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Background

Non-medical prescribing (NMP) in the UK:

nurses, pharmacists, physiotherapists, podiatrists, 
diagnostic and therapeutic radiographers, 
optometrists and dietitians

ÅSupplementary(1) and independent(2) prescribing

ÅAll within self-assessed areas of competence



Pharmacist prescribing in the UK

Supplementary 
prescribing     

2003

ωvoluntary partnership between an independent 
prescriber and a supplementary prescriber to 
implement an agreed patient-specific clinical 
management plan with patient agreement

Independent 
prescribing     

2006

ωprescribing by a practitioner responsible and 
accountable for the assessment of patients with 
undiagnosed or diagnosed conditions and for 
decisions about the clinical management required, 
including prescribing



Impact of non-medical prescribing

Research mainly among nurse and pharmacist 
prescribers:

Åviews of NMPson education, training and 
practice(3,4)

Åviews of patients and the general public(5-7)

Åviews of medical mentors(8)

ÅCochrane review of clinical effectiveness(9)

Little known about influences on NMPsΩ ǇǊŜǎŎǊƛōƛƴƎ 
decisions.



PhD research: overview of study

Part of a programme of research:

ÅSystematic review of literature(10)

ÅPhase 1: semi-structured interviews with nurse and 
pharmacist independent prescribers

ÅPhase 2: participant audio self-recorded reflections 
on noteworthy prescribing decisions

ÅPhase 3: interviews about these reflections

University ethics and NHS R&D approval received; advised NHS ethics 
not required



Underpinning: Theoretical Domains Framework(11)

Knowledge
Skills
Social/professional role 
and identity
Beliefs about capabilities
Optimism
Beliefs about 
consequences
Reinforcement
Intentions

Goals
Memory, attention & 
decision processes
Environmental 
consequences and 
resources
Emotions
Social influences
Behavioural regulation



Recruitment

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

ÅSent to all supplementary and independent NMPs
employed by or contracted to Grampian Health 
Board

ÅReminder e mail sent

Åά{ƴƻǿōŀƭƭƛƴƎέ ŀƳƻƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ 



Interview schedule

Semi-structured interview schedule developed from 
the literature including the Theoretical Domains 
Framework of behavioural determinants(11)

ÅSupervisory team discussions

ÅReview by senior medical and non-medical 
prescribers

Åά{ŜƴǎŜ ŎƘŜŎƪέ ōȅ ƴǳǊǎŜ ŀƴŘ ǇƘŀǊƳŀŎƛǎǘ NMPs
from primary and secondary care

ÅPilot 



Analysis using N-Vivo®

Data from interviews

Parent nodes (N-Vivo®)

Child nodes (N-Vivo®)

Themes and sub-themes



Analysis using N-Vivo®



Participants

Eight pharmacist independent prescribers
Two in secondary care
Five in primary care and community pharmacy
Experience as prescriber: 3 ς12 years
Wide range of prescribing areas

Five nurse independent prescribers
All in primary care
Experience as prescriber: 8 months ς11 years
Wide range of prescribing areas



Findings

Interviews lasted between 22 and 58 minutes

Patient at the heart of prescribing decisions  

Complexity in patient health and/ or social 
circumstances

Multiple and sometimes contradictory influences on 
prescribing decisions

Most TDFdomains influential, some overlap

Multi-disciplinary working and experience also 
influential



Knowledge
Knowledge of the patient
ά¢ƘŀǘΩǎ ǇǊƻōŀōƭȅ ǘƘŜ Ƴƻǎǘ ǳǎŜŦǳƭ ǘƘƛƴƎ ǘƻ ŦƛƴŘ ƻǳǘΥ ǿƘŀǘ ƛǘ ƛǎ 
ǘƘŜȅΩǊŜ ƭƻƻƪƛƴƎ ŦƻǊΦέ

Nurse 4, primary care, female

Knowledge of guidelines and local formulary
ά/ŀƭŎƛǳƳ ŎƘŀƴƴŜƭ ōƭƻŎƪŜǊǎ ȅƻǳΩǾŜ Ǝƻǘ ȅƻǳǊ ŀƳƭƻŘƛǇƛƴŜ ŦƛǊǎǘ 
choice, felodipineƻƴƭȅ ƛŦ ȅƻǳ ƴŜŜŘ ƛǘΦέ

Pharmacist 9, primary care, female

Knowledge of specific patient groups or drugs



Skills

Communication 
άIƛǎǘƻǊȅ ǘŀƪƛƴƎΩǎ ǇǊƻōŀōƭȅ ǎǘƛƭƭ ǘƘŜ ƪŜȅ ŀƴŘΣ ŀƴŘΣ ŘŀǊŜ L ǎŀȅ ƛǘΣ 
listening is the most important thing within ǘƘŀǘΧέ

Pharmacist 7, community pharmacy, male

Physical assessment
ά!ƴŘ the heart failure clinic, if they're not euvolaemic and 
they're still symptomatic and I can hear fluid in their chest I'm 
going to give them diuretics and maybe increase other 
medicationΦέ

Pharmacist 5, primary care, female

Interpersonal, negotiation and documentation skills 
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