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CASPPER

Collaboration of Australian and Sri Lankan Pharmacists
for Practice Education and Research

Started in 2009 by Judith and lan Coombes

Teaching UofP in 2009, 2010, 2011, 2013, 2014, 2016,
2018 and 2019

Train the trainers for clinical pharmacy tutors in 2010
and 2016

Research — studies demonstrating the impact of clinical
pharmacy in Sri Lanka

Now includes some colleagues from the UK






Teaching at UP2016
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Cathy —’Big Red”

Who am 1?

Retired clinical pharmacist with background in General
Medicine, Care of the Aged, Diabetes

Seconded lecturer to University of Qld in Quality Use of
Medicine

What bought me here for 6" visit?
To share my knowledge of

Clinical Pharmacy

To enjoy more curry

To see more of Sri Lanka

What do | want to learn from you?
Your ideas of healthcare in SL

How you are going to make a
difference




Bridget
Who am I?

Antimicrobial Stewardship pharmacist at Mackay Hospital.
Part time potter and bush walker.

What brought me here?
The food, beaches, mountains and people (!!)
Sharing my passion for hospital pharmacy and
antimicrobial stewardship.

What do | want to learn FROM YOU?
Experience how pharmacists contribute to patient care in
Sri Lanka.
Take recommendations on best places to eat in Kandy.
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Bhabitha

Who am 1?
| was born in Jaffna and grew up in Colombo, and moved
to Australia when | was 8 years old.
| am a hospital pharmacist in Brisbane.

What brought me here?
My desire to give back some of my knowledge and
experience
Visit the university where a lot of my family members
studied

What do | want to learn FROM YOU?
About Pharmacy Practice in Sri Lanka
How to make yummy Sri Lankan dishes
How to speak Sinhala.
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Jane —the Freckly one!

Who am 1?

Retired hospital pharmacist with background in
management, clinical pharmacy, governance and
medication safety

Last worked for a national NHS organisation (Specialist
Pharmacy Service) included developing for the English
response to the WHO's Third Global Patient Safety
Challenge on Medication Without Harm.
What bought me here

The Coombes whom | employed In

the 1980s in London, UK

To share my experiences of

Clinical Pharmacy

What do | want to learn from you?
How pharmacy contributes to
healthcare in SL
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66,000 Km?

20 million people

8.5% > 65 years

3.7% GDP on healthcare

$160m/year on free

healthcare

2 hospital beds /1000 people

Lack of free primary

healthcare

/

7,600,000 Km?

24.3 million people

13.3% >65 years

9.5% GDP on healthcare
$123BN/year on healthcare
3.6 hospital beds/1000

people

Government subsidised
primary health care /

242,495 Km?

65.5 million people

18% > 65 years
2.4% > 85 years

9.8% GDP on healthcare

S140BN/year on NHS (plus
private spend)

2.3 hospital beds/1000
people

Government subsidised
primary health care




Objectives of the program

" To learn about clinical pharmacy and
its application in clinical settings

= To apply clinical pharmacy knowledge
to patients: both in tutorials and
during hospital visits

= To build skills in preparing and
presenting a case study
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What Is clinical pharmacy?

There are numerous definitions - Best one is
probably the delivery of pharmaceutical care

“Pharmaceutical Care is a practice in which a
practitioner takes responsibility for a patient’s
drug related needs and holds him or herself
accountable for meeting these needs”

Linda Strand 1997
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Pharmaceutical care includes:

= Taking a medication history on admission™

= Reconciling the medicines with prescription™
= |dentifying pharmaceutical care issues

= Regular monitoring of inpatient prescriptions
= Developing formulary/prescribing policies

= Advising prescribers on medication choices
= Advising on administration of medicines

= Participating in ward rounds

= ADR management

= Medication Handover

= Discharge Counselling
= Preadmission clinics
»= Clinic participation



Some drivers of why
we need Clinical
Pharmacy
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WHO Medication Safety Early Priorities

1. High Risk medications:
> Potassium and concentrated
electrolyte

> Insulin and diabetes

> Narcotics and other analgesics
> Cytotoxics and cancer care

> Heparin and anticoagulants

> Antibiotics and ADRS

2. Polyphamacy.
3. Transitions of care;







ADESson admission and dunng admission at

RESEARCH ARTICLE

The type and incidence of adverse drug events in ageing medical

inpatients and the effect on length of hospital stay

Chariclia Paradissis, B.Pharm (Hons)', lan D. Coombes, B.Pharm (Hons), MSc, PhD"?, Peter Donovan,
B.App.Sci, FRACP, MSc, MBBS>#, Elizabeth Doran, M.Pharm?, Mitchell Mckean, MBBS®, Michael A.
Barras, B.Pharm, Grad Dip Clin Pharm, PhD!?

