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Introduction 

 

Thank you for the opportunity to respond to the Health and Social Care (HSC) pre-

consultation on re-shaping stroke services. 

The Pharmacy Forum NI is the professional leadership body for all pharmacists registered to 

practice in Northern Ireland.  Our role is to lead, promote and support pharmacists in 

Northern Ireland. We are an arm’s length body of the Pharmaceutical Society NI and are the 

leadership body for all registrants.  

This consultation response has been shared and commented on by pharmacists from 

different backgrounds, including community, primary care, hospital and academic settings. 

Proposals 

The Pharmacy Forum NI welcomes the proposals contained in the pre-consultation 

document.  

Specifically we agree with the following: 

Proposal 1: Provide seven day assessment at an appropriate number of Stroke Units for 

patients experiencing a suspected TIA. 

Proposal 2: Provide assessment for clot busting treatment “thrombolysis” on an appropriate 

number of sites. 

Proposal 3: Provide the clot removal procedure “mechanical thrombectomy” 24 hours a day 

and seven days a week for suitable patients. 

Proposal 4: Provide an appropriate number of Hyperacute Stroke Units to deliver specialist 

early inpatient care to every stroke patient.  

Proposal 5: Establish an appropriate number of Acute Stroke Units co-location with 

Hyperacute Stroke Units whenever possible. 

Proposal 6: Provide community stroke services that are resourced to deliver Early 

Supported Discharge, the recommended amounts of therapy and respond over seven days. 

Proposal 7: Ensure that stroke survivors and carers have timely access to services from both 

Health and Social Care and voluntary sector organisations to optimise recovery. 

We also fully support an overall approach which recognises the need for change in how 

stroke services are organised and delivered in Northern Ireland and which also improves 

public awareness of stroke and the need for early intervention, to both address prevention 

and to ensure that stroke patients receive the highest standards of care and support. 
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Further, we are of the strongly held view that there is a vital role for pharmacists in the 

delivery of high quality stroke care from prevention to rehabilitation, recovery and 

continuing support. The following comments identify specific areas where we feel the 

intervention of pharmacists is likely to significantly enhance the provision of high quality 

stroke services. 

Comments 

Prevention of Stroke 

Community Pharmacy is uniquely placed to play a key role in the prevention of stroke.  

Convenient, easily accessible, trusted and at the heart of local communities, community 

pharmacists are able to reach a wide demographic of the population, throughout the week 

and without appointments, including older people, individuals with a disability and those 

with chronic, long term conditions. Community pharmacies are accessed by those seeking 

healthcare advice and support, often as a first point of contact with the Health Service and 

are visited regularly both by those who are unwell and by those in good health.  

Community Pharmacists are therefore well positioned to deliver a range of public health 

messages effectively, particularly those designed to address lifestyle and risk factor 

management. These include advice on diet, exercise and smoking cessation.  Further, the 

Pharmacy Forum NI sees considerable potential benefits to exploring and developing new 

pharmacy services which would allow for the management of some long term conditions 

from a community pharmacy setting. This work could be carried out in conjunction with 

pharmacy led clinics in GP Practices and utilising pharmacist prescribers. Examples include 

the role of pharmacists in monitoring blood pressure and pulse rate, as well as conditions 

such as diabetes.  

The importance of pharmacy as a key component of health improvement is further 

acknowledged by the Health Plus pharmacy initiative involving a number of pharmacies 

across Northern Ireland. The initiative is designed to target people who otherwise would 

have little or no contact with health promotion messages and is focused on encouraging 

prevention, providing information on local sources of support and on self-management, 

independence and resilience.  The Pharmacy Forum NI would suggest that there is scope for 

a significant role here, for the promotion of stroke prevention services and for increasing 

public awareness. 

Additionally, we would contend that there is the potential to increase the uptake of 

community pharmacy smoking cessation services and to look at opportunities to develop 

weight reduction services.  In this context, we join with our colleagues in the National 

Pharmacy Association (NPA) in welcoming the ongoing work to revise the Community 

Pharmacy Strategy, “Making it Better”, also the formation of a Pharmacy Alliance for Health 
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Improvement, through the Health and Social Care Board (HSCB), to progress a health 

promoting pharmacies programme. We share the hope that the proposals contained in this 

consultation, coupled with these existing strategic approaches and the new Community 

Pharmacy Contract from DHSSPS/HSCB and CPNI, will enable the development of a 

framework around which a wide range of effective and responsive community pharmacy 

services can be delivered in Northern Ireland. 

Medicines Optimisation 

We would also wish to highlight the Medicines Optimisation Framework and the important 

role of pharmacists in advising patients how to get the best from their medicines, 

particularly medicines for hypertension and high cholesterol, which are often used in 

primary prevention, where there are no symptoms and compliance with medication 

regimens may be poor. Once again, we support the view of the NPA, that schemes such as 

“Managing your Medicines” and the Repeat Dispensing Scheme, which have enabled 

pharmacists to contribute to an individual’s medicines management plan and to provide 

support in the prescribing, dispensing and review of medicines, are essential and should be 

more widely recognised and extended.  We share the belief that these schemes could 

contribute greatly to the process of medicines management for stroke patients. 

