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Question:

What is your job title?

Answer:

Specialist Respiratory Case Management

Pharmacist.

What are your main

responsibilities/duties?

I predominantly review patients with a

diagnosis of chronic obstructive pulmonary

disease (COPD) within both primary and

secondary care settings. My work within

primary care is largely facilitated through

GP based COPD outreach clinics while in

secondary care I assess patients within

the inpatient and outpatient settings. 

Within the GP practice, I conduct a

baseline assessment and review of patients

to confirm the clinical diagnosis and

ascertain the approximate level of disease

severity. Where, despite suitable work-up,

there remains uncertainty regarding the

clinical diagnosis, referral to secondary

care specialist services is arranged. 

Patient case notes are analysed to

ascertain past and future exacerbation

risk, consistent with the Global Initiative

for Chronic Obstructive Lung Disease

(GOLD) standards.1 In line with the

Northern Ireland Medicines Optimisation

Quality Framework,2 I assess the

appropriateness of the applied level of

therapeutic treatment and amend

prescribed  regimes according to need. I

also calculate symptom scores, review

medicines adherence, both intentional

and non-intentional, and implement

problem-solving solutions as required. 

I educate patients on effective self-

management strategies, through the

supportive use of personalised self-

treatment plans. I counsel patients on the

early identification and management of

acute exacerbations, the provision of

sputum samples, antimicrobial stewardship,

appropriate oral steroid use, correct

inhaler technique, suitable use of oxygen

and nebulised therapies, among other

aspects of care. I also provide education

on the quality impact of non-

pharmacological management strategies,

including diet and lifestyle, anxiety

management, dysfunctional breathing,

chest clearance techniques, smoking

cessation and pulmonary rehabilitation

and make onward referrals to respective

services as appropriate. 

Following initial review, patients are

subsequently case-managed for 30-days

to establish the acceptability/outcome of

baseline interventions. This time interval

also provides a window of opportunity

for patients to ask questions and

address any concerns. At the 30-day

juncture, medicines appropriateness and

adherence are re-evaluated and symptom

scores reassessed. Exacerbation frequencies,

antimicrobial usage and unplanned

hospital admission rates are further

evaluated 6 and 12 months post review

to assess the impact of intervention and

case management.  

In primary care, I also facilitate the

delivery of pulmonary rehabilitation

classes on a sessional basis, the principal

aims of which are to educate patients on

the long-term effective use of medicines

and promote greater levels of self-care.

Within the secondary care remit, I

provide an outreach service to pharmacy

ward-based colleagues to support the

enhanced review and management of

complex patient cases. I also assist

physicians and the community respiratory

team (CRT) to review and manage

unresponsive patient cases on an ‘as

required’ basis.

I have also worked with the voluntary

sector, principally the British Lung

Foundation (BLF), to assist in the delivery

of respiratory education days for patients

and carers. 
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To whom do you report and where

does the post fit in the management

structure?

I report to a number of key individuals

including the Trust Clinical Lead for

Respiratory Medicine, the Trust Research

Lead, the Head of Pharmacy and Medicines

Management and the Directorate Support

Manager for Transforming Your Care.   

How is the post funded? Is the post

funded on a non-recurring or

recurring basis? 

My position is temporarily funded by the

Western Integrated Care Partnership (ICP)

fund. 

When was the post first established?  

The position was first established in

September 2014. 

Are you the first post holder? 

Yes, I am the first post holder. 

What were the main drivers for the

establishment of the post and how

did it come about?

In December 2011, the Compton review3

presented the case for change,

challenging the providers of healthcare to

remodel the provision of Health and

Social Care (HSC) Services in Northern

Ireland. The review identified the

necessity to deliver more equitable,

personalised care to users through

integrated working between primary and

secondary care providers. It highlighted

the enhanced management of long-term

conditions as a key area of focus. 

In December 2014, the Donaldson

review4 further examined the arrangements

for assuring and improving the quality

and safety of healthcare in Northern

Ireland. It highlighted that the proposed

outcomes of the Compton review had

not been met in practice, principally

owing to lack of engagement and

delivery by providers. The review explicitly

called for a new costed and timetabled

implementation plan to secure the

delivery of the foremost outcomes of the

Compton review. It specifically identified

pharmacists as health professionals with

the potential to immediately expand

existing roles to support the outlined

proposal. 

