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Abstract
Introduction
There are a number of studies that have explored the benefits of pharmacists in the MDT, however, studies on
patients’ view of pharmacist-led clinics are scarce. This study explores patients’ level of satisfaction with a
Tolvaptan (JINARC®) clinic run by the renal pharmacist at Hull University Teaching Hospitals with clinical
oversight provided by a consultant nephrologist. 

Method
Patients prescribed JINARC® for ADPKD (Autosomal dominant polycystic kidney disease) were sent
questionnaires about the pharmacist-led clinic via an online data gathering tool and the anonymised responses
were analysed using Ms Excel. 

Results
78.9% of the patients responded as ‘very happy’ with the service being run by the pharmacist while 21.1%
responded as ‘somewhat happy’. 63.2% of patients stated that the introduction of the pharmacist-led service
made it easier to access their JINARC® treatment while 31.6% felt it made no difference and the remaining 5.3%
felt it had not made it easier. 31.6% of patients felt that the quality of the clinic was better since the inception of
the pharmacist led-clinic while 68.4% felt the quality remained the same. 

Conclusion
Results from this study demonstrates that patients are confident in the care provided by pharmacists in the
JINARC® clinic. This positive feedback could foster the integration of pharmacists in more patient-facing roles in
the future.  
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Introduction
Multidisciplinary (MDT) chronic kidney disease
clinics have been found to improve patient
outcomes, slow down disease progression, reduce
hospitalisation and decrease mortality rates.1 A
renal multidisciplinary team usually consists of a
nephrologist, nurses, pharmacists, dieticians and
social workers. These healthcare professionals,
each bringing a unique specialised skill set, work
together to ensure that complications are managed

effectively, disease progression is prevented/slowed
and transition to other clinical settings or advanced
procedures is seamless.2

There are a number of studies that have explored the
benefits of pharmacists in the MDT, however, studies
on patients’ view of pharmacist-led clinics are scarce.
With the NHS championing the mantra that ‘patients
should be at the centre of every decision that is taken
about patients’,3 this study aims to add to the body
of knowledge on patients’ view of a pharmacist-led
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NHS service, a role traditionally undertaken by
doctors. 

Tolvaptan (JINARC®) was approved by NICE (National
Institute for Health and Care Excellence) in 2015 for
the management of ADPKD (Autosomal dominant
polycystic kidney disease).4 Prior to the approval of
JINARC®, ADPKD was managed with lifestyle advice
and tight blood pressure control. The TEMPO 3:4
and REPRISE study demonstrated that JINARC®
slows down disease progression and development
of cysts in patients with ADPKD.5,6 It was noted
during the TEMPO 3:4 trial that some participants
had a reversible increase in liver enzymes.5 As a
result of this, the NICE/TEMPO steering committee
recommended that patients prescribed JINARC®
for ADPKD should have their biochemical profile
including liver function tests monitored monthly for
the first 18 months and then 3 monthly thereafter 4.
To reduce the potential burden on nephrologists,
NHS Trusts have had to come up with effective use
of staff resources that provides safe care to patients
but does not negatively impact on the workload of
clinicians. 

The JINARC® clinic at Hull University Teaching
Hospitals (HUTH) is currently run by the renal
pharmacist with clinical oversight and leadership
provided by a consultant nephrologist. Patients
eligible for JINARC® treatment at HUTH are initiated
by a consultant and then referred to the pharmacist-
led clinic for ongoing management. The initial
consultant review focuses on patient education
including explanation of the side effects, blood
pressure management and an explanation of the
benefits of JINARC® treatment. Any unexplained
abnormal biochemical results or liver function tests
are referred to the consultant. Every patient has an
annual consultant review to ensure appropriate
consultant oversight.

