
Question:

What is your job title?

Answer:

Lead Respiratory and Home Oxygen

Service Review (HOS-R) Pharmacist

What are your main

responsibilities/duties?

● Providing a clinical pharmacy service for

respiratory inpatients at Whittington

Hospital.

● Identifying adults in Islington who

have oxygen at home and reviewing

their oxygen prescriptions so that they

are appropriate and safe.

● Identifying high risk patients (smokers,

misusers of oxygen) and reducing

harm to them from smoking, fire and

oxygen toxicity.

● Managing oxygen use (wastage,

misuse) and improving the patient

experience of having oxygen at home

and thereby increase the value of

oxygen as a treatment in a safe,

clinically effective, patient-centric

manner.

● Keeping patients safe by setting up

Patient Specific Protocols together

with London Ambulance Services for

those patients who are at risk of

developing hypercapnic respiratory

failure from oxygen toxicity.

● Being a key component of the

Multidisciplinary Community Respiratory

Team providing pharmacy input on

individual patients.

● As part of the Responsible Respiratory

Prescribing Group, working towards

improving respiratory care for patients

within the Camden, Haringey and

Islington boroughs of London.

● Delivering education and training for

the pharmacy and respiratory teams

as well as patients in the Islington

community.

To whom do you report and where

does the post fit in the management

structure?

I work within a Pharmacy Medicine Team

as well as within the wider Respiratory

Multidisciplinary Team. So, in the pharmacy,

I have a Medicine Lead and I also  have a

Respiratory Consultant I work under for

the HOS-R service.  

How is the post funded? Is the post

funded on a non-recurring or

recurring basis? 

Islington Clinical Commissioning Group

commissioned the HOS-R service. The

HOS-R Team is made up of 1 day a week

of a Specialist Respiratory Pharmacist’s time,

2.5 days a week of a Specialist Respiratory

Physiotherapist and 2 hours a week of a

Respiratory Consultant. 

The remaining 4 days of my week are

funded by Pharmacy. 

When was the post first established?  

The post was initially a fixed-term 2-year

pilot and was subsequently made into a

permanent post in 2015. 

Are you the first post holder? If not,

how long have you been in post? 

I was not successful at interview during

the initial stage of the pilot. My

predecessor left the post in early 2015.

The job went out for advert and I was

successful the second time round. I

started at the Whittington in September

2015. 

What were the main drivers for the

establishment of the post and how

did it come about?

A Respiratory Consultant was the

visionary and main driver for setting up

the Islington HOS-R. 

Oxygen is a drug and should always

be planned, prescribed and reviewed by

staff trained in oxygen prescription and
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use. It only made sense that, as

pharmacists are experts of medicines, one

was recruited into a HOS-R team.

What have been the main difficulties

in establishing/developing the post

to its current level?

Securing funding for the service meant

proving to the commissioners that there

is worth in having a pharmacist within

the team.     

So that I can understand the

intricacies of oxygen prescribing, I needed

to upskill my respiratory and oxygen

knowledge.

What has been really important is

working as part of a close-knit team. This

is essential so that patients are provided

with the right treatment at the right time

by the right people.

What have been the main

achievements/successes of the post?

The first task I had was to manage a

person who was costing the CCG in

excess of £1,500 per month on oxygen.

His neurologist prescribed his oxygen for

treating cluster headaches. He was a

high-risk smoker with excessive oxygen

orders and deliveries. Through working

closely with several clinicians involved in

his care, we were able to review his

oxygen prescription, address his tobacco

dependence, provide a safe environment

for him and his family and reduce costs

down to £450 per month. 

What are the main challenges/

priorities for future development

within the post, which you currently

face?

Identifying and managing smokers on

home oxygen is an ongoing challenge.

Treating tobacco dependence is really

difficult. This is where my motivational

interviewing training and knowledge of

‘stop smoking’ medicines comes into

play. It isn’t easy.

Lots of these patients haven’t had an

oxygen review in years and tracking

down the original oxygen prescriber has

proven difficult.

Most patients have multi-comorbidities

and have complex needs due to the

nature of their illnesses. Therefore, they

require very much an individualised

approach in their care. This can only be

achieved in a way that is co-ordinated

and integrated.

What are the key competencies

required to do the post and what

options are available for training?

For me, it has been a steep learning

curve. I have always enjoyed the

respiratory aspects of medicine and it has

helped to have strong support from my

peers. 

I think I have benefited from learning

from specialists. All members of the

teams are smart, forward-thinking and

like-minded individuals. That makes for

solid teams.  

How does the post fit with general

career development opportunities

within the profession?

I think it is a good fit. I have met several

Respiratory Pharmacists and they are

involved in various aspects within the

field e.g. stop smoking services and

respiratory pharmacist-led clinics in

severe asthma. I don’t know any other

pharmacists currently involved in oxygen

prescribing. 

How do you think the post might be

developed in the future? 

I would like there to be a core group of

pharmacists interested in respiratory

medicine and in oxygen prescribing.

Celebrating and sharing success stories

only makes us work harder towards

better patient outcomes.  

What messages would you give to

others who might be establishing/

developing a similar post? 

Be patient. Setting up a Home Oxygen

Service requires time, tact, effort and

energy. Work closely with your

commissioners and your consultants.

Even once a service is commissioned,

know that patients can have very fixed

health beliefs and this makes it tricky in

engaging with them. It’s hard work but it

is also rewarding, particularly when

patients turn round and thank you for

your efforts. 

Do you have any Declarations of
Interest to make and, if so, what
are they?

A payment for writing the article will be

made by Pharmacy Management. 

“I would like there to be a core group of pharmacists interested
in respiratory medicine and in oxygen prescribing.”
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