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Introduction
The cost of medication is a burden for people with chronic illness, high medical needs and limited financial resources.  Not collecting necessary medication can have a negative impact on short and long term patient health, and lead to greater costs for health services and the New Zealand economy.   Working collaboratively with Ministry of Social Development, Hutt Valley DHB wanted to see if this issue could be addressed.

Aim
By removing the cost barrier to collecting medications, we expected that patients would have improved medication adherence and reduce adverse events and the need for hospital level care.
Method
145 people were identified and consented to participate. 

Funding of $100 was provided directly to pharmacies to meet the required annual co-payment costs.  Patient’s health outcomes in the 1 Feb 2015 to 31 Jan 2016 period were compared with the previous year using: Emergency presentations, hospital admissions and average length of stay.

Management of Long Term conditions was measured through analysis of patients’ biochemical markers and management of Asthma through the Reliever:Preventer ratio of inhalers collected.

Changes in medicine adherence were measured by analysis of individual medicines dispensed.

All patients and pharmacists involved were asked to complete a questionnaire.  Patient stories were collected at the beginning and end of the study

Results
For participants:

· 62 (43%) had fewer ED presentations

· 24 (40%) had fewer inpatient admissions

· Inpatient bed days reduced by 12% (306 to 270)

Improved medicine adherence, stabilised Cardiovascular, Asthma and Diabetes Long Term Condition (LTC) management and laboratory LTC markers.

Patients and pharmacies reported the avoidance of patient embarrassment about medication affordability.  Community pharmacies found that removing the financial obstacle enabled engagement with patients about clinical care.
Conclusion
These changes improved patient outcomes and achieved some of the strategic objectives of the social and health sectors - Better Public Health Services, Smart System, One Team.  
Justification for presentation

Collaborative project in the Hutt Valley between Health and Ministry of Social Development demonstrated the benefit of social investment and also delivered positive outcomes for patients, health professionals and both sectors involved in supporting the most vulnerable populations.