Aims
The aims of this study were to

• determine the patients’ level of satisfaction with
the delivery of a pharmacist-led JINARC® clinic; and
whether satisfaction correlated with age, gender,
employment status and previous experience with
non-medical prescriber led clinic

• explore how access to JINARC® has been affected
since the introduction of the pharmacist-led clinic

• measure patient’s satisfaction with the degree of
consultant oversight.

Method
Patients prescribed JINARC® for ADPKD were sent
questionnaires (Appendix 1) about the pharmacist-
led clinic via an online data gathering tool.  Response
to this questionnaire was anonymous. The study
was conducted at HUTH NHS Trust over a period of
6 months. Data was analysed using Ms Excel.

Ethics approval was granted by the Clinical Audit and
Effectiveness Committee 2021.

Results
19 out of 25 patients responded to the questionnaire,
giving a response rate of 76%. 

63.25% of respondents were men. Mean age of
respondents was 45years (range 22 years – 63 years);
with most patients (31.6%) aged 41-50 years. 

68.4% of the patients stated that they have been on
JINARC® treatment for more than 18 months.

The majority of the patients (84.2%) had never been to
a clinic managed by another healthcare professional
other than a doctor. 

78.9% of the patients responded as ‘very happy’ with
the service being run by the pharmacist in the clinic
while the remaining 21.1% responded as ‘somewhat
happy’. 

63.2% of patients stated that the introduction of
the pharmacist-led service made it easier to access
their JINARC® treatment while 31.6% felt that it
made no difference and the remaining 5.3% felt it
had not made it easier. 

While 31.6% of patients responded that the quality of
the clinic was better since the inception of the
pharmacist led-clinic, 68.4% felt that the quality of
the clinic had remained the same.

Most of the patients (94.7%) felt there was
appropriate consultant oversight of the JINARC®
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clinic while the remaining 5.3% felt otherwise.

Further analysis revealed that patients’ level of
satisfaction did not correlate to employment status
or previous experience with a non-medical prescriber.

All the females (100%) responded as ‘very happy’
with the services provided by the pharmacist
compared to 66.7% of male patients.

Discussion
The British Medical Association estimates that there
were 21.4million fewer outpatient appointments
between April 2020 and March 2021 across the NHS
as a result of the COVID-19 pandemic.7 Safe, cost
effective and innovative ways of working will be
needed to tackle this backlog. Patient clinics in
secondary care are predominantly run by doctors.
As seen in the results from the study, the majority
of the patients had never attended a clinic run by a
non-medical prescriber. A continuous increase in
the percentage of elderly in the population, advances
in healthcare and shortage of doctors leads to a
situation where there is pressure on current NHS
services.8 As a result of these pressures on the NHS,
the traditional ways of working may no longer be
sustainable. 

Results of the study demonstrated that the majority
of the patients were happy with the pharmacist-led
service irrespective of age, gender or prior experience
with a non-medical prescriber. Participants also
responded that access to medication was relatively
easier since the introduction of the service. Improved
patient satisfaction has a positive correlation with
improved patient outcomes. With the level of patient
satisfaction in this study, NHS commissioners and
heads of departments have a template to design
pharmacist-led services which has the advantage of
reducing backlog and waiting times 

An ever increasing number of pharmacists are
training as independent prescribers; with some going
on to train as advanced clinical practitioners. The
knowledge and skills obtained from these academic
programmes, combined with the experience of core
pharmacy principles places pharmacists in a good
stead to take on more roles and services in the NHS.
According to the most recent data from NHS Digital,

in 2019/20 the overall drugs cost at list price in the
NHS was £20.9 billion. This is an increase of 9.9%
from £19 billion in 2018/19.9,11 .The need for
medicines optimisation is even more crucial.
Pharmacists in frontline NHS services could play an
important role in medicines optimisation. The Royal
Pharmaceutical Society (RPS) estimates that the
opportunity cost from patient non-adherence is
approximately £500m per year.10 Most GP practices
and primary care services have added pharmacists
to their workforce to deal primarily with medication
related issues and issues related to transition of care
between the various clinical settings in the NHS.
Pharmacists who lead NHS services in secondary care
are better able to liaise with their primary care
colleagues for easy resolution of patient related
medication queries. 

