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Clinical leadership is the application of skills and behaviours necessary to deliver changes 
and improvement through effective teams. The application of capabilities such as 
teamworking, project management, communication and negotiation technique is key 
to embedding the principles of Medicines Optimisation in routine practice. 
Health and Social Care (HSC) is constantly changing and Clinical Pharmacists require the 
right skills to meet the challenges of the evolving clinical leadership culture and climate.

A Clinical Pharmacist is an expert in medication who 
uses their specialist training to work directly with 

other healthcare professionals to optimise medicines 
use and improve health outcomes for patients 1,2,3,4

Older people should be provided with Clinical Pharmacist input 5,6,7

Medicines reconciliation, 
Medication review, 

Counselling, 
Education and 

Clinical intervention.

Healthcare systems 
facing demographic 

changes and financial 
constraints can use 

risk stratification as a 
way to improve the 
quality of care for 

patients 8.

By prioritising 
patients for Clinical 

Pharmacist input 
AC@HT can deliver 

Medicines 
Optimisation more 

effectively 9.

Risk stratification for clinical pharmacist input for Acute 
Care at Home patients

How we can make better use of our time as Clinical Pharmacists
Des Gourley, Lead Pharmacist, Acute Care at Home Team, Southern HSC Trust. desmond.gourley@southerntrust.hscni.net

The highest risk patients requiring Clinical 
Pharmacist input are patients over 70 who live at 
home and have; 

• Compliance aid to take their medication 
and/or 

• Renal impairment and/or 

• Had initial drug history taken by newer 
members of the team.  

The clinical pharmacist can provide satisfactory 
medicines reconciliation through use of phone 
assessments for lower risk patients but higher 
risk patients should have a domiciliary visit where 
possible.
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