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Background 

• In April 2013, Health Education West Midlands (in 
cooperation with regional partners) conducted 
research to investigate the skill set required to manage 
patients in the Emergency Department (ED). 

• Findings from the  research suggested that 48.2% of 
patients could be managed by a pharmacist with 
enhanced clinical skills, aligned to an advanced 
practice pathway, practising as a part of a multi-
professional, multi-skilled ED team. 

• A new potential role for pharmacists was identified in:  

– The ED: undertaking pre-discharge medicines 
optimisation. 

– Acute Medicine Unit: undertaking medicines-
related and minors-focussed clinical duties with 
clinical decision teams.  

Such duties are often undertaken by junior medical staff 
who face significant demands on their time.  

Aims: 
The project aimed to demonstrate the potential of 
Pharmacist clinicians within urgent and acute care teams 
to: 
• Provide effective care to patients presenting with 

minor ailments and to pre-discharge and acutely ill 
patients. 

• Optimise the use of medicines on admission to 
emergency and acute care. 

• Free up doctors time to conduct clinical work.  
• Reduce patient waiting times and improve patient 

care. 
 
Objectives: 
• To introduce multi-skilled NMP pharmacist clinicians 

to undertake ‘minors’ focussed clinical duties. 
• To introduce a blended clinically enhanced NMP 

module for pharmacists, which can be standardised 
across the region and evaluated with a view to 
national scaling. 

Aims & Objectives Method: Evaluation 

Results 

The project recruited 60 pharmacists in phase 1, and 56 
in phase 2 (Table 1). Recruitment of participants was 
conducted through a series of targeted mail-outs to 
employers, commissioners and regulating bodies  
 

25 Pharmacists were interviewed from the three Phase 
1 courses.  The findings suggest that the pharmacists felt 
more likely to prescribe if they had a clearly defined 
clinical speciality and if other pharmacists already 
prescribe in that field of practice:  
 
…by doing this I’m going to be doing my INR clinics and I 
can then write the scripts … (Participant ASTPIP0106)  
 
I know that I will be using it <NMP Qualification>. That's 
one of the reasons they asked me to do it ... (Participant 
ASTPIP0121)  
 
… all of commissioners and the nurses, when I first 
started in my job a year and a half ago expected me to 
prescribe and I wasn't qualified. So I’m sort of catching up 
to their expectations... Yes, they’ve been prescribing for 
years on the unit. So it’s really easy for me as soon as I 
get the qualification I'll be prescribing. There isn’t really a 
barrier as such for me. (Participant ASTPIP0104)  
 
I think it's very much needed. Especially, I think we will be 
at an advantage compared to all our other colleagues. 
We will be able to use our skills a lot more. (Participant 
PIP2307)  

Discussion 

Based on the findings to date, the following 
recommendations have been made by the project team: 
 
• A lead in time of a minimum of three months is 

required to allow Universities to communicate with 
prospective students, their designated medical 
practitioners and line managers and for organisations 
to be able to plan how they will support their 
pharmacists in undertaking the programme.  

• Courses should be structured to avoid August.  
• A core syllabus should be developed to ensure a 

consistent skill set amongst NMPs. 
• Future programmes should last a minimum of six 

months and commence with systems-based health 
assessment. A five day workshop which provides a 
systems approach to health assessment in the context 
of specific clinical specialities plus an overview of the 
assessment and management of minor injuries would 
appear to be appropriate.   

 
The project team firmly believe that continued 
development of clinical pharmacy – within secondary, 
primary and community care - will allow the role of the 
clinical pharmacist to evolve and gain increasing 
credibility, supporting the multi-skilled, multi-
professional workforce of the future, in the delivery of 
high quality patient care aligned to the seven day 
working model.   

Figure 2: A force field analysis of the driving and 
resisting forces to the successful 

implementation of the Pharmacist NMP role.  

Participant recruitment No. 

Course providers Aston University 

Keele University (Phase 2 only) 

University of Wolverhampton 

Worcester University 

Phase 1 cohort Community practice 4 

Secondary (acute) care  47 

Phase 2 cohort Community practice 27 

Secondary (acute) care  22 

Primary care 7 

Representing West 

Midlands employers 

Community practice 26 

Primary care 5 

Secondary (acute) hospitals 23 

Table 1: Demographics of recruited participants 

Method: Course Design 

Four West Midland academic institutions who could 
provide (or already provide) a General Pharmaceutical 
Council (GPhC) accredited Fast-Track NMP module for 
Pharmacists were invited to deliver the fast track course. 
Tuition and backfill costs were supported by Health 
Education West Midlands. 
 
The course should: 
• Provide additional clinical training in  the management 

of minor injuries and illnesses  and clinical health 
assessment, suitable for working within an emergency 
and acute setting.  

• Award a postgraduate certificate (60 credits), 
reflecting the extended curriculum and provide a 
suitable background to support further studies for 
higher awards. 

• Take no longer than six months to complete . 
 
In addition, the course provider will:  
• Allow HEWM access to all anonymised data collected 

in relation to the course (other than that restricted by 
University or National Regulations) to assist in national 
planning and including any internal or external 
evaluation process. 

• Guarantee that the course will be in place by a stated 
deadline.  

Method: Participants 

Conclusion 

• Evaluation from this project and other HEE pharmacy 
development work is informing the development of a 
standardised career pathway with linked curricula and 
role descriptions for an Advanced Clinical Pharmacist 
(ACPh) in the emergency and acute setting. 
 

• HEWM and its partners have received support and 
endorsement from the Royal Pharmaceutical Society,  
Chief Pharmacist’ Networks, HEE Pharmacy Sub-Group 
and regional / national employers (both in secondary 
and community care).  

A mid-term evaluation was conducted at the project mid-
point – the conclusion of Phase 1 (Feb 2015). The 
methodology employed for this study was a realist 
evaluation (Pawson and Tilley 1997).  
 
The focus of the study was on the interaction between 
the participants’ individual contexts and the mechanism 
(the respective PIP Programmes), since the interaction 
between these two factors will create the programme’s 
impacts or outcomes (see Fig.1). The study seeks to 
understand “what works for whom, in what context and 
how.” 
 
To date, a rapid review has been conducted, to identify 
best practice in the development of pharmacists as 
Independent Prescribers. The theory of change that 
underpins the programme has been identified and it has 
been partially tested through evaluation.  
 
A comparison of pre-intervention objectives and post-
intervention outcomes is outstanding as the full-pilot 
evaluation will not be complete until December 2015.  


