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Background & Aim

Approximately half of all qualified hospital pharmacist independent prescribers (PIPs) in Scotland are active prescribers, the proportion
varying across the 14 NHS Boards.1 The aim of this study was to explore hospital PIPs’ perceptions of factors and behavioural determinants
associated with prescribing activity and the infrastructure required to better support PIPs.
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Results
Interviews & focus groups

Questionnaire
Environmental context

3 key TDF
domains
identified

Professional role & identity
Social influences

•

Response rate 62% (170/274)

•

Backfill of substantive posts was the most common
reason given by PIPs for not prescribing

•

Active PIPs were more likely than inactive PIPs to:
• consider prescribing integral to their role (75.4% v

‘We will need to be able to
prescribe to advance the
practice of pharmacy’

‘Peer & MDT
support has been
the biggest help’

37.5%, p<0.0001)

• have a clear prescribing role agreed with their

manager (65.4% v 45%, p<0.05)

• feel better supported by pharmacy management

(72.4% v 47.5%, p<0.01)

‘I guess success
breeds success’

‘I think it’s a case
of if a nurse can
prescribe why
can’t we?’

• feel better supported by the multi-disciplinary team

(MDT) (90% v 72.5%, p<0.05)

Conclusion
Strategic planning is required to consider patient needs for a prescribing role prior to undertaking the course. Management and leadership
within pharmacy and the wider healthcare team need to support prescribing by providing a supportive environment in which pharmacists
perceive prescribing integral to their role. Study limitations include the potential for response bias which may limit generalisabilty of the
findings and reliance on self-reported data.
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Around 20% of the population suffers from chronic pain, consequences of which can include disability, interference with work and activities and reduced quality of life.
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Methods

Increase the capacity and capability of the pharmacy primary care workforce to assess and support patients to
manage their pain through holistic person centred interventions delivered by pharmacist independent prescribers.
Step away from the traditional biomedical/ drug treatment model and think about the bio-psychosocial model.
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Results
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Conclusion
• The Teach and Treat model is a successful method of sharing learning and has been used for other therapeutic areas
• The Chronic Pain Teach and Treat programme promotes collaborative working with other healthcare professionals and has raised the
profile of pharmacists’ role in pain management
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Reducing Stigma.....Supporting Recovery!

Aim

Jean Logan, NHS Forth Valley
Alan McRobbie, Scottish Drugs Forum
Kirstin McIntosh, NHS Forth Valley
Elaine Lawlor, Forth Valley Alcohol & Drug Partnership

NHS Forth Valley and Community Pharmacy Forth Valley agreed a new model of pharmaceutical care for patients
prescribed Opiate Replacement Therapy (ORT) in 2015. This model promotes a patient-centred recovery approach
for every patient in line with the national strategy1.
The aim was to develop a training module and materials to support Community Pharmacy teams to deliver this holistic
care package for people with a substance misuse problem. A key objective was to raise awareness of the community
pharmacy role and responsibility within the wider Forth Valley Recovery Orientated System of Care (ROSC).

Method

Resource Pack

Forth Valley Alcohol and Drug Partnership (ADP) worked in
collaboration with the Scottish Drugs Forum to design a
programme for community pharmacy teams.
The trainer adapted a ROSC programme that had been developed
for the wider Forth Valley ADP workforce. Community pharmacy
representatives were consulted on the course content.
Forth Valley ADP sponsored the protected learning events which
were delivered over three separate days.
These events explored Recovery Orientated Systems of Care
(ROSC), highlighting the impact of attitudes and stigma on patient
care and helping participants to recognise the impact of parental
substance misuse on children.

‘Familiarise
myself with
other
services for
signposting’

‘I will be a bit more
patient and
understanding....’

Community Pharmacy resources are available
from the Community Pharmacy Show website.

‘...make the most of all time
spent with patients and to
treat them with respect
whilst encouraging them to
direct their own treatment
plan’

Outcomes

‘I will be more
engaging with service
users after learning
the impact of simple
conversation’

Three ROSC training events were attended by 57 community pharmacists and support staff.
Training provided participants with holistic skills to support the long term recovery of their patients.
‘Made me take a
look at my
behaviour.....’

The Scottish Drugs Forum programme evaluation showed that 86.4% of participant’s rated the
learning outcomes as fully covered.
In particular 100% reported recognising the impact of attitudes and stigma on client care.
To further support community pharmacists in the delivery of holistic care for this patient group a follow
up programme has commenced in 2017 addressing the community pharmacy role in safeguarding
children and families affected by parental substance use

Conclusions
Specialist training materials can be successfully adapted for community pharmacy using a collaborative approach.
Resourcing a full day protected learning event encourages the community pharmacy workforce to engage in
training.
Further work is required to follow up and support the community pharmacy teams to develop their practice to
demonstrate improvements.
.
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