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BRANDING & PROMOTIONAL ITEMS

WellHome

West London Healthy Home and Environment Study

Join your community
in an Air Quality study!

Take part in &n exciting new project investigating indoor and outdoor
air pollution and its impact on asthma, You nead to;
= Live in W10, Wil or Wi2
= Be 18 years + and the main householder
= Expect to live at the same address for

a minimum of 12 months
W particularly welcome familios with childron with asthma,
from Black/Black British, North African and Asian backgrounds,
and from countries such as Poland and the Philippines ta take part.
W want the study to reflect West Londan's rich diversity, including
farnilies who spesk Somali, Arabic, Albanian, Spanish, Amharic
and Partuguess.

Find aut mera: m
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YOUR FLU JAB DOESN'T JUST
PROTECT YOU IT PROTECTS
EVERYBODY AROUND YOU

Flu can be serious, so you should have
a flu vaccination especially if you:'

Book Your
Flu Jab Today

ms with your spleen PRDTECTI N G
IVYBRIDGE
FROM FLU

YOUR FLU JAB DOESN'T JUST
PROTECT YOU IT PROTECTS
EVERYBODY AROUND YOU

Flu can be serious, so you should have
a flu vaccination especially if you:’

Book Your
Flu Jab Today

PROTECTING
PLYMPTON
FROM FLU
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Ask your pharmacist

You mlght have
wallergic rhinitis

e

If you think you might have allergic rhinitis, here are six things to ) N*

think about when discussing it with a pharmacist. The more your hﬁ

pharmacist understands about how your allergy is affecting you,

and any concerns you have, the better they will be able to help."

Remember to tell the pharmacist if you are asking on behalf

of a friend or relative. Get the most from
your medicines

1. How does your allergy affect you?' 4.1s your allergy seasonal??
2. When are your symptoms most difficult to control?" 5. How do you want your treatment to help?'

3. Does your allergy prevent or limit you from 6. What can you do to help manage your allergy better?’
doing certain things?'
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Ask your pharmacist

AREYOU BEING TREATED « *
FOR RAISED BLOOD
PRESSURE ORHIGH¢
CHOLESTEROL? /7

Get the information
_you need

If you need more information about yoi

or high cholesterol medications, talk to your p

six things to think about when you're talking to your

Remember to tell the pharmacist if you are asking on behalf of

a friend or relative. Get the most from
your medicines

1. Do you know why you need to take this medication? 5. Are you having any problems with side effects or
difficulty taking your medicines as directed?
2. Do you know what each of your medicines is for?'
6. Do you know what else you can do to help your
3. Do you know how to take each of your medicines? cardiovascular health?

4. Do you know what targets your doctor has set
you and what they mean?
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Ask your pharmamst

DOES YOUR‘/
BIRTH
CONTROL

FIT YOUR
NEEDS?

1. Would you prefer a daily, monthly or longer birth control?
2. Do you ever forget to take your birth control?

3. Would you like to know more about birth control options with different
types or strengths of hormones? Get the most from

4. Have you just had a baby and are thinking of waiting before having your medicines

another child?
5. Are you breastfeeding, overweight or suffer from migraines?

6. Do you smoke, have diabetes or high blood pressure?

If you have answered “yes” to any of these questions talk to your pharmacist
about the different contraceptive options that may be right for you

www.local countries unbranded consumer website link
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Ask your pharmacist

ARE YOU
COPING
WITH PAIN?

Keep your pain
under control

If you are experiencing pain, here are six things to think about
when discussing it with your pharmacist. The more your pharmacist
understands your concerns about pain and how your pain affects
you, the more they can help. Remember to tell the pharmacist if
you are asking on behalf of a friend or relative
Get the most from
your medicines

1. What words could you use to describe your pain?" 4. When do you get pain?'
2. Where s your pain?' 5. What can't you do because of your pain?

