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 MEDICINES OPTIMISATION  ■

Medicines optimisation is con-
cerned with ensuring the best pos-

sible use of medicines and supporting 
patients to get the best outcomes from 
the medicines they take. By talking and 
engaging with patients with long-term 
conditions, we can encourage them to 
have a better understanding of both 
the condition and how to control it. 
Self-management plans are a key tool 
in empowering people to manage their 
own condition using medicines.1 
 NICE, the British Thoracic Society 
(BTS) and the Scottish Intercollegiate 
Guidelines Network (SIGN) recommend 
that people with asthma have a person-
alised action plan with supported self- 
management in place,2-4 and a number of 
studies have shown benefits in terms of 
improved control of asthma and an associ-
ated reduction in hospital attendances.5,6 

NICE also recommends that people with 
chronic obstructive pulmonary disease 
(COPD) receive self-management advice 
to encourage them to respond promptly to 
the symptoms of an exacerbation.7 People 
with other chronic conditions such as dia-
betes can also benefit from supported 
self-management plans.8

NICE recommendations for  
self-management plans
Different types of self-management plans 
exist; they can be patient-led or profes-

sional-led with the contents varying 
depending on the needs of the individual 
patient, and they can be used in different 
settings. They constitute structured, doc-
umented plans, which may be used by 
patients, their family or carers to support 
self-management of their condition using 
medicines.1

 Key to the successful introduction 
of self-management plans is a process 
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Activity Discussion points with the patient

When discussing medicines with people 
who have chronic or long-term conditions, 
consider using an individualised, 
documented self-management plan to 
support people who want to be involved 
in managing their medicines. Discuss at 
least all of the following:

•  The person’s knowledge and skills needed to use 
the plan, using a risk assessment if needed

•  The benefits and risks of using the plan
•  The person’s values and preferences
•  How to use the plan
•  Any support, signposting or monitoring the 

person’s needs

When developing an individualised, 
documented self-management plan, 
provide it in an accessible format for 
the person and consider including:

•  The plan’s start and review dates
•  The condition(s) being managed
•  A description of medicines being taken under the 

plan (including the timing)
•  A list of the medicines that may be 

self-administered under the plan and their 
permitted frequency of use, including any 
strength or dose restrictions and how long a 
medicine may be taken for

•  Known drug allergies and reactions to medicines 
or their ingredients, and the type of reaction 
experienced (see the NICE guideline on drug allergy)

•  Arrangements for the person to report suspected 
or known adverse reactions to medicines

•  Circumstances in which the person should refer 
to, or seek advice from, a health professional

•  The individual responsibilities of the health 
professional and the person

•  Any other instructions the person needs to safely 
and effectively self-manage their medicines

Review the self-management plan 
to ensure the person does not have 
problems using it

Table 1. Self-management plans: NICE Medicines Optimisation guidance1
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that includes education of the patient 
and/or carer, empowerment to allow 
appropriate self-initiation or escalation 
of treatment within a defined frame-
work, and clear instructions about who 
to contact in the event of defined trig-
ger factors.
 In its Medicines Optimisation guid-
ance, NICE has defined areas of activity 
and discussion points for each, which 
should be included when writing an indi-
vidualised plan with a patient (see Table 
1).1 To be successful, it is vital that the 
healthcare professional is central to the 
process with the input of the patient 
and/or a relative or carer.

How can self-management 
plans be used in practice?
Asthma
Asthma and COPD are conditions that 
lend themselves well to the use of 
self-management plans. National organ-
isations such as Asthma UK (www.
asthma.org.uk) and the British Lung 
Foundation (www.blf.org.uk) have sug-
gested documentation that can be used 
for self-management plans and informa-
tion for patients with asthma. However, 
these need to be adapted or integrated 
into local procedures with relevant refer-

ral directions and professional support 
for patients. Both a primary care clinic 
and an asthma nurse in a hospital 
clinic are ideal settings for introducing 
a patient with asthma to self-manage-
ment with a documented personalised 
action plan. 
 In a structured consultation, the 
nurse can discuss the principles 
behind the plan and how it works. The 
plan should include details of how to 
keep well, what to do if asthma symp-
toms start to develop and what to do 
in the event of an asthma attack. This 
will include individualised information 
regarding:
• How to monitor the condition by means 
of peak flow readings, how these should 
be recorded, personal best peak flow and 
when to escalate treatment.
• Prescribed inhalers and their func-
tions. These can be described in terms 
of ‘relievers’ and ‘preventers’ with a 
description of the inhalers and their col-
ours. Other medication taken for asthma 
can be identified and written down.
• The correct response if the patient 
feels unwell, using objective criteria such 
as the RCP’s three questions.9 These will 
include how to escalate inhaler doses, 
when to start oral corticosteroids and 

when to seek medical help.
• How to identify an asthma attack and 
clear instructions about emergency action 
to take, including when to call 999. 
 A written record for the patient 
to take away and use for reference is 
essential and documentation should 
be in a format that suits the patient. 
One example is the asthma action plan 
produced by Asthma UK, which forms 
a comprehensive template (see Figure 
1).10 The action plan should be reviewed 
and updated at least once a year (six 
months for children) and taken to all 
asthma appointments.