Medicines Use & Supporting Compliance 

We also believe it is essential, if a new medicine is commenced, that a patient should in all 

cases be referred to a pharmacist, to explain how to use the medicine and to answer any 

questions the patient may have in this regard.  This should be standard practice in both 

primary and secondary care. Further, it is our position that patients should be referred for 

assessment to measure the level of support needed to help them take their medicines.  An 

example of this approach would be the provision of medicines in Medidose trays, through a 

sustainable, funded model. 

Access to Electronic Care Record 

A key component of prevention and of targeted and effective care and support is the ability 

to identify patients who may be at high risk and to offer advice and services accordingly.  

The provision of access for Community Pharmacists, to a patient’s Electronic Care Record, 

would greatly assist in this important process. Identifying and responding appropriately to 

risk, is also consistent with proposals contained in the recent Health and Social Care Board 

(HSCB) consultation on Risk Stratification, which categorised high risk patients, medicines 

and processes, in the context of the dispensing of medicines. 
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TIA Assessment Training, Referral & Signposting 

The Pharmacy Forum NI would contend that training is required to enable pharmacists to 

recognise the signs and symptoms of stroke and to refer appropriately.  Ideally, this process 

should be via a clear referral pathway, with the facility to red flag in order to bypass current 

processes. Additionally, community pharmacists generally see patients much more 

frequently than other healthcare providers.  This allows for quicker recognition of any 

complications and/or indications of a decline in their condition. As such, pharmacists and 

their teams must also be trained on identifying these symptoms and on referral pathways 

should they feel that a patient may require a particular service, such as Speech and 

Language Therapy or a Dietitian. Similarly, they should be fully informed about local 

community and voluntary sector support and training, so that patients can be signposted 

appropriately.  

Early Supported Discharge 

We fully support the view, as stated in the pre-consultation document, that access to Early 

Supported Discharge services are very important to ensure that patients leave the hospital 

earlier and have a seamless experience of care during their recovery (Pg.33) It is our belief 

that there is a very significant role for pharmacists in GP practices and community 

pharmacists in aiding this process, through supporting and managing the supply of 

appropriate medicines, in a timely manner and providing appropriate counselling and advice 

to patients and their families/carers. In this context, we would point to the considerable 

success achieved by the Acute Care at Home model, for patients post discharge, with 

ongoing complications. 

The Role of Hospital Pharmacists 

We would also wish to highlight the important role of hospital pharmacists across a number 

of areas, in respect of stroke services.  These include undertaking medication reviews and 

counselling on new therapies.  Additionally, in keeping with their colleagues in Community 

Pharmacy and GP Practice Based Pharmacists, they can provide advice and support with 

lifestyle changes.  They can also assist in the management of complications, such as 

dysphagia.  Hospital Pharmacists also play a key role in rehabilitation clinics and services.  

There are also examples of pharmacist led warfarin anticoagulation clinics.  Building on work 

carried out by Integrated Care Clinical Pharmacists in the area of stroke care services, there 

is now a full time hospital pharmacist attached to the Stroke Care Unit at the Royal Victoria 

Hospital, Belfast. Further, there is now the potential for direct communication between the 

stroke care pharmacist and community pharmacist. This is of increasing importance with 

Early Supported Discharge of stroke care patients. 
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Information Sharing 

Hospital Pharmacists play an important role in medicines reconciliation and the 

communication of changes to a primary/community care setting, following hospital 

discharge. They also highlight the need for ongoing monitoring and specify instructions for 

follow up, in accordance with the consultant’s advice. This highlights the need for fast and 

efficient information sharing between teams and individual healthcare professionals, to 

ensure that the overall process is streamlined and that patients receive a safe, effective, 

seamless and high quality service. 

Training Support 

Finally, the Pharmacy Forum NI would suggest that there is an important role for 

pharmacists in supporting staff training and development within stroke teams.  Once again, 

this is a valuable step in ensuring knowledge exchange and a high quality service with the 

potential for innovation and improvement.  

Conclusions 

In welcoming the publication of this pre-consultation document, the Pharmacy Forum NI 

acknowledges the rationale for addressing stroke services in Northern Ireland and fully 

supports the outlined proposals. We are of the strongly held opinion that pharmacists, 

across the profession can and do, play vital roles in the care and support of stroke patients 

and that there is scope for these roles to be further enhanced and developed. We would 

also contend that pharmacists are uniquely equipped to deliver essential public health 

messages and to actively participate in prevention measures designed to identify those at 

risk of stroke and to help manage that risk effectively. 
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