3. How long have you had your pain? 6. What medicines are you taking?
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PUBLICATION

TALKING "

Best Practice
in Community

Pharmacy

TACKLING
SMOKING

AND OBESITY

THROUGH
PHARMACY

MAKING A
DIFFERENCE
TO PATIENTS

INNOVATIVE

HEALTHCARE
DELIVERY
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RIGHT
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CAMPAIGN

AWARD
WINNING
copD
SERVICES

Helping commissioners, policy makers and pharmacy
teams unlock the full potential of community pharmacy

The COPD Case Finding Service aimed to
identify pharmacy customers who might
be at risk of developing COPD. It used
pharmacy teams knowledge of their own
customers to target people who were.
smokers or who were being treated for
chest infections or frequent coughs. By
using a risk assessment questionnaire
and microspirometry, people who were
at highest risk could be referred to their
GP for further investigation and, where
necessary, early interventions, such

as smoking cessation. OF 238 people
screened by 21 pharmacies, 135 (56.7%)
were identified at risk. Evaluation of

this service by the University of East
Anglia (UEA) suggests that extending

it nationally could save £264m through
earlier diagnosis and £215m in lfetime
saving by stopping smoking.

National roll out of the COPD Case
Finding Service would create estimated
savings of £264m through earlier
diagnosis and £215 in lfetime saving

by stopping smoking.
sesecscscscscccsce

The COPD Support Service was aimed at
diagnosed patients. By providing tailored
support each time a patient returned to
collect prescribed medication, pharmacists
were able to demonstrate significant
increases in medicines adherence and
patients’ quality of life while also reducing
the use of NHS resources.

They also persuaded nearly all the
patients to have a flu vaccination, an
important intervention for this high-risk
group. An evaluation by UEA of the 306
patients recruited by 34 pharmacies,
showed that if the same support was
delivered nationally it could produce
savings of £139m annually in reduced
NHS costs.

Together these two services achieved
national recognition by winning the
prestigious BM) Award for Respiratory
Medicine Team of the Year in 2014, the
only pharmacy team to win any category
in the premier medical awards.

Papers on the services have been
published in the peer-reviewed
International Journal of Pharmacy
Practice and details are available at
www.communitypharmacyfuture.org.uk

Elements from these services have been
included in a Pharmacy Care Plan service
now being rolled out and evaluated
inthe North Kirklees and Wakefield
areas. Around 50 pharmacies, including
independents and supermarkets are
taking part and over 800 patients have
been rectuited. Each patient will be
supported to develop an individual care
plan setting out the health goals they
want to achieve and how their pharmacy
teams can help them.

BM) Award




PUBLICATION

TALKING

Making a significant difference

through pharmacy services

helping patients achieve
their health goals

local pharmacies and
council work together to
tackle high blood pressure
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COMMUNITY PHARMALY
FUTURE
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BROCHURES

Community
Pharmacy
FORWARD VIEW

Phamacyiice @ ¥

WOCKTY
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« The workload of managing the majority of repeat prescriptions
will move from GP practices to community pharmacy, utilising
electronic repeat dispensing and prescribing by pharmacists.

« Community pharmacy services will be consistently high
quality, valued by patients and other professionals and will
have a demonstrable impact. People living with LTCs will
associate community pharmacy with the provision of effective,
personalised support and will feel empowered and enabled
to take informed decisions about their own health and
medicines use.

Community pharmacy integration
and new care models

To achieve this vision, community pharmacists and their teams
will need to work in partnership, not just with each other and
the people they support but with their colleagues across the
wider health and care system. Pharmacies should be operating
as part of integrated primary care networks, their staff meeting
regularly with GP practice teams to align and monitor their
approach to medicines optimisation, and with colleagues in
urgent care centres to ensure systems for referring people to
and from community pharmacies for unscheduled care are

in place and working well. Community pharmacists should

be connected with and able to refer directly to specialist
colleagues such as consultant pharmacists, and work alongside
hospital staff to help plan safe admissions and discharge

for their patients. This must all be supported by IT and
communications systems that enable information to be shared
by and with people who use their services and other healthcare
professionals.

