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Aim       

This paper sets out how medicines

optimisation can be implemented for

patients with respiratory disease by a

pharmacist working in a GP practice i.e. a

GP clinical pharmacist (GPCP). It also

seeks to identify the various roles that can

be performed by a GPCP to improve

patient outcomes.    

Introduction   

According to the British Lung Foundation,

an estimated 12.7 million people in the UK

(approximately one in five) have a history

of asthma, chronic obstructive pulmonary

disease (COPD) or another longstanding

respiratory illness.1 They also report that

lung disease costs the UK over £11 billion

each year.1 In the current climate, where

the focus of the NHS is on promoting value

for money in spending on medicines, it is

paramount that medication is prescribed

appropriately and used correctly to ensure

outcomes for patients with respiratory

disease are optimised whilst minimising

medicines waste.2

Until recent years, GPs and nurses

traditionally undertook the management

of patients with respiratory disease.

Although pharmacists have always been

involved in various ways, the opportunity

to contribute further increased

significantly following the launch of the

NHS England Clinical Pharmacists in

General Practice Programme in 2015.

This pilot scheme recruited more than

490 pharmacists to work across 658 GP

practices with the aim to improve value

and outcomes from medicines. As a result

of this large scale pilot scheme, the

landscape has evolved with the GPCP

now playing a crucial role in the

management of patients with long term

conditions such as respiratory disease.3

As experts in medicines and their use,

pharmacists play an integral part in

ensuring patients are on the right

medication and that they are able to use

their medicines effectively.3 It is their

location in a GP practice that provides an

opportunity to enhance this role and

engage further in direct patient contact.

The scope of the GPCP need not be

limited to the chronic disease

management of patients with respiratory

disease; they can also have a pertinent

role in the management of acute

exacerbations.3 GPCPs can assist patients

discharged from hospital following an

exacerbation or manage patients who

are at a high risk of an exacerbation to

prevent them from being admitted to

hospital.3,4,5 GPCPs can support patients

to identify triggers and recognise

symptoms that may indicate a

deterioration in their condition.4 The

GPCP can tailor advice to the individual

patient to ensure the patient can manage

their condition better and adopt

strategies to avoid triggers, combined

with appropriate pharmacological

interventions.4 This innovative practice of

having GPCPs as part of the practice

workforce means that their skills can be

integrated as part of coordinated care to

improve patient outcomes and safety,

whilst reducing prescribing and

downstream care costs.3
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Inhaler technique       

Effective management of respiratory

disease requires a move towards clinician-

patient partnership, which features high

in the medicines optimisation agenda.6,7

Before adjusting the dose of treatment in

response to poor control, consideration

should be given to the inhaler device.8,9

Choosing the correct device for the

patient is key in optimising overall clinical

outcomes.8,10 The most cost-effective

inhaler is the one that the patient can use

effectively and is willing to use on a

regular basis.4 Suitably trained GPCPs

with knowledge of the different devices

available on the market and how each

device works are able to help patients

make informed decisions to identify the

most suitable inhaler device for their

clinical management.8 GPCPs with the

skills to be able to identify devices that

are not suitable for a patient and who are

able to switch or recommend an

alternative device, may improve the

quality and cost effectiveness of care in

the long term.4

Embedding good inhaler technique

remains one of the key goals of medicines

optimisation in respiratory disease.8 This

has become vital when considering the

plethora of inhalers available on the

current UK market, which continues to

grow and confuse both patients and

prescribers.10 As part of the proactive

review process, suitably trained GPCPs

are able to assess inhaler technique. They

are able to identify critical errors and

address these to ensure the patient can

use the device effectively.11 In addition to

this, GPCPs can use certain tools to

measure the patients’ inspiratory flow

rate and train them to achieve rates,

which are suitable for effective use of

their inhalers.12

Prescriber education       

The introduction of a number of branded

generic devices across the UK market

means that there is an urgent need to

educate prescribers on the importance of

prescribing inhalers by brand and device

type.13,14,15 Should this issue remain

unaddressed, there is a risk that patients

may receive unfamiliar devices that they

are not able to use effectively, resulting in

possible therapeutic failure and associated

poor outcomes for the patient. To

alleviate this issue, GPCPs can interrogate

the clinical  practice system to identify all

patients who are prescribed inhalers

generically and seek to help the patient

select the most suitable inhaler device. 

