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Background Results | S
. . . . . Continuous reflection across 3 cycles allowed mini-optimisations to be
Uptake of interventions by patients and implementation by - S : PR
- ; . ; made to the intervention including training: ,
healthcare practitioners is often influenced by perceptions of Prototype PROMPPT review

acceptability. However until recently the construct of acceptability
has been poorly defined and understood.

The PROMPPT (Proactive Review of patients taking Opioid

« Refinement of personalised patient information

. . i . . . - resources
Medicines for persistent Pain led by Pharmacists in primary care . Pain review plan updated with space for details of
Ieams) research programme used a t_heory-lnfo_rmed app_roach o planned follow-ups & contact details for pharmacists
develop a prototype practice pharmacist-led review of patients . Individual 1-hour update training session

taking opioids for persistent pain, using the Theoretical
Framework of Acceptability (TFA).

: — - Examples of completed pain review plans created
TFA Experienced acceptability of . Training update for 3rd pharmacist

CONSTRUCTS PROMPPT prototype

Cl[olo L IVANelel=T ol CLOIITIARN How acceptable was PROMPPT? . Refinement of invitation letter and patient information
Affective Attitude Wh-at did participants feel about the leaflet | o
review? - Update of pharmacist training:
Burden How easy or difficult was it to participate - Examples of challenging consultations
In PROMPPT? - Guidance on when to ask for GP support
Ethicality How fair was it for people to be offered . Importance of follow-ups
PROMPPT? : : : :
_ _ _ - Encourage pharmacists to identify available referral
Intervention How did PROMPPT lead to changes In services
NN
COIETENCE the_management of opioids? o Create summary for other practice staff
Sy Cosis What did people have to give up to « Incorporate research case report form into clinical Refined PROMPPT interventior
participate In PROMPPT? records to reduce duplication ready for feasibility testing
Perceived Did PROMPPT lead to changes In
Effectiveness management of opioids?
: How confident were participants using : - : .- :
Self Efficacy PROMPPT? Aspects of experienced acceptability were identified for both patients
Aim and practice pharmacists :
To explore the acceptability of the PROMPPT prototype practice - No effort to engage with the e
- . . . - . . Grateful to be invited & have i ) Patients with PNCP should
pharmacist-led review of patients taking opioids for persistent Someone takinglaniinterestinl Y Pratitacist & previousicontactift o Sty s e e lewad
pain their pain .manac_:!ement de‘\’/v:etI::i:zn::::z:tr:aacslieer {1 safet.y re.asons
(Affective attitude) (Burden) (Ethicality)
Some felt it wasn't : o : Exceeded patients'
M ethOdS suitable for them as they only Conflde-nt o -part|C|pat<.e o expectations. Some doubt ove
. . the pain review, allowing : :
Patients take a weak strength of opioid or enaagement & openness with success in a complete reduction
° In-praCtice teSting (I PT) small dose to warrant making a g49 the oh 5 st - a slight reduction is more
change Selpf af;rf\acls realistic
° " " I " (Intervention coherence) (Perceived effectiveness)
3 practice pharmacists from 3 General Practices in the West seeRey

Midlands

* 13 adult patients prescribed an opioid analgesic continuously for 26
months for persistent pain <N >

« Half day training session for pharmacists with the patients’ priorities to

ensure best possible engageme

(Opportunity costs) PROMPPT reviews
Pharmacists should be i Y require no more effort than

2 Qualitative researchers observed & wrote observation schedules involved in delivering PROMPPT regular consultations and
Patients asked to 'think-aloud’ any thoughts or feelings that come up

: during the review

pain reviews become easier to deliver over
(Affective attitude) PROMPPT was effective in time with practice

tapering down opioids and (Burden)
improving patients' ability to
_ ) manage their pain _
nderstanding PROMPPT is : . Patients should not be left
i ) (Perceived effectiveness) e i ]
not just a one-off consultation on opioids without a review for
but a longer-term process with safety and prevention of further
continued support for patients dose escalation Pharmacists

(Intervention coherence) ) P|.f|or exeerlence = . (Ethicality)
edication reviews, prescribing

& discussing medicines helped

Cycle 1 2 practices
2 practices S initial pain - 1 practice
4 Pain reviews reviews 4 pain reviews
2 follow-ups

pharmacists feel confident
(Self-efficacy)

Prototype PROMPPT review
for feasibility testing

Separate patient and pharmacist interviews immediately after each review
Topic guide informed by TFA and spontaneous probes related to

observations of the review CO”CIUS'O”
» OQOverall findings indicated the PROMPPT review components were

» TFA constructs used as a framework for theoretical thematic acceptable
analysis: * Findings also pointed to areas that could be improved to enhance

. Deductive coding to TFA by a multidisciplinary team acceptability to both patients and practice pharmacists and

- . . - . _ therefore improve uptake and deliverability
« Within-construct inductive analysis identified categories of . Th . d train foad di f
meaning about acceptability of the pain review and making The PROMPPT review and training were refined In readiness for

an opioids reduction formal feasibility testing
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