The Western ICP fund was thus

utilised to deploy a hospital based clinical

pharmacist to assess and support the

enhanced management of COPD patients

across primary and secondary care

facilities through integrated care

working. The role began initially as a

scoping exercise to establish the aspects

of COPD patient care that worked well

and identify those that could be

improved. Specific measurable outcomes

were then identified and reported on as a

means of evaluating the potential quality

impact of this new model of care. 
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What have been the main difficulties

in establishing/developing the post

to its current level?

The main issues have been complete

integration into primary care based

systems, many of which have been long-

established without the benefit of direct

input from pharmacy services. That said,

the outreach facility was effectively

integrated into many GP practices, the

outcomes of which will hopefully inform

the development of future models of

care for patients with COPD, within these

settings.     

What have been the main

achievements/successes of the post?

The primary outcomes were: 

● Medicines stopped and started, as

appropriate, resulted in a net drug

cost saving of £122k over an initial

six month data collection period.

Therefore, the projected annual

savings within the primary care drug

budget were £244k per annum,

giving an approximate £4.14 return

per £1 invested.

● During the 12 months prior to review,

65.3% of patients had experienced at

least one COPD exacerbation (range 1

-12).  During the six month follow-up

period, 35.1% of patients had

experienced an exacerbation with

frequency of exacerbations also

reducing (range 1-4). (The 12 month

follow-up outcomes had not been

finalised at the time of writing). 

● Fifty-five patients (8.4%) had been

admitted to hospital during the 12

months prior to review; 2.8% of

patients had been admitted non-

electively to hospital with a COPD-

related primary diagnosis during the

initial 6 month follow-up period. (The

12 month follow-up outcomes had

not been finalised at the time of

writing). 

Other positive measurable outcomes

included improved disease-specific symptom

scores, medication appropriateness scores

and medicines adherence.   

What are the main challenges/priorities

for future development within the

post which you currently face?

The immediate challenge is securing

continued funding amidst the current

financial constraints on healthcare services.

Beyond this, creating a sustainable future

model of care will be the primary goal i.e.

one that can be replicated, will add value

at all stages of the patient’s journey and

will have positive future outcomes for both

patients and the health service as a whole.

What are the key competencies

required to do the post and what

options are available for training?

Competencies include:

● an in-depth understanding of COPD

and its effective management

● the ability to comprehensively and

holistically assess patients, regarding

past and future risk

● effective medicines review and

optimisation

● non-medical prescribing qualification

● the ability to work within and across

teams

● good decision making skills

● applying a personalised approach to

patient care. 

Competence is best achieved through

working collaboratively with the respiratory

specialist practitioners across a range of

settings while case management itself

enables you to see the outcomes of your

interventions and establish what works

most effectively in practice.  

How does the post fit with general

career development opportunities

within the profession? 

Case management is a newer concept

within the pharmacy profession as,

traditionally, clinical pharmacists have

largely provided a one-stop ward based

service. As such, positive results from this

type of working could assist in informing

future models of care to support

pharmacist-led case management within

and across other specialities.  

How do you think the post might be

developed in the future?  

In the immediate instance, the position

may be further developed within the

secondary care framework to assist in

supporting patient waiting list initiatives

to reduce hospital waiting list times. The

pharmacist may also be suitably placed to

act as a filter for primary care referrals to

assist physicians in streamlining caseloads

more effectively.   

What messages would you give to

others who might be establishing/

developing a similar post? 

If you are fortunate to have the

opportunity to redesign the model of care

within your speciality, be confident in

your abilities as you don’t know what you

can achieve until you try. New roles are

not without obstacles, which can be very

challenging, but achieving positive

outcomes for patients makes this very

worthwhile. An optimistic mind with a

‘can do’ attitude goes a long way to

sustaining change and sometimes all you

need is a small collaboration of positive

findings to demonstrate to others that

your efforts are worth investing in.  
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