was to establish 
access routes to higher education for HCSWs, providing the ability to 
transition into year two of a Welsh Nursing Degree on completion of 
the Level Four Higher Education Certificate.
      Procuring this programme provides education opportunities for 
NHS Wales staff who are currently employed by a health board or 
trust as a HCSW to further develop their careers while remaining in 
full-time employment. The procurement will enable circa 400 NHS 
HCSWs each year to access education, ultimately improving the 
stability of the NHS Wales workforce.
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Inflammatory Bowel Disease is on the increase. A study 
published by Crohn’s & Colitis UK earlier this year shows 
that one-in-123 people in the UK have it, with 25,000 
new cases diagnosed every year. The chances you will 

come across it in your daily practice are growing, so it’s 
vital that we, as healthcare professionals, know when 

to suspect, how to investigate, when to refer – and how 
urgently, explains Dr Marion Sloan, on behalf of Crohn’s & 

Colitis UK.

Dr Marion Sloan

ZONE
A DISCOMFORT

Inflammatory Bowel Disease’s (IBD) two main forms, Ulcerative 
Colitis and Crohn’s disease, are lifelong gastrointestinal (GI) 
conditions that can have a significant impact on patients’ lives. 
One-in-three people with IBD develops it under the age of 30, while 
one-in-25 will be under 15, so the impact of this chronic condition 
can affect everything, from education to fertility. It’s a disease whose 
behaviour is unpredictable. As a patient never knows when a flare-up 
will come, every trip outside the house becomes an arduous exercise 
in planning.  

PRESENTATION AND 
PERSONALISATION
For GPs, one of the biggest challenges is how different people 
present in different ways. The inflammation can vary, and so can the 
symptoms, so a personalised approach is especially important when 
diagnosing and managing these conditions.  
      Healthcare professionals tend to focus on IBD’s main symptoms 
of urgent and frequent diarrhoea, sometimes with blood and 
mucus, and abdominal pain. But extreme fatigue can also be 
an indicator – though you won’t see it linked to IBD on most 
symptom-spotters – together with weight loss and anaemia.  
      When a patient presents with a lower GI symptom, statistically 
there is more of a chance it’s an episode of self-limiting 
gastroenteritis or food poisoning if the symptoms have been there 
for less than a week.  
      For longer-term symptoms, once you’ve ruled out your red flags 
(rectal bleeding, weight loss and anaemia merit automatic referrals), 
how do you distinguish between Irritable Bowel Syndrome ( IBS) 
and IBD? Both can have abdominal cramps and diarrhoea, though 
rectal bleeding is rare with IBS. However, there are some questions 
that will narrow down differential, particularly at a time when so 
many consultations are done by phone and in 10 minutes or less.  

WWW.WALESHEALTHCARE.COM

9DEC 2022WPR

INFLAMMATORY BOWEL DISEASE



ABOUT CROHN’S & 
COLITIS UK
Every day, people are diagnosed with Crohn’s 
or Colitis, the two main forms of IBD. You 
could be any age, rich or poor, of any faith or 
none, of any ethnicity, sexuality, or gender. 
You could be anyone walking down any 
UK street. Whoever you are, a diagnosis of 
Crohn’s or Colitis will be life-changing.
      Since 1979, Crohn’s & Colitis UK have 
been there for everyone affected by Crohn’s 
and Colitis. They are relentless in striving for 
improvement. Every day, they aim to make 
the greatest impact possible on the lives of 
people with Crohn’s and Colitis. They’re 
experts in their field and work hard to make 
a difference.
      Crohn’s & Colitis UK are rooted in 
empathy and kindness. They’re there for 
everyone living with Crohn’s or Colitis and 
when people turn to them for information 
and support, they listen.
      Crohn’s & Colitis UK are always looking 
for new ways to collaborate and develop 
together. They’re a community, working 
together to help people support themselves, 
and they learn from everyone they work 
with. 
      For more information, visit www.
crohnsandcolitis.org.uk.

      Crohn’s & Colitis UK have worked with 
GPs and clinicians to produce a symptom-
checker for patients to present to us at 
appointments. I, for one, would welcome 
a concise set of ticks to eyeball – not least 
because it circumvents a patient’s reluctance 
to go into symptoms that they may find too 
embarrassing to discuss. But when we’re all 
working under such pressure, anything that 
helps keep us to time, and the patient on the 
fast-track to the right treatment, has got to be 
a good thing.   

     Ask whether the patient has had faecal 
incontinence or been woken up in the night 
by the need to defecate – common symptoms 
with IBD, but very rare with IBS. Find out 
their history of smoking, bearing in mind 
that it is a risk factor for Crohn’s disease but 
protective for Ulcerative Colitis – the latter 
can develop when someone has recently 
stopped smoking. 
      The risk of developing Crohn’s or Colitis 
is also three-times higher than the national 
average if the patient has a family history 
of it, while having other inflammatory 
conditions, or a history of multiple 
autoimmune disorders, could also help 
differentiate towards IBD.  
      The average time between an initial 
diagnosis of IBS and an accurate diagnosis 
of IBD is now five years. We may use the 
duration of symptoms as a differential – 
relying on the fact that IBD’s symptoms are 
indolent, increasing over weeks or sometimes 
months. But asking a patient to return if 
symptoms persist allows the inflammation 
of Crohn’s, in particular, to continue cycling 
through healing and scarring, with scar 
tissue building up that may need costly 
surgical interventions.  

THE GAME-
CHANGER
In my view, the faecal calprotectin (FCP) 
test is a game-changer as a means of 
differentiating between the two, if used 
wisely. And its cost is relatively low, at 
about £25. Calprotectin is a protein present 
in white blood cells, which increases in a 
patient with IBD. As the lining of the gut 
replaces itself every few days and sheds at an 
increased rate in patients with IBD, you can 
quantify the level of calprotectin within the 
faeces. A negative result (whose thresholds 
vary locally but are usually around 

100mcg/g) in a patient whose symptoms are 
very active can give you the confidence to go 
ahead with IBS management.  
      Referrals are normally triggered by two 
FCP test results of more than 100mcg/g 
taken a few weeks apart. Although results 
must always be interpreted with clinical 
judgement and a degree of acceptance that 
no test is perfect. It may be elevated with 
the context of an infective diarrhoea, for 
example, or anti-inflammatories, which 
should ideally be stopped up to six weeks 
before the test to improve accuracy.  
      Of course, this test is for inflammation 
of the lining of the bowel and is best 
restricted to under-40s when inflammation 
is more likely than malignancy. The faecal 
immunochemical test will test blood 
in the stool, finding it raised if there is 
microscopic bleeding into the bowel, such as 
from a cancerous polyp. This is more likely 
in older adults so is the preferred test for the 
over-40s.  

INFORMATION   
IS CRUCIAL
On referrals, we are a long way off hitting 
the four-week waiting time, so the 
gastroenterologists I know recommend we 
give as much information as possible in our 
referral letters to help specialists prioritise. 
Duration and severity of symptoms, weight 
loss, frequency of toilet trips, and the 
proportion of trips where rectal bleeding is 
present, build a picture for the specialist of 
who needs to be seen more urgently.  
      The bowel is the powerhouse of the 
immune system, and it’s vital that we 
keep our knowledge on its treatment and 
management up-to-date. 
      To access a range of resources to help you 
keep up-to-date, visit www.crohnsandcolitis.
org.uk/hcps and www.rcgp.org.uk/IBD. 

INFLAMMATORY BOWEL DISEASE
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STAYING ONE STEP AHEAD
Increasingly, pharmacists and other healthcare professionals are finding themselves 
on the frontline of the fight against antibiotic resistance. They dispense thousands 
of prescriptions for antibiotics every day and counsel patients on how to get the best 
outcome from their antibiotic treatment. Thus, pharmacists have a unique opportunity 
to make a difference, both today and for future generations, explains Arlene Brailey, 
Pharmacist and Patient Support Lead from Antibiotic Research UK.

The scary truth is that antibiotic 
resistance, where bacteria have 
evolved ways that mean antibiotics 
no longer work, is set to be the 
next global health disaster within 
a generation. The rate of antibiotic 
resistance is accelerated by the over-
use and misuse of antibiotics. 
      Recent data published in The 
Lancet shows that there were 1.27 
million deaths globally caused by 

antibiotic-resistant infections in 
2019, with a further 3.7 million 

where antimicrobial resistance was a contributing factor. 178 people are 
diagnosed with an antibiotic-resistant infection every day, according to a 
recent government report. And around a quarter of all infections seen in 
England are now resistant to at least one antibiotic. 

NEW GUIDELINES OUT FOR PENICILLIN ALLERGY TESTING 
In September, The British Society for Allergy and Clinical Immunology 
announced the publication of the guidelines for the set-up of penicillin 
allergy de-labelling services by non-allergists working in a hospital 
setting. Too many people are incorrectly labelled as allergic to penicillin 
and therefore unnecessarily excluded from receiving a whole family of 
potentially life-saving antibiotics. This new guidance can help increase 
access to the most appropriate for treating their infection.
      However, pharmacists and clinicians who are not allergists may still 
be hesitant to test patients without additional support, in case someone 
is allergic and has a bad reaction. As a pharmacist myself, I will be 
discussing this with other pharmacists through a partnership with Well 
Pharmacy. What can we, as a profession, do to help patients access the 
right help to determine if they have a true penicillin allergy? Antibiotic 
Research UK have printed leaflets that can also help explain to patients 
why penicillin de-labelling matters.  
      For the last two years, Antibiotic Research UK have partnered 
with Well Pharmacy, working together on activities to promote World 
Antimicrobial Awareness Week. This includes distributing materials to 
their pharmacies to help get the key message about everyone’s role in 
reducing antibiotic resistance out into communities. 
      The partnership also aimed to provide pharmacists with support 
when they need to have challenging, but important, conversations about 
how to keep antibiotics working. Patients with viral infections don’t need 
antibiotics, and we sometimes need to have delicate conversations around 
the increased risk of antibiotic resistance when patients ask to have these 
prescribed and take these unnecessarily.

RESOURCES ARE AVAILABLE
Please know that resources for ALL pharmacists and other healthcare 
providers are available to download on the Antibiotic Research UK 
website. 
      Both testing (to determine the type of infections and to check if 
there is a true penicillin allergy), as well as the correct prescribing of 

antibiotics, are important factors in the fight against antibiotic resistance. 
Without concerted effort by all, healthcare would look very different in a 
world without antibiotics, impacting surgery, cancer therapy and many 
other medical treatments. 
      Antibiotic Research UK are the world’s first charity created specifically 
to tackle antibiotic resistance, through research, public engagement, and 
patient support. Their vision is a world free from deaths caused by drug-
resistant infections. Their aim is to develop new antibiotic treatments, 
engage with the public and healthcare professionals and to support 
people with antibiotic-resistant infections through their award-winning 
Patient Support Service. 
      Visit www. antibioticresearch.org.uk for more information about 
antibiotic-resistant bacteria, hard-to-treat UTIs, respiratory tract 
infections, skin and soft tissue infections, blood stream infections, sexually-
transmitted infections, plus a comprehensive bank of frequently-asked 
questions and patient stories. 

WHAT YOU CAN DO TO HELP
The following are some simple pieces of advice you can give to patients to 
keep antibiotics working: 
• Recommend good hand hygiene to avoid spreading infections
• Never take anyone else’s antibiotics, and never share your antibiotics 
with others
• Always take all the antibiotics prescribed, even if you feel better before 
finishing 
• Dispose of any old medicines at the pharmacy – not in the bin or down 
the toilet 
• Trust the advice of health professionals: not all infections require 
antibiotics
• Reassure patients that they don’t need antibiotics for coughs, colds, and 
flu symptoms
• Explain why misuse adds to the problem of antibiotic resistance. 

WORLD ANTIMICROBIAL AWARENESS WEEK 
World Antimicrobial Awareness Week is an awareness campaign 
organised by the World Health Organisation. This year’s theme was 
Preventing Antimicrobial Resistance Together, highlighting the fact that 
the causes of, and solutions to, antibiotic resistance are wide-ranging and 
can only be tackled through collaboration across sectors.  
      This year was about encouraging pharmacists and other healthcare 
professionals to speak to patients who’ve been prescribed antibiotics 
about the individual things that they can do to fight antibiotic resistance. 
In addition to the usual pharmaceutical advice given to patients 
when dispensing antibiotics, we want 
to encourage pharmacists to signpost 
patients to additional information to help 
keep antibiotics working via the QR code 
printed here.
      For more information, visit www.
antibioticresearch.org.uk/resources.

Arlene Brailey

ANTIBIOTIC RESISTANCE
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2022 has seen unprecedented demands on pharmacies throughout 
the UK. With more and more pharmacists recruited into Primary 
Care Units, community pharmacies have found themselves 
understaffed and overworked to the verge of breaking point. 
      But it’s community pharmacists that have been at the forefront of 
the UK’s response to COVID-19. They stepped up to the challenge by 
continuing to stay open during the pandemic, providing millions of 
COVID-19 vaccines, dispensing lateral flow tests and medicines to 
the most vulnerable, as well as offering general advice to millions of 
people. That’s why it’s more important than ever that we do all that we 
can to protect pharmacists and prevent even more challenges in 2023.
      A new year is often a time of hope and new beginnings and 
even though 1st January is a fresh start for many, it’s clear that these 
challenges won’t go away overnight. In this article we look at how the 
pharmacy sector might look in 2023 and how, as a trusted recruiter 
in a sector that is currently at boiling point, we can help support the 
pharmacy community to ease the burden. 

RISING INFLATIONS COSTS WILL ADD PRESSURE
Rising inflation costs will put even more pressure on the NHS, which 
is already in crisis. And this, in turn, will put an added strain on 
pharmacies, with the very real possibility that thousands of high 
street chemists could vanish within two years.
      A report by the National Pharmacy Association says that without 
action there are likely to be ‘several thousand pharmacy closures’ over 
the next few years, which means less people will have access to the 
medicines they need and are able to be helped without going to see 
a GP. Community pharmacies are a key part of easing pressure on 
GP surgeries by taking on additional care of minor illnesses, but this 
support could be scuppered by a lack of staff.
      At New Directions, we can help find those staff to keep the 
pharmacies running. Our locum pharmacists want to be at the heart 
of the community and bring with them a vast amount of experience 
that comes from working across multiple settings.  

PHARMACISTS WILL CONTINUE TO HAVE A VITAL ROLE TO 
PLAY

Community pharmacists could be used to further strengthen 
NHS primary care by offering a wider range of clinical services 
for improving the health of their surrounding communities. This 
would lead to an ease on GP services and A&E departments, as well 
as giving community pharmacists and their colleagues a chance 
to continually demonstrate their value to the public. During the 
COVID-19 crisis, they generated a huge amount of confidence and 
trust. As key workers, they played a pivotal role and were crucial to 
the response and recovery. 
      Locum pharmacists can get right to the heart of any community 
chemist shop that needs staffing. Each has a passion to contribute to 
that community and leave it a better place than they found it. They 
can add a new point of view and offer alternative ideas to colleagues, 
always striving to improve the care for patients.

LOCUM PHARMACISTS WILL BE IN DEMAND
A recession looming, the hangover from COVID-19 and the huge 
demand on NHS services; all these factors mean that there will be 
an increased need to recruit locum pharmacists and ensure our 
community pharmacies, which are a vital resource for people of all 
ages, stay open.
      The global pandemic forced many to re-think the way they 
worked, with a desire for a better work-life balance. Working as a 
locum provides greater flexibility while remaining in a role they are 
passionate about and can make a difference in the communities they 
serve. They can pick the hours they work and still have time to pursue 
other interests should they want to. They can fit in other jobs or more 
hours – whatever suits.
      Working as a locum gives invaluable experiences, options, 
and opportunities. There is continual support from helpful and 
empathetic account managers who can geo-locate them wherever 
they want, quickly and hassle-free.

TAKING THE NEXT STEP AT NEW DIRECTIONS
With more than 18 years of sector-specific experience, New 
Directions is the perfect place for locum pharmacists to progress 
their careers. It’s one of the UK’s leading recruitment and training 
providers to the pharmacy sector, with exciting opportunities to make 
a difference in communities in all corners of the country.
      Join our team at New Directions to support the community 
pharmacies we work with across the UK. Our registration is simple, 
and you will be represented by your own specialist account manager 
from your first shift. As a preferred supplier to local and independent 
community pharmacies, large national high-street companies and 
supermarkets, and public sector organisations, the 
agency uses its expertise and experiences to put the 
right people in the right places, at the right time.
      For more information, visit www.new-
directions.co.uk/pharmacy. 

NEW YEAR, 
NEW CHALLENGES
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Through challenges and 
changes – whether current 
or lining the sector’s future 
path – New Directions 
Pharmacy is at the heart of 
your community, providing 
support. Here, the team tell 
us more.

WWW.WALESHEALTHCARE.COM

PROMOTION





and then to implant. This doesn’t account for endometriosis in the 
chest, nose, and even the wrist! These may be as a result of spread via 
the blood or lymphatic system.
      A new and exciting theory from the team at University College 
London is that bleeding from an ovary settles in the lowest, most 
gravity-dependent place behind the womb, causing an inflammatory 
response. The surrounding peritoneal cells enclose the area of blood 
which slowly becomes more fibrotic, developing into what we now 
know now as rectovaginal / colorectal endometriosis. This may be 
potentially treatable if that area of bleeding is removed immediately. 
This is an exciting, potentially reversible cause of endometriosis.