With community pharmacists performing as part of their
extended network in this way, GPs, practice nurses and
practice-based pharmacists will have confidence in community
pharmacy teams taking responsibility for supporting people

10 | Community Pharmacy | Forward View

with LTCs to optimise their use of medicines and manage their
condition. In turn, general practice teams will have more time
to focus on people who need diagnosis, medical review and
coordination of more complex or specialist care. There will be
a variety of different approaches to achieving this new way of
working, depending on local priorities and circumstances,

In some areas, people will be able to register with a community
pharmacy to coordinate their care and support them with
management of their LTC, where this is agreed as appropriate
between the individual, their GP and pharmacist. As when
registering with a general practice, they will have the right

to choose an alternative pharmacy for the provision of such
services if in the future they wish, and they would still be able
to receive episodic care from other pharmacies. Over time,
there may be differentiation of pharmacy types to cater for
different populations and cohorts, although people will be able
to expect common standards and experiences of care across
the country.

Community pharmacies may work together across an area
through federations, joint provider companies or through

joint ventures with other types of providers. This may include
the use of a shared cohort of specialist staff, which could, for
example support provision of domiciliary and other ‘out of
pharmacy’ care or access to specialist services in all pharmacies
across a patch. Some community pharmacy businesses may
expand into the provision of other primary care services,
integrating GPs, nurses and physician assistants into their own
service delivery model.

Forward View |




PATIENT FACING MATERIAL
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PATIENT FACING MATERIAL
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EVENTS

ing for patient safety:
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medicines in Africa
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= Michele Foazlay, 10, MPH,
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EVENTS

@ Hospital

Improving
Outcomes
Together

Patient Hospital NHS
Outcomes  Outcomes  Outcomes
Getting the Infarmation Improve health
medicines your that is concise outcomes,
patients need and relevant providing support

when they to your needs and services that
need them add value to all

Dedicated to the needs of Hospitals

A dedicated team of
Hospital Commercial Managers
who are here to assist you




HOW TO USE
CAVERJECT
DUAL CHAMBER

ABOUT CAVERJECT

CAVERJECT DC ANSWERS kit
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This website is intended for patients in
the UK who have been prescribed
Caverject® Dual Chamber (aprostadil)
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A One Pfizer Approach
for Pharmacy

For internal use only

COMMUNITY PHARMACY

Over 13,000
community
pharmacies in
England

“Community
pharmacists are
part of the NHS
family”- PSNC

Community
Pharmacy
Facts

99% of the
population can
get to a pharmacy
‘within 20 minutes

car

Estimated
1.6 millon visits
aday

For internal use only

MEDICINES OPTIMISATION

Medicines Optimisation
2014: 5 Regions

Local press
releases

East Sussex N
Activity will

include

Local images
Manchester on campaign

materials

Kensington
& Chelsea

For internal use only




INFOGRAPHICS

TALKING ABOUT
MENOPAUSE

WHAT QUESTIONS DO YOU HAVE?

It's normal to find talking about menopause and menopause symptoms difficult.!
Preparing for a conversation with your Healthcare Professional can help.
For example thinking about questions before your visit and planning what
you want to say. You can use these questions to guide you.

Have you noticed any changes to your body or how you feel?
« How much do these symptoms impact your daily life?

+ What questions do you have about how you can treat your
menopause symptoms?

« Have you tried any medicines, supplements or therapies to
ease your menopause symptoms?

= Are there lifestyle changes that might help your symptoms?
What is your current health goal for managing your menopause?

,

MENOPAUSE FACTS

What happens?

