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About CPPE

The Centre for Pharmacy Postgraduate Education (CPPE) is part of the Division 
of Pharmacy and Optometry at the University of Manchester. We are funded 
by Health Education England to provide continuing professional development 
opportunities to all pharmacy professionals providing NHS services in England.

What are CPPE Optimise programmes?

You told us:

n  you have less time for protected learning

n  you’d like to use more technology in learning 
programmes

n  you’d like to have more primary evidence in the 
learning 

n  you like learning with colleagues in a safe environment.

So we acted. We have developed a series of learning programmes for pharmacy 
professionals working in hospital and primary care. They are specifically aimed 
at advancing your knowledge and skills, and we have used experts in the 
pharmacy profession to write or contribute to each programme. 

We have designed these programmes so that any member of your team can  
run a small group learning session in your pharmacy department at any time. 

These new learning programmes are called CPPE Optimise programmes.

What topics are available?

We provide you with learning programmes around the hot topics in pharmacy 
practice. For a full list of programmes visit: www.cppe.ac.uk/optimise 

Not every topic stays relevant and part of the development of this learning 
format is to continually provide you with topics that are relevant and up to date. 
If you have any topics that you think we should develop please contact us at:  
info@cppe.ac.uk

Supporting you to develop your clinical 
skills and knowledge in just one hour
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How does CPPE Optimise work?

Every CPPE Optimise programme is hosted on the CPPE website:  
www.cppe.ac.uk/optimise 
 
Step 1 – Optional background learning

CPPE Optimise programmes assume some prior knowledge of each topic. If you 
wish to learn more about a topic or revise your knowledge, you can complete 
the optional background learning before completing the Optimise programme. 
We signpost you to this learning on the CPPE website. 

Step 2 – Small group learning

A member of your team can  
order copies of the Optimise 
programme handout or you can 
download the PDF from the CPPE 
website. It provides you with  
20 minutes of pre-reading and  
tasks and a 40-minute small  
group learning session. 

The small group learning  
session involves small and 
manageable activities. Follow  
the learning path which leads  
you through the session, and  
includes timings for each task.

Step 3 – Next steps and CPPE  
Optimise badges

Following the small group learning session you should go back to the 
programme web page on the CPPE website. There you can confirm attendance, 
complete the next steps and obtain an Optimise badge for your learning record. 
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Ensure medicines use is as safe 
as possible
Look at the resources in the TARGET toolkit for 
primary care. Print the Treating your infection 
leaflet and use it with a patient in your practice. 
Bring a copy to your group and be prepared to share 
your experiences. 
www.rcgp.org.uk/clinical-and-research/toolkits

C-reactive protein (CRP) tests can be used to ensure 
antibiotics are prescribed appropriately. Read more 
about CRP testing in the Clinical Pharmacist article 
below. What views do your practice colleagues have 
about CRP testing? Be prepared to discuss this 
article with your colleagues. 
www.pharmaceutical-journal.com/research/
research-article/evaluating-a-point-of-
care-c-reactive-protein-test-to-support-
antibiotic-prescribing-decisions-in-a-general-
practice/20201688.article

Antimicrobial stewardship  
Focus on engaging patients and the public Getting prepared

Introduction
This programme will support you to 
develop your skills to engage with patients 
and the public about antimicrobial 
stewardship. Before you start this learning 
familiarise yourself with CPPE antimicrobial 
stewardship resources, available at: 
www.cppe.ac.uk/therapeutics/ams 

Learning objectives
After completing all aspects of this programme you should be able to:

■■ debate current issues surrounding the use of antibiotics and look at different 
approaches that are used in practice 

■■ assess how the antimicrobial toolkit (TARGET toolkit) can be used to engage 
and educate patients discuss how to promote awareness of antimicrobial 
stewardship to patients and the public.

Improved patient outcomes
Healthcare professionals understand that 
medicines optimisation empowers patients to 
make the most of their medicines. Optimising the 
prescribing of antimicrobials will see improved 
clinical outcomes, improved infection cure rates, 
reduced mortality and morbidity, and reduced 
hospital admissions.