WHAT ARE THE MOST COMMONLY-REPORTED 
ENDOMETRIOSIS SYMPTOMS?
Symptoms vary between people and there is a proportion of people 
with endometriosis that have no symptoms at all. We do not perform 
routine screening in the UK so it is very difficult to assess what 
proportion of all people with endometriosis have no symptoms. As 
this is a condition that is non-cancerous, but affects quality of life, 
I only really see those people with symptoms. We don’t routinely 
treat people with no symptoms unless the endometriosis is causing a 
blockage to the bowels, bladder or tubes that connect the kidneys to 
the bladder, which is rare. 
      The symptoms that we commonly see are pelvic pain and 
difficulties falling pregnant. The pelvic pain can occur around the 
time of someone’s period, be associated with intercourse, or be 
linked to opening the bowels or bladder. Other commonly-reported 
symptoms among patients are bloating ‘endo belly’ and fatigue.
      On the whole, these symptoms are relatively common among 
people with and without endometriosis. If you combine this with 
poor accuracy associated with generic transvaginal ultrasound you 
can appreciate why there is a seven-to-nine-year delay reported 
from the onset of symptoms to achieving a diagnosis. This is 
understandably very frustrating for patients.

Martin Hirsch

Martin Hirsch BM MD PGDip MRCOG, Consultant Gynaecologist and 
Endometriosis Specialist, Oxford University Hospitals Foundation Trust, 
and Senior Council Member at the British Society for Gynaecological 
Endoscopy, casts an expert light on the complexity of endometriosis 
– from incidence and emotional weight, to symptoms awareness, 
management options and more.

HOW MUCH DO WE KNOW ABOUT THE PREVALENCE 
AND UNDERLYING CAUSES OF ENDOMETRIOSIS? 
This is an interesting question and there are lots of possible theories 
about the causes of endometriosis. To start with the prevalence, 
endometriosis is believed to affect one-in-10 women of reproductive 
age. 
      The theories of development include retrograde menstruation 
(cells flowing backwards into the pelvis at the time of a period), 
although this does not explain why 90 per cent of women have 
retrograde menstruation yet 10 per cent have endometriosis. It’s 
thought that people with endometriosis have an altered immune and 
inflammatory response that allows these cells to have greater contact 
with the peritoneum (lining of the inside of the pelvis and stomach) 

MAKING THEIR 
VOICES HEARD
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WHAT OPTIONS ARE GENERALLY 
PURSUED TO HELP ALLEVIATE THE 
PATIENT’S SYMPTOMS?
There are many options to help people 
with endometriosis-associated pain and 
difficulties falling pregnant. 
      For those where pain is their main 
priority, options include holistic, non-
hormonal pain treatments, hormone-
modifying treatments, and surgical 
treatments. To briefly run through these:
• Holistic treatments include dietary 
modification, exercise, meditation, 
and acupuncture. There is moderate 
quality evidence to support exercise and 
acupuncture for the treatment of pain, 
indeed recently exercise and acupuncture 
were included as a recommendation in 
the NICE guidelines for the management 
of chronic pain. These treatments aim to 
address the pain, rather than the disease 
itself, and may not be suitable for all patients
• Non-hormonal treatments include 
painkillers analgesics (non-steroidal 
anti-inflammatories) and pain-modifiers 
(gabapentinoids). These are often prescribed 
in a complex pain clinic
• Hormonal medications, such as hormonal 
contraceptives, are safe, available, and 
recommended for initiation in primary 
care where there is a suspected, confirmed, 
or recurrent endometriosis. These are 
associated with reduced pain and no long-
term impact on fertility. The NICE hormonal 
treatment decision aid can be accessed at 
www.nice.org.uk/guidance/ng73/resources/
patient-decision-aid-hormone-treatment-
for-endometriosis-symptoms-what-are-my-
options-pdf-4595573197. In scenarios where 
hormonal treatment is not effective, not 
acceptable, or contra-indicated, referral on to 
secondary or tertiary care is recommended
• Surgical treatment aims to remove or 
excise all visible endometriotic deposits 
and, in doing so, remove the cause or 
stimulus for someone’s pain. The risks of 
surgery increase with increasing severity of 
the disease. Therefore, the British Society 
for Gynaecological Endoscopy (BSGE), 
together with NHS England, have established 
specialist endometriosis centres for the 
management of the most severe form of the 
disease. This aims to prioritise patient safety 
through the establishment of minimum 
standards, including a multidisciplinary team 
comprising of gynaecologists, urologists, 
colorectal surgeons, radiologists, nurse 
specialist, and pain specialist. A list of those 
specialist centres can be found at: www.bsge.
org.uk/centre

• For those with endometriosis-associated 
infertility as their priority, treatment options 
are more limited. Treatments include either 
fertility treatment (e.g. IVF), or surgery 
to remove the endometriosis as this is 
associated with a small, but increased, chance 
of falling pregnant naturally

WHAT FACTORS UNDERPIN THE 
DECISION TO SURGICALLY MANAGE 
THE PATIENT’S ENDOMETRIOSIS?
As this condition impairs quality of life, it 
is principally a patient-led decision. As an 
endometriosis specialist, I would like to 
see everyone’s pain, infertility, and quality 
of life improved with the least invasive 
treatment option. Unfortunately for some, 
non-surgical treatment options are not 
effective, acceptable, or contraindicated. In 
these circumstances we discuss the risks and 
benefits of surgery based on their individual 
patient’s disease location and severity as 
mapped out with expert ultrasound or MRI. 
We take a shared decision-making approach 
to care and aim to empower patients through 
choice.

IN THIS MODERN AGE, WHY DOES 
THE STIGMA SURROUNDING 
ENDOMETRIOSIS PERSIST 
– LEADING TO SO MANY 
UNNECESSARILY SUFFERING IN 
SILENCE?
As a man working in women’s health I 
would not claim to know why people with 
endometriosis feel stigmatised. I would 
proudly call myself an advocate and aim to 
do everything I can to reduce this. 
      I am pleased to see public campaigns 
being led by Endometriosis UK that aim to 
address and end the stigma surrounding 
conversations on menstrual health. Their 
hard work, led by the CEO Emma Cox, 
has resulted in the English government 
implementing a menstrual health curriculum 
in primary and secondary school education.

IS THERE SUFFICIENT SUPPORT 
FOR THE EMOTIONAL TOLL OF THE 
CONDITION FOR PATIENTS?
I certainly think that there is room for 
improvement as a recent BBC survey 
highlighted that over 50 per cent of the 
13,000 endometriosis sufferers experienced 

difficulties with their mental health including 
suicidal thoughts. There is certainly a lot of 
fantastic peer-led support with dedicated 
online groups. This allows people to discuss 
their symptoms and share their experiences 
with others that have lived experience of 
endometriosis. 

IN YOUR OPINION, WHAT ARE THE 
KEY ELEMENTS TO IMPROVING 
ENDOMETRIOSIS DIAGNOSIS 
TIMES IN SOCIETY?
I touched upon the clinical aspects which 
hinder diagnosis briefly in a previous 
question. That highlighted the relative 
commonality of the symptoms and the poor 
accuracy associated with most transvaginal 
ultrasound scans accessed from a GP 
practice. I do feel there are additional human 
factors that we as clinicians could look to 
improve to reduce this time to diagnosis. 
I know from personal experience that 
everyone working in the NHS is extremely 
busy and a 10-minute GP consultation 
for complex endometriosis symptoms is 
challenging. We, as a collective group of 
clinicians, must all work hard to ensure that 
patient voices are heard and acted upon. 
This has been brought to the fore in the 
recent Women’s Health Strategy report which 
makes suggestions for enhancing the care we 
deliver, including improved education and 
implementation of NICE guidelines.

WHAT IMPACT – IF ANY – HAS THE 
PANDEMIC HAD ON PATIENTS’ 
ACCESS TO SUPPORT?
The pandemic has, with regret, led to greater 
barriers for people with endometriosis to 
access care. That is all the way from accessing 
an initial GP appointment to having surgery 
delayed. The magnitude is great and the 
recent RCOG report, Left Too Long, 
highlighted, as of November 2021, there were 
an estimated 400,000 missing gynaecological 
referrals compared to pre-pandemic levels. 
This is across all of gynaecology and not just 
endometriosis. It is difficult to know what has 
happened to these 400,000 missing referrals 
and whether they have accessed private 
care, or required emergency admissions and 
emergency surgery. 
      For more information, email m.hirsch@
nhs.net or visit www.oxfordgynaecology.
com.

ENDOMETRIOSIS
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A significant progress in the 
treatment of endometriosis1

Dienogest is a 4th generation selective progestin having anovulatory and anti-proliferative effect  
in endometrial cells, as well as anti-inflammatory and anti-angiogenic actions.2

 Reduces endometrioma volume3

 Preserves the ovarian reserve4

 As effective as GnRH agonists in relieving pain associated with endometriosis5

	 Presents	a	favourable	adverse	events	profile	vs	GnRH	agonists5

In	addition	to	a	significant	pain	reduction,	women treated with Zalkya® 2mg experienced hypoestrogenic  
symptoms less frequently than women treated with Leuprolide acetate.5
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1.	Vercellini	et	al.,	Fertility	and	Sterility	Vol.	105,	No.	3,	March	2016.	2.	Sasagawa	S	et	al,	Steroids	2008;	73:	222-231.	3.	Angioni	et	al.	Gynecological	Endocrinology	2019.	4.	Muzii	et	al.,	Gynecological	Endocrinology	2019.	5.	Strowitzki	T.	et	al,	
Human	Reproduction,	Vol.25,	No.3	pp.	633–641,	2010.

Please refer to the Summary of Product Characteristics (SmPC) before prescribing.
Name and active ingredient: Zalkya® 2mg film-coated tablets. Each tablet contains 2mg of dienogest. Indications: Treatment of endometriosis. Posology and method of administration: One tablet daily without any break, taken preferably 
at the same time each day with some liquid as needed. The tablet can be taken with or without food. For oral use. Contraindications: Zalkya® should not be used in the presence of any of the conditions listed and should any of the conditions 
appear with first use  of Zalkya® treatment must be discontinued: active venous thromboembolic disorder, arterial and cardiovascular disease, past or present (e.g. myocardial infarction, cerebrovascular accident, ischemic heart disease), 
diabetes mellitus with vascular involvement, presence or history of severe hepatic disease as long as liver function values have not returned to normal, presence or history of liver tumours (benign or malignant), known or suspected sex 
hormone-dependent malignancies, undiagnosed vaginal bleeding or hypersensitivity to the active substance or to any of the excipients listed (see section 6.1 of the SmPC). Special warnings and precaution for use: Precautions should be 
taken regarding serious uterine bleeding, changes in bleeding pattern, circulatory disorders, tumours and osteoporosis (see SmPC section 4.4). Interactions: Inducers or inhibitors of CYP3A4 may affect the progestogen drug metabolism. An 
increased clearance of sex hormones due to enzyme induction may reduce the therapeutic effect of Zalkya® and may result in undesirable effects e.g. changes in the uterine bleeding profile. Substances increasing the clearance of sex hormones 
(diminished efficacy by enzyme-induction), e.g.: phenytoin, barbiturates, primidone, carbamazepine, rifampicin, and possibly also oxcarbazepine, topiramate, felbamate, griseofulvin, and products containing St. John’s wort (Hypericum 
perforatum). See section 4.5 of the SmPC for full information. Adverse reactions: The most commonly reported adverse reactions of Zalkya® are: weight increase, depressed mood, sleep disorder, nervousness, loss of libido, altered mood, 
headache, migraine, nausea, abdominal pain, flatulence, abdominal distension, vomiting, acne, alopecia, back pain, breast discomfort, ovarian cyst, hot flushes, uterine / vaginal bleeding including spotting, asthenic conditions, irritability. See 
section 4.8 of SmPC for full information. Presentation: 2 x 14 white film-coated tablets packed in PVC (250 µm)-Aluminium (20 µm) push-through-blister. Pack Size: 28 film-coated tablets. NHS Cost: £20.68. Legal Classification: POM.  
MA Number: PL 21844/0037. Distributed by Kent Pharma UK Ltd. Date of preparation: June 2021. UK21/007/SmPC Sept 2019. 

Adverse events should be reported: Reporting forms and information can be found at: www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store. Adverse events should also be reported to Kent 
Pharma UK Ltd on 01233 506574 or medical@kent-athlone.com. For a copy of the SmPC or further medical information, please contact: medical@kent-athlone.com. Additional information available on request.
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AN EYE-
OPENER

WHAT ARE THE DISTINGUISHING SIGNS 
AND SYMPTOMS OF DRY EYE?
Dry eye doesn’t have a specific set of 
symptoms as the signs broadly overlap with 
other conditions. However, typical symptoms 
include ocular irritation and a stringy or 
mucus discharge, particularly in the corner 
of the eyes. Individuals may also experience 
temporary blurring of vision and that’s usually 
due to epithelium disruption – where the 
surface or window of the eye, the cornea, 
starts to dry out, or it can happen as a result of 
the mucus strands which attach to the cornea, 
or because the tear film breaks down. Some 
people also experience other symptoms, like 
dry mouth.
      Dry eye symptoms can be exacerbated by 
air pollutants, smoking environments, and if 
it’s very windy outdoors or a dry environment. 
The symptoms generally affect both eyes and 
often worsen throughout the day. One of 
the main reasons why the symptoms worsen 
in these environments is because the tear 
film evaporates more quickly. With dry eye, 
despite its name, it can actually cause the eyes 
to water. 

WHAT ARE THE KEY CAUSES OF DRY 
EYE?
There are different components to why dry 
eye develops. One is tear hyperosmolarity – 
that’s when the tear film becomes saltier and 
so the constituents inside of it start to result 
in inflammation. That can cause a cascade 
in which the tear film starts to become 
unstable and break down. Essentially, the 
core mechanism of dry eye disease is when 
the ocular surface becomes directly inflamed 
and that in turn causes inflammatory cascade 
which leads to other surface damage and loss 
of the homeostasis of the tear film. 
      Aqueous deficiency dry eye is when the 
watery part of the eye is insufficient, and 
evaporative dry eye is when the oily layer is 
insufficient. Most people have a mixture of 
both, however most cases of dry eye are due 
to the evaporative cause. 
      The causes of dry eye can include working 
in a dry environment and the use of digital 
devices too, not because of the screens causing 
direct harm, but because during the activity 
itself people concentrate so much that they 
don’t blink as often and don’t keep themselves 
as hydrated. 

WHAT EVERYDAY CHALLENGES DO 
INDIVIDUALS WITH THE CONDITION 
ENCOUNTER?
Fortunately, most people with dry eye are 
able to manage their symptoms really well, 
but if left untreated or the symptoms persist, 
they can have a significant impact on the 
individual’s quality of life. Lots of studies have 
been conducted which assess this and some 
have shown that patients might find it difficult 
working in dry spaces which can impact 
their ability to perform tasks which require 
prolonged visual attention.
      One study that has been conducted over 

several years has investigated the time-trade 
off method which is essentially the number of 
years which a patient would give up of their 
life to experience a symptom-free period. 
What they found is that some people with 
moderate dry eye had a comparable impact on 
their quality of life as people with moderate 
angina. This isn’t to say that dry eye has as 
serious a nature as angina, but it affects them 
in a similar way. Also, dry eye as a chronic 
condition has ongoing financial and time 
costs for the patient. 

WHAT DOES THE DIAGNOSIS PROCESS 
INVOLVE?
Patients with any symptoms affecting their 
eyes are encouraged to contact their local 
optometrist who will go through oftentimes 
a symptom assessment. They can determine 
the presence of dry eye and give an indication 
of how severe it is. A definitive diagnosis 
requires an examination, and a series of 
clinical tests to not only determine the 
presence of dry eye, but to refine the subtype 
and identify the possible cause. 
      In summary, the diagnosis requires an 
expert examination of the eyes, typically with 
what is known as a slit-lamp microscope. 
Using a microscope the tear reservoir / 
meniscus can be observed. In people with 
dry eye, this meniscus is a lot lower. Also 
observed is tear film instability which is when 
the tear film breaks down very quickly. We 
measure that by recording the time from 
when the person takes their last blink to 
when the tear film starts to break down. That’s 
measured by applying a dye to the tear film, 
staining it a yellowy-green colour. 
      Another test involves measuring the tear 
film osmolarity, or the faultiness of the tear 
film. That’s when a tear sample is taken and 
placed on a laboratory device which analyses 
how salty the tear film is. 
      You can also measure the tear volume 
by applying a special filter paper to the eye. 
Within a specific time period – usually five 
minutes – the amount of tears absorbed will 
give an indication of how many tears are 
produced in that period.
      You might also notice a more subtle sign 
– lid-wiper epitheliopathy. The lid-wiper is 
a region of the eyelid which is in constant 
contact with the globe as you blink. In dry 
eye, there’s friction between the globe and the 
lid margin and in dry eye you start noticing 
the dryness or damage of the cells along that 
margin.

Dry eye is widely recognised for its irritating 
impact, but perhaps lesser known is the 
true extent of its problematic reality for 
patients. With this in mind, Dr Paramdeep 
Bilkhu MCOptom, Clinical Adviser at The 
College of Optometrists – in the first half of 
his interview – paves an introductory path to 
the condition for WPR.

Dr Paramdeep Bilkhu

DRY EYE
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HOW PREVALENT IS ATOPIC 
DERMATITIS? 
Atopic dermatitis, or atopic eczema, is a 
very common skin condition due to skin 
inflammation. It may start at any age, but the 
onset is often in childhood. One-in-every-
five children in the UK is affected by eczema 
at some stage. It may also start later in life in 
people who did not have eczema as a child.

