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Background
Uptake of interventions by patients and implementation by 
healthcare practitioners is often influenced by perceptions of 
acceptability. However until recently the construct of acceptability 
has been poorly defined and understood.

The PROMPPT (Proactive Review of patients taking Opioid 
Medicines for persistent Pain led by Pharmacists in primary care 
Teams) research programme used a theory-informed approach to 
develop a prototype practice pharmacist-led review of patients 
taking opioids for persistent pain, using the Theoretical 
Framework of Acceptability (TFA).

Aim

To explore the acceptability of the PROMPPT prototype practice 
pharmacist-led review of patients taking opioids for persistent 
pain

Methods

• In-practice testing (IPT)

• 3 practice pharmacists from 3 General Practices in the West 
Midlands 

• 13 adult patients prescribed an opioid analgesic continuously for ≥6 
months for persistent pain

• Half day training session for pharmacists

Results
Continuous reflection across 3 cycles allowed mini-optimisations to be 
made to the intervention including training:

Conclusion
• Overall findings indicated the PROMPPT review components were 

acceptable

• Findings also pointed to areas that could be improved to enhance 
acceptability to both patients and practice pharmacists and 
therefore improve uptake and deliverability

• The PROMPPT review and training were refined in readiness for 
formal feasibility testing
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TFA 

CONSTRUCTS

Experienced acceptability of 

PROMPPT prototype

Global Acceptability How acceptable was PROMPPT?

Affective Attitude
What did participants feel about the 

review?

Burden
How easy or difficult was it to participate 

in PROMPPT?

Ethicality
How fair was it for people to be offered 

PROMPPT?

Intervention 

Coherence

How did PROMPPT lead to changes in 

the  management of opioids?

Opportunity Costs
What did people have to give up to 

participate in PROMPPT?

Perceived 

Effectiveness

Did PROMPPT lead to changes in 

management of opioids?

Self Efficacy
How confident were participants using 

PROMPPT?

• TFA constructs used as a framework for theoretical thematic 
analysis:

• Deductive coding to TFA by a multidisciplinary team

• Within-construct inductive analysis identified categories of 
meaning about acceptability of the pain review and making 
an opioids reduction 
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Aspects of experienced acceptability were identified for both patients 
and practice pharmacists :