1 School of Pharmacy, University of Queensland, Brisbane, Queensland, Australia

2 Pharmacy Department, Royal Brisbane and Women’s Hospital, Brisbane, Queensland, Australia

3 Department of Internal Medicine, Royal Brisbane and Women'’s Hospital, Brisbane, Queensland, Australia
4 School of Medicine and Biosciences, University of Queensland, Brisbane, Queensland, Australia

« 15.2% medical patients admission associated with an Adverse drug event
» 7.3% patients during stay had a further adverse event
» LOS associated with ADE = 6.5 (3 — 11) days, no ADE 4 (2-7) days



The objectives of the Sri Lankan National Medicinal Drug Policy are
1. To ensure the availability and affordability of efficacious, safe and
good quality medicines relevant to the health care needs of the
people in a sustainable and equitable manner.

2. To promote the rational use of medicines by healthcare
professionals and consumers.

3.  To promote local manufacture of Essential Medicines.

27 July 2006
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RESEARCH ARTICLE

Opportunities for pharmacists to optimise quality use of medicines
in a Sri Lankan hospital: An observational, prospective, cohort
study

Dhineli M. P. Perera BPharm (Hons), BComm, MPharmPrac’, Judith A. Coombes MSc Clin Pharm>>*
Lelwala G. T. Shanika BPharm®, A. Dawson MB BS FRACP®”%° C. Lynch BPharm'®, F. Mohamed
PhD'"?, Hithanadura A. De Silva DPhil (Oxon), FRCP (Lond)", Shaluka F. Jayamanne MD'*, Nimali B.
Peters MClinPharm'®, B. Myers DipClinPharm'®, Ian D. Coombes PhD>**"*

N = 478 patients, 22 weeks, 2 medical wards
e 1274 opportunities for medicine optimisation (2.7/patient)
e 212 (13% ) resolved by treating team

* 43% patients no recollection of questions or directions about
changing medicines



PSSLGOAL

Enhancing health through pharmaceutical care
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Key Responsibilities of Clinical
Pharmacists

Act in the best interests of patients and seek to provide
the best possible health care for the community

Treat all with courtesy, respect and confidentially

Respect patient’s rights to participate in decisions
about their care

Provide information that can be understood

Must ensure their knowledge, skills and performance

are of high quality, up to date, evidence based and
relevant

Behave with integrity

Adhere to accepted standards of personal and
professional conduct




Clinical Teams- where is the pharmacist?




Working as part of the clinical Team to optimise patient’'s medication




Australian pharmacy intervention
study

= |mpact of clinical pharmacists interventions (significance and %)

= 8 public sites (361-955 beds)

= |ntervention = Action by a pharmacist that directly resulted in a
change to a patient management or therapy

= |[ndependent physician-led panel
= 1399 interventions
" 26.2% major significance (15 life saving)
= Savings in
= Procedures and laboratory monitoring
= Reduction in length of stay (ICU and wards)
= Avoidance of readmission

= S1 spent on pharmacy = $23 savings



BM]J Perioperative medication management:

Open expanding the role of the preadmission
clinic pharmacist in a single centre,
randomised controlled trial of
collaborative prescribing

A R Hale,' | D Coombes,? J Stokes,®> D McDougall,’ K Whitfield,* E Maycock,

L Nissen®

=N=400 patients

==Phammeagcist took medication history

==Discussed medication plan with medical staff and patient

completed medication order
Intervention Control

Omission reg. med 315% 1.2%
Prescribing error 02% 6.2%
VTE prophylaxis B 90%



Your local
evidence of

Impact
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University of Kelanlya and Ragama
Teaching Hospital 2012-14

Medication
History
taking




Medication
reconciliation
and review
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INTERVENTION STUDY

Ward-based clinical pharmacists and hospital readmission: a non-
randomized controlled trial in Sri Lanka

Lelwala Guruge Thushani Shanika,* Shaluka Jayamanne,® Chandrani Nirmala Wijekoon,< Judith Coombes,¢
Dhineli Perera,® Fahim Mohamed,” lan Coombes,¢ Hithanadura Asita De Silva® & Andrew Hamilton Dawson"

“Impact of a ward based clinical pharmacist on
Improving quality use of medicines In patients
with non-communicable diseases, compared with
standard care in a Sri Lankan teaching hospital ”

Recruited 800 patients
Funded by NHMRC via SACTRC

Bull World Health Organ 2018:96:155-164




IMPACT: INTERVENTION VS CONTROL

Intervention Control
=3l) (n=354)

Drug related problem resolved 52(576%) 161(132%0) <001
Medical staff Acceptance 828% NA

MAI per medicine atdischarge 02+J1.2 0.7+J27 <001
%oPts with appropriate DC meds 5% 29./% <001
Drug related reJadmission (6/12) 12.2% 26.3% <001
Cost benefit 1 Pharm/30 bed/yr 1.8M SLRupees/yr