TO WHAT EXTENT CAN IT IMPEDE 
THE QUALITY OF A PATIENT’S LIFE? 
Atopic eczema can be extremely 
uncomfortable for children. It can impact 
them beyond the physical symptoms: for 
example, children may be kept awake by 
their itchy skin and this would affect their 
performance in school. Although atopic 
eczema is often associated with childhood, 
it is a skin condition that can also affect 
adults on both a physical and psychological 
level. Generally, a patient with atopic 
eczema should be able to lead a full life, 
including practicing sports, swimming, 
and being able to travel. However, early 
discovery and proper care are important, 
as they would enable a person to make the 
small changes that are needed to continue 
doing the activities they enjoy doing, for 
example, bundling up in the winter to avoid 
dry skin due to cold weather, or carrying a 
moisturiser or soap replacement with you, at 
work, school, or in your social life.

WHAT FACTORS CAN AGGRAVATE 
THE CONDITION? 
There are many different factors that can 
lead to a flare-up of atopic eczema, including 
heat, dust, wool, pets, irritants, such as soap 
and detergents, dry skin, and simply being 
unwell. Stress can be another important 
trigger. Teething in babies can also cause 
flare-ups. 

      In winter, eczema can worsen as the 
cold weather strips the skin of moisture. 
Additionally, some parents report that 
turning on the central heating leads to 
flare-ups of their child’s eczema, as the lower 
air humidity further dries the skin. Heated 
rooms also encourage dust mites, which are a 
major cause of allergy-related flare-ups. 

WHAT ARE THE MAINSTAYS OF 
ECZEMA TREATMENT? 
An important component of eczema 
treatment is moisturising the skin or 
preventing it from drying out. ‘Complete 
emollient therapy’ is the mainstay of 
treatment for all patients with eczema as the 
most important part of their treatment – this 
means regular application of a moisturiser 
(also known as an emollient) and washing 
with a moisturiser instead of soap (known 
as a soap substitute). Depending on the 
gravity of the skin condition, doctors may 
also recommend topical steroid creams or 
ointments, antibiotics, antihistamines, or 
antiseptics. These will always be used in 
conjunction with the emollient therapy, and 
should be prescribed by their doctor, with 
the treatment plan explained to them before 
they begin it. 

WHAT ARE THE INITIAL SIGNS OF A 
BACTERIAL INFECTION AND HOW 
CAN THESE PROGRESS? 
When the skin is infected by bacteria the 
eczema becomes very red, it may also 
weep and produce golden, dry crusts. 
The individual may occasionally notice 
small blisters filled with yellowish pus. 
These symptoms are commonly caused 
by a bacterium called Staph aureus, and it 
can be helpful to learn the above features 
so that they can act early to prevent the 
condition from worsening. It is important 
for individuals to keep an eye out for skin 

infections if they have eczema, and if they 
notice one then they should go to the doctor 
as early as possible.

WHAT INTERVENTIONS ARE 
RECOMMENDED IF THE INFECTION 
ENDURES? 
In the case of skin infection the patient’s 
doctor will probably prescribe oral 
antibiotics for 10-to-14 days. For milder 
cases of infection, their doctor may prescribe 
an antibiotic ointment. In some cases, if a 
patient has frequent episodes of infected 
eczema, then using a topical corticosteroid 
with an added antibiotic or antiseptic 
agent may also be useful. Each case can be 
different, so it is recommended that they 
speak to a doctor and discuss what treatment 
is best.

ARE THERE ANY TIPS FOR 
ATOPIC DERMATITIS PATIENTS 
REGARDING REDUCING THE RISK 
OF INFECTION? 
The most important thing is to not allow 
their skin to dry out. Dry skin reduces the 
skin’s barrier function and creates a good 
home for the bacteria that cause infection 
in eczema. Regular use of an emollient may 
help to discourage infection by Staph aureus. 

UNDER THE 
SKIN
As the condition continues to extend its reach across 
the patient population, Paula Geanau of the British 
Association of Dermatologists helps WPR explore the 
roots of atopic dermatitis, as well as unravel the risks 
of bacterial infections and the roads for management.

ABOUT THE BRITISH ASSOCIATION 
OF DERMATOLOGISTS
The British Association of Dermatologists 
is the professional membership body for 
dermatologists in the UK. Founded in 1920, 
the British Association of Dermatologists is 
a registered charity representing over 2,400 
members, dedicated to medical education, 
professional practice and standards, and 
research in dermatology. 
      For more information about the charity, 
visit www.bad.org.uk. Or visit the Patient 
Hub: www.skinhealthinfo.org.uk.
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Trimovate Cream Prescribing Information: Trimovate Cream contains three different 
active substances called clobetasone butyrate, calcium oxytetracycline and nystatin. 
Indications: Trimovate Cream is used in adults, the elderly, children and infants for the relief 
of the inflammatory and pruritic manifestations of steroid responsive dermatoses where 
candida or bacterial infection is present, suspected or likely to occur. These include atopic 
dermatitis, nappy rash, intertrigo, anogenital pruritis and seborrhoeic dermatitis. Posology: 
For topical use only. Apply thinly and gently rub in using only enough to cover the entire 
affected area once or twice a day for up to seven days. Children – In general, children require 
shorter courses and less potent agents than adults. Care should be taken to ensure the 
amount applied is the minimum that provides therapeutic benefit. Elderly and patients 
with renal/hepatic impairment – In case of systemic absorption (when application is over 
a large surface area for a prolonged period) metabolism and elimination may be delayed 
therefore increasing the risk of systemic toxicity. The inimum quantity should be used for the 
shortest duration to achieve the desired clinical benefit. The greater frequency of decreased 
hepatic or renal function in the elderly may delay elimination if systemic absorption occurs. 
Contraindications: Hypersensitivity to clobetasone butyrate, calcium oxytetracycline and 
nystatin or any components of the medicine. Primary cutaneous viral infections. Primary 
infected skin lesions caused by infection with fungi, bacteria or yeast. Cutaneous infections 
caused by Acinetobacter species, methicillin resistant Staphylococcus aureus (MRSA), 
Pseudomonas species, Proteus species, Serratia species or Streptococcus B. Rosacea, 
acne vulgaris or pruritus without inflammation. Special warnings and precautions 
for use: Antibiotics may cause pseudomembranous colitis which may range in severity 
from mild to life-threatening. If prolonged or significant diarrhoea occurs or the patient 
experiences abdominal cramps, treatment should be discontinued immediately and the 
patient investigated further. Manifestations of hypercortisolism (Cushing’s syndrome) 
and reversible hypothalamic-pituitary-adrenal (HPA) axis suppression can occur in some 
individuals as a result of increased systemic absorption of topical corticosteroids. If either of 
the above are observed, withdraw the drug gradually. Abrupt withdrawal of treatment may 
result in glucocorticosteroid insufficiency. Children and infants may be more susceptible 
to systemic adverse effects than adults. In infants and children under 12 years of age, 
long-term continuous topical corticosteroid therapy should be avoided where possible, 
as adrenal suppression can occur. When using occlusive dressings, the skin should be 
cleansed before a fresh dressing is applied. Withdraw topical corticosteroid if there is a 
spread of the infection. Avoid prolonged application to the face. Ensure the cream does not 
enter the eye, as cataract and glaucoma might result. Visual disturbance may be reported 
with systemic and topical corticosteroid use. Topical corticosteroids are sometimes used 
to treat the dermatitis around chronic leg ulcers. This use may be associated with a higher 
occurrence of local hypersensitivity reactions and an increased risk of local infection. If 
signs of hypersensitivity appear, application should be stopped immediately. Extended 
or recurrent application may increase the risk of contact sensitisation. This medicine may 
cause slight staining of hair, skin or fabric. The application may be covered with a non-
occlusive dressing to protect clothing. Products which contain antimicrobial agents should 
not be diluted. Photosensitivity reactions may occur in hypersensitive persons and such 
patients should be warned to avoid direct exposure to natural or artificial sunlight and to 
discontinue therapy at the first sign of skin discomfort. Keep away from fire when using 

this product. If this product comes into contact with dressings, clothing and bedding, the 
fabric can be easily ignited with a naked flame. This medicine contains cetostearyl alcohol 
which may cause local skin reactions. Long term continuous or inappropriate use of topical 
steroids can result in the development of rebound flares after stopping treatment (topical 
steroid withdrawal syndrome). Reapplication should be with caution and specialist advise 
is recommended in these cases or other treatment options should be considered. This 
medicine also contains chlorocresol which may cause allergic reactions. Interactions: 
Ritonavir and itraconazole (drugs that can inhibit CYP3A4) have been shown to inhibit the 
metabolism of corticosteroids leading to increased systemic exposure. Fertility, pregnancy 
and lactation: Administration during pregnancy should only be considered if the expected 
benefit to the mother outweighs the risk to the foetus. The minimum quantity should be 
used for the minimum duration. Administration during lactation should only be considered 
if the expected benefit to the mother outweighs the risk to the infant. If used during 
lactation, the medicine should not be applied to the breasts to avoid accidental ingestion 
by the infant. There is no data in humans to evaluate the effect on fertility. Effects on 
ability to drive and use machines: There have been no studies to investigate the effect 
of clobetasone with nystatin and oxytetracycline on driving performance or the ability to 
operate machinery. Undesirable effects: Frequency not known: Opportunistic infection, 
hypersensitivity, hypothalamic-pituitary adrenal (HPA) axis suppression, cushingoid 
features, delayed weight gain/growth retardation in children, osteoporosis, glaucoma, 
hyperglycaemia/glucosuria, cataract, hypertension, increased weight/obesity, decreased 
endogenous cortisol levels, allergic contact dermatitis/dermatitis, urticaria, skin atrophy*/
skin thinning, pigmentation changes*, exacerbation of underlying symptoms, local skin 
burning/skin pain, hypertrichosis, rash (including erythematous and macropapular), 
pruritus, erythema, photosensitivity reaction, application site pain/reaction, blurred vision 
and vasoldilation. *Skin features related to hypothalamic-pituitary adrenal (HPA) axis 
suppression. Overdose: Acute overdosage is very unlikely to occur. In the case of chronic 
overdosage or misuse the features of hypercortisolism may appear and in this situation 
treatment should be withdrawn gradually or a national poisons centre contacted under 
medical supervision. If accidental ingestion occurs, medical assistance should be sought 
immediately. Pack size and Price: Trimovate Cream 30g tube £12.45. Legal category: 
POM. PL Number: PL 40739/0161.Marketing Authorisation Holder: Ennogen Healthcare 
Limited, Unit G4, Riverside Industrial Estate, Riverside Way, Dartford, DA1 5BS, UK. Date of 
preparation: May 2022.

Adverse events should be reported. Reporting forms and information can be found 
via the Yellow Card Scheme at: www.mhra.gov.uk/yellowcard or search for MHRA 
Yellow Card in the Google Play or Apple App Store. Adverse events should also be 
reported to Ennogen Healthcare Ltd, Unit G4, Riverside Industrial Estate, Riverside 
Way, Dartford, Kent, DA1 5BS. Email: info@ennogen.com Tel. +44 (0) 1322 629 220  
Fax. +44 (0) 1322 311 897

INTENDED FOR HEALTHCARE PROFESSIONALS ONLY

Trimovate Cream is a licensed product by Ennogen Healthcare available on the UK market.

Moderately potent topical 
corticosteroid with 
antimicrobial and antifungal 
functions1

Ingredients:

 Clobetasone 17 butyrate
 Calcium oxytetracycline
 Nystatin

Mainline:

Alliance Healthcare Distribution Limited
AAH Pharmaceuticals Limited
Phoenix Healthcare Distribution Limited
PIP CODE: 143867

Hospital:

Oxford Pharmacy Stores
PRODUCT CODE: TR1023

Available now from the following wholesalers:



I DIDN’T CHOOSE TO BECOME AN ALCOHOLIC
I didn’t choose to become an alcoholic. I never made a conscious 

decision to become an addict. It just sort of happened. During my four-
year involvement with Barod, two as a service-user in Swansea and 

now two as an employee with DDAS in Carmarthenshire, I don’t think 
that I have met someone who had less reason to take this path, but it 

still happened. 
      ‘Alcoholic’ and ‘addict’ are terms that I have never used to describe 
myself yet could easily have been attributed to me by others. After 
over four years of sobriety, with one solitary use of cocaine in the 
six months prior to that, I don’t believe that these words bear any 
resemblance to where I am in my life now.  
      I was clearly in denial about the scale of my issues with alcohol 
and drugs, to the point where it wasn’t until six months into my 
recovery, while preparing for a talk at a rehab facility, when a 100,000-
word autobiography spilled out of me, that I was actually able to 
admit that my main reason for living over the previous 20 years had 
been to consume alcohol. I typed the following words before I fully 
comprehended what I was admitting to myself.

      ‘Looking back now, I can see that it was around this time that a 
drink stopped being a reward for a day’s work. A day’s work became 
the justification for a drink or a session. I have been deluding myself 

for years, and it is only writing this now that I realise that my main 
reason for getting out of bed in the morning, since I was 20, has 
been to have a drink.’ 

      The reasons behind my descent seem to stem from a lack of self-
esteem and confidence and I found solace in alcohol, both as a reward 
system and as a source of brief respite from how I was feeling. As I slid 
further into depression and despondency, cocaine became the only 
way to get any positive feeling into my mind and my body. I took many 
other stimulants and empathogens, but it was cocaine that I took to. It 
is probably easy to look at this and say that this explains my 25-plus-
year struggle with anxiety and depression and nine suicide attempts. 
This has been a view taken by many a medical or mental health 
professional over the years. Unfortunately, I was experiencing very 
strong suicidal ideation and impulse by the age of 10 or 11, years before 
I ever used alcohol or any other drug. My alcohol and drug use doesn’t 
explain why I would spend time at that age on railway bridges urging 
myself to pluck up the courage to throw myself under the wheels of an 
approaching train. It seems to me that there is a perception that alcohol 
and drug use is always the cause of mental ill health, rather than ever 
being an attempt to self-manage it.

THE FIRST STEP
Now, it is fair to say that my mental health has improved no end since 
I stopped drinking and using cocaine, but that could be down to 
several factors. Firstly, was the intervention of a GP who was prepared 
to believe that, although alcohol and drugs exacerbated my poor 
mental health, they were not the root cause. This was the first step 
in my recovery, even though I attempted suicide two days later. Her 
acceptance that my substance use was a symptom, rather than the 
cause, was crucial. Following that subsequent suicide attempt, and 
another self-harm binge, her repeated recommendation that I engage 
with a substance use service was acknowledged and I self-referred. I 
began attending SMART Recovery meetings at Barod in Swansea, two 
or three per week, and started attending groups with Swansea Mind. 
I was engaging with several hours of group therapy per week and 
receiving guidance that allowed me to slowly make changes to the way 
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FOLLOWING MANY YEARS SUFFERING WITH HIS MENTAL HEALTH AND 
SUBSTANCE DEPENDENCY ISSUES, STEPHEN WALDER WAS REFERRED INTO 

BAROD IN SWANSEA IN JULY 2018. HERE, HE SHARES HIS STORY – FROM 
THE TURMOIL OF HIS STRUGGLES, TO THE REALISATION THAT THERE’S NO 

ONE-SIZE-FITS-ALL APPROACH TO RECOVERY. 



that I lived and thought. With this in mind, and my pre-drug history 
of mental turmoil, it would be simplistic to say that the removal of 
alcohol and drugs from my life led to my improvement. It was key but 
it was just one part of the changes that I made.

EVERYONE’S EXPERIENCE IS UNIQUE
Everyone’s story of how they became embroiled in a battle with alcohol, 
or another substance, is entirely unique to them. There are recurring 
and common themes, but everyone’s experiences are unique. The same 
can be said about how people find recovery, it is a very individual 
journey, but it doesn’t need to be travelled alone. It is helped hugely by 
meeting people with that shared experience. Recovery is personal and 
it is up to the individual concerned to define their recovery and the 
way that they pursue that. What is crucial, is choice.
      I mentioned earlier about how I have never used the words 
‘alcoholic’ or ‘addict’ to describe myself. My wife, on the other hand, 
will continue to refer to herself as an addict when she attends the 
meetings that have helped her so much. She by no means defines 
herself as such. There is so much more to her, and I am glad to say 
that she fully acknowledges and appreciates this. The terms, or labels, 
as some people may refer to them, serve many purposes. For some, 
they are akin to a diagnosis, providing insight into a condition that 
will need to be continually-managed. For many, it guards against 
complacency. It is easy to forget how unmanageable and miserable 
life became, especially when you are moving on with your life, having 
made those positive changes. Regularly referring to yourself in this way 
can keep you grounded and mindful of how things can quickly turn.
      The most important person in the fellowship meetings of groups 
following the 12-step approach is the newcomer. The newcomer is a 
reminder of how unmanageable and difficult life can become. When I 
was a newcomer to SMART Recovery, I took some comfort in people 
who were further along the road of recovery than I was, because I 
entered those meetings without hope. People who had once been 
where I was and were now maintaining positive changes were an 
inspiration and a source of hope for me. I hope that I was able to be the 
same for newcomers as I progressed to become a peer facilitator for 
SMART.
      This is why the 12-step fellowship approach works well for so many 
people, especially those who have completed their step-work. Having 
never engaged with this myself, I am unable to comment with any 
authority, but I am fully aware of how this can transform people’s lives 
and know many people who have completely turned their lives around, 
through this. It is the undeniable success of this model for so many 
that makes the lack of funding for 12-step rehab in Wales seem like a 
glaring omission in service provision. Like I said, there is no one-size-
fits-all approach to recovery, be it from substance use or mental health, 
and that is why choice is so important. The meeting rooms provide the 
continuing aftercare and community that is so crucial to a successful 
recovery.
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LABELS DON’T DEFINE US
My wife and I have both taken different routes to recovery, but both 
find ourselves in a position where we finally feel comfortable with who 
we are and are now living a life of contentment together. My refusal to 
categorise myself as an alcoholic or an addict, and her continued use 
of that term, has no bearing on our marriage and our ability to support 
each other, as we look to grow in our recovery, both as individuals, 
and as a couple. We see no need to try to persuade each other and 
just appreciate that we have both found a way to manage conditions 
that have blighted our lives. What we choose to call ourselves, or how 
we choose to refer to ourselves, is entirely our own business. What is 
important is that we do not let others define us with labels to suit their 
views. Recovery is individual and personal and should be entirely on 
your own terms.