The degree of consultant/medical oversight on any
pharmacist-led clinic will need to be tailored to
the nature and requirements of the specific clinic.
Although in this study the patients were reviewed
annually by a consultant, the patients were
reassured by the pharmacist that any unexplained
abnormalities in their biochemical profile are
referred to the consultant. 

Conclusion
It is evident that patients are confident in the care
provided by pharmacists in the JINARC® clinic. This
positive feedback could foster the integration of
pharmacists in more patient-facing roles in the
future. Commissioners of services and clinical
educators can look at the results of this study,
albeit a small sample size, and tailor education
programmes and clinical services which could lead
to more pharmacists delivering services to meet
patient needs.
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Appendix

PATIENT SURVEY

INTRODUCTION
To enable us to improve patient care, we would be grateful if you could take some time to complete
the following questionnaire. 

The following treatment/diagnosis of your condition patient survey is being undertaken to gain
feedback from service users on the quality of service provided by the team.

This is to determine the patients’ experiences of the service and highlight any potential areas for
improvement.  This will provide an ongoing audit of services to ensure the continuous improvement
of the patient experience.

When you have completed the questionnaire please put it in the envelope and place in the box
provided or post it back in the stamped addressed envelope.  

All information will be dealt with in confidence.
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Questions
1. How old are you? (Select one option)

21 - 30
31 - 40
41 - 50
51 - 60
>60yrs
Prefer not to say

2. What gender do you identify as? (Select one option)
Female
Male
Prefer not to say

3. What is your post-code? (Select one option)
HU1 - HU9
HU10 - HU20
Other (Please specify)  ___________________

4. What is your current employment status? (Select one option)
Full time employment
Part-time employment
Retired
Looking for opportunities
I am in school
Prefer not to say

5. How long have you been on JINARC treatment? (Select one option)
0 - 6months
7 - 12months
12 - 18 months
>18 months

6. Does the frequency of hospital visits affect your work/life balance adversely ? (Select one option)
Yes - If Yes, move to question 7
No - If No, move to question 8

7. What frequency of visits, in your opinion, will be ideal to maintain a good work/life balance?
(Select one option)
Monthly
2 monthly
3 monthly
Other (Please specify)  ___________________

8. Prior to this clinic, had you ever been managed in clinic by any other healthcare professional
apart from a doctor? (E.g nurse, physiotherapy or dietician led clinic) 
(Select one option)
Yes
No
I can't recollect
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9. How happy are you with the service provided by the pharmacist in clinic? (Select one option)
Very happy
Somewhat happy
Neither happy nor unhappy
Somewhat unhappy
Very unhappy

10. How happy are you with the knowledge the pharmacist has during your clinic visits? 
(Select one option)
Very happy
Somewhat happy
Neither happy nor unhappy
Somewhat unhappy
Very unhappy

11. As far as this clinic is concerned, has the beginning of the pharmacist-led clinic been
better/worse/same for you? (Select one option)
Better
Same
Worse

12. Are your concerns adequately addressed by the pharmacist during clinic visits? (Select one option)
Yes
No
Mostly
Sometimes

13. Has the introduction of the pharmacist-led clinic made it easier for you to access your JINARC?
(Select one option)
Yes
No
No difference

14. Are you re-assured that there is consultant oversight of the JINARC clinic? (Select one option)
Yes
No

15. Regarding the JINARC therapy, you are currently reviewed by your consultant once a year.
What is your opinion on this? (Select one option)
Keep it the same
Reduce the frequency
Increase the frequency
Other (Please specify)  ___________________

16. Are there any ideas you have that could improve regarding the pharmacist-led clinic?

Thank you taking the time to complete this survey. Your feedback is very important to us and the
information you have supplied will be treated in the strictest confidence.

    
    