Make medicines optimisation part 
of routine practice
Find out who the antimicrobial stewardship 
lead is in your practice, what initiatives are 
happening locally, and what happens with ‘back-
up’ prescriptions in your practice. Ensure that 
you are familiar with your local antimicrobial 
guidance and bring a copy with you to your 
learning group.Evidence-based choice of medicines

Read the abstract and scan through the BMJ article: ‘Effect of 
antibiotic prescribing in primary care on antimicrobial resistance 
in individual patients: systematic review and meta-analysis’. Be 
prepared to discuss this article with your colleagues. 
www.bmj.com/content/340/bmj.c2096 

Read ‘Recommendations’ in NICE guideline NG15. What 
two antimicrobial stewardship interventions can you take, 
individually or in your practice, to engage your patients or the 
public? www.nice.org.uk/ng15

Aim to understand the patient’s experience
Watch this two-minute video about Pam’s experience of 
antimicrobial resistance, and reflect on the issues it raises for 
you. www.bbc.co.uk/news/magazine-36346269 
You can watch additional patient stories here: 
www.antibioticguardian.com/stories

National expert and 
programme contributor: 
Dr Diane Ashiru-Oredope, 
pharmacist lead for 
antimicrobial resistance 
and stewardship and 
HCAI at Public Health 

England and Department of Health Expert 
Advisory Committee on Antimicrobial Resistance 
and Healthcare Associated Infection (ARHAI)

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

OPT103
February 2017

Aim to understand the patient’s experience 
Review the UK Royal College of Physicians (RCP) 3 Questions 
screening tool (on page 37) at: 
www.sign.ac.uk/pdf/SIGN153.pdf 

Have a look at the Global Initiative for Asthma (GINA) 
assessment of symptom control (Box 4 on page 9) at: 
http://ginasthma.org/wp-content/uploads/2016/01/GINA_
Pocket_2015.pdf 

You can use either of these tools to assess asthma control in 
your consultations.

Ensure medicines use is as safe as possible 
Read the following guidance from the London Respiratory 
Network on how you can support people with asthma 
taking inhaled corticosteroids: www.networks.nhs.uk/
nhs-networks/london-lungs/documents/inhaled-
corticosteroids-in-adults/view

Introduction
In 2015, £583 million was spent on just six inhalers (accounting 
for six of the top seven drugs in terms of drug expenditure in 
England).1 Approximately 90 percent of asthma deaths have 
preventable features.2 In this programme we will explore how 
pharmacy professionals can optimise inhaled medicines for 
people with asthma. The preparation for your small group 
learning should take you 20 minutes. The small group learning 
has been designed to take 40 minutes. This is supported by 
online learning on the CPPE website.

Learning objectives
After completing all aspects of this programme you should be able to:

■■ justify your approach to support shared decision-making with people with 
asthma who require inhaled medicines

■■ reflect on your ability to continually optimise the inhaled therapy of people 
with asthma

■■ revise your approach to managing an individual’s inhaled asthma treatment 
and your ability to communicate with them.

Improved patient outcomes
Optimising inhaled medicines through patient-centred 
consultations will:

■■ improve asthma symptoms

■■ improve inhaler technique

■■ reduce negative impact on daily activities

■■ reduce use of reliever medicines 

■■ reduce hospital admissions and deaths.

Make medicines optimisation 
part of routine practice
There are a number of ways pharmacy 
professionals can ensure inhaled 
medicines are routinely optimised. At 
every opportunity you can:

■■ explore your patients’ ideas, concerns 
and expectations

■■ assess asthma control, using tools 
such as the RCP 3 Questions or the 
GINA assessment

■■ review their inhaler technique. Ask 
the patient to demonstrate how they 
use their inhalers

■■ assess the patient’s adherence to their 
inhaled medicine.

Evidence-based choice of medicines
Visit the CPPE website and watch the e-lecture Asthma: an 
update on current treatment: www.cppe.ac.uk/optmise 

Read the first four pages of the Why asthma still kills: executive 
summary: http://bit.ly/2iKcavc

A CPPE Optimise programme: Asthma 
Focus on optimising inhaled medicines Getting prepared

National expert and 
programme contributor: 
Dr Toby Capstick, lead 
respiratory pharmacist, 
Leeds Teaching Hospitals 
NHS Trust
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Aim to understand the 
patient’s experience – task
Take five minutes to consider what 
patient factors could make undertaking 
a medicines reconciliation more 
challenging. You may also want to 
consider organisational issues.