When does it happ

Menopause is a completely normal part
of awoman's lfe. It is when her body

stops producing the hormones needed

for reproduction and menstruation. Most
women go through menopause in their 40s
or 505. A woman reaches menopause when
she has not had a period for 12 months in
arow? The average age of menopause for
women in the US. is 51 years old.®

Menopause happens gradually during

a phase called perimenopause.2 How long
this phase lasts will be different for each
woman.? Periods stop happening when
your ovaries produce different amounts
of hormones and no longer release

an egg every month.“ v

ceene

What are symptoms? Who can I talk to?

Symptoms can be things that affect you
physically or emotionally and impact your
quality of life” These are some common
symptoms of menopause. See the list below.

Nurse, Pharmacist, Family Physician or
Obstetrician/Gynecologist.

MENOPAUSE SYMPTOMS

While menopause is a normal part of a woman's life, many women may experience
uncomfortable signs or symptoms of menopause due to changes in their hormones.®*
If this happens to you, talk to your healthcare provider about your options.

57%

Experience
incontinence

54%

Report hot
flashes

47%

Suffer vaginal
dryness'®

Here are some common symptoms of menopause. They may also be symptoms
of other health conditions. If you have any questions or concerns
ask your healthcare provider.

of

PROBLEMS SLEEPING
difficulty falling asleep,
staying asleep, or waking
up too early.

HOT FLASHES

feeling warm in your face,

neck or chest lasting for a
few minutes.

o

oy

VASOMOTOR
Some menopause symptoms affect
NIGHT SWEATS how the body’s temperature is regulated HEART POUNDING, RACING
sweating at night, often and increase heart rate." OR PALPITATIONS
while trying to sleep feeling that your heart is beating
or while asleep. stronger or faster than normal.
LEAKING URINE INCONTINENCE
urinating a little when you unable to hold your urine long enough
cough or laugh. to get to the bathroom.
T[ UROGENITAL
Some menopause symptoms
CHANGES TO YOUR affect the bladder, vagina URINARY URGENCY
VAGINA AND VULVA and vulva.'? sudden or strong urge
may feel dry, itchy, or iitated. to go the bathroom.
PAIN/DISCOMFORT
DURING SEX

i ®

LOSS OF INTEREST IN SEX ‘CHANGES IN YOUR PERIOD
feeling less interested in sex heavier or lighter than normal,
than you once were. time between periods longer or
shorter than normal.

OTHER 2

Menopause symptoms can be physical,
but can also affect mood, psychological
state and cognitive ability.

CHANGES TO YOUR MEMORY
feeling forgetful, having difficulty
concentrating, feeling in a ‘fog’

CHANGES TO YOUR MOOD
feeling more anxious, irritable, nervous,
or depressed; having less interest in
doing things you once enjoyed.

References
1. Kingsberg, S. A, Krychman, M, Graham, S., Bernick, B., & Mirkin, S. (2017). The Women's EMPOWER Survey: Identifying Women's Perceptions on Vulvar
‘and Vaginal Atrophy and Its Treatment. J Sex Med. 14:413-424. 2. Burger, H. G, Hale, G. E, Robertson, D. M., & Dennerstein, L. (2007). A review of hormonal
changes during the menopausal transition: focus on findings from the Melbourne Women's Midlife Health Project. Hum Reprod Update. 13(6):559-565.
3. Avis, N. E, Crawford, S. L, Greendale, G., Bromberger, . T, Everson-Rose, S. A, Gold, E. B, Hess, R, Joffe, H., Kravitz, H. M., Tepper, P. G, & Thurston, R. C.
for the Study of Women's Health Across the Nation (SWAN). (2015). Duration of Menopausal Vasomotor Symptoms Over the Menopause Transition. JAMA
Intern Med. 175(4):531-539. 4. Burger et al, 2007. 5. North American Menopause Society. “Menopause FAQ's: Understanding the Symptoms”. (http://

