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Introduction: UK health policy documents are committed 
to improving personalised palliative care for people of all 
ages, prioritising access to coordinated care and health 
inequity. The UK Health and Care Act 2022 has stated it 
is a statutory requirement for Integrated Care Boards to 
commission palliative and end of life care services.

Palliative care focuses on improving the quality of life 
of patients and families who are facing problems associ-
ated with life-limiting illness, and often involves medica-
tion for symptom control.

Medication has been reported in 19% of NHS ser-
ious incident reports involving palliative patients, mostly 
occurring in patient homes, with half when specialists did 
not provide care.1

Aim: To document a model of existing evidence illustrating 
intended processes when palliative medications are pre-
scribed for symptom control and used by adults at home, 
in hospital and hospice settings.
Methods: We performed a scoping review using JBI meth-
odology.2 Population (P): (i) adults in the last phase of 
life, (ii) informal carers supporting an adult as described 
above, (iii) healthcare professionals providing palliative 
care for symptom control. Concept (C): multistep pro-
cesses for medication use for symptom control in pallia-
tive care. Context (C): care settings where palliative care 
may be anticipated, planned or happen.

A systematic search were undertaken in Medline, 
CINAHL, Embase, plus Google scholar and Google im-
ages. There were no date limits; searches were confined 
to English language. Published and unpublished literature 
meeting the PCC framework were included. Screening 
and extraction of data were performed by two inde-
pendent reviewers (SAF and SY). Studies were categorised 
inductively and results collated descriptively.

Ethical approval was obtained from the NHS HRA and 
HCRW (ref: 21/LO/0459).
Results: 19,753 titles and abstracts were screened; 929 
underwent full text review; 308 peer-reviewed articles and 
grey literature documents were retained to build the intended 

model. The majority of these papers (212; 69%) provided 
simple process steps involving expertise/judgement, supply 
chain/access, administration, prescribing/deprescribing, ra-
tionalisation, repurposing. The remaining 96 papers war-
ranted richer thematic analysis. Most studies took place in the 
UK, Australia or USA in home/community settings. Analysis 
illuminated detail about ‘hidden work’ (participants’ actions 
in medication management), ‘hot spots’ (problematic areas 
e.g. out-of-hours care and the reliance on carers) and ‘cold 
spots’ (areas with less attention such as whose responsibility 
for keeping carers informed of changes and what is adequate 
support for safe medicines use at home).
Discussion/Conclusion: There is a growing interest in how 
best to work together across boundaries to enable getting 
the right medication to the right person at the right time 
and place. This scoping review documents the existing 
evidence of intended processes and a model of ideal pre-
scribing and medication use in symptom control in pal-
liative care. This study is limited to adult palliative care 
services only. A strength of the study is the use of JBI meth-
odology. Using ethnographic methods and the concep-
tual tools of Activity Theory, we will refine this intended 
model with a study of what happens in practice3 to build 
a theoretically-informed, empirically-evidenced model of 
medication management across palliative care contexts.
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Introduction: Northern Ireland’s community pharmacies 
have contributed substantially to the COVID-19 response, 
with over 436,000 COVID-19 vaccines administered since 
March 2021. Community pharmacy has an established 
role across the UK in delivering influenza vaccination pro-
grammes. Research has found that community pharmacy 
vaccination can increase vaccine availability and uptake 
and is highly valued by patients1, and although European 
studies have demonstrated high satisfaction with commu-
nity pharmacy COVID-19 vaccination services2, further 
studies are required that are applicable to a UK context.
Aim: This evaluation aimed to measure user satisfaction 
with the HSC community pharmacy COVID-19 vac-
cination service, reasons why users chose community 
pharmacy for vaccination, and user attitudes towards 
service quality in three key quality domains of patient-
centredness, professionalism, and privacy. The findings 
aimed to inform recommendations for service improve-
ment for future vaccination campaigns.
Methods: Following ethical approval from Keele 
University School of Pharmacy & Bioengineering 
Research Ethics Committee, a cross-sectoral survey of 
individuals accessing COVID-19 vaccination from 61 
participating community pharmacies was carried out be-
tween 20th September 2022 and 3rd December 2022. 
Voluntary participation was offered to all individuals 
accessing COVID-19 vaccination from pharmacies pur-
posively chosen as representative of the community phar-
macy network. Respondent views on service quality and 
overall satisfaction were collected anonymously via a 
Microsoft Forms questionnaire.

The results were analysed for overall satisfaction and 
across three quality domains of patient-centredness, pro-
fessionalism and privacy identified from the literature as 
mattering most to users of pharmacy services3. The re-
sults were reported using descriptive statistics including 
frequencies, percentages, skewness and measurements 
of central tendency. The findings informed the devel-
opment of five key recommendations for future service 
improvement.
Results: 135 patients completed the online questionnaire. 
Overall patient satisfaction was extremely high, with 
100% of respondents indicating they would recommend 
the service to friends and family and that they would re-
turn to a community pharmacy for COVID-19 vaccin-
ation. 96% of participants cited convenience, trust, ease 
of access and time spent at the pharmacy as reasons they 
chose community pharmacy for vaccination.

Respondents were very satisfied with the quality of 
the service provided across the domains of patient-
centredness, professionalism and privacy. Over 95% of 
participants were very satisfied with the quality of the 
service, professionalism of the vaccinator and caring of 
the pharmacy team, however only 73.2% of respondents 
were very satisfied with the standard of the consultation 
room.
Discussion/Conclusion: Overall satisfaction with com-
munity pharmacy COVID-19 vaccination in Northern 
Ireland is very high. Participants largely chose to access 

vaccination from community pharmacies for reasons of 
convenience, trust, ease of appointment and time spent at 
the pharmacy. Users are very satisfied with service quality 
in terms of patient-centredness, professionalism and 
privacy. Although generalisation is limited due to rela-
tively small sample size, underrepresentation of some geo-
graphical areas and the potential for selection bias arising 
from voluntary participation and use of online question-
naires, this evaluation still provides a framework for con-
tinued quality improvement and a detailed perspective on 
user attitudes towards community pharmacy COVID-19 
vaccination that has informed the development of recom-
mendations for service improvement.
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Introduction: Antimicrobial Point Prevalence Surveys 
(PPS) are a recognised tool to facilitate monitoring of 
compliance to an organisation’s antimicrobial steward-
ship (AMS) programme.1 Most PPS tools used within 
secondary care focus on prescribing of antimicrobials for 
in-patients. At Manchester University NHS Foundation 
Trust (MFT) PPS are carried out by clinical pharmacists 
across all inpatient ward areas. Antimicrobials are one 
of the most prescribed medicines in the emergency de-
partment2 (ED) yet, the current MFT PPS tool does not 
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