Optimising therapy by ensuring that

patients are on one single inhaler device

type for their overall management

encourages good inhaler technique.13

Optimising treatment with the same

inhaler device and simplifying medication

regimes can ultimately help improve

patient outcomes and is an important

consideration when choosing a new

device or optimising treatment.13

Adherence       

It is well documented that suboptimal

adherence to medication is associated

with poor symptom control, higher
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Patients need to have the correct inhaler and know how to use it.



healthcare utilisation, reductions in

quality of life and increased healthcare

costs.11,16,17 A suitably trained GPCP is

well placed to undertake a pragmatic

individualised structured review, tackling

not only the issue of inhaler technique

but also addressing adherence issues.12

Non-adherence is often complex,

involving a number of factors.18,19,20,21

Non-adherence may be the outcome of

patient perception or associated with the

practicalities of medicine-taking or even a

combination of the two and therefore

can be classified as non-intentional or

intentional.21 The perceivable benefits of

prophylactic therapy with inhaled

corticosteroids (ICS) may not always be

apparent to the patient, resulting in non-

adherence.22 GPCPs are in a good

position to help promote an open

dialogue of the rationale and likely

benefits of regular ICS therapy versus

perceived disadvantages of treatment.

Monitoring treatment for
outcomes       

The GPCP remit is currently restricted to

management of the patient once a

confirmed diagnosis is in place. GPCPs

can therefore monitor for therapeutic

outcomes and take appropriate follow-up

actions to ensure medication is optimised

and appropriate for the patient.4 In recent

years, a new body of evidence has

emerged which suggests that the

continuous use of high dose inhaled

steroids increases the risk of pneumonia

in patients with COPD.23 GPCPs are

suitably qualified to assess the risks of

ICS against the benefits of treatment on

a case-by-case basis. They are able to

fine-tune the dose of the ICS to minimise

the risk whilst ensuring that the dose

remains effective for the patient.16 GPCPs

are able to decide if it is possible to

withdraw the ICS safely in patients with a

low risk of an exacerbation, minimising

side effects and as a by-product reducing

the cost of prescribing.24

Some patients have a poor perception

of their condition or may either have

unconsciously accommodated to their

symptoms or attributed their symptoms

to other causes.22 Medical records alone

may not truly reflect control.25 Suitably

trained GPCPs who are skilled at using

tools such as the asthma control test

(ACT) or COPD assessment test (CAT) can

standardise assessments as part of the

medication review process.26 Based on

the numerical score, the GPCP can

distinguish between different levels of

control and adjust therapy accordingly.

The patient’s perception of their control

and attitude towards their condition is an

area that the GPCP can then evaluate

effectively as part of the structured

medication review.25 A GPCP can be an

invaluable resource in terms of educating

clinicians and other healthcare

professionals on the use of these

validated tools to assist in assessing

symptom control.  

Although diagnosis is currently not

within the GPCP’s scope of practice, they

are, however, able to highlight patients

who require a diagnosis to be revisited.4,27

This may be required where the GPCP

has explored and ruled out all factors

that could possibly result in therapeutic

failure. GPCPs can help to identify

patients where a differential diagnosis

may be required, facilitating a review

of the disease registers.27 This

intervention can ultimately ensure patient

outcomes are improved by enabling the

patient to receive an early and accurate

diagnosis, enabling the correct disease

management to be implemented.4

Improving coding        

Anecdotal evidence suggests that coding

remains one of the greatest challenges

facing general practice. Suitably trained

GPCPs are able to support practices to

improve clinical coding, complete system

templates whilst conducting reviews and

ensure patients are coded correctly. This

simple intervention can assist practices to

ensure that patients are followed up in a

timely manner and that high risk patients

do not slip through the safety net.   

Holistic care         

Many GPCPs can bring additional

benefits to patient care e.g. those who

are suitably trained to deliver

vaccinations.26 This allows practices to

meet their vaccinations targets. It also

brings with it benefits to the wider health

economy, minimising the risk of spread of

disease whilst improving patient outcomes

and reducing mortality from disease like

pneumonia and influenza.    

GPCPs also have expertise in

intervening in minor ailments and advising

respiratory patients on conditions that lend

themselves better to self-management

with medicines available over-the-counter.

Familiarity with products that are available

to patients for the management of minor

conditions enables GPCPs to support

practices in implementing the new NHS

England recommendations on over-the-

counter medicines.  

The GPCP role is not restricted to just

pharmaceutical input, but can be

extended to patient education,

prevention and smoking cessation.4 The

GPCP can be very influential in promoting

smoking cessation and is able to offer

advice and support on the most

appropriate course of action for patients

135Journal of Pharmacy Management • Volume 35 • Issue 4 • October 2019

www.pharman.co.uk

“GPCPs can therefore monitor for therapeutic outcomes
and take appropriate follow-up actions to ensure medication

is optimised and appropriate for the patient.”

http://www.pharman.co.uk


Journal of Pharmacy Management • Volume 35 • Issue 4 • October 2019136

who are willing to quit. They can

recommend suitable smoking cessation

products that can aid the patient and

support them with the withdrawal

symptoms associated with tobacco

dependency. GPCPs who are proficient in

the use of the ‘pack year calculator’ to

assess the patient’s lifetime exposure to

tobacco can document this in the patient

notes.4 This  numerical value can act as a

useful tool to help practices proactively

case find patients who may have

developed COPD due to the long-term

effects of smoking but who have not yet

received a confirmed diagnosis.

