
The Role of Pharmacists – 

achieving international best 

practice standards and realising 

key opportunities. 

Dr. Stephen Byrne 
Senior Lecturer in Clinical Pharmacy & 

Director of the MSc in Clinical Pharmacy 

University College Cork 

 

stephen.byrne@ucc.ie  

 

mailto:stephen.byrne@ucc.ie
mailto:stephen.byrne@ucc.ie


       
Conflict of Interests 

Co-inventor/author of STOPP/START 

Board Member  

 Clinical Support Information Systems Ltd., 

No other relevant to this talk 

Research Grants/Awards 



Sir William Osler (1849 – 1919) 

“One of the first duties of the 

physician is to educate the 

masses not  to take 

medicine.” 

“Imperative drugging – the 

ordering of medicine in any 

and every malady (i.e. 

polypharmacy) - is no longer 

regarded as the chief 

function of the doctor.” 



Shift from Product to Patient-Orientated 

Profession 

“The most truthful thing I can say 
about pharmacy practice is this: it 

is an occupation psychically 
bound to the act of providing 
medications to patients, but 

which knows that it must find a 
new reason for being.” 

Zellmer, 1996 

“The pharmacist has lost his 

professional standing primarily 

because the patient cannot 

visualize him as a tradesman 

and a professional 

simultaneously “ 
 

The Dichter Report, 1973 

“I feel that it’s sort of been stuck in a situation that things 

have not changed in the last number of years”  

“There is a blockage of mind set within the HSE … 

Traditionally we were just seen as dispensers; in their 

mindset we will always be dispensers.” 
Baseline Study of Community Pharmacy Practice in Ireland, PSI, 2011. 



Elderly Coagulation 

International Best Practice 
Research 

The Future – Role for 
Pharmacists 

Medicines 
Management - 

Appropriate Use 



Appropriate Use of 

Medicines in Ireland 

Where Are We? 

  
 

Are we tackling the 

problem! 



4th April 2010 

7th January 2007 



7th April 2011 

7th April 2011 



Background 

• Individuals ≥65 years constitute 
 11% of the Irish population 

 By 2041 this is estimated to rise 20% of 

the population. 

 4.6% of individuals ≥65 years  reside in 

long term care. 

Medications prescriptions are a crucial 

aspect of older persons care.  

Cure/Eliminate disease 

Reduce symptoms 

 Improve functional capacity. 

 

Hanlon J. T., et al. J Am Geriatr Soc, 2001 49 (2), 200-9. 

World Health Organization (2003) Adherence to long-term therapies, Evidence for action. Geneva, Switzerland 

CSO Census 2006 & Mercer Report 2010 

 



Suboptimal/Potentially 

Inappropriate Prescribing in Older 

Persons encompasses: 

 
1. Potential Inappropriate Prescribing (PIP) i.e. 

Potential Inappropriate drug choice  

2. Dose and frequency that are in excess of what is 

clinically indicated 

3. Polypharmacy (>5 medicines): 

4. Potential Prescribing Omissions (PPOs)  of 

clinically beneficial medications 



Screening Tools 

 Beers’ Criteria (US 2003): Considering Diagnoses (CD) 

and Independent of Diagnoses (ID) 

 
International Primary Care Studies 

Turkey 9.8% 2005 

Finland 12.5% 2002 

Poland 29% 2007 

USA 21.3% 2001 

Ay et al. (2005), Pitkala et al. (2002), Rajska-Neumann et al. 

(2007), Zhan et al. (2001) 



 Beers’ criteria identified a total of 

69 medicines in 65 patients 

(13%), costing €824.88 per  



Prevalence rates of PIP in Ireland  

(Beers’ criteria, 2003 version) 

 

• Primary Care: 13% – 18% (n=1329/500) 
Ryan C et al., Br J Clin Pharmacol 2009 

Ryan C et al., J Clin Pharm Ther 2009 

 

• Secondary Care: 25% – 32% (n=350/597) 
Barry PJ et al., J Clin Pharm Ther 2006 

Gallagher P et al., Age Ageing 2008 

  

• Nursing Home Care: 37% – 55 % 

(n=295/715) 
Byrne S et al., Int J Pharm Pract 2008 

O’Sullivan D et al., Eur Ger Med 2010 



     Gallagher et al., Intern J Clin Pharm Ther 2008. 



Prospective Cohort study to evaluate 

the impact of STOPP/START 

Ryan C,  et al. Br J Clin Pharmacol. 2009 Dec;68(6):936-47 



Prospective Cohort study to evaluate 

the impact of STOPP/START 

Ryan C,  et al. Br J Clin Pharmacol. 2009 Dec;68(6):936-47 



• Key offenders 

– Beers  

• Benzodiazepines n=149 

• Doxasozin n=86 

– STOPP 

• PPI n=102 

• Benzo n=69 

• NSAIDs with HTN n=39 

 

 

• NIC € per month 

– Beers  

• €3,130.60 

• €745.38 

– STOPP 

• €6,339.97 

– START  

• €3,214.53 



Incidences of Potential Inappropriate 

Prescribing in Long Term Care Facilities in the 

Greater Cork Area 



Demographics RoI Dataset (n=732) 

Male 228 (29.8%) 

Female 514 (70.2%) 

Age Median* 85 

Inter Quartile Range 79-89 

No. of medicines prescribed 8,325 

No. of regular medicines 

prescribed 5,902  

No. of “prn” medicines prescribed 2,423  

Median number of medicines 

prescribed 
11 

IQR of medicines prescribed 9-14 

Median number of regular 

medicines 
8 

IQR of regular medicines 6-10 
*Calculated in years 



Tool  No. of 

instances of  

PIP 

No. of PIMs % of PIMs Mean No. 