ABOUT THE AUTHOR
Stephen Walder was born in Bromley, Kent in 1981 and lived there 
until he moved to Swansea in 2006. Following many years suffering 
with his mental health and substance dependency issues, Steve referred 
into Barod in Swansea in July 2018, and it was 
here that he would meet Cath in a SMART 
Recovery meeting in December 2018. The 
two were to marry in August 2021. Stephen 
became a Barod employee in September 2020 
when he was appointed to the role of Active 
TreatmentWorker with Dyfed Drug and 
Alcohol Service. 
      In May 2021, Stephen’s autobiography, 
The Day I Chose to Live, was published and 
is available to buy at www.austinmacauley.
com/book/day-i-chose-live. 

Stephen and Cath
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 CONGRATULATIONS AND 
CELEBRATIONS

From words spilling with sentiment, to shared jubilation, 
the heart of the pharmacy sector in Wales once again 
joined under one roof for the 2022 Welsh Pharmacy 

Awards.

The annual Welsh Pharmacy Awards represents an integral 
opportunity for pharmacy professionals from across the diverse 

disciplines to not only honour the industrious, innovative projects of 
their peers, but to reflect on their own extraordinary work too. 

 Returning to the Vale Resort, Glamorgan, this year’s ceremony 
was compered by renowned journalist and presenter Andrea Byrne 

and attracted a guest list of 300-plus industry giants, spearheading 
service-providers, and budding student enthusiasts.   

 During the evening, 12 winners were announced in the 
competitive categories, which included Locum of the Year, Hospital 

Pharmacy Team of the Year, and Pharmacy Student Leadership. And 
in the ceremony’s closing moments, the 2022 Special Recognition 

title, in association with the Royal Pharmaceutical Society for 
Wales, was bestowed upon Jenny Pugh-Jones, for her extensive 

contributions to the sector as Head of Medicines Management at 
Hywel Dda Health Board.

      Funds were also raised for this year’s nominated charity, LATCH, 
which helps support the children and their families who are being 
treated by the Oncology Unit at the Children’s Hospital for Wales.

All the winners and their reactions will be featured over the 
following pages. Congratulations again!

Pharmacy
Welsh

Awards 2022
The Vale Resort, Glamorgan

Wednesday 7th September 2022
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BUSINESS DEVELOPMENT 
OF THE YEAR WINNER 
SP O NSOR ED BY AAH 
P HA R MACEUTIC AL S

MANAGEMENT OF SUBSTANCE 
DEPENDENCY IN  T HE 
COMMUNITY WINNER
SP O NSORED BY ETHYPHARM UK 

Business Development of the Year Award winner, the 
Caerau Pharmacy Team, Hermon Road, with Brian 

Chambers, AAH Pharmaceuticals, and Rhodri Thomas, 
Community Pharmacy Wales

Management of Substance Dependency in the 
Community Award winner, Jonathan Smith, Mayberry 
Pharmacy, Newport, with Ken Sutherland, Ethypharm 

UK, and Amy David, Primary Care Pharmacist

‘We are hugely honoured to have won this award which recognised the hard 
work that we have done as a team to develop Caerau Pharmacy. We are all 
enjoying our new role as the entry point to primary care for many common 
conditions which has been encouraged by the new community pharmacy 
contract in Wales. We are excited by the potential to develop the pharmacy 
further.’
The Caerau Pharmacy Team
Hermon Road

‘I am very happy that the dedication, commitment and amazing achievements 
of the Caerau Pharmacy Team have been recognised. At AAH we are proud 
to sponsor the Welsh Pharmacy Awards. It gives us great pleasure to have the 
opportunity to celebrate the outstanding work community pharmacy teams 
do every day. It’s through the support of community pharmacy teams across 
Wales that many patients continue to have access to the medication, support 
for long-term health conditions, and health advice that they need: a role that is 
crucial to communities.’
Brian Chambers
AAH Pharmaceuticals

‘It’s such an honour to win this award. Pharmacists and pharmacist 
independent prescribers are doing some outstanding services within Wales and 
it’s a privilege to help highlight what the profession can do.’
Jonathan Smith
Mayberry Pharmacy, Newport

‘It is great to see an independent pharmacy working hard to engage and deal 
with this group of patients who are often stigmatised and marginalised. Well 
done!’
Ken Sutherland
Ethypharm UK
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LOCUM OF THE YEAR WINNER
SP ON S ORED BY NEW D I RECT IONS PHARMACY

INNOVATI VE  TE CHNO LOGY 
PROJECT OF THE YEAR  
WINNE R
SP O NSORED BY CEGEDIM HEALTHC ARE 
SOLU TIONS AND WILLACH 

Locum of the Year Award winner, Luso Kumwenda, 
with Samantha Marriott, New Directions Pharmacy, 

and Jonathan Lloyd Jones, Royal Pharmaceutical 
Society for Wales

Innovative Technology Project of the Year Award 
winner, the National Renal Transformation Delivery 
Team, South West Wales Renal Unit, with Sandra 

Carnall, Cegedim Healthcare Solutions, Daniel Pinteala, 
Willach, and Jonathan Power, Avicenna

‘Helping patients is at the centre of what I do every day. For me, it’s important that I 
work as part of the team, respecting each team member for what they do, and provide 
leadership for the shared NHS vision for pharmacy teams. I am extremely grateful for 
this award and thankful to everyone who made it possible for me to shine.’
Luso Kumwenda

‘New Directions are delighted to continue supporting the Welsh Pharmacy Awards 
by sponsoring the new Locum of the Year category. We truly believe locums make 
such a difference in the sector. Not only are they filling an immediate need, they 
are able to grow their varied knowledge and share their experience with colleagues 
while on placement. They are proactive, supportive and quickly adapt to unfamiliar 
territory. It was an honour to celebrate all the fantastic work being done throughout 
the sector and of course the winner and nominees in our category.’ 
Samantha Marriott
New Directions Pharmacy

‘I am delighted the team that has brought modernisation to renal services across 
Wales have been recognised by this award. Achieving this transformation of kidney 
care across Wales has come from building a culture for innovation and doing things 
differently among this innovative team. Our digital solutions, developed by the team, 
for prescribing and administering medicines for people with kidney disease, has 
increased efficiency and reduced pressure on our hospitals.’ 
The National Renal Transformation Delivery Team
South West Wales Renal Unit

‘Like in the past, Willach, as a leading manufacturer of automation for pharmacies 
and hospitals, recognises, looks out for, and rewards those leading the way in the 
industry. We are paying attention in particular to those who are having a positive 
impact on people’s lives while visiting pharmacies or hospitals and this is the reason 
why the National Renal Transformation Delivery Team from South West Wales Renal 
Unit received this award.’
Daniel Pinteala
Willach 
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‘Cegedim Healthcare Solutions are proud to sponsor the Innovative Technology 
Project of the Year Award, alongside our partner, Willach. The most important 
aim of technology innovation in healthcare is to help patients; whether through 
new treatments, new processes or technology adoption. The National Renal 
Transformation Delivery Team of South West Wales Renal Unit demonstrated this in
their award entry and we are proud to recognise you as this year’s winner.’ 
Sandra Carnall
Cegedim Healthcare Solutions



DEVELOPMENTS IN 
FEMAL E HEALTH  WINNER 
SP O NSOR ED BY KENT PHARMA

PH ARMACY STUDENT 
LEADERSHIP  WINNER

SP O NSORED BY THE PHARMACISTS ’ 
DE FENCE ASSOCIAT ION

Developments in Female Health Award winner, the 
Endometriosis CNS Team, Wales, with Rishi Johri, Kent 
Pharma, Beth Pucella, Specialist Endometriosis Nurse, 

and Elen Jones, Royal Pharmaceutical Society for Wales

Pharmacy Student Leadership Award winner, 
Harvey John, Swansea University, with Alison 

Jones, The Pharmacists’ Defence Association, and 
Professor Mark Gumbleton, Cardiff University

‘We are delighted to receive this award on behalf of the Endometriosis CNSs 
in Wales. This development is resulting in closer to home support for girls 
and women affected by symptoms associated with endometriosis. The Task 
and Finish Group 2018 indicated the need to raise awareness; education; 
accessibility to service; symptom management; and equality of access to service 
for all girls and women in Wales. Since all CNSs employed there have been 
ongoing education programmes; development of services throughout Wales; 
and nurse-led clinics. Even at this early stage the benefits are being reported as 
a positive benefit to girls and women.’

 ‘The event was very well-organised with a nice and friendly atmosphere. I am 
delighted that Kent could sponsor the event again and recognise all the hard 
work / endeavour of the winning team.’

‘I want to send a massive thank you out to the Welsh Pharmacy Awards and 
all the judges that have voted for me. It is a massive honour to be awarded this 
prestigious award as a first year Pharmacy student. However, I would like to 
thank my fellow students at Swansea University who helped me every step of 
the way to create the society and supported me to help improve the course and 
student experience.’

‘The Pharmacists’ Defence Association are delighted to support the Student 
Leadership category of the Welsh Pharmacy Awards once again. The standard 
of entries continues to be very high and 2022 was no exception, with so 
many inspiring examples of leadership being demonstrated. Harvey, who 
was declared the overall winner of the category on the night, showed a broad 
range of leadership skills in his submission, particularly in how he supports 
his fellow trainees, has worked with his university on their accreditation, and 
his involvement in the development of the Pharmacy Society to help create a 
healthy balance of academia and social events.’
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The Endometriosis CNS Team
Wales

Rishi Johri
Kent Pharma

Harvey John
Swansea University

Alison Jones
The Pharmacists’ Defence Association



PATIENT SAFETY DEVELOPMENT 
IN  SECONDARY C ARE WINNER
SP ON S ORED BY C AR EFLOW MEDIC INES 
MAN AGE MENT

INNOVATIONS IN  SERVICE 
DEL IVERY IN  COMMUNITY 
PHARMACY (MULTIPLE)  WINNER
SP ONSOR ED BY WEL SH PHARMACY REVIEW 

Pharmacy
Welsh

Review 

Patient Safety Development in Secondary Care Award 
winner, the Renal Medicines Service Team, South West 
Wales, with Alan Mutton and Gareth Bate, CareFlow 

Medicines Management

Innovations in Service Delivery in Community Pharmacy 
(Multiple) Award winner, The Boots Mold Team, with 
Chris Flannagan, Welsh Pharmacy Review, and Elen 

Jones, Director for Wales, Royal Pharmaceutical Society

‘I am delighted the team that has brought modernisation to renal services have been 
recognised by this award. The technology we have developed to provide kidney care 
through the digital platform has enabled us to provide better care. The innovative 
team think beyond the conventional way of delivering healthcare and this has 
delivered a value-based transformation that is improving the way people who need 
life-long treatments are cared for.’
The Renal Medicines Service Team
South West Wales

‘The aim of this award was to recognise an innovative approach to optimising 
processes and improving patient outcomes and all of the nominees in our category 
did just that; but none more than the brilliant Renal Medicines Service Team, 
South West Wales. CareFlow Medicines Management would like to thank the renal 
team and all of their fantastic peers who were also nominated for this award for 
coming along to the ceremony – we know it was tough for the judges with so much 
innovation going on in Wales right now!’
Alan Mutton and Gareth Bate
CareFlow Medicines Management

‘We are delighted to have been recognised for the IP-led acute conditions clinic that 
we run from Boots in Mold. It is a great service to be able to offer patients and they 
are always very appreciative of the accessibility we provide.’

‘Congratulations to all of this year’s finalists; and particularly the 2022 winner, the 
Boots Mold Team. Their fusion of enthusiasm and innovation has led to remarkable 
improvements to patient care, and I can’t wait to see what they do next!’

27DEC 2022WPR

The Boots Mold Team

Chris Flannagan
Welsh Pharmacy Review
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INN OVATIONS IN  SERVICE  DEL IVERY 
IN  COMMUNITY PHARMACY 
( IND EP ENDENT )  WINNER 

SP ONSOR ED BY NUMARK

 Innovations in Service Delivery in Community Pharmacy 
(Independent) Award winner, Nrependra Singh and 
PharmDel, with Samantha Taylor and Chris Taylor, 

Numark

‘Winning this award was an unexpected and wonderful experience for 
PharmDel. Transitioning from working solely as a pharmacist owner to the 
digital world of innovating pharmacy services has been challenging and 
exciting. Winning the award is recognition of the importance and need for 
such innovation, particularly with delivering medication in the community. 
Using technology to reduce clinical errors improves quality of care for patients 
and offers peace of mind for pharmacists.’

‘Numark are incredibly proud to sponsor the Welsh Pharmacy Awards. 
We were delighted to congratulate Nrependra Singh and PharmDel. 
Numark are committed to supporting the Welsh Pharmacy Awards, this 
is an incredibly important event where we recognise our fantastic local 
community pharmacists and their teams. We are well-known for championing 
independent community pharmacy and we are one of the largest and longest 
established membership organisation in the UK, with over 4,700 members. 
Once again, our warmest congratulations to Nrependra Singh and PharmDel.’
Samantha Taylor
Numark
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INDEPENDENT COMMUNITY 
PHARMACY PRACT ICE  OF THE 
YEAR WINNER
S P O NSOR ED BY C AMBRIAN ALL IANCE GROUP 

Independent Community Pharmacy Practice of the Year 
Award winner, the Fferyllwyr Llyn Cyf Team, Nefyn, 

with, Joe McKenna, Cambrian Alliance Group, and Raj 
Aggarwal, the Aggarwal Group

‘The team at Fferyllwyr Llyn were extremely grateful to receive this award. Over 
the last 12 months we have worked hard to improve our service offering to patients, 
innovating by delivering new services and delivering them at scale. We have worked 
collaboratively with the primary care team to ensure that our patients receive the best 
possible care. This award is a testament to the hard work of all our staff and gave us 
all a wonderful morale boost! Thank you!’

‘Cambrian Alliance are delighted to once again be sponsors of the Independent 
Community Pharmacy Practice of the Year and this year’s winner, The Fferyllwyr 
Llyn Cyf Team, epitomise all that is great about independent community pharmacy. 
This pharmacy team are obviously an integral part of their community, its wellbeing, 
and its access to local healthcare through their independent prescribing, their 
vaccination clinics, and their all-round patient-focussed service.’

Nrependra Singh and PharmDel

The Fferyllwyr Llyn Cyf Team
Nefyn

Joe McKenna
Cambrian Alliance Group



GP PRACTICE  PHARMACY 
TEAM OF THE YEAR WINNER

SPON S ORED BY KYR O N MEDIA

GP Practice Pharmacy Team of the Year Award winner, the 
Tenby Surgery Pharmacy Team, Pembrokeshire, with Nicola 

McGarvey, Kyron Media, and Rhodri Thomas, Community 
Pharmacy Wales

‘We were delighted to be awarded GP Practice Pharmacy Team of the Year 
at this year's Welsh Pharmacy Awards. Although our pharmacy technicians 
have only been in post since spring 2022, they have already made a huge 
contribution towards patient safety through quality improvement projects on 
long-term PPI use and antipsychotic monitoring. Having the technician post 
in our practice has also enabled the pharmacists to focus on using their skills 
to further enhance the patient experience. We are excited to see how we can 
continue to improve the service we offer our patients and colleagues.’

‘Kyron Media are delighted to present the GP Practice Pharmacy Team of the 
Year Award, in recognition of the exceptional professionalism demonstrated by 
practice-based pharmacy teams across Wales. We applaud all finalists for the 
initiatives they have implemented. Huge congratulations to the Tenby Surgery 
Pharmacy Team, whose project to review high dose proton pump inhibitor 
therapy is showing great results for the practice and reducing risk to their 
patients. This has benefited patients most in need of clinical intervention and 
will continue to make a positive impact.’
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H OSPITAL PHAR MACY TEAM 
OF THE YEAR WINNER
SP O NSORED BY ETHYPHARM UK

Hospital Pharmacy Team of the Year Award winner, 
the Pharmacy Team, Glangwili Hospital, with Paul 

Concannon, Ethypharm UK

‘The team are committed to doing the right things, really well, ensuring access to the 
best possible treatment options. They keep the patient absolutely at the centre of how 
they interact with each other, their colleagues and their patients. Their dedication 
and teamwork are second-to-none and we’re really pleased that this work has been 
recognised with this award.’

‘Ethypharm was delighted to sponsor the Hospital Pharmacy Team of the Year Award 
again in 2022. We would like to congratulate all this year’s finalists and in particular 
the winner from Glangwili Hospital.’

Emma Plumb, Susan Scarr, Jane Nicholas and Louise Dacey
Tenby Surgery

Nicola McGarvey
Kyron Media

Paul Concannon
Ethypharm UK

The Pharmacy Team
Glangwili Hospital



SPECIAL  RE COGNIT IO N AWARD 
WINN ER

Special Recognition Award winner, Jenny Pugh-
Jones, Head of Medicines Management, Hywel Dda 

Health Board, with Cheryl Way and Elen Jones, 
Royal Pharmaceutical Society Wales

‘Jenny’s leadership has been notable at a regional and national level. This has been 
through the Chief Pharmacists Group, the Welsh Pharmaceutical Committee, and 
chairing numerous groups and committees on a range of issues, including reducing 
medicines-related harm, medicines management in social care and pre-registration 
and undergraduate training. So, there’s a brief overview of her career, but I’d like to 
finish by reflecting on the qualities that has meant that our recipient has had such a 
far-reaching impact for the profession throughout her career. Her support, loyalty 
and unwavering dedication to her team and to pharmacy as a profession, together 
with her passion for patient care, shines through.’
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‘I was delighted to be awarded the Special Recognition Award. I feel very humbled 
to receive such an accolade but very honoured to be recognised for a career that I 
hope I have given back to pharmacy something of what it has given me over the 
years. It’s always hard to step away, especially at such an exciting time with such an 
enthusiastic and motivated profession, with so many opportunities to influence for 
the better the way we deliver patient care across all sectors. What a great time to be 
in pharmacy!’

