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PHARMACIST RECOGNITION AWARD WINNER:

Getting Immunomodulators Right: Implementing a Pharmacist-
Led Immunomodulator Clinic for Inflammatory Bowel Disease and

Autoimmune Hepatitis

Mrs Leung is Lead Pharmacist in the Gastroenterology and

Hepatology team at North Bristol NHS Trust

‘The initiation and optimisation of immunomodulator therapy in inflammatory
bowel disease and autoimmune hepatitis is complex, high-risk, and resource-
intensive.

Within our service, challenges included safety risks during initiation (e.g.
hepatotoxicity and myelotoxicity), delays due to reliance on routine follow-up,
variable counselling and monitoring, and increasing pressure on consultant and
specialist nurse capacity. Monitoring adherence was also suboptimal beyond
early treatment phases. The expansion of pharmacist independent prescribing
provided an opportunity to redesign care delivery in this area.

| was motivated to design a service that utilises pharmacists’ expertise in
medicines optimisation, patient education, and therapeutic drug monitoring.
Following discussion with the multidisciplinary team (MDT) and senior
management, a weekly pharmacist-led telephone immunomodulator clinic was
introduced to provide safe, timely initiation and optimisation, improve patient
understanding and adherence, ensure robust monitoring (including therapeutic
drug monitoring), and reduce pressure on the wider MDT.

Patients could be referred from consultants, IBD and liver nurses and MDTs
with baseline investigations such as liver function and viral screening carried
out before referral. At clinic, patients first received comprehensive patient
education and counselling with a full discussion of risks and benefits.

Once the patients had fully understood these and consented to therapy,
immunomodulators were prescribed.

Patients received an ongoing schedule of blood tests (once a week for four
weeks) and other relevant monitoring. Once early dose optimisation was
achieved, a structured handover to primary care was followed under shared care
arrangements, with clinic letters sent to both the patient’s GP and their hospital
referrer.

A six-month retrospective audit (n=56 vs n=50 pre-clinic) demonstrated
improved initiation monitoring adherence (79% vs 48%) and increased dose
optimisation prior to follow-up (61% vs 2%).

Informal feedback from patients who attended the clinics was positive with
patients reporting that they felt fully informed, reassured that someone was
“keeping an eye on them” and had clear knowledge of how to contact the
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pharmacist with concerns. 100% of the IBD MDT team agreed that the clinic
improved quality of care and treatment optimisation, however 13% felt the
referral process was complex, informing future refinement.

This project demonstrates that a pharmacist-led model can improve safety,
efficiency and patient experience. It provides a scalable approach to managing
increasing service demand.

Building on this success, | plan to expand this model to consider reviewing
patients newly initiated on biologics (at a three-month review) and patients
undergoing biologic switches. This will ensure monitoring and follow-up in line
with NICE recommendations, further embedding pharmacists into advanced
clinical care, supporting sustainable service delivery and aligning with national
priorities for pharmacist-led care.

On a personal level, this project reflects my strong interest in gastroenterology
and in developing advanced clinical pharmacy roles, and | am keen to continue
developing within this speciality.’

‘Before the introduction of the pharmacy-led clinics, patients placed onto
immunotherapy were usually monitored by consultants or the IBD nurse

team. However, with an expanding patient list and workload, there was an
increasing risk of patients falling through gaps in care. A pharmacy-led clinic
was suggested as a potential solution and Cara, who was already a highly valued
member of our Gl team, took on the project and ran it from start to finish.

Cara’s planning and execution was meticulous, including undergoing

a prescribing course to ensure that she had the required skills. She is
hardworking, completely trustworthy, reliable and proactive. As a team we
believe Cara to be quite exceptional and her work with this project has resulted
in patients being managed more safely than before and reduced consultant and
nurse workload.’

‘Winning this award is both humbling and incredibly rewarding, recognising
several years of hard work and development. | am proud to represent the
gastroenterology and pharmacy teams at North Bristol NHS Trust, whose
support has been instrumental in enabling this project. This recognition
reinforces my commitment to advancing pharmacist-led services and will
support my progression towards credentialing as a consultant pharmacist in
gastroenterology. It also provides a valuable platform to share and promote a
scalable, pharmacist-led clinic model that improves patient safety, experience,
and service efficiency, with the potential to be adopted more widely across
the NHS!
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