Accessed August 23rd, 2018. 6 Freeman, E. W, Sammel, M. D. & Sanders, R. ). (2014). Risk of long term hot flashes after natural menopause: Evidence from
the Penn Ovarian Aging Cohort. Menopause. 21(9):924-932. 7. Hess, R, Thurston, R. C., Hays, R. D., Chang, C. H., Dillon, 5 .N., Ness, R. B, Bryce, C. L, Kapoor, W.
N. & Matthews, K. A. (2012). The impact of menopause on health-related quality of ife: results from the STRIDE longitudinal study. Qual Life Res. 21(3):535-
544. 8. Williams, R. E, Levine, K. B., Kalilani, L, Lewis, ). & Clark, R. V. (2009). Menopause-specific questionnaire assessment in US population-based study
shows negative impact on health-related quality of life. Maturitas. 62(2):143-159. 9. Kaunitz, A. M. & Manson, J. E. (2015). Management of Menopausal
Symptoms. Obstet Gynecol. 126(4):859-876. 10, Woods, N. F. & Mitchell,E. S. (2005). Symptoms during the perimenopause: prevalence, severity, trajectory,
and significance in women's lives. Am J Med. 118(128):145-245. 11. Kaunitz & Manson, 2015. 12. Kim, H. K., Kang, S. Y, Chung, Y., Kim, J. H. & Kim, M. R.
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R TREATMEN

MY

Hard Words has been created to help men with
these worries. If you're looking to try and get
your erection hardness back, this is the place to
start. If you feel nervous or embarrassed -
that's okay. Let's just take it one word at a time.

[REATHENT

TREATMENTS FOR ERECTION
PROBLEMS HAVE COME A LONG
WAY IN RECENT YEARS.

EYELASHES

Now it's a matter of
to find out which one, if any, is right for you

In most cases, men are recommended tablets
that can be taken orally and work in response
to sexual stimulation. However, oral treatment
is not suitable or effective for all men. In these
situations other treatment options are available
—including vacuum devices that are operated

The treatment option that is right for you will
depend on factors that are specific to you.
No single erectile dysfunction treatment is
suitable for everyone. Before you find the
treatment that is best for you - and to get the
best out of this treatment — you will need to
keep working with your doctor.

Before you are prescribed treatment, please
consider committing to a
as that could make a difference too.

FIRST-LINE TREATHENT
SCGOND-LINE TREATNENT

[HIRD-LINE TREATENT

BE SAFE, B LEGAI

[HEEASY WORD
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FOR FURTHER INFORMATION

manually or drug therapy that is applied
directly to the penis.
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Sounds like Hammersmith & Fulham
On this page

= Programme information
= Want to get involved? Sign up!

The programme

It's showtime in Hammersmith & Fulham after the borough won the ‘Cultural Impact’ prize at the prestigious London
Barough of Culture awards last year.

The £200,000 award from the Mayor of London’s office is being used to kickstart a new 10-year arts programme to
develop the next generation of stars from our talented pool of local young musicians. But that's not all, it will also
provide more opportunities for all residents, regardless of their background, to get involved in the arts.

The *Sounds like Hammersmith & Fulham' programme will build on the borough's already boorming arts and culture
scene thanks to the success of our Arts Strategy (pdf 627KB) and Industrial Strategy (pdf 2.6MB) as H&F fast becomes
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Design project
LMS Gene Home Pop up

A pop up event bridging Bio Med research and personal experience.
Celebrating Black communities’ contributions to Science and Medicine.

Baker. Art direction. Design. Consultant.
07976 239 105 bplanb3@gmail.com bplanb.co.uk
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What is the MRC-LMS?
- a message from Wiebke

Hi, I'm Wiebke and I'm the Director of the LMS, just up the
road in White City. It's home to almost 400 of my colleagues
who are scientists and support workers working hard to
understand how the human body works. We focus on sex
differences, how the environment affects our genes, and
ageing and in this exhibition, we're looking at heart health,
nutrition, and the body and how hormones affect us,
particularly prostate cancer, and polycystic ovary syndrome,
which is the focus of my own research as an endocrinologist.
It's really important to us that we can speak with people with
lived experience of medicine and healthcare to properly
understand how our research can best impact society and
improve human health. Please enjoy the LMS Gene Home
and talk to us about your thoughts on the experience!

