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Question:

What is your job title?

Answer:

Consultant Pharmacist in Critical Care,

Clinical Academic Reader in Critical Care,

Therapeutic and Senior Lecturer in

Medical Education. 

What are your main responsibilities/

duties?

● Clinical Pharmacy Service to critical

care at Guy's and St. Thomas' NHS

Foundation Trust (GSTT).

● Analgesia, Sedation and Delirium

(ASD) lead.

● Research Lead for pharmacy.

● Principal investigator on a number of

research studies.

● PhD supervisor.  

To whom do you report and where

does the post fit in the management

structure?

That’s an interesting point. In terms of a

clinical service, I think ultimately that I

report to the Consultant Intensivist and

Clinical Lead. On a day-to-day basis I

report to the Critical Care Pharmacy Team

Leader.      

How is the post funded? 

The clinical aspect of my post (50%) is

funded jointly by pharmacy and critical

care. The research aspect (about 30 to

50%) is funded by various different

sources, some competitive and some not.  

When was the post first established?  

The post was first established in 2006. 

Are you the first post holder? If not,

how long have you been in post?

I am the first post holder and have been

in post since it was created.  

What were the main drivers for the

establishment of the post and how

did it come about?

The post was created under transitional

arrangements by the now retired Chief

Pharmacist. I think it was considered,

rather nicely, that securing a consultant

post for me would be a key driver. 

What have been the main difficulties

in establishing/developing the post

to its current level?

There have definitely been challenges

along the way. ’Smarty-pants pharmacist’ is

what some may think. I try and overcome

this by giving the doubters new

knowledge, praise them greatly, make

them laugh and, lastly, continually mock

myself. One can’t take arrogance too

seriously. In intensive/critical care, patients

face death - sometimes on a daily basis.  

Research is always a battle. Studies

now take a long time to get approved.

Ethics approval and associated forms are

also a challenge. It does mean more

satisfaction when studies are finally

approved. I have just heard today* that a

gentamicin pharmacokinetic (PK) study

for which I am the Chief Investigator has

achieved National Institute for Health

Research (NIHR) portfolio status. This

means I have access to the NIHR and its

funds for research activity. 

What have been the main

achievements/successes of the post?

It’s always such a pleasure to make a

patient laugh. Imagine sitting all day with

a tracheostomy - you can’t talk, you can’t

swallow, you have a catheter to pass

urine and everything else is mopped up

as you go. If poking fun at myself or the

multi-disciplinary team (MDT) makes that

patient laugh, well, that absolutely makes

my day.      

I try and always have a ‘can do

attitude’. Some of what I perceive as my

greatest successes were not supported by

others. I once persuaded an unfortunate
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young man with neurofibromatosis who

knew, in his heart, he would never leave

hospital to swop from iv to oral

oxycodone so that he and his devoted

wife and mother could leave critical care

and have quality ward-time together

without the need for an intravenous

catheter.

I have also been principal investigator

on a number of research studies. The

latest one is a pharmacokinetic (PK) study

of gentamicin in critical illness. I can’t

take all the credit as my Master of

Research (MRES) student did most of the

work. She went off on maternity leave

before it opened. I have recently been

invited to be part of the investigatory

team on an NIHR commissioned call for a

sedation trial. This is a huge compliment.

I am recognised nationally as an

academic pharmacist and PK/delirium

expert. 

What are the main challenges/

priorities for future development

within the post which you currently

face? 

My main challenge, personally, is that I

have chronic neuropathic pain in my left

knee, which makes standing and walking

very difficult. 

Future priorities/challenges include

the continued gap between research and

clinical practice. I represent pharmacy on

the National Speciality Group (NSG) for

critical care. We are trying to encourage

more pharmacists to become principal

investigators, or at least participate and

appreciate research.

What are the key competencies

required to do the post and what

options are available for training?

I have always believed that the key

competency to be recognised as a

Consultant Pharmacist is extensive

knowledge of critical care therapeutics,

including the up-to-date critical appraisal of

evidence. The best method to achieve this is

by attending international conferences and

reading the medical literature.

Getting a PhD was very important. This

is one of the basic building blocks to

becoming a researcher. It is, though, by

no means the only method. There are

many ‘top drawer’ researchers who do

not have a PhD. It did help me though. 

I also believe that publishing or sharing

work is important. It brings scientific rigour

into one’s clinical practice.

In addition, independent prescribing is

a key competency. As soon as this was

available, I made sure that myself and the

remainder of the pharmacy team were

competent.

We are affiliated with Kings College

London (KCL) and have the Biomedical

Research Centre (BRC) on the Guy’s site.

There are ‘tons’ of opportunity (but no

funding!) for training. That said, much of

the training is free.

How does the post fit with general

career development opportunities

within the profession? 

It fits in rather well I think. There are five

Consultant Pharmacists in critical care.

We all support each other. A number of
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us publish together. We have published

five papers to date. There could be more.

I believe consultant posts should be

aspirational. I have always tried my best

to make the post aspirational and to push

the boundaries.

In my humble opinion, there needs to

be more consultant pharmacist posts.

Just like in medicine, it should be viewed

as the end of ‘training’ - your permanent

post. I think this will be one of the

outcomes of Lord Carter’s review.

How do you think the post might be

developed in the future?  

I would really like to develop the

academic component and with that,

build research capacity within critical

care and anaesthetic clinical pharmacy.

The area I have chosen to focus on is

clinical research, others chose teaching

and some chose leadership within the

profession.    

What messages would you give to

others who might be establishing/

developing a similar post? 

Do not give up easily. Keep going. All the

things you think you can’t do, you really

can. Plan and deliver research studies.

Publish your work.   

Do you have any Declarations of

Interest to make and, if so, what 

are they? 

I have done work for a number of

companies all under the ABPI. These

include Pfizer, Eli-Lilly, Merck and Orion.

* early January 2017.
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