Ensure medicines use is as 
safe as possible
Medicines reconciliation supports 
medicines optimisation as it is 
underlined by shared decision-making 
and communication with patients, 
and precedes medicines review, which 
involves assessing a patient’s medicines 
adherence.1

It is also a valuable process in starting 
to build rapport with your patients. 
You will practice this in the small group 
learning session.

A CPPE Optimise programme: Medicines reconciliation Getting prepared

Introduction
Medicines reconciliation can reduce errors during transfer of care. It also offers an 
important opportunity for pharmacy professionals to initiate a relationship with a 
patient – it might be the first time you meet the patient and/or their carer. In this 
programme we will explore how medicines reconciliation can contribute to medicines 
optimisation. The preparation should take you 20 minutes and the small group 
learning should take 40 minutes. Before you start this learning you may wish to 
complete the Medicines reconciliation e-learning programme on the CPPE website.

Learning objectives
After completing all aspects of this programme you should 
be able to: 

■■ describe how medicines reconciliation contributes to 
medicines optimisation and patient-centred care

■■ apply a structured approach to medicines reconciliation.

Improved patient outcomes
Carrying out medicines reconciliation could lead to:

■■ accurate lists of medicines being acquired promptly following transfer of care

■■ reduced harm as a result of medicines errors following transfer of care

■■ improved accuracy of health records and communication during transfer of care. 

1.  National Institute for Health and Care Excellence. 
NICE Pathway: Medicines optimisation. www.
pathways.nice.org.uk/pathways/medicines-
optimisation

Make medicines optimisation part of 
routine practice – task
NICE quality standard 120: Medicines optimisation has two quality statements in 
relation to medicines reconciliation. Go to the NICE website (direct link below) and 
read these two quality statements.

How can they help you measure your department’s performance?

www.nice.org.uk/qs120

Evidence-based choice 
of medicines – task
Read the medicines reconciliation 
section (Section 1.3) in NICE guideline 
5: Medicines optimisation: the safe 
and effective use of medicines to 
enable the best possible outcomes. 
www.nice.org.uk/guidance/ng5

Writer: 
Andrew Taylor, 
learning development 
pharmacist at CPPE

For support, further information, references, credits and disclaimer, visit: www.cppe.ac.uk/optimise 
© Copyright Controller HMSO 2017

A CPPE Optimise programme: Medicines reconciliation Small group learning

Clinical consultation
Using the information provided 
on a separate document, 
complete a medicines 
reconciliation for the patient in 
the scenario. Work in groups 
of two or three. One person in 
the group will be given extra 
information that you will need to 
complete this task.

After 15 minutes feed back to 
other groups about this clinical 
consultation.

Clinical practice discussion 
In groups discuss what approaches you could 
use in order to reconcile medicines when a 
patient has communication difficulties. Are 
there any local policies that can advise you on 
this?

Clinical controversy 
In groups debate the following 
statement:

Pharmacy technicians could 
be fully responsible for all 
medicines reconciliations.

20 minute activity

5 minute activity

5 minute activity
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Next steps
Go to the CPPE website (using the 
web link below or this QR code) to 
find your next steps and follow-up 
exercises.

Visit the CPPE website to record 
your learning and earn your badge.

Start 
0 minutes

Finish 
40 minutes

www.cppe.ac.uk/optimise
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Contacting CPPE
Please contact us by email or telephone. A member of our customer services team will 
be happy to help you with your enquiry.           

Feedback so far

Website: www.cppe.ac.uk Telephone: 0161 778 4000Email: info@cppe.ac.uk

“The size of  
the programmes 
means they are  

not at all 
daunting.”

“E-media for 
background 

learning is a great 
method to provide 

the material.”

“Like the opportunity  
to debate important topics  

with colleagues.”

“Don’t need  
to dedicate  
too much 

time to these 
programmes.”

“Like how they  
can be used 
informally, 

requiring little 
organisation.”

“Activities provided  
are manageable.”
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