Of PIMs 

per 

Residents  

No. Of 

Residents 

with PIP 

% Residents 

with at least 

one 

instances of 

PIP  

STOPP  1280 1140 13.7% 1.6 518 70.8%  

STOPP 

(Excluding 

as required 

medicines) 

995 836 14.2% 1.1 466 63.7%  

 

The rates of PIP calculated per cohort by STOPP 
 



Tool  No. of 

instances of  

PPO 

Mean No. 

Of PPOs 

per 

Residents  

No. Of 

Residents 

with PIP 

% Residents 

with at least 

one 

instances of 

PIP  

START  614 0.8 419 57.1%  

 

The rates of PPO calculated per cohort by START 
 





Internationally -  What are pharmacists doing? 



Internationally -  What are pharmacists doing? 



Potentially inappropriate 

prescribing in older hospitalised 

patients – the impact of the 

STOPP/START criteria on 

prescribing appropriateness and an 

evaluation of the setting in which 

this screening tool is applied -a 

pilot study. 
• The most frequent PIP included  

• proton pump inhibitors, laxatives, neuroleptics, 

statins and benzodiazepines.  

• A12.4% reduction in the MAI score of the study 

group (paired t test p=0.001)  

Ryan A et al. 2011 under review 



Nursing Homes! 





Primary Care! 



Other Therapeutic areas! 



Elderly Coagulation 

International Best Practice 
Research 

The Future – Role for 
Pharmacists 

Medicines 
Management - 

Appropriate Use 



Randomised Control Trial of 

Supervised Patient Self-Testing of 

Warfarin Therapy Using an Internet 

Based Expert System 

 

Hypothesis and Outcome Measures  
The internet based system can provide 

comparable INR measurements to those  

provided by an AMS 

 



Patient Self-Testing 



Anticoagulation 

Management Service 



Patient information &  

INR 

Therapeutic 

recommendation 

Patient instructed to 

wait or call 

pharmacist 

Therapeutic 

Recommendation 

Patient Pharmacist 

INR with range and 

clinically stable Minimal abnormal 

INR and / or 

symptoms 
Marked abnormal 

INR and / or major 

symptoms 

Pharmacist review and 

assessment and contact 

Consultant if necessary 
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Figure 5.52 Percentage of INR results within range in CUH 

In range (0.5 INR units)

In range (0.75 INR units)

O’Leary C, MSc Thesis, 2010 









Cloyne Pharmacy Model 

• A Community Pharmacy based anti-coagulant 

clinic in Cloyne Co. Cork 

• Year 1 

– 342 INR tests completed 

– 250 in their therapeutic range (+/-0.1); 73.1% 

– 84 (24.6%) outside their range but >1.5 or <5.0 

– 8 (2.3%) were <1.5 or > 5.0 

• Year 2 to date 

– 263 INR tests completed 

– 201 in their therapeutic range (+/-0.1); 76.4% 

– 58 (22.1%) outside their range but >1.5 or <5.0 

– 4 (1.5%) were <1.5 or >5.0 

 

 

 



• “I used attend the Mercy Hospital in 

Cork. I wouldn't drive there myself. My 

daughter used take a half day off work 

and drive me there, wait for me, and 

then bring me home. There was also 

the cost of petrol and parking. Now, I 

can drive to Cloyne myself, not worry 

about traffic or parking and attend a 

fixed appointment and have it all done 

in a short timeframe”.  Patient 22 



"I used to get up at 4am and drive 45 minutes to Cork 

University Hospital so that I would be first in the queue. 

The bloods would be taken at 8am, and the result would 

be back around 9am. I would then leave and get home 

close to 10am and go to bed. I found it a great trial due to 

the number of people attending. The Cloyne Clinic is 

stress free. Dermot makes an appointment, sticks to the 

appointment and I find it highly satisfactory".  Patient 18 

 



 

Other Opportunities! 





Pharmacy as a patient-centred profession 

that has a positive impact on patient 

outcomes and healthcare costs 

          PATIENT 

 

 

 

 

 

 

 

   TEACHING       RESEARCH 



Motivation to Change 

Strengths 

Experts in medications 

Willingness to expand role 

Pharmacies the most accessible and visited part of the health 

service 

 

Opportunities 

Expanded Roles of the Pharmacist 

- Pharmacovigilance 

- Chronic disease management 

- Medicine Reviews / Medicines Usage Reviews 

-Preventative and screening services 

 



Motivation to Change 

Challenges 

 

Opposition by other healthcare professionals 

Competence and confidence 
• Fear of new responsibilities,  Risk aversion 

 

Threats 

 

Economic climate 

Lack of reimbursement for patient care services 
 



Questions 

“The single biggest 
problem in 
communication is 
the illusion that it 
has taken place.” 
 

 

 

 

 

George Bernard Shaw 

 

 

    



Optimal Pharmacotherapy 

for all 

Optimisation of pharmacotherapy must be multi-faceted & patient-centred 