COPD
Self-management plans can also be 
used effectively to support patients 
with COPD.7 Norfolk Community Health 
and Care NHS Trust (NCHC) employs a 
COPD nursing team to provide a sup-
port service for patients with estab-
lished COPD. The team form a point 
of contact for patients, and nurses are 
available by telephone to provide advice 
and can arrange to visit patients in 
their homes. The COPD nurses assess 
patients and advise on the manage-
ment of exacerbations; they review 
and optimise medicines and, as inde-
pendent prescribers, can ensure that 
patients have ‘standby’ antibiotics and 
steroids and understand when and how 
to take them. They can carry out hos-
pital assessments and reviews during 
admissions, working closely with the 
multidisciplinary respiratory teams. On 
discharge, they form an important link 
in bridging the interface between hospi-
tal and home. 
 The nurses see the patients in their 
own home and self-management plans 
are written together to be used as a 
focus for documenting advice and sup-
port. Self-management plans provide 
patients with written information about 
medication and include an action plan 
for the patient to follow if their condi-
tion deteriorates (see Figure 2). The 
patient’s regular and ‘when required’ 
medication is documented with names 
of inhalers and details of which medica-
tion to take when symptoms are worse. 
The action plan includes specific signs 
that indicate a worsening of symptoms 

Figure 1. Asthma UK action plans for children aged six to 11 years and for adults10
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or the onset of a severe attack and the 
corresponding actions to be taken. It 
is often beneficial to include relatives 
and carers in discussions, as patients 
with more severe COPD frequently rely 
on others to support them to take their 
medication and respond appropriately 
to worsening symptoms. The self-man-
agement plan also includes space 
for the patient to document dates of 
exacerbations and the action they have 
taken; for example, starting antibiotics 
or steroids and whether a nurse or doc-
tor was informed. 
 Specific descriptions using traf-
fic-light colouring are used to aler t 
patients to early signs indicating the 
start of an exacerbation, what action 
to take and importantly when to seek 
medical help. It is important that COPD 
patients know how they can expect to 
feel on a ‘normal’ day and when pro-
gressive symptoms signal a worsening 
of their condition, rather than just a 
‘bad day’.
 The use of a self-management plan 
written together with the patient can 
be used to optimise medication and 
improve adherence. In order to optimise 
benefit from the plan, the patient needs 
to feel ownership and be confident 
that they are happy to take actions for-
ward when required. It helps to enable 
patients to feel more independent and 
confident that they know how to control 
their condition, which in turn can result 
in a reduction in consultations and hos-
pital attendances.

Conclusion
Self-management plans can be used 
in the medicines optimisation process 
as a way to create agreed actions, of 
which decision-making is a part. They 
are about developing a working partner-
ship between healthcare professionals 
and patients, providing information so 
that patients can better understand their 
long-term condition and giving voice to 
patients’ concerns about their disease 
and treatment, which can then be man-
aged as part of the plan. 
 A written plan can improve adher-
ence to prescribed medication and ena-
ble patients to respond appropriately 
and promptly to symptoms within a 

defined framework. They can increase 
confidence and result in better symp-
tom control, increasing a patient’s abil-
ity to maintain health and reducing the 
need for unplanned professional inter-
vention.
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COPD Action Plan

When you are well, be aware of the following:  Action

• How much activity you can do each day

• What your breathing is like when you are resting and when you are active

• How much phlegm you cough up and what colour it is

• Anything that makes your breathing worse

• What your appetite is like

• How well you are sleeping

• Do you have any swelling to your feet/ankles

 • Have something to look forward to each day

 • Plan ahead - pace yourself and allow enough time to do things

 • Exercise every day

 • Eat a balanced diet and drink plenty of fluids

 • Avoid things that make your condition worse

 • Take your medication as directed by your doctor

 • Never allow your medications to run out

The following are signs that your symptoms are getting worse:  Action

• Feeling more breathless or wheezy than usual

• Reduced energy for daily activities

• Coughing up more phlegm

• Change in colour of phlegm

• Poor sleep and/or symptoms waking you in the night

• Starting to cough or increased cough

• You may also have loss of appetite

• New or increased swelling to feet/ankles

 • Increase your reliever medication

 •  Contact your __________________________________________________________   
on __________________________________________________________ for advice 

 • Consider starting your ‘standby’ antibiotics and/or Prednisolone

 • ‘Standby’ medication details (see next page)

 •  Antibiotics: to use if your sputum becomes coloured or the amount  
increases due to infection

 •  Prednisolone (Steriod): to reduce inflammation in the lungs when your  
breathing is bad

The following are signs of a severe attack:  Action

• Breathlessness and cough getting worse

• You are not able to carry out your normal daily activities

• Your medications are not working

 • If you have not done so already, start your ‘standby’ medication

 •  Phone your nurse or doctor if you have started ‘standby’ medication - and you are 
not improving - for an urgent appointment or home visit

The following are signs of a severe attack:  Action

• Very short of breath when you are at rest, with no relief from medication

• Chest pains   • High fever (temperature)

• Feelings of agitation, fear, drowsiness or confusion

 • Dial 999 for an ambulance or ring the GP Out of Hours service

Figure 2. Norfolk Community Health and Care NHS Trust COPD action plan
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