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Background

Nonmedical prescribingNMP) in the UK:

nurses, pharmacists, physiotherapists, podiatrists
diagnosticand therapeutiaadiographers,
optometrists and dietitians

A Supplementar{p) and independerf®) prescribing

A All within selfassessed areas of competence
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Pharmacist prescribing in the UK

wvoluntary partnership between an independent
prescriber and a supplementary prescriber to
Implement an agreed patiergpecific clinical
management plan with patient agreement

J

wprescribing by a practitioner responsible and
accountable for the assessment of patients with
Independent und_ia_gnosed or diagn_os_,ed conditions and for |
prescribing decisions about the clinical management required,
2006 Including prescribing
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Impact of nonmedical prescribing

Research mainly among nurse and pharmacist
prescribers:

A views ofNMPson education, training and
practice34)

A views of patients and the generaiiblid®?

A views of medicamentorg®)

A Cochrane review of clinicaffectivenes®)

Little known about influences ONMPE) LINES & O

decisions.
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PhD research: overview of study

Part of a programme of research:

A Systematiceview ofliterature®

A Phase 1: senstructured interviews with nurse and

oharmacist independent prescribers

A Phase 2: participant audio setcorded reflections
on noteworthy prescribing decisions

A Phase 3: interviews about t

nese reflections

University ethics and NHS R&D approval received; advised NHS ethic

not required
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Underpinning: Theoretical Domains Framewdrk

Knowledge Goals

Skills Memory, attention &
Social/professional role d€CISion processes
and identity Environmental

Beliefs about capabilitie§onseéquences and
Optimism resources

Beliefs about Emotions
consequences Social influences
Reinforcement Behavioural regulation
Intentions
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Recruitment

A Recruitment via e mails sent by NHS Grampian
non-medical prescribing Leads

A Sent to all supplementary and independé\ivIPs
employed by or contracted to Grampian Health
Board

A Reminder e mail sent

Aa{y2golfftAy3Te | Y2y3IT LI
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Interview schedule

Semistructured interview schedule developed from
the literatureincluding theTheoretical Domains
Framework obehaviouraldeterminantgt?)

A Supervisory team discussions

A Review by senior medical and naredical
prescribers

Aa{SyaS OKSO1£¢ o0& NMRENE S
from primary and secondary care
A Pilot
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Analysis using Nivo®

Data from interviews
Parent nodes (Nivo®)

Child nodes (Nivo®)

Themes and subthemes
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Analysis using Nivo®
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Participants

Eight pharmacist independent prescribers
Two In secondary care
Five In primary care and community pharmacy
Experience as prescribercd?2 years
Wide range of prescribing areas

Five nurse independent prescribers
All In primary care
Experiencasprescriber: 8 monthg 11 years
Wide range of prescribingreas
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Findings

Interviews lasted betweeR2 and 58ninutes
Patient at the heart of prescribing decisions

Complexity irpatient health and/ orsocial
circumstances

Multiple and sometimes contradictory influences on
prescribingdecisions

Most TDFdomains influential, some overlap

Multi-disciplinary working and experience also
Influential
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Knowledge

Knowledge of the patient
G¢KIGQa LINRPolofeé GKS Yz2auld dza
0 KSeQNBE f221Ay3 T2 NWhE
Nurse 4, primary care, female

Knowledge of guidelines and local formulary
G/t OAdzy OKIyySt o0ft201SNB &2
choicefelodipine2 Yt @ AT €&2dz YSSR A0 ®¢
Pharmacist 9, primary care, female

Knowledge of specific patient groups or drugs
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SIIE:

Communication
ol A aud2|Neey 3Qa LINRol ofée auatt
listening is the most important thing within K I U X €
Pharmacist 7, community pharmacy, male

Physical assessment

& ! yhR heart failure clinic, if they're not euvolaemic and
they're still symptomatic and | can hear fluid in their chest I'm
going to give them diuretics and maybe increase other
medicatiornp €

Pharmacist 5, primary care, female
Interpersonal, negotiation and documentation skills
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