You Matter - Health Equality Matters

There is ongoing research in the UK to understand how
social inequalities resulting from migration leads to health
inequalities. This research provides ways to improve health
provision for everyone. Here's why it's important:

1. Diversity and Inclusion Matters. Medical research needs
to be diverse and inclusive in its research to ensure
treatments, drugs and interventions work for everyone.
Only full representation in trials can we know that the
results are relevant to and give the same results in
people from all communities and backgrounds.

Tailored Solutions. This includes inclusive research and
pro-active consultation with diverse communities to
enable understanding of how diseases and treatments
affect different people and communities with unique
genetic make-ups. The more diverse and inclusive the
research the better healthcare can be personalised to
fit individual needs.

Supercharge Science. Inclusive community consultation
and mass participation accelerates scientific discoveries,
making healthcare better for everyone. By joining in with
research, we can help uncover the causes and solutions
to these disparities.

Bridge the Gap. Sometimes, there's a gap between what
science knows, what diverse communities understand
and what healthcare providers practice. Participation in
research can help bridge that gap.

i

@

»

Genes: View from the LMS — Vaquerizas Lab
- How Genes Work

“Hi, I am Juanma and my team work on understanding how
our genomes work.”

Genes themselves, don't carry out the work of the body —
they are the code that tells the body how to make a specific
protein. It is proteins and other molecules that do the work
inside your cells. Sometimes, some proteins fit together to
make something a biological nanobot, or enzyme, that acts
as a tool in the body. For a gene to be switched on and make
its protein it needs to be ‘activated’. When a gene makes a
protein, we say it the gene has been ‘expressed’.

Many genes do not express proteins; we used to call it junk
DNA'. However, we now understand this DNA may play a vital
role in controlling the expression of other genes in several
ways. As genes control so/many processes in the body, it is
critical we understand how they work, and what switches
them on (activates) or off (represses).

Gene promoters are like the ‘Start” buttons for genes.

They are specific short DNA sequences at the start of a
gene that signal the transcription machinery where to begin
reading and copying the gene's information. But which genes
are chosen to be active or repressed is moderated by
proteins known as transcription factors acting like molecular
switches. ‘Activators’ bind to enhancer sequences to boost
gene expression, while repressors’ attach to sequences to
inhibit it. Sounds simple, but it's about to get fun...

‘Epigenetics’ explores how changes in gene expression
occur without alterations to the underlying DNA sequence.
It involves modifications to DNA and histones - the proteins
that DNA is wrapped around. These modifications can be
passed down through generations and play a crucial role in
d; disease, and envil

However, these epigenetic switches can sometimes be
controlled by environmental factors such as diet, exercise,
and air quality. Even though it’s strange to imagine, lifestyle
choices made by your grandparents and further back can
influence which of your genes are activated or repressed,
having profound impacts on your health and disease
susceptibility. Understanding this offers exciting potential
for ies and per ised icil

DNA: View from the LMS - Speck Lab

“Hi, I'm Christian, and my team is researching how DNA is
packaged in cells, how it gets duplicated and what can go
wrong in the context of disease and ageing. As a kid, | could
have only imagined looking deep into cells to visualise their
inner workings. What will be possible when you grow up?”

With so much of our DNA wrapped tightly around histones,
hidden deep in theiarchives of the chromatin, what

ic information could it contain that we
uld there be genes that code for

electrons go straigh
trouble. A special
these electrons hit image. Spots where lots of
electrons hit show up ces with fewer hits
look lighter. Usually, we take ures from different
angles to see the whole picture. These pictures are
combined, like puzzle pieces, to make a 3D image of the
sample.

So, DNA is truly microscopic, but with the help of Cryo EM,
we can observe it and learn how it's efficiently packed into
these nucleosome containers, revealing the secrets of life on
a tiny scale.
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