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The case for change in the UK 

Pharmacists developing role 
within integrated MDTs 

The outcomes for the 
patient, organisation & 
system  

How to make the change 

Characteristics of effective 
integrated teams 

 





Healthcare spend 
associated with 
LTCs 
  

Of people over 60 
suffer from at least 
one LTC 

increase in No. 
people with 3 or 
more LTCs in next 10 
years 

People die prematurely 
in England 



Total NHS 
expenditure 
contributed to FOP 
  

Hospital beds 
occupied by Frail 
Older People 

Total social 
care spend 
contributed to 
FOP 

Demographic 
projections , rise in 
people over 65 by 
2050 



Shared decision making 

“I can plan my care with people who 
work together to understand me and 
my carer(s), allow me control, 
and bring together services to achieve 
the outcomes important to me”. 

Care Planning My goals & outcomes 

Transitions 

Information 

Communication 



• Current training 
professional workforce  

 
• Location of the healthcare 

workforce 
 

• Predictive gaps in nursing & 
medical workforce 
 

• Need for different skill set- 
more specialist skills in 
primary & community care 
& more generalist skills in 
hospitals 

 



INTEGRATED 
TEAMS 



Plan my care with people who work 
together to understand me and my 

carer(s), allow me control, 
and bring together services to achieve 

the outcomes important to me”. 
 

Right person, right place, right time.  

Provide better access to medication, 
but  enable pharmacists to become 

more active members of the MDT - to 
make them care givers rather 
than just medicine givers.- Simon 

O’Neill, Director of Health and Professional Liaison at Diabetes UK 

 



 

Provide direct patient care in the location that is most 
convenient for the patient 
 
 
Part of Integrated Teams managing people with complex, 
chronic conditions- managing the increasing burden of LTCs 
and Frail Older People  
 
Continued extension of pharmacist roles in community & 
hospital  
 
 
The first point of call for the public.  
 Triage, treat, refer or signpost as appropriate to help 

patients access the right service at the right time 
 
 
 

 
 
 

 
 
 

 

Now or Never: Shaping Pharmacy for the Future.  Royal 
Pharmaceutical Society, Nov 2013. 



 

 

 

 Anti-coagulation service for patients taking 
warfarin. http://www.rpharms.com/models-of-
care/models-of-care-in-action.asp 

 

 Caseload Management within a GP Practice. 
http://www.rpharms.com/models-of-
care/models-of-care-in-action.asp 

 

 MDT approach to early supported discharge 

http://www.rpharms.com/models-of-
care/models-of-care-in-action.asp 

 

 Sam’s Story 

http://www.kingsfund.org.uk/audio-video/joined-
care-sams-story 
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Patients 
Accessibility 
Convenience 
Increased choice 
Right person, right time 
Continuity 
Seamless care 
 
Organisation 
Better use of workforce 
More efficient use of resources 
More efficient use of medicines 
 
System 
Reduce duplication 
Reduced health & social care spend 
 
 
 



Unscheduled Care 
Admissions - DOWN by 8% 





Complicated vs Complex 



 







“Change occurs when something starts or 
stops, transition on the other hand is 
psychological process; it cannot he planned or 
managed by the same rational formulae.'' 

 

Bridges 1986 









Belonging & 
team norms 



 





Better is possible.  
It does not take genius. 
It takes diligence. 
It takes a clarity of purpose. 
It takes ingenuity. 
It takes a willingness to try. 
 

 

Atul Gawande 
Better: A Surgeon's Notes on 
Performance  



Thank you for  
listening 

Cheryl McKay 
Managing Director- KayHill Consulting & Associate NHS Right Care 
Cheryl.mckay@kayhillconsulting.com 
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