Jenny Pugh-Jones
Head of Medicines Management
Hywel Dda Health Board

Cheryl Way and Elen Jones
Royal Pharmaceutical Society Wales

I N  ASSOCIAT ION WITH THE ROYAL 
P HAR MACEUTIC AL SOCIETY FOR WALES
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KNOWLEDGE 
IS POWER

PTSD

The lack of understanding, 
coupled with the misinformation 
that often circulates about 
Post-Traumatic Stress Disorder 
(PTSD), leads to the worrying 
fact that up to 70 per cent 
of people with the condition 
in the UK don’t receive any 
professional help at all – despite 
it affecting every area of 
one’s life. In their latest article, 
PTSD UK draw attention to 
the treatments available for 
PTSD and C-PTSD, in addition 
to this information’s ability to 
guide a sustained and effective 
recovery.

depression, substance abuse, problems of memory and cognition, 
and other problems of physical and mental health. These comorbid 
conditions are what gets diagnosed, and the PTSD is left to get worse 
in many cases. 
      This article is the last in a series from PTSD UK in which we’ll 
look at the current treatment options for PTSD and C-PTSD in the 
hope that any clients and patients who may be displaying symptoms 
are able to be given swift and accurate information to help guide 
them to a sustained and effective recovery. 
      There are a variety of options to support someone affected by 
PTSD or C-PTSD and it depends on the time since trauma, severity 
and any other interventions that they may need (such as assistance 
with alcohol or narcotics dependence or other co-morbid conditions).

TAKING THE FIRST 
STEPS
For some sufferers, the first step may be ‘watchful waiting’ – which 
simply involves monitoring their symptoms to see if they improve or 
get worse. This is usually done if the trauma occurred recently, for 
two-in-every-three people who develop problems after a traumatic 
experience improve within a few weeks without treatment.
      Additionally, some people might explore therapeutic options, 
such as individual or group therapy, like counselling or talking 
therapies. Often, this is used where someone is struggling to identify 
their trauma (if they have been through multiple traumas), needs 
assistance getting to a place where they’re ‘ready’ to begin treatment, 
has chosen not to have trauma-focused psychological treatment, 
needs support while waiting to get to a place of safety (physically 
and emotionally), they’ve gained little or no benefit from a course 
of trauma-focused psychological treatment, or simply needs help 
managing symptoms until treatment can begin.
      If PTSD requires treatment, psychological therapies are usually 
recommended first, although a combination of a psychological 
therapy and medication may be recommended if severe or persistent 
PTSD is present.
      NICE guidance (updated in 2018) currently recommends 
trauma-focused psychological treatments, such as Eye Movement 
Desensitisation Reprocessing (EMDR), and trauma-focused 
Cognitive Behavioural Therapy (CBT) as the main form of treatment 
for PTSD and C-PTSD. 

In the UK, it’s estimated that around 6,665,000 people are affected by 
PTSD, yet it is still an incredibly misunderstood, often misdiagnosed 
and stigmatised, condition. So, the question must be asked, then, 
why do some people not get help if it is such a debilitating condition? 
There are a variety of reasons.
      Some people may realise they are struggling to cope after a 
trauma, but are unaware they have a diagnosable condition. They may 
feel that their symptoms are just part of their life now – even if they’re 
debilitating and affect every part of their life.
      For others who have a PTSD or complex PTSD (C-PTSD) 
diagnosis, they may not know that treatments to help them recover 
are available. Just over a decade ago, people still thought that PTSD 
and C-PTSD were incurable conditions, but more recent evidence 
and research proves it is possible for PTSD and C-PTSD to be 
successfully treated many years after the traumatic event occurred – 
but the treatment options are not as well-known as they need to be, 
and many medical professionals are simply not able to keep up-to-
date with current treatment options. 
      Additionally, people with PTSD and C-PTSD are often 
misdiagnosed as they can develop additional disorders, such as 
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PTSD

EXPLORING 
EMDR
EMDR is a psychotherapy treatment that 
has been extensively researched and proven 
effective to help millions of people of all ages 
recover from both PTSD and C-PTSD and 
the problems they cause, like flashbacks, 
upsetting thoughts or images, hypervigilance 
and other symptoms. The goal of EMDR is 
to allow the person to achieve a complete 
state of emotional and mental health – they 
should be able to recall or discuss the event 
without having a response that results in a 
debilitating reaction. 
      The treatment uses eye movements and 
sometimes audio tones, or even small hand-
held buzzers, to repeatedly stimulate the left 
and ride hemispheres of the brain to properly 
process traumatic intense and debilitating 
memories into simple memories.
      One of the things many people really 
like about EMDR is that they don’t need to 
talk about their trauma. People undergoing 
treatment are asked initially to only think 
about their traumatic experiences during a 
session – there’s no requirement to discuss 
them. Given the reluctance and fear of many 
trauma survivors to talk about the details 
of their experience, this can be a hugely 
important benefit of EMDR over other 
treatment options.
      Brain scans have clearly demonstrated 
changes after EMDR therapy, returning the 
brain to more ‘normal’ functioning. The 
bottom line of EMDR outcome research is 
that clinical change can be both profound 
and efficient.

TRAUMA-   
FOCUSED CBT
Trauma-focused CBT is generally well-known 
and a more widely-used way to treat PTSD 
and C-PTSD and can be really powerful and 
effective. CBT addresses the here and now of 
symptoms, it doesn’t necessarily go back over 
the initial cause of the PTSD or C-PTSD. CBT 
helps to adjust and re-align negative thoughts, 
feelings and behaviours that stop someone from 
enjoying a good quality of life.
      Trauma-focused CBT has several main 
components, which are often represented by 
using the acronym, PRACTICE.

P – PSYCHOEDUCATION AND 
PARENTING

The therapist educates the person and help 
them realise what trauma is and what its 
effects are, including the behavioural and 
emotional responses that it tends to trigger 
in people. This also involves helping them 
with behaviour management strategies.

R – RELAXATION METHODS
The therapist teaches the individual 
effective and healthy relaxation methods to 
reduce and manage stress. These relaxation 
techniques may include breathing exercises, 
guided imagery and progressive muscle 
relaxation.

A – AFFECTIVE EXPRESSION AND 
REGULATION SKILLS
Trauma frequently causes intense emotions, 
including anger, fear and sadness. The 
therapist addresses this by assisting the 
person in learning to identify and express 
these overwhelming emotions. The therapist 
also helps them develop healthy ways to 
soothe anxiety and other negative emotions 
on their own.

C – COGNITIVE COPING SKILLS AND 
PROCESSING
People often find trauma to be quite 
confusing, and they may have a tough time 
processing things in a healthy way. Therapists 
can help them understand the link between 
behaviours, thoughts and feelings, along 
with recognising and rectifying inaccurate 
thoughts about it.

T – TRAUMA NARRATIVE AND 
PROCESSING
Sharing the traumatic event and its effect can 
be done through verbal, written, artistic or 
symbolic narratives. This offers the person a 
way to express and process the trauma and 
connected experiences. The therapist guides 
them in creating their narrative by using 
exposure exercises.

I – IN VIVO EXPOSURE
One of the most effective ways to overcome 
fear and anxiety is through exposure instead 
of avoiding anything that is linked to the 
trauma. In vivo exposure involves gradually 
exposing the individual to things that remind 
them of the trauma. This approach helps 
decrease their negative emotional responses 
to those reminders. It also helps them find 
ways to manage their emotional reactions to 
unexpected or future reminders.

C – CONJOINT THERAPY SESSIONS
These therapy sessions concentrate on 
creating and maintaining a healthy 
relationship within a family setting. It gives 
both parties an opportunity to practice 
communication skills and talk about the 
trauma in a therapeutic environment.

E – ENHANCING PERSONAL SAFETY 
AND FUTURE GROWTH
It is crucial for individuals who have 
experienced trauma to develop personal 
safety skills and learn how to form healthy 
relationships. Ways to avoid future trauma 
and stay safe, as well as means to keep 
healing and growing, are all discussed.

       Many people undergoing treatment for 
PTSD or C-PTSD find that undertaking 
some other holistic therapies can really 
support their recovery journey. Practices, 
such as accelerated resolution therapy, 
havening technique, music therapy, surfing 
and ocean therapy, acupuncture, rapid stress 
management technique, narrative exposure 
therapy, prolonged exposure therapy, tension 
and trauma-releasing exercises, solution-
focused hypnotherapy, emotional freedom 
techniques (tapping), and even play therapy 
for children, can all be incredibly effective. 
       In addition to this, the benefits of 
activities, such as yoga, meditation, martial 
arts, running, hydrotherapy, writing and 
journaling, wild swimming, tai chi, and even 
gardening, are widely-researched and proven 
forms of addressing symptoms of PTSD and 
C-PTSD too.
      In addition to those suffering with PTSD 
or C-PTSD (and those around them), it’s 
vital that healthcare professionals are aware 
of all of the causes and symptoms to look out 
for in their patients to avoid misdiagnosis, 
incorrect treatments and to provide the best 
resources for their patients.
      With PTSD, knowledge IS power, and 
understanding that treatment exists, and, 
more importantly, works, can provide so 
much hope to sufferers – so if you’d like 
more information to be able to support your 
patients and clients, please do not hesitate 
to get in touch, or find out more on our 
website: www.PTSDuk.org
      If you or your workplace would be 
willing to have a stand with / hand out 
leaflets and booklets about PTSD – please 
do drop us an email at info@ptsduk.org with 
your name, address and some information 
about what you need.
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THE PHARMACISTS’ DEFENCE ASSOCIATION

The Professional Standards Authority 
(PSA) was created 20 years ago to oversee 
UK health regulators. The PSA oversees 10 
healthcare regulators (including the General 
Pharmaceutical Committee) across the 
UK and as part of its remit must submit an 
annual report to parliament on how well 
these 10 regulators have discharged their 
duties.
      The PSA report identifies and proposes 
solutions to some of the regulatory challenges 
in health and social care, including certain 
health regulators, such as the General 
Pharmaceutical Committee. The report looks 
at the overall regulatory landscape for health 
and social care, reflecting on the impact that 
the COVID-19 pandemic has had, alongside 
that of devolution, NHS reforms and in the 
wake of several high-profile failings. The 
report highlights that, ‘when concerns are 
raised, they often fall between organisations, 
or are left unaddressed due to jurisdiction 
issues or insufficient powers.’
      The PSA considers that a new framework 
is needed which is focused on safety that 
spans organisational and sectoral boundaries 
and makes a call to action to work 
collaboratively to tackle key patient safety 
issues.
      The report focusses on four main themes:

TACKLING INEQUALITIES
The PSA recognises that there are still 
unequal and unfair outcomes for protected 
groups in aspects of professional regulation. 
It also acknowledges that there is a lot still to 
be understood about how such inequalities 
affect all-important complaints mechanisms 
when care has gone wrong, or indeed what 
this could tell us about biases in care itself. It 
notes that where data does exist, the statistics 
on health outcomes is shocking, for example, 
black women being four-times more likely to 
die during childbirth than white women.
      The PSA also calls for professional 
regulation to work to address its own issues, 
and support professionals to help tackle 
inequalities in the design and delivery of care 
and for the regulatory sector to get better 
at hearing diverse voices, and collecting, 
analysing and sharing data.

REGULATING FOR NEW RISKS
The report notes that sometimes, the 
way that care is funded and delivered is 
implemented with limited focus on the 
risks and impacts on patients and service-
users. Through reform of the regulators, the 
PSA sees an opportunity to address known 
problems, and potentially increase future 
agility, as well as requiring more reliable 
ways to horizon scan in anticipation of 
changes. The report notes the increasing use 
in healthcare of robotics, nanotechnology 
and Artificial Intelligence. The report 
acknowledges the concern across primary 
care, including optical, dental and pharmacy 
services, around online service providers 
failing to meet basic standards. The PSA 
makes a significant recommendation to the 
government to, ‘Review the adequacy and 
effectiveness of the powers of regulators with 
a role in regulating businesses.’

FACING UP TO THE WORKFORCE 
CRISIS
The PSA’s report says that it is time to rethink 
the contribution of professional regulation to 
workforce planning as ‘engrained attitudes to 
professional regulations and qualification’ are 
not helping to address workforce shortages, 

which are putting patients and service-users 
at risk across the UK. The report states, 
‘In the past, we have held the firm view 
that professional regulation should not be 
drawn into adapting standards to respond to 
workforce issues. We now view this stance as 
unsustainable…’
      This is potentially a far-reaching and 
high-impact viewpoint with significant 
potential which needs careful consideration.
      The report notes that inequalities faced 
by healthcare staff may be a factor in why 
people are leaving healthcare professions 
but in general it does not propose solutions 
to the retention crises across all healthcare 
professions.

ACCOUNTABILITY, FEAR, AND 
PUBLIC SAFETY
Professional regulation should be clearer 
about its role, to reduce unnecessary 
anxiety and inappropriate complaints. The 
report acknowledges that some healthcare 
professions fear that even a single error could 
end their career and are concerned about 
the impact that this has on recruitment, 
retention, professional wellbeing and 
defensive practice.
      One of the conclusions in this chapter 
notes the need for regulators to be proactive 
and do more, ‘Professional regulation is 
neither the cause of, nor the solution to, toxic 
workplace cultures – this is the preserve of 
the employer. But it does need to do more 
to become part of a just culture without 
compromising safety.’
      The overarching key takeaway 
recommendation from the report highlighted 
by the PSA is the appointment of an 
independent Health and Social Care Safety 
Commissioner (or equivalent) for each UK 
country. These commissioners would identify 
current, emerging, and potential risks across 
the whole health and social care system 
and bring about the necessary action across 
organisations.
      The PDA welcomes the inclusion of 
several issues in the report which have been 
raised by the union on behalf of frontline 
pharmacists. The PDA continues to engage 
with each regulator that has a responsibility 
for parts of pharmacy with an ongoing view 
to improving appropriate regulation and 
enhancing patient safety.

A new report 
by the regulator 
of regulators, 
the Professional 
Standards Authority, 
which examines the 
current state of 
professional health 
and care regulation 
in the UK, has been 
welcomed by The 
Pharmacists’ Defence 
Association. 

SAFER CARE 
FOR ALL
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CLINICAL EXPERTISE AND THERAPEUTIC KNOWLEDGE ARE OFTEN 
NOT ENOUGH FOR EFFECTIVE MEDICINES OPTIMISATION
Previously, the educational focus for training and development 
in medicines optimisation has been on clinical and therapeutic 
knowledge. We now have medicines optimisation teams and 
individuals in each health board with extensive knowledge of 
medicines and therapeutics, which is a real success story. However, 
with the increasing complexity of healthcare, this knowledge and 
clinical expertise needs to be matched with so-called softer skills or 
human skills for medicines optimisation initiatives to be more effective. 
Feedback from colleagues in various health boards describe scenarios 
where medicines optimisation initiatives are welcomed and well-
received, but then appear to ‘get stuck’, often stumbling during the last 
mile of implementation.   

AN ADDITIONAL APPROACH TO IMPLEMENTATION; ONE THAT 
EMBRACES THE PSYCHOLOGY OF CHANGE
The vision is of a skilled network of ‘trainers’ to deliver and implement 
local and national medicines optimisation programmes. The MOC 
is a novel approach that combines clinical expertise and therapeutic 
knowledge with behavioural change expertise from applied health 
psychologists and implementation scientists working alongside 
healthcare professionals and patients. The programme will look to 
equip medicines optimisation teams with the skills, techniques and 
confidence to influence change in healthcare. The potent combination 
of therapeutic knowledge and expertise in behavioural change will 
benefit both clinicians and patients.  

WeMeReC HAS A HISTORY OF PRODUCING TRUSTED RESOURCES 
FOCUSED ON THERAPEUTICS AND EVIDENCE-BASED MEDICINE 
The WeMeReC approaches its 30th year with a track-record of 
publishing trusted, high-quality learning resources and delivering 
face-to-face workshops – focused on therapeutics and evidence-based 
medicine. Consistent threads have included: polypharmacy, medicines-
related harm, medicines safety and deprescribing. Future threads will 
include shared decision-making, health literacy, the inverse care law, 
patient activation, treatment burden, overdiagnosis and sustainability. 
      With the abundance of guidelines, guidance and protocols available 
to aid prescribers with prescribing decisions, WeMeReC and the 
MOC will focus on the behavioural and human side of medicines 
optimisation. 
 
A PROGRAMME AIMED AT DEVELOPING THE HUMAN SKILLS OF 
MEDICINES OPTIMISATION 
The MOC will develop a network of medicine optimisation trainers 
that are skilled in education, facilitation, motivational interviewing 
and behavioural change techniques. The MOC is not a course in 
therapeutics. It is a unique programme to identify, develop and 
maintain a network of skilled change agents for the medicines 
optimisation arena, with a process and approach that is repeatable 
and deployable for the variety of medicines optimisation challenges 
we face e.g. deprescribing, antimicrobials, opioids, medicines safety, 
sustainability and decarbonisation. 

