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National averages for benchmarks were analysed to 
see if targets were being met over a 5-year period (2016-
2020).1 The Royal Osteoporosis Society (ROS) Clinical 
Standards for FLSs2 were reviewed to identify areas where 
pharmacists could support the service. Findings were re-
viewed by two authors of the Clinical Standards for FLSs.
Results: Less than half (49%) of FLSs’ in England and 
Wales submitted data consistently between 2016-2020. 
Of those who submitted, only recommendations to ini-
tiate bone treatment [B6] met the required target (>50% 
of patients) in 2018 (53%), 2019 (52.4%) and 2020 
(52.9%). However, B9: Treatment by 1st follow-up targets 
were not met.

Possibly due to the lack of data for pharmacy support, 
the ROS Clinical Standards for FLSs do not mention phar-
macists. Staffing data shows no pharmacists employed at 
FLSs. However, the research team identified eleven areas 
where implementation of referral pathways between com-
munity pharmacy (CP) and FLSs could support patient 
management. These were related to identification of people 
aged over 50 years with a fragility fracture (1.1), investiga-
tions of fragility fracture risk within 12 weeks of a fracture 
diagnosis (2.1, 2.2), provision of information to patients 
and healthcare professionals (3.1, 3.2, 3.3, 3.4), interven-
tions such as drug treatment initiation, reviews, referrals 
to falls prevention services (4.1, 4.2, 4.3) and integration 
of the wider healthcare system to ensure long term man-
agement of osteoporosis (5.1). Multi-disciplinary working 
and incorporating primary and secondary fracture preven-
tion and medicines review outcomes,3 would help inform 
transfer of care on this pathway.
Discussion/Conclusion: FLSs’ needs support to ensure 
benchmark targets are met especially related to anti-
osteoporosis medication initiation and adherence. Due 
to their expertise, pharmacists could support the FLS, 
particularly with treatment initiation and adherence re-
lated monitoring. Implementation of a two-way referral 
pathway between FLSs’ and community pharmacy could 
help improve patient outcomes. Limitation: There is 
missing data as not all FLSs upload to the FLS-DB.
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Introduction: The National Health Service (NHS) is con-
fronted with significant challenges in facilitating clinical 
research delivery.1 Clinical pharmacists were instrumental 
in ensuring patient safety while conducting urgent public 
health studies, such as the RECOVERY trial, during the 
COVID-19 pandemic.2 Numerous studies have reported 
the positive impact of pharmacy workforce in supporting 
clinical research delivery3. However, it remains unclear 
whether pharmacists are willing to take on this extra 
responsibility.
Aim: To explore the opinions of UK clinical pharmacists 
towards facilitating the delivery of clinical research in sec-
ondary care.

Objectives include understanding the level of know-
ledge of clinical research among clinical pharmacists; 
assessing levels of interest among clinical pharmacists 
towards supporting clinical research delivery; identifying 
clinical pharmacists’ perceived barriers and facilitators to 
supporting clinical research delivery; and developing re-
commendations to facilitate pharmacists’ engagement in 
research delivery.
Methods: This study employed a qualitative research ap-
proach and utilised convenience sampling based on the 
researcher’s professional network. Eight pharmacists from 
two secondary care NHS Trusts participated. Individual 
semi-structured interviews were conducted using ques-
tions adapted from the Research Capacity and Culture 
(RCC) tool which was validated by two clinical trial phar-
macists. Keele University Research Ethics Committee pro-
vided a favourable ethical opinion. Interview transcripts 
were analysed to identify emerging themes by using 
framework analysis.
Results: The findings revealed that participants possessed 
limited knowledge of clinical research in general. The key 
themes identified were categorised into three domains: in-
dividual, professional, and organisational, which corres-
ponded with the RCC tool.

In the individual domain, pharmacists demonstrated 
interest in clinical research delivery but lacked confidence. 
They acknowledged clinical research as contributing to 
evidence-based practice and enhancing professional de-
velopment. However, they expressed concerns about pa-
tient harm resulting from trial interventions and poorly 
designed studies generating misleading data.

Within the professional domain, pharmacists' capability 
to support clinical research delivery was limited by in-
adequate training in clinical research, their clinical skills, 
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and their disease knowledge. They perceived internal and 
external barriers to participation. It has been suggested 
to improve the research culture within the profession and 
promote the role pharmacists can play in delivering re-
search among other healthcare professionals.

In the organisational domain, the workplace environment 
was perceived to present obstacles due to competing prior-
ities and clinical research not being seen to be a core duty 
by managers. Additionally, awareness of