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Abstract

Background: Policy-makers and health professionals’ views about pharmacist prescribing have been well

studied, but less is known about the views of the public and patients.
Objective: To describe from existing literature the views and experiences of patients as well as the views of
the public about pharmacist prescribing.

Methods: Sources: Medline, EMBASE, and International Pharmaceutical Abstracts from inception to
November 2015; reference lists of included studies. Inclusion criteria: English-language studies describing
the views and experiences of patients and the views of the public about pharmacist prescribing. Two
reviewers independently screened titles and abstracts and one reviewer charted data. The University of

British Columbia Patient Experience Framework was used to categorize and synthesize findings about
patients’ experience. Views were described using a descriptive thematic synthesis approach.
Results: Out of 2377 unique records, 35 articles were reviewed in full for eligibility. Three studies were

excluded because participants were not patients or the public, eight studies were not about prescribing, and
four studies were abstracts. Two articles were identified from the bibliographies of included studies. In total,
twenty-two studies met inclusion criteria. Fourteen studies were quantitative (63.6%), six were qualitative

(27.3%) and two were mixed design (9.1%) studies. Four studies (18.2%) were conducted in Canada
(Saskatchewan, Newfoundland and Labrador, Nova Scotia), one (4.5%) in Australia, one (4.5%) in the
United States (Washington) and the remaining in the UnitedKingdom (n¼ 16, 72.7%). The most commonly
explored dimensions of patient experiences were access, interpersonal communication, and patient-reported

impacts of care. Patients reported high satisfaction with appointment times, communication with the
pharmacist prescriber and the services received. The public supported pharmacist prescribing in limited
situations (chronic conditions, minor ailments, repeat medications). The public were concerned about

privacy during consultations but patients were less so. Both patients and the public shared concerns
regarding lack of adequate resources to ensure safe prescribing by pharmacists (e.g., lack of pharmacists’
access to medical records, lack of additional staff support to fulfill prescribing responsibilities).
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Conclusion: Patients’ experiences with pharmacist prescribing were generally positive. There were shared
concerns between patients and the public about pharmacist prescribing. Opportunities for further research
include strategies for building public experience with pharmacist prescribing and methods for addressing

concerns identified by patients and the public.
� 2016 Elsevier Inc. All rights reserved.
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Introduction

Pharmacist prescribing is becoming more com-

mon in several countries and across care settings;
community, ambulatory clinics, and hospitals.1 The
aims of pharmacist prescribing include improving
patients’ access to services,2 building a team–based

approach to care,3 and optimizing the use of phar-
macists’ skills.2 Pharmacist prescribing models vary
across countries and between jurisdictions within a

country. In Canada, jurisdictions with independent
prescribing models allow pharmacists to, at a min-
imum, renew (extend existing prescriptions), adapt

(alter the dose, regimen, or route of an existing pre-
scription), or initiate prescriptions.4 Independent
prescribing is when the clinician (in this case

pharmacist) is responsible for assessing the patient,
initiating therapy, and managing the clinical out-
comes.5 The scope of these independent prescribing
authorities varies with province. For example, in

Saskatchewan, initiating therapy involves pharma-
cists prescribing for minor ailments whereas in On-
tario, therapy can be initiated only for the purpose

of smoking cessation.4

In the US, most states have adopted collabora-
tive drug therapy management, a form of pharma-

cist prescribing where an independent prescriber
diagnoses and makes treatment decisions and the
pharmacist selects, monitors, modifies or discon-
tinues drug therapy as indicated in an agreement.6

In the UK, there are two models of prescribing:
supplementary and independent.7 Supplementary
pharmacist prescribing, which is a voluntary part-

nership between an independent prescriber, the pa-
tient and a pharmacist to implement an agreed
upon clinical management plan8 was initiated in

2003 and in 2006 this model was expanded to allow
pharmacists to prescribe independently under
certain conditions.6 Currently, pharmacists in

Australia are able to prescribe a limited range of
medications intended for the management of minor
ailments and other conditions not requiring a med-
ical diagnosis.9 Previous studies have explored the

views of pharmacists,9,10 doctors,5,8,10 and other

professionals working in the health care field (med-
ical registrars, consultants),11 about pharmacist

prescribing. To date, few published studies have
investigated patients’ and the general public’s views
about pharmacist prescribing. As part of an evalu-
ation of the uptake and impact of pharmacist pre-

scribing in Ontario, Canada, we sought to map and
identify the knowledge gaps within existing litera-
ture examining the views of patients and the public

about pharmacist prescribing and to evaluate pa-
tients’ experiences with pharmacist prescribing.

Methods

A scoping review using the framework pro-
posed by Arksey and O’Malley12 and enhanced by

Levac and colleagues13 was undertaken. A scoping
review was conducted versus a systematic review
for several reasons. First, similar to systematic re-

views, scoping reviews gather, summarize and eval-
uate available evidence about a particular topic.
However, in contrast to systematic reviews,
scoping reviews are intended to broadly map the

literature about a topic and as such, heterogeneous
study designs, participants, and outcomes can be
included.12 Second, scoping reviews typically do

not undertake a risk of bias or quality assessment
of individual studies as a determining factor for in-
clusion.14 This is important when a paucity of liter-

ature about a topic is expected.
Scoping review methods are well matched with

this project’s research objectives, to understand
what is known about pharmacist prescribing with

respect to a) patients’ experiences and b) patients’
and the public’s views.

Definitions

As the review progressed, the need to define

several terms became quickly apparent. First, pre-
scribing is defined as a process that involves initi-
ating, monitoring, and modifying therapy.9 This

definition does not require the prescriber to also be
the diagnostician. Definitions and interpretations
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