LEARNING FROM OTHERS TO DEVELOP AND DELIVER THE MOD 
The MOC is being developed by taking key learning from successful 
medicines optimisation and improvement initiatives (Box Two). It 
will be delivered by tapping into existing talent and expertise within 
health boards in Wales to establish a training network of individuals 
with the skills, techniques, and confidence to tackle future medicines 
optimisation challenges in Wales (Box One). This network of 
individuals will be equipped and supported to deliver workshops to 
clinicians and patients. 

BOX ONE – KEY LEARNINGS
• Motivational interviewing
• Behavioural change 
• Academic detailing
• Health coaching
• Quality improvement
• Performance 
• Conflict coaching

BOX TWO – SUCCESSFUL INITIATIVES
• Bruyère Research Institute, Canada – Patient Medication Support 

Sessions 
• Wessex ASHN – Polypharmacy Action Learning Sets 
• WeMeReC – Academic Detailing  
• The STAR study – A Multifaceted Approach  
• All Wales Therapeutics and Toxicology Centre Prudent 

Prescribing Workshops 
• National Prescribing Centre Training Network 
• Bevan Commission – Exemplar Programme 

FOR HEALTHCARE PROFESSIONALS INTERESTED IN BEHAVIOURAL 
CHANGE TO IMPROVE MEDICINE USE FOR PATIENTS
It is anticipated that the MOC will be a useful initiative for healthcare 
professionals interested in combining their knowledge of therapeutics 
with behavioural change skills to deliver medicines optimisation. 
The MOC represents an attractive opportunity for career and skills 
development for pharmacists, pharmacy technicians, nurses, junior 
doctors and other prescribers. Early soundings have been very positive 
with a great deal of interest from medicines optimisation teams across 
Wales.  
 
THIS UNIQUE PROGRAMME WILL BENEFIT BOTH HEALTHCARE 
PROFESSIONALS AND PATIENTS
Our citizens have complex relationships with their medicines and are 
often made to be passive recipients; often not informed or empowered 
to play their part in making the process of medication safer and more 
effective. Healthcare professionals taking part in the programme will 
benefit from additional confidence and support in implementing 
behavioural change projects in the medicines optimisation arena. 
      For more information, contact Jamie Hayes, Director, Welsh 
Medicines Resource Centre. 

The Welsh Medicines Resource Centre (WeMeReC) is developing a Medicines 
Optimisation Catalyst (MOC) – a programme and network that will develop the 

human skills of medicines optimisation.  

INTRODUCING A MEDICINES OPTIMISATION CATALYST  

Catalyst: ‘an agent that provokes or speeds significant change or action’   
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planet and our ambition to create long-term 
value. We strive to act responsibly and do 
business in the right way.

Our Environmental, Social and 
Governance (ESG) strategy is at the 
heart of everything we do.

Globally, we’ve made a number of 
commitments to be achieved by 2030, 
including: targets on reducing Scope 1 
and 2 greenhouse gas (GHG) emissions 
by 25% by 2025 and by 46% by 2030 
(vs. 2019); increasing energy efficiency and 
the total proportion of energy purchased 
or generated from renewable sources; and 
assessing and mitigating the environmental 
impact of the pharmaceutical ingredients used in 
our operations.*

Our ESG strategy reflects how we respond to 
societal challenges, make a positive impact 
on our patients, communities, employees, the 

*all global targets, claims and strategies can be found in our 2021 ESG report available at 
www.tevapharm.com/our-impact/esg-progress-report/
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SUSTAINABILITY

In this article, Sarah Thorne, Senior One Health Practitioner at Hywel 
Dda University Health Board, and Hayley Beharrell, Sustainability 
Planning Manager at Swansea Bay University Health Board, aim to 
demystify the concept of sustainability and empower everyone to 
understand their role in making lasting change.

What is sustainability? There are many 
definitions: ‘avoidance of the depletion 
of natural resources in order to maintain 
an ecological balance;’ ‘the ability to be 
maintained at a certain rate or level;’ or, 
more broadly ‘a societal goal that aims for 
humans to safely co-exist on earth over 
a long time.’ In Wales, our definition of 
sustainability relates to the Wellbeing of 
Future Generations Act (WBFGA), in 
which ‘sustainable development’ means the 
process of improving the economic, social, 
environmental, and cultural wellbeing of 
Wales by taking action, in accordance with 
the sustainable development principle, aimed 
at achieving the wellbeing goals. And that 
sounds like a positive aspiration for us, as a 
society, to aim towards. 
      But here is the kicker – so what? So, what 
does that mean to me, as an individual as I 
go about my daily tasks in my workplace and 
personal life when I don’t really think that I 
impact the national aspiration of sustainable 
development? In the August edition of this 
magazine, our colleague Elen wrote an 
insightful article about sustainable healthcare 
and made a plea to readers to get involved in 
the agenda. 
      Swansea Bay and Hywel Dda 
University Health Boards are the first NHS 
organisations in Wales to run the ‘Green 
Teams’ competition, facilitated by the Centre 
for Sustainable Healthcare. The main theme 
from our initial competition applications 
was a huge focus on increasing recycling 
facilities, and the notion that separating 
out rubbish further would be a solution to 
waste reduction. With Wales being third 
in the world for domestic waste recycling, 
maybe this isn’t a surprise? As the diagram 
here shows however, ‘waste’ is not all about 
rubbish, and focussing on managing the end 

product does not address the processes that 
created the waste in the first instance. 
      

A PART TO PLAY 

      With guidance from the CSH, our 
teams have begun to navigate the supply 
chains, procurement contracts, question 
standardised procedures, and look at what 
causes waste in their healthcare settings. 
Everyone, whatever their role, will be 
able to identify something in their area of 
work that they think could be done better 
– and sustainable development is about 
empowering those people to investigate their 
ideas, test the system and make the changes 
that have positive impacts for patients, staff, 
colleagues, and the public. 
      To celebrate and share the learning 
from participating in the ‘Green Teams’ 
competition, Hywel Dda and Swansea Bay 
University Health Boards will be hosting a 
showcasing and awards event, with invites 

extended to all health boards in Wales. Here 
we will celebrate our sustainable quality 
improvement projects. The WBFG Act is 
not legislation aimed at senior management, 
it is there to enable all of us to do things 
differently, and to do them better. After all, 
Wales is small enough to get things done, but 
large enough to make a difference. 

WHAT CAN WE DO?
• Avoid carbon tunnel vision by being aware 
of wider environmental, social and financial 
impacts
• Join your local Green Group, a network 
across Wales, seeking to work with their local 
NHS organisation to reduce emissions and 
improve environmental and social impacts
• Integrate into the way we work... there is 
no action too small, by starting something 
you are empowering yourself, and it will have 
an impact and could inspire others to make 
changes too
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How can we improve outcomes for those affected by, and at 
risk of, liver cancer? The British Liver Trust consider.

ABOUT TIME

More than 6,200 people are diagnosed with 
primary liver cancer in the UK every year. 
The number of people diagnosed with the 
disease has more than doubled since the 
early 90s and is predicted to rise by 38 per 
cent between 2014-and-2035.  
       The disease suffers from a chronic 
lack of awareness and funding, which has 
contributed to it being the fastest growing 
cause of cancer death in the UK. With only 
13 per cent of people surviving for five 
years or more following diagnosis, more 
needs to be done to put a spotlight on the 
disease and ensure that more people are 
diagnosed in time for life-saving treatment, 
and those at risk are regularly checked.  
       We, the British Liver Trust, are the 
largest UK liver charity for adults and we 
lead the fight against liver disease and liver 
cancer. While the British Liver Trust are is 
seen as the UK’s leading charity for people 
affected by liver disease, we recognised 
a need to do more to help people better 
understand and feel connected to our work 
within the liver cancer community.  
      This is why we have launched Liver 
Cancer UK, which aims to: 
• Provide information and support to 
everyone affected by primary liver cancer
• Raise awareness of the impact that liver 
cancer has on patients and families and the 
challenges they face
• Improve early detection of liver cancer 
by raising awareness of the risk factors and 
calling for an upsurge in surveillance
• Reach and engage with parliamentarians, 
clinicians and other key stakeholders to 
drive up standards of care for liver cancer 
patients

HEPATOCELLULAR CARCINOMA
The most common type of primary 
liver cancer in the UK is hepatocellular 
carcinoma (HCC). HCC usually has no 
signs or symptoms at all in the early stages, 
yet eight-in-10 people who develop HCC 
have a chronic underlying liver condition 
(cirrhosis). This includes the three most 

common liver conditions; non-alcohol-
related fatty liver disease, viral hepatitis and 
alcohol-related liver disease. 
       Other liver cancer risk factors for 
HCC are similar to the risk factors for liver 
disease, including viral hepatitis, drinking 
alcohol, being overweight and type 2 
diabetes. 

SURVEILLANCE OF PEOPLE WITH 
LIVER DISEASE
Those at risk of liver cancer are well-
defined which makes surveillance of 
high-risk groups cost-effective. People 
with cirrhosis, who have the highest risk of 
developing liver cancer, should be offered 
regular checks for signs of liver cancer, with 
ultrasound scans and blood tests every six 
months. Additional monitoring of hepatitis 
B and patients with non-alcohol-related 
steatohepatitis is also recommended.  

HCC PREVENTION
Most patients are diagnosed with HCC 
at an advanced stage when there are few 
treatment options available. As the majority 
of people with HCC have an underlying 
liver condition, this presents a real 
opportunity for intervention in primary 

care to address factors that may increase a 
person’s risk of developing liver disease that 
can ultimately increase their risk of liver 
cancer. There is good evidence to suggest 
that interventions to support people in 
modifying drinking behaviour or managing 
their weight can improve a person’s liver 
health.  
      For more information and access to 
materials about HCC, other types of 
primary liver cancer and Liver Cancer UK, 
visit www.livercanceruk.org.
 

ABOUT THE BRITISH LIVER TRUST
The British Liver Trust are the largest UK 
charity for all adults with liver disease. 
We tackle the serious and growing public 
health problem of liver disease. Liver 
disease is the third leading cause of 
premature death and more than one-in-five 
of us are at risk of developing the condition. 
       We provide up-to-date information 
and support and campaign for improved 
services and care. Our Love Your Liver 
campaign encourages the best possible 
liver health for all through encouraging 
prevention, raising awareness of the risk 
factors and promoting early detection.
      For more information, visit www.
britishlivertrust.org.uk. 

LIVER CANCER
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WHAT IS NEURODIVERSITY?
At The Brain Charity, we know that each person has a brain that is unique to 
them; no two brains are quite the same.
      Neurodiversity is the concept that brain differences are natural variations – 
not deficits, disorders or impairments. Some people’s brains simply work in a 
different way.
      For at least 20 per cent of the UK’s adult population, these differences 
mean that they may be diagnosed with neurological conditions, such as autism 
spectrum disorders, dyslexia and attention deficit hyperactivity disorder 
(ADHD).
      In the 1990s, a term was coined to describe these differences by sociologist, 
Judy Singer, who is on the autism spectrum: neurodiversity.

WHAT DOES NEURODIVERGENT MEAN?
Neurodivergent is a word that was coined by the neurodiversity movement as 
an opposite to neurotypical.
      The terms neurodivergent and neurodivergence are now used to describe 
all people whose neurological conditions mean that they don’t consider 
themselves to be neurotypical.

WHO IS NEUROTYPICAL?
Neurotypicality is used to describe people whose brain functions, ways of 
processing information, and behaviours, are seen to be standard.
      The label is used by neurodivergent people and the neurodiversity 
community to refer to anyone who does not have a neurological condition – 
particularly such as autism, ADHD or dyslexia.

WHO IS CONSIDERED NEURODIVERSE?
While some individuals do refer to themselves as neurodiverse, the term 
neurodiversity is most commonly now used to refer to a group of people.
      This encompasses the full spectrum of brain differences and is made up of 
both neurodivergent and neurotypical individuals.

WHAT IS NEURODIVERSITY IN THE WORKPLACE, AND WHY IS IT 
IMPORTANT?
Diversity is key to the development and progression of any organisation. 
Hiring a neurodiverse workforce comes with huge benefits, and allows 
companies to access a wider talent pool.
      A neurodiverse workplace is one which is full of the many strengths 
people with neurological conditions have. It should be free from prejudice, 

discrimination and stigma.
      Neurodiversity can empower the workplace and encourage 
creativity, new ideas and fresh perspectives. As well as their 
individual strengths, neurodivergent employees often possess 
highly desirable skills and attributes, such as:
• Reliability, conscientiousness and persistence
• High levels of concentration
• Detailed factual knowledge and an excellent memory
• Attention-to-detail and the ability to identify errors
• Strong technical abilities in their specialist areas
• Creativity, especially in visual or spatial or process activities
• High levels of intellect
• The ability to look at the bigger picture and think laterally

WHY COMPANIES SHOULD TAKE NEURODIVERSITY 
SERIOUSLY
By identifying ideal roles for neurodivergent staff and limiting 
potential barriers, organisations can create a neurodiverse 
workplace which is productive and effective for all.
      Some skills traditionally valued by employers, including 
literacy, numeracy and concentration, can be difficult for 
people with some neurological conditions if support is not 
offered. 
      Others can excel in these areas, but may struggle with the 
social side of work or office-based environments.

HOW TO CREATE A NEURODIVERSITY-FRIENDLY 
WORKPLACE
There are many things workplaces can do to encourage 
neurodiversity. The most effective way to make your work 
more neurodiversity-friendly is through quality training.
      The Brain Charity provide bespoke neurodiversity training 
for offices and workplaces worldwide, which supports 
organisations to understand what neurodiversity is and how to 
support neurodivergent staff in the workplace.
      This covers topics including:
• How to create inclusive and accessible recruitment, on-
boarding and retention processes
• Developing the most neurodiversity-friendly policies
• Adapting workspaces to make them suitable for 
neurodivergent staff and workers with disabilities
• How to support people who are neurodivergent in the 
workplace
• Becoming a Disability Confident employer
• Understanding reasonable adjustments, Access to Work and 
available grants
• Ways to support employees who have degenerative 
neurological conditions

ABOUT THE BRAIN CHARITY
Income from The Brain Charity’s neurodiversity training 
funds our vital frontline work helping people with all forms of 
neurological conditions to lead longer, healthier, happier lives.
      The Brain Charity support people affected by all forms 
of neurological conditions to lead longer, healthier, happier 
lives. There are more than 600 different 
conditions affecting the brain, spine and 
nervous system. We’re the only national 
charity providing practical help, emotional 
support and social activities for every single 
one.
      For more information, visit www.
thebraincharity.org.uk. 

THE 
WHOLE 
WORKS
In this article, Jane Cullen, Training Manager 
at The Brain Charity, captures the strengths 
of neurodiversity in the workplace, as well 
as advises on how our understanding and 
provision of support can be improved.

Jane Cullen

NEURODIVERSITY
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Investigators have found that most swallowing difficulties (dysphagia) resolve within two 
months after spine surgery, but the perception of a swallowing difficulty may persist for 

longer, according to a study published in Advances in Communication and Swallowing. 

Difficulty swallowing is one of the most 
common complications of anterior cervical 
spine surgery (ACSS). The investigators who 
evaluated possible risk and contributing 
factors have reported that although most 
difficulties resolve within two months, the 
perception of swallowing difficulty can 
persist for longer, but this doesn’t always 
correlate with test results.
      More than 70 per cent of patients report 
dysphagia symptoms within two weeks 
following ACSS. Contributing factors may 
include the extent of surgery, prevertebral 
soft tissue swelling, or altered sensation 
secondary to nerve traction during surgery.
      The investigators examined post-
operative swallowing changes in patients 
with dysphagia following ACSS compared 
with healthy age- and gender-matched 
individuals. They undertook this study to 
evaluate possible risk or contributing factors 
so that they could better identify patients 
who may be at risk and counsel patients 
more effectively before surgery. They also 

wanted to determine if there was a timepoint 
after surgery when dysphagia was likely to 
resolve due to improvement in factors, such 
as prevertebral soft tissue swelling, sensation 
changes, or temporary nerve irritation after 
surgery.
      Eligible patients were identified using 
electronic medical records to cross-reference 
patients who underwent both ACSS and a 
videofluoroscopic swallow study (VFSS), 
also referred to as the modified barium 
swallow study, between January 2010-and-
October 2018. Medical records were then 
reviewed to ensure that patients had new 
onset of subjective complaints of dysphagia 
after surgery (e.g., food sticking, coughing 
during meals) prompting a referral for VFSS. 
Patients with pre-existing documented 
dysphagic complaints, altered diets, or gastric 
tube placement, were excluded.
      Once all VFSS records meeting the 
criteria were obtained, these patients were 
categorised into two groups based on the 
duration of post-operative dysphagia. 

Patients in the ‘early’ group presented for 
VFSS two months post-surgery, while 
patients in the ‘late’ group had dysphagia 
that persisted more than two months post-
surgery. 
      The researchers found that patients in 
the early phase of recovery had significantly 
more swallowing impairment and a higher 
incidence of material entering the lungs 
(aspiration) compared to healthy controls 
and patients in the late phase of recovery. 
Their findings agreed with previous studies 
that also showed improvement in swallowing 
after two months post-ACSS, with most 
patients able to return to normal diets shortly 
thereafter. 
      The thickness of the throat / neck tissues 
was significantly greater in the ACSS patients 
at all time points following their surgery 
compared to healthy individuals. However, 
their results revealed that chronic increased 
neck tissue thickness was not associated with 
impairments on X-ray testing to explain the 
patients’ dysphagia symptoms.

A TOUGH ACT TO SWALLOW

43OCT 2022SHR
IQoro is a CE-marked Class Medical 
Device and recognised by the UK’s 
National Institute for Health and Care 

Excellence as a new innovative treat-
ment for acid refl ux and dys phagia. 
The use of IQoro in treating medical 

conditions is supported by scientifi c 
and clinical evidence. Visit iqoro.
com/clinicians for more information 

and how to place your order, 
ditribuated by Sigma plc.

IQoro is a new innovative 
treatment for Acid Refl ux 
and Dys phagia. It treats the 
root cause of refl ux, snoring 
and swallowing diffi culties. 

Only 90 seconds of exercise per 
day provides proven effect by 
strengthening weakened 
internal muscles. 

By treating the underlying cause 
of your problems you can reduce 
or cease medication.

iqoro.com/clinicians

97%
IMPROVES

Only 90 seconds of exercise per 
day provides 
strengthening weakened 

of your problems you can reduce 
or cease medication.

AVAILABLE 
ON 

PRESCRIBTION

RESULTS 
GUARANTEE

TREAT YOUR ACID REFLUX

IQoro_Healthcare_review_210x148mm.indd   1IQoro_Healthcare_review_210x148mm.indd   1 2022-10-10   09:40:522022-10-10   09:40:52

DYSPHAGIA 

WWW.WALESHEALTHCARE.COM



WWW.WALESHEALTHCARE.COM

Primary Care 
Management of 
Asthma Attacks: 
the Impact of 
COVID-19

With the release of 
enlightening commentary 
on the effects of the 
pandemic on primary care 
management of asthma 
attacks, WPR takes a 
look.

A publication in Advances in Therapy 
from this year outlines the challenges 
faced in primary care settings in managing 
asthma in adults and young people. The 
commentary situates these challenges within 
the COVID-19 pandemic and offers advice 
on recognition, classification, treatment and 
continuing care of asthma.
      The publication highlights:
• It is important to be able to prevent asthma 
attacks during a respiratory pandemic
• Prompt recognition and classification 
of attack severity, whether face-to-face or 
remotely, is important
• Asthma attacks can be managed effectively 
in primary care
• How continuity of care can be maintained 
following an attack

IMPACT OF COVID-19 ON ASTHMA 
ATTACKS
The commentary also specifies the 
impact on asthma attacks seen during the 
pandemic. At the outbreak of the pandemic, 
inhaled corticosteroid (ICS) prescriptions 
increased, before returning to baseline 
levels in the following months, and there 
was an increase in adherence to controller 
medications based on electronically-
monitored adherence data. This suggests a 
heightened awareness of the importance of 
asthma as a disease.
      At the same time, there was a fall in 
severe asthma attacks seen in primary care 
and hospitals during the first lockdown 
period. Despite not fully understanding 
the reasons, these may include a decrease 

in air pollution, a decrease in the circulation 
of respiratory viruses, or improved self-
management.

OPPORTUNITIES FROM THE 
PANDEMIC
The article concludes by stating that the 
pandemic is an opportunity to increase the 
awareness of asthma as a chronic condition, 
and the importance of managing asthma 
attacks. The paper simplifies the appropriate 
and timely diagnosis, classification and 
treatment of acute attacks in adults and 
teenagers.
      Monica Fletcher OBE, Asthma UK Centre 
for Applied Research Advocacy Lead, was 
lead author on this paper. She hopes that it 
brings some clarity for patients and primary 
care physicians when managing, diagnosing, 
and treating asthma attacks. 
      She said, ‘The pandemic has heightened 
the awareness of the importance of 
respiratory symptoms among patients 
and healthcare professionals. It has also 
highlighted the importance of preventing, 
detecting and managing asthma attacks and 
how primary care has a role in responding to 
acute attacks.’

Through a 
Patient’s Eyes

A childhood asthma 
diagnosis led to 43-year-
old Marc neglecting the 
condition’s management 
in his later years. Here, 
he shares how lessons 
gleaned during the 
pandemic have sparked 
his determination to lead 
a more compliant path 
going forward.

‘I remember receiving an asthma diagnosis 
when I was just five years of age. The news 
came following a series of what I now 
recognise as asthma attacks – and one in 
particular which led to me being nebulised 
in the hospital. I was promptly equipped with 
preventer and reliever inhalers, and while I 

didn’t quite get to grips with their value back 
then, I do remember the necessity of keeping 
them with me being reiterated time and time 
again by my parents and GP.
      ‘In my subsequent years, I don’t recall 
being impacted by my asthma too much on a 
day-to-day basis, except it being problematic 
during any sporting activities, and having 
to be particularly cautious during the spring 
and summer months in light of the triggering 
impact of allergies.
      ‘Admittedly, my adherence slipped as I 
got older. Beforehand, I would attend for 
asthma checks every year, however I began to 
neglect these as life got busier – a habit which 
continued into the pandemic. In the early 
days of COVID coverage, however, I became 
increasingly anxious due to the emphasis 
on respiratory risks – I even purchased a 
nebuliser just in case. As there were only 
limited in-person GP appointments during 
this time, and I didn’t attain any remote 
checks, my asthma remained unmanaged.
      ‘Two months ago, however, I received 
a call from my nurse inviting me to attend 
for an in-person asthma check and I eagerly 
agreed a time. The pandemic taught me a 
crucial lesson about keeping on top of my 
health. During the appointment, I filled in a 
COVID questionnaire, and demonstrated my 
inhaler technique with the inhalers which I 
had brought to the appointment. The nurse 
patiently guided me towards areas in which I 
can improve and informed me that I should 
return for a further check in a few months. 
During the slot, my FEV1 was also checked 
and I was presented with my own meter to 
check at home once a week. 
      ‘Now that I am a father, I see the 
fundamentality of asthma checks through 
new eyes. During COVID, my son, Rex, who 
was three at the time, began to experience 
chest infections and severe coughing which 
really frightened us. His GP recommended an 
inhaler and a spacer over the phone, however 
he wasn’t able to receive a personalised 
demonstration of their usage. Thankfully, he 
has now received an in-person appointment 
and been encouraged to continue using them 
by his GP.
      ‘I am so glad to see that healthcare 
appointments are now returning to their 
pre-COVID condition. The pandemic really 
shone a light on how lucky we are to have the 
assistance of our healthcare professionals and 
I’ve learned a key lesson about not taking this 
availability for granted again.’

CATCHING THEIR BREATH 
How was the pursuit of asthma care by individuals impacted due to the 
onset of the pandemic? From research outcomes, to one patient’s first-

hand experience, WPR finds out more. 
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Prescribing Information: Luforbec® 100/6 and 200/6 pressurised metered dose inhaler 
(pMDI) Consult the full Summary of Product Characteristics (SmPC) before prescribing.  
Presentation: Pressurised inhalation solution. Luforbec 100/6 pMDI: Each dose contains 
beclometasone dipropionate (BDP) 100 micrograms (mcg) and formoterol fumarate dihydrate 6 
mcg. Luforbec 200/6 pMDI: Each dose contains beclometasone dipropionate (BDP) 200 mcg and 
formoterol fumarate dihydrate 6 mcg. Indications: Asthma: Regular treatment of asthma 
where use of an inhaled corticosteroid/long-acting beta2-agonist (ICS/LABA) combination is 
appropriate: patients not adequately controlled on ICS and as needed short-acting beta2-agonist, 
or patients already adequately controlled on both ICS and LABA. COPD (Luforbec 100/6 
only): Symptomatic treatment of patients with severe COPD (FEV1 <50% predicted normal) and a 
history of repeated exacerbations, who have significant symptoms despite regular therapy with 
long-acting bronchodilators. Dosage and administration: For inhalation in adult patients (≥18 
years); not recommended for children and adolescents under 18 years. Asthma: Maintenance 
therapy: Luforbec 100/6 pMDI: 1–2 inhalations twice daily. Luforbec 200/6 pMDI: 2 inhalations 
twice daily. The maximum daily dose is 4 inhalations, ensuring a separate short-acting 
bronchodilator is available as needed. Patients should receive the lowest dose that effectively 
controls symptoms. Maintenance and reliever therapy (Luforbec 100/6 pMDI only): Luforbec 
can be taken as a regular maintenance treatment and as needed in response to asthma 
symptoms: 1 inhalation twice daily (morning and evening) plus 1 additional inhalation as needed in 
response to symptoms. If symptoms persist after a few minutes, an additional inhalation is 
recommended. The maximum daily dose is 8 inhalations. Patients should be advised to always 
have Luforbec available for rescue use. Close monitoring for dose-related adverse effects is 
needed in patients who frequently take high numbers of Luforbec as-needed inhalations. COPD 
(Luforbec 100/6 pMDI only): 2 inhalations twice daily. Luforbec pMDI can be used with the 
AeroChamber Plus® spacer device. BDP in Luforbec is characterised by an extrafine particle size 
distribution which results in a more potent effect than formulations of BDP with a non-extrafine 
particle size distribution (100mcg of BDP extrafine in Luforbec are equivalent to 250mcg of BDP 
in a non-extrafine formulation). When switching patients from previous treatments, it should be 
considered that the recommended total daily dose of BDP for Luforbec is lower than that for 
non-extrafine BDP containing products and should be adjusted to the needs of the individual 
patient. Contraindications: Hypersensitivity to the active substances or to any of the 
excipients. Warnings and precautions: Not intended for initial management of asthma. 
Treatment should not be initiated during an exacerbation, or during significant worsening or 
acutely deteriorating asthma. Treatment should not be stopped abruptly. Medical attention 
should be sought if treatment is ineffective. Patients should be advised to take Luforbec every 
day even when asymptomatic. Treatment should be discontinued immediately if the patient 
experiences a paradoxical bronchospasm.  Use with caution (which may include monitoring) in 
patients with cardiac arrhythmias, especially third degree atrioventricular block and 

tachyarrhythmias, aortic stenosis, hypertrophic obstructive cardiomyopathy, severe heart 
disease, particularly acute myocardial infarction, ischaemic heart disease, congestive heart 
failure, occlusive vascular diseases, arterial hypertension, aneurysm, thyrotoxicosis, diabetes 
mellitus, phaeochromocytoma and untreated hypokalaemia. Caution should be used when 
treating patients with known or suspected prolongation of the QTc interval (QTc > 0.44 seconds). 
Formoterol itself may induce QTc prolongation. Potentially serious hypokalaemia may result 
from beta2-agonist therapy and may also be potentiated by concomitant treatments (e.g. 
xanthine derivatives, steroids and diuretics). Particular caution is advised in severe asthma as this 
effect may be potentiated by hypoxia. Formoterol may cause a rise in blood glucose levels. 
Luforbec should not be administered for at least 12 hours before the start of anaesthesia if 
halogenated anaesthetics are planned due to risk of arrhythmias. Use with caution in patients 
with pulmonary tuberculosis or fungal/viral airway infections. An increase in pneumonia and 
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pneumonia may overlap with symptoms of COPD exacerbations. Systemic effects of ICS may 
occur, particularly at high doses for long periods e.g. Cushing’s syndrome, Cushingoid features, 
adrenal suppression, decrease in bone mineral density, cataract and glaucoma and more rarely, 
psychological or behavioural effects including psychomotor hyperactivity, sleep disorders, 
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in adrenal suppression and acute adrenal crisis. Interactions: Possibility of systemic effects with 
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caution and appropriate monitoring is advised. Beta-blockers should be avoided in asthma 
patients. Concomitant administration of other beta-adrenergic drugs and theophylline may have 
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Concomitant treatment with xanthine derivatives, steroids, or diuretics may potentiate a 
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COPD patients). Rare: Ventricular extrasystoles, angina pectoris, paradoxical bronchospasm, 
angioedema, nephritis, increased blood pressure, decreased blood pressure. Very rare: 
Thrombocytopenia, hypersensitivity reactions, including erythema, lips, face, eye and 
pharyngeal oedema, adrenal suppression, glaucoma, cataract, dyspnoea, exacerbation of 
asthma, peripheral oedema, decreased bone density. Unknown frequency: Psychomotor 
hyperactivity, sleep disorders, anxiety, depression, aggression, behavioural changes 
(predominantly in children), blurred vision. Refer to SmPC for full list of side effects. Legal 
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should be sought if treatment is ineffective. Patients should be advised to take Luforbec every 
day even when asymptomatic. Treatment should be discontinued immediately if the patient 
experiences a paradoxical bronchospasm.  Use with caution (which may include monitoring) in 
patients with cardiac arrhythmias, especially third degree atrioventricular block and 

tachyarrhythmias, aortic stenosis, hypertrophic obstructive cardiomyopathy, severe heart 
disease, particularly acute myocardial infarction, ischaemic heart disease, congestive heart 
failure, occlusive vascular diseases, arterial hypertension, aneurysm, thyrotoxicosis, diabetes 
mellitus, phaeochromocytoma and untreated hypokalaemia. Caution should be used when 
treating patients with known or suspected prolongation of the QTc interval (QTc > 0.44 seconds). 
Formoterol itself may induce QTc prolongation. Potentially serious hypokalaemia may result 
from beta2-agonist therapy and may also be potentiated by concomitant treatments (e.g. 
xanthine derivatives, steroids and diuretics). Particular caution is advised in severe asthma as this 
effect may be potentiated by hypoxia. Formoterol may cause a rise in blood glucose levels. 
Luforbec should not be administered for at least 12 hours before the start of anaesthesia if 
halogenated anaesthetics are planned due to risk of arrhythmias. Use with caution in patients 
with pulmonary tuberculosis or fungal/viral airway infections. An increase in pneumonia and 
pneumonia hospitalisation in COPD patients receiving ICS has been observed. Clinical features of 
pneumonia may overlap with symptoms of COPD exacerbations. Systemic effects of ICS may 
occur, particularly at high doses for long periods e.g. Cushing’s syndrome, Cushingoid features, 
adrenal suppression, decrease in bone mineral density, cataract and glaucoma and more rarely, 
psychological or behavioural effects including psychomotor hyperactivity, sleep disorders, 
anxiety, depression and aggression. Consider referral of patients reporting blurred vision or visual 
disturbances to an ophthalmologist as causes may include cataract, glaucoma or rare diseases 
such as central serous chorioretinopathy. Prolonged treatment with high doses of ICS may result 
in adrenal suppression and acute adrenal crisis. Interactions: Possibility of systemic effects with 
concomitant use of strong CYP3A inhibitors (e.g. ritonavir, cobicistat) cannot be excluded hence 
caution and appropriate monitoring is advised. Beta-blockers should be avoided in asthma 
patients. Concomitant administration of other beta-adrenergic drugs and theophylline may have 
potentially additive effects, therefore exercise caution. Concomitant treatment with quinidine, 
disopyramide, procainamide, phenothiazines, antihistamines, monoamine oxidase inhibitors 
(MAOIs) and tricyclic antidepressants can prolong the QTc interval and increase the risk of 
ventricular arrhythmias. L-dopa, L-thyroxine, oxytocin and alcohol can impair cardiac tolerance 
towards beta2-sympathomimetics. Concomitant treatment with MAOIs including agents with 
similar properties (e.g. furazolidone, procarbazine) may precipitate hypertensive reactions. 
Concomitant treatment with xanthine derivatives, steroids, or diuretics may potentiate a 
possible hypokalaemic effect of beta2-agonists. Hypokalaemia may increase the likelihood of 
arrhythmias in patients receiving digitalis glycosides. There is a small amount of ethanol in 
Luforbec pMDI hence a theoretical potential for interaction in particularly sensitive patients 
taking disulfiram or metronidazole. Pregnancy and lactation: Use only during pregnancy or 
lactation if the expected benefits outweigh the potential risks. A risk/benefit decision should be 
taken to discontinue/abstain from therapy in the mother or discontinue breastfeeding. Effects 
on driving and operating machinery: Unlikely to have any effect on the ability to drive and use 

machines. Side effects: Common: Pharyngitis, oral candidiasis, headache, dysphonia. 
Uncommon: Influenza, oral fungal infection, oropharyngeal candidiasis, oesophageal 
candidiasis, vulvovaginal candidiasis, gastroenteritis, sinusitis, rhinitis, pneumonia (in COPD 
patients), granulocytopenia, allergic dermatitis, hypokalaemia, hyperglycaemia, restlessness, 
tremor, dizziness, otosalpingitis, palpitations, electrocardiogram prolonged QTc interval, ECG 
change, tachycardia, tachyarrhythmia, atrial fibrillation (in COPD patients), hyperaemia, flushing, 
cough, productive cough, throat irritation, asthmatic crisis, diarrhoea, dry mouth, dyspepsia, 
dysphagia, burning sensation of the lips, nausea, dysgeusia, pruritus, rash, hyperhidrosis, urticaria, 
muscle spasms, myalgia, C-reactive protein increased, platelet count increased, free fatty acids 
increased, blood insulin increased, blood ketone body increased, blood cortisol decrease (in 
COPD patients). Rare: Ventricular extrasystoles, angina pectoris, paradoxical bronchospasm, 
angioedema, nephritis, increased blood pressure, decreased blood pressure. Very rare: 
Thrombocytopenia, hypersensitivity reactions, including erythema, lips, face, eye and 
pharyngeal oedema, adrenal suppression, glaucoma, cataract, dyspnoea, exacerbation of 
asthma, peripheral oedema, decreased bone density. Unknown frequency: Psychomotor 
hyperactivity, sleep disorders, anxiety, depression, aggression, behavioural changes 
(predominantly in children), blurred vision. Refer to SmPC for full list of side effects. Legal 
category: POM Price and Pack: £20.52 1x120 actuations. Marketing authorisation (MA) 
No(s): PL 35507/0204, 35507/0205 MA holder: Lupin Healthcare UK Ltd, The Urban Building, 
Second Floor, 3-9 Albert Street, Slough, Berkshire, SL1 2BE, United Kingdom. PI Last Revised: June 
2022. AeroChamber Plus® is a registered trademark of Trudell Medical International.

Adverse events should be reported. Reporting forms and information can be found at 
https://yellowcard.mhra.gov.uk or search for MHRA Yellowcard in the Google Play or 
Apple App store. Adverse events should also be reported to Lupin Healthcare Limited on 
+44 (0)1565 751 378 or email us at EU-PV@lupin.com

Ref: 1. NHS BSA. Drug Tariff. https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-
and-appliance-contractors/drug-tariff Accessed: October 2022. 2. UK General Practice 
Prescribing Data July 2021 - June 2022 https://www.nationalarchives.gov.uk/doc/open-
government-licence/version/3/. 3. Carbon Footprint Limited, Life Cycle Assessment Report 
2022. Data on File. 4. Certifications of carbon neutrality for Luforbec 100/6 & 200/6 pMDI. 
5. MIMS: Inhaler Carbon Emissions. https://www.mims.co.uk/inhaler-carbon-emissions/
respiratory-system/article/1739635. Accessed: October 2022.  6. Luforbec 100/6 pMDI. 
Summary of Product Characteristics (SPC). Lupin Healthcare UK Limited. 7. Luforbec 200/6 
pMDI. Summary of Product Characteristics (SPC). Lupin Healthcare UK Limited. Fostair® is a 
registered trademark of Chiesi Ltd
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Luforbec could support annual cost 
improvements of  £1.06 million on 
average per ICS/Health Board vs 
Fostair pMDIs NHS list price1,2

= £1.06 million
+100/6 200/6

Carbon 
Neutral
Product

CARBON NEUTRALITY 
ACHIEVED THROUGH 

CARBON OFFSETTING3-5

To discuss the cost improvement potential Luforbec could offer your  

ICS/Health Board and our price reassurance contact: ukrespiratory@lupin.com

Luforbec 100/6 is indicated for adult asthma and COPD (FEV1 <50% predicted normal)6 Luforbec 200/6 is indicated for asthma in adults7
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• Stamp out discrimination 
• Reduce the impact on mental health, 
relationships, quality of life, employment, 
and education

BREAKING DOWN BARRIERS
The need to raise epilepsy awareness, 
tolerance and understanding is, perhaps, 
more important than ever before. Sufferers 
can become withdrawn and even experience 
suicidal thoughts. By raising awareness and 
promoting our cause, we can improve quality 
of life. 
      We hope to bring epilepsy out of the 
shadows and tackle the stigma surrounding 
the condition, by raising a greater 
understanding of epilepsy among the 
communities.
      We hope to break down the barriers that 
prevent people from accessing help so that 
nobody across the nation faces epilepsy 
alone.
      Together, we hope to make a significant 
difference to all those impacted by epilepsy 
and to ensure that the community is aware 
of the signs, advice available, and can access 
support when they need it.
      The funds that we raise finance our 
crucial support services and the more 
people who hear about us, the more chance 
we have of maintaining and increasing 
our fundraising activities. Breaking down 
the barriers will bring valuable exposure, 
alongside boosting the morale of our 
ambassadors, volunteers, and followers, 
recognising our own input and expertise, and 
validating what we do.
      For more information, visit www.
thevoiceforepilepsy.co.uk.

Epilepsy still carries stigma. It’s shrouded in 
mystery and misunderstanding; few people 
want to talk about it, and worse, don’t know 
how to react when someone nearby has a 
seizure. 
      When we consider that epilepsy affects 
people of all ages and races – and more 
than 500,000 people in the UK currently 
have epilepsy – it’s shocking to know that 

people still have shared misperceptions 
and misinformation surrounding epilepsy, 
inviting prejudice and stigma.
      As the most common neurological 
disorder, seizures impact people in so 
many ways. Temporary behaviour, reduced 
mobility, movement abnormalities, 
heightened sensations or a loss of 
consciousness can induce workplace 
discrimination, depression, anxiety, social 
isolation, relationship issues and countless 
negative emotions which significantly reduce 
their quality of life. 
      Affecting anyone, of any age, race, or 
gender, at any time, and from any walk of 
life, some people are so ashamed of the 
condition that they’re reluctant to admit they 
suffer from it. Moreover, the sufferer can 
feel overwhelmed, with little understanding 
or support when it comes to managing and 
living with the condition. 

FIGHTING BACK
I was just 23 years old when I had my first 
seizure, and I went undiagnosed in hospital 
for nearly two weeks. Feeling distanced from 
the life I once enjoyed, I struggled to accept 
my new normal of hospital visits, ambulance 
rides, recovery from seizure-related 
injuries and memory loss. My personal best 
achievement is undoubtedly finding the 
strength to fight back and reclaim my life.
      My biggest achievement is creating and 
founding registered UK charity, The Voice 
for Epilepsy, which was founded to share 
lived experiences and help those living with 
epilepsy, by offering support and giving them 
a voice. 
      The stigma surrounding epilepsy is acute 
and has a great effect on the quality of life – 
oftentimes far more than the condition itself. 
Some people are so ashamed and afraid of 
the resulting prejudice and discrimination 
that they’re reluctant to tell anyone that they 
suffer from epilepsy. As such, by talking 
about it, educating the public, and raising 
awareness, my charity is starting to eliminate 
this attitude.
      We at the charity work tirelessly to 
educate, inform, and communicate with 
schools, communities, workplaces, and the 
public to spread awareness.
      Our main objectives are to:
• Improve public awareness and 
understanding and eliminate stigma
• Educate the public on what to do and what 
not to do if someone has a seizure
• Support sufferers as they come to terms 

Kasam Parkar

As a result of the stigma 
so often attached to it, 
many people living with 
epilepsy try to hide their 
condition, feeling too 
ashamed or fearful to 
speak out. Kasam Parkar 
has been utilising his 
own diagnosis as fuel for 
positive force – crafting 
a mission to spread 
awareness and be an 
advocate for those who 
don’t have a voice. In this 
edition of WPR, he shares 
the inspiration that 
followed his first seizure.

LOUD 
AND 
CLEAR

EPILEPSY
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HOW MANY PEOPLE HAVE IRRITABLE BOWEL 
SYNDROME IN THE UK?
If an individual isn’t affected by Irritable Bowel Syndrome (IBS), it’s 
very likely that they have friends or family members who are. This is 
because IBS affects approximately one-in-20 of us in the UK.

WHAT IS IBS?
IBS is thought to be a disorder in the gut-brain axis (the way the gut 
and the brain communicate with one another). The gut and brain 
are a two-way communication system that ‘talk’ to each other very 
often. When you feel hungry, your gut is talking to your brain. When 
you have butterflies in your stomach, your brain is talking to your 
gut. But it is believed that sometimes these two organs can overshare 
information and because people with IBS have an ‘overly-sensitive 
gut’, this can result in symptoms.

WHAT ARE THE SYMPTOMS OF IBS?
The symptoms of IBS are abdominal pain or discomfort, diarrhoea, 
constipation, or a mixture of both. Approximately one-third of those 
with IBS suffer from bouts of constipation, one-third suffer from 
bouts of diarrhoea, and most other people don’t fall into a single 
pattern. Other symptoms include bloating and urgency. IBS affects 
more women than men, and affects all ethnicities.

HOW CAN IBS AFFECT PEOPLE?
People with IBS often report feeling misunderstood and unsupported. 
Those with IBS are twice as likely to take sick leave from work and 
report reduction in confidence, enjoyment of life, and some are 
housebound because of symptoms.

      ‘A lot of people dismiss IBS as ‘just an upset tummy’. I felt like 
a lost cause, compared to all the ‘severe’ conditions like bowel 
cancer or Crohn’s disease. IBS never felt like enough to warrant the 
specialists’ attention, but has hugely affected my life. I was sent on 
my way and expected to live with it.’ – Lara

WHAT TREATMENT IS AVAILABLE?
Treatments are very individual, as they vary depending on the 
patient’s symptoms. They can include medications, diet and lifestyle 

factors. It is important for the individual to work alongside their doctor 
with the treatments they would like to try, but it must be remembered 
that IBS symptoms are individual. What works for one person might not 
always work for another. 

HOW WILL THE INDIVIDUAL KNOW IT’S IBS?
There are a lot of digestive conditions that can all mimic the symptoms 
of IBS, so it’s important for the person to know what’s normal for them, 
and contact their GP with any changes in their symptoms. Before they 
are diagnosed with IBS, the patient’s GP will test them for Inflammatory 
Bowel Disease (like Crohn’s disease), coeliac disease and bowel cancer for 
those at risk. Guts UK have launched a helpful tool that tells individuals 
what the colour, consistency and frequency of their poo could mean. 
      Visit www.gutscharity.org.uk/poo-torial. 

WHAT SUPPORT IS AVAILABLE?
Guts UK have detailed information available free of charge for people 
who have IBS. We know how important information is when you are 
struggling with symptoms or feeling alone. We believe that knowledge is 
power.

ABOUT GUTS UK
Guts UK are the charity for the digestive system from top to tail; the gut, 
liver and pancreas. We cover over 40-plus digestive conditions on our 
website, in which one of the most common conditions is IBS.
      For more information, email info@gutscharity.org.uk, call 0207 486 
0341 and visit www.gutscharity.org.uk.

Representing one of the most 
common reasons for patients 
seeking healthcare assistance, and 
consisting of uncomfortable and 
painful symptoms, Julie Thompson, 
Information Manager at Guts UK 
Charity, explains how people can 
find effective ways of living with 
Irritable Bowel Syndrome.

A GUT 
REACTION

IRRITABLE BOWEL SYNDROME 

For more information call us on 0116 204 5950 or email 
us at sales@morningsidehealthcare.com 

INTRODUCING 
NEW 20mg
HYOSCINE BUTYLBROMIDE 
FILM-COATED TABLET.1
• Can REDUCE pill burden of 10mg tablets where appropriate* 1,2

• SAVE 9% over the equivalent 10mg tablet cost† 1,2,3,4

• O�ers a CHOICE for your patients

10mg
tablets2

NEW
20mg
tablets1

Indication: Hyoscine Butylbromide Tablets are indicated for the relief of spasm of the genito-urinary tract or gastro-intestinal tract 
and for the symptomatic relief of Irritable Bowel Syndrome. Legal Category: POM. Marketing authorisation holder: Morningside 
Healthcare Ltd. Unit C, Harcourt Way. Leicester, LE19 1WP, UK. Please refer to SmPC1,2 for additional information about this product, 
including adverse reactions, precautions, contra-indications and method of use. References: * Typical pill burden: 4x 20mg2 vs 8x 
10mg.1     † Based on drug tari� – accessed October 2022.  1. Hyoscine Butylbromide 20 mg Film-coated Tablets Summary of Product 
Characteristics. https://www.medicines.org.uk/emc/product/13314/smpc – accessed October 2022.  2. Hyoscine Butylbromide 10 mg 
Film-coated Tablets Summary of Product Characteristics.  https://www.medicines.org.uk/emc/product/13315/smpc – accessed 
October 2022.  3. dm+d – accessed October 2022.  4. Morningside Healthcare Ltd. Data on File. Date of Prep: Nov 2022. Code: 
HSB-ADV-17112022. All pictures shown are for illustration purposes only.

Please refer to full SmPC text before prescribing. Adverse events should be reported. Reporting forms and information can be 
found at www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store. Adverse events 

should also be reported to Morningside Healthcare Ltd.’s Medical Information Department on Tel: 0116 478 0322.

Contact your local wholesaler for pricing.
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Worryingly, there are nine million lonely people 
in the UK who lack the friendship and support 
we all need. Jenny Manchester, at Campaign to 
End Loneliness, taps into the team’s vision – 
and the strides which have already been taken 
– to ensure that everyone can live a life free 
from chronic loneliness.

MAKING THE 
CONNECTION

The Campaign to End Loneliness team have been experts in the field of loneliness and 
connection since 2011. We share research, evidence and knowledge with thousands of other 
organisations and the public to make a difference to people’s lives. We inspire everyone to 
connect and bring communities together across the UK. We do this by researching what 
works in tackling loneliness and supporting organisations which in turn are involved in 
helping lonely people.  

HOW COVID-19 IMPACTED ON OUR EXPERIENCE OF LONELINESS 
COVID-19 has had a massive impact on raising awareness of the importance of tackling 
loneliness. During COVID-19 people who were already lonely were likely to become 
chronically lonely. That included people who live alone, are on low incomes, in poor health, 
and from a minority ethnic background. In a nutshell, if you were already facing some kind 
of disadvantage you are more likely to become chronically lonely in the past 18 months 
during lockdown. 
      Now that social restrictions have been lifted, one might expect that loneliness would 
go back to normal. However, we found that the pandemic has left a ‘scarring effect’ so that 
despite restrictions being eased in the autumn of last year, COVID-19 continues to have an 
impact on levels of loneliness. 3.3 million people (6.3 per cent) said they were ‘chronically 
lonely’ – well over half a million more than before the virus hit our shores. This is a serious 
concern. Being chronically lonely means saying that you feel lonely ‘often or always’ that 
loneliness feels like a permanent presence in your life.
      You can read more about our research to find out how COVID-19 impacted on loneliness 
in our research – Loneliness Beyond COVID-19 – at www.campaigntoendloneliness.org/
loneliness-beyond-covid-19. 
 

WHO WE HELP
They might: 
• Work for a local authority and be responsible for developing a loneliness strategy
• Be a programme manager for a charity, helping older people wanting to know how to 
evaluate your tackling loneliness programme 
• Be an academic researching more about risk factors for loneliness 
• Be an employer wanting to find out whether their employees are lonely and how they can 
best support them

      We support these people and many more through bringing together organisations to 
share learning and providing research to increase our understanding of chronic loneliness – 
both causes and ways of tackling it.

      We are hosted by the What Works Centre for 
Wellbeing. We are a community interest company 
and are a non-profit organisation. 

WHAT WE DO
Since we were founded in 2011 we have published 
a range of authoritative works on loneliness. This 
includes the Promising Approaches Report which 
we updated in 2020, which included a framework 
for tackling loneliness (below) which detailed how 
loneliness is a complicated condition and so there 
are many drivers and support mechanisms needed 
in place across society to help people become less 
lonely. 

PROJECTS FOR THIS YEAR HAVE 
INCLUDED
• Reconceptualising loneliness in London – 
which was commissioned by the Greater London 
Authority which is a report on loneliness 
in London which we co-authored with the 
Neighbourly Lab and the What Works Centre for 
Wellbeing 
• We have also continued our work on the Tackling 
Loneliness Hub. We were commissioned by the 
Department of Culture, Media and Sport to 
provide a central digital hub for people who work 
professionally on issues relating to loneliness 
and have created the Tackling Loneliness Hub to 
support people working in public, private and third 
sectors to share their learning

      If you would like to work with us, email info@
campaigntoendloneliness.org.uk or visit our 
website at www.campaigntoendloneliness.org.uk. 
      Don’t forget! Our flagship loneliness online 
conference is taking place on 2nd February. 
Tackling Loneliness for a New Era of Connection 
brings together anyone with an interest in 
loneliness. 

CAMPAIGN TO END LONELINESS 
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Cegedim’s Pharmacy Business Solution is used by community 
pharmacies across the UK; from small independently owned 
pharmacy businesses to large corporate retail pharmacies. It 
includes a full suite of products to enable efficient dispensing, 
stock and order management, remote fulfilment, service 
delivery, patient management, effective marketing and 
operational support.

It is a truly integrated digital solution that works seamlessly 
across NHS and patient facing systems, helping to enhance 
pharmacies operational efficiency and financial performance, 
which in turn allows pharmacy teams to invest more of their 
time and resources into patient care and the delivery of 
revenue generating services.

Find out more by visiting cegedim-healthcare.co.uk 
or calling us on 0330 303 3342
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Cegedim’s Pharmacy Business Solution is used by community 
pharmacies across the UK; from small independently owned 
pharmacy businesses to large corporate retail pharmacies. It 
includes a full suite of products to enable efficient dispensing, 
stock and order management, remote fulfilment, service 
delivery, patient management, effective marketing and 
operational support.

It is a truly integrated digital solution that works seamlessly 
across NHS and patient facing systems, helping to enhance 
pharmacies operational efficiency and financial performance, 
which in turn allows pharmacy teams to invest more of their 
time and resources into patient care and the delivery of 
revenue generating services.

Find out more by visiting cegedim-healthcare.co.uk 
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WeightAcademy
from Novo Nordisk ®

Introducing a NEW, free, 
healthcare professional 
eLearning programme 
covering obesity as a 
disease, comorbidities  
and treatment options.

Access your 
programme now at 
weightacademy.co.uk

ENGAGING VIDEO-BASED 
CONTENT AVAILABLE  
ON DEMAND 

INTEGRATED ASSESSMENTS 
AVAILABLE IN MANY 
MODULES TO VALIDATE 
PROGRESS

EXTEND YOUR LEARNING 
INTO DEDICATED NHS, 
PHARMACY, AND MEDICAL 
AESTHETIC AND  
WELLNESS CONTENT

Because 2/3 
of UK adults 
are overweight
or living with 
obesity¹

Adverse events should be reported. Reporting forms 
and information can be found at www.mhra.gov.uk/
yellowcard or search for MHRA Yellow Card in the 
Google Play or Apple App Store. Adverse events should 
also be reported to Novo Nordisk Limited (Telephone 
Novo Nordisk Customer Care Centre 0800 023 2573). 
Calls may be monitored for training purposes.

Weight Academy modules contain promotional content from 
Novo Nordisk. Novo Nordisk products will be discussed in 
some modules. Prescribing information and adverse event 
reporting information will be made available.

1. OECD. Health at a Glance 2021: OECD Indicators. Highlights for the United Kingdom. 2021.  
Available at: https://www.oecd.org/unitedkingdom/health-at-a-glance-UK-EN.pdf. Last accessed: August 2022.
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