2016 COMMONWEALTH MEDICAL ASSOCIATION MEETING, 62
COLOMBO , SRI LANKA




Resolution of Drug related problems-
alone or inpartnership
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Sharaka et ol W Mak b Servioss Reavah (01T 1746

DM 10L1 R 144 300 72004 -1 BMC Health Services Research

RESEARCH ARTICLE Open Access

Acceptance and attitudes of healthcare @
staff towards the introduction of clinical

s Fam' 1l
Conclusions: There was high acceptance and implementation of clinical pharmacist's recommendations regarding

DRPs by the healthcare team. The doctors’ views and attitudes were positive regarding the inclusion of a ward-based
pharmacist to the healthcare team. However there is a need to improve liaison between clinical pharmacist and

in Sri Lanka f f |

Lebwala Guruge Thushani Shanka'~, Chandrani Mirmala Wijgkoon', Shaluka Jayamanne®, Judith Coombes™
En Coombes™ Millani Mamunisa® Andrew Hamilton Dawson®™ and Hithanadus Adta De Sha®
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Pharmacist counselling for 4 consecutive monthly
diabetes clinic visits




Adherence results of urban
cohort
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100%

90%

80%

70%

60%

50%

40%

30%

20%

Il

0% Medium High Medium High
adherence adherence adherence adherence adherence adherence

._ HBaseline ¥ Postintervention .



Disease control - HbAlc
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A study to assessthe improvement of management
outcomes In Chronic Kidney Disease of Uncertain
etiology by introducing clinical pharmacy servicesto
outatientrenal clinic RCT

Wickramasinghe N.D.D.1, Lynch C.B2, Coombes J.234, Jayamanne S.F, DeSiva
ST

IFaculty of Medicine, University of Kelanya, S Lanka

2Collaboration of Australians and Sr Lankansfor Pharmacy Practice, Education
and Research (CASPPER)

3Princess Alexandra Hospital, Australia
University of Queensland, Australia

FUNDED by National Research Council



Objective

To determine whether
Intervention by aclinical
phamacist (CP) leadsto
improvement of
managementin patients
with CKDu.



Methodology

The study was conducted at the Renal Clinic, Teaching Hospital,
Anuradhapura from January 2016to December 2017

Inclusion critena:

> Pre~dialyss patients in CKDslage 4or 5
> 253 patients were recruited
> All participants met critenia for diagnosisof CKDU'

*N. Janakan, L.J. Dissanayake, S. Henawasam. “Research programme for chronic kidney
disease of unknown aeitiology in Sti Lanka”. Weekly Epidemiological Report, 36(49), 2000.



Chronic Kidney Disease

* Information provision includes details about disease condition, weight managemert,
dietary modification, life style modification, importance of blood pressure
montforing, individualized dirug regimen and importance of proper drug acherence.

* The drug name, dose, dosi uency, indication, and ible side effectswill be
'rgtolhepanents ngfrequency S

* Information is provided to patients using a checkiist
» Drugrelated problems are discussed with the prescribing team

* Theintervention amm patients will receive four information sessions for aperiod of
one year. At recruitment and at clinic visits aVer 2, 6and 10 months.



Extract from Information sheet
for Renal Clinic Patients

Symptoms of CKDu
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Results

Mean hemoglobin bvas-Oreyear later

Timeperiod Interventio Controlgroup
n goup

Baseline (g/ 10.72
dl)

Oneyear 1141 11.18 009
later (g/dL)




Soclety needs medicine
management experts =
pharmacists
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CASPPER

Collabaratior‘of Australians and Sri Lankans for. Pharmacy Practice, Education and Research

CASPPER (Collaboration of Australians and Sri Lankans for Pharmacy Practice, Education and Research) is an international partnership
of clinicians, educators and researchers mainly from Australia, Sri Lanka, and UK. We aim to develop clinical pharmacy services
through education and research, in order to enhance health outcomes in Sri Lanka. The group started in 2009. We have taught in the
University of Sri Jayawardenapura, and the University of Peradeniya and supported research at the University of Kelaniya
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EDUCATION AND TRAINING

Education and Training

Teaching and Training

CASPPER members regularly deliver teaching sessions for both Sri Lankan students and staff. Members have taught at the University
of Sri Jayawardenapura, in 2010, and University of Peradeniya in 2009, 2011. 2012, 2013, 2014,2016 and 2018 and have supported
research at the University of Kelaniya, and University of Peradeniya.

CASPPER is also supporting clinical pharmacists to develop their research capability by providing supervision to complete their MPhil
Research Higher degree studies.

Teaching material for students from August 2019 at the University of Peradeniya can be found below the pictures
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Drug use in the Elderly

JANE HOUGH
AUGUST 2019




ANY QUESTIONS?