The role of the GPCP as a clinician has

been further strengthened by the

development of prescribing rights,

allowing both supplementary and

independent prescribing. Utilising these

prescribing skills of a pharmacist within

a GP practice is a commodity, which

enables patients to receive the correct

medication without undue delay.  

Having a GPCP as part of the clinical

team within a practice can relieve

pressure on GPs and free up their time to

focus on the patients with complex

medical needs.3 GPCPs can also be an

excellent resource in managing respiratory

patients with complex medicines requiring

frequent monitoring or those patients

with problematic polypharmacy. The

GPCP can undertake holistic patient

medication reviews, taking into

consideration patient co-morbidities,

whilst simplifying medication regimes to

avoid polypharmacy.4 As well as

identifying, evaluating and assessing for

medicine-related problems, GPCPs can aid

the development and the implementation

of pharmaceutical care plans.4

Self-management plans          

Published in September 2014, the National

Review of Asthma Deaths report (NRAD)

highlighted the need for patients to be

furnished with personalised action plans

with the aim to empower patients to

manage their own condition better.28 Now

recognised as an essential part of patient

self-management, the plan is intended to

facilitate the early detection and

treatment of an asthma exacerbation.

GPCPs who have the skills to complete a

management plan can, as part of the

review process, issue these to  patients

and educate them to ensure effective

use.4 In the same manner, GPCPs can play

a pivotal role to  support and motivate

patients to develop  and adhere to their

individualised COPD management plans,

encouraging them to make lifestyle

modifications and implement self-care

strategies to help avoid hospital

admissions.   

Facilitating effective
communication           

There are currently gaps in

communication between the specialist

who sees the patient in an out-patient

clinic and the GP, who sees the patient

irregularly or possibly in the time of a

crisis, with little knowledge of what is

being provided in the specialist clinic.29

This issue brings with it the opportunity

to further develop the role of the GPCP to

undertake medicines reconciliation and

identify inappropriate polypharmacy post

discharge from hospital.30 GPCPs can

help to bridge the gap between the

different sectors to ensure effective

communication is in place and care is
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seamless across the interface for the

patient.   

Opportunities for further

development of the role           

The scope of the GPCP’s role can be

further developed in several areas as their

skills develop.  Diagnosis is not an area

often explored by  the GPCP, however

further opportunities are on the horizon

with accreditation courses available to

GPCPs to perform spirometry and

interpret spirometry results; enabling

them to venture into the diagnosis of

respiratory conditions. 

Making timely and appropriate

referrals to specialists where interventions

in primary care have been optimised,

would positively contribute to ensure

patients receive optimal care.27 Although

this may be considered as a relatively

simple intervention, the impact would

manifest itself into benefits for the whole

local health economy.  

Involvement in the management of

patients with respiratory disease in care

homes is an arena that requires further

development. The scope of interventions

by GPCPs is potentially vast. From

optimising vaccination opportunities to

the implementation of effective systems

for the ordering of medicines, GPCPs

can implement a number of invaluable

interventions that will not only benefit

patient outcomes but can also prove

advantageous to the entire healthcare

system. 

Educating and supporting school

nurses to empower children to manage

their own condition would be a positive

move for the future, enabling the skills of

the pharmacist to be used effectively.

With school nurses on the decline and

more children suffering from respiratory

problems such as asthma and allergy, it is

pertinent to ensure that the risk of an

exacerbation is minimised.25 Implementing

asthma action plans in schools and

educating children to take their

medicines correctly would be a positive

contribution to the widening scope of

a GPCP.

Measuring success           

Success of the GPCP could be measured

in a number of ways. In NHS Waltham

Forest Clinical Commissioning Group,

GPCPs have contributed hugely in

reducing prescribing spend on respiratory

medicines. Prescribing data comparing

2017/2018 to 2018/2019 for a 12 month

period indicates a reduction in spend by

£286k accompanied by a reduction of

6,884 in the number of items issued.31

Local data also highlights that, in

2018/19, an additional 812 patients with

a confirmed diagnosis of asthma were

issued with an asthma action plan and

238 more patients received a spirometry

test to confirm diagnosis of COPD. The

success of the GPCP is not restricted to

simply these parameters, as they can also

have an impact on reducing non-elective

admissions. For practices, one of the

benefits of having a GPCP is that they are

able to positively contribute to Quality

and Outcomes Framework (QoF)

attainment, which brings with it financial

benefit to the practice.27

Summary           

Practices continue to face unprecedented

and growing demand due an ageing

population, polypharmacy and multiple

comorbidities. GPCPs can be a vital

source of clinical care, especially if they

are independent prescribers. They are

able to contribute hugely to patient care

and support the medicines optimisation

agenda as well as implementing local

medicines formularies. Despite this,

GPCPs are still to some extent a

significant unexploited potential who are

able to deliver clinical interventions

efficiently and in high volume, generating

considerable financial returns on

investment, but more importantly are

able improve patients’ quality of life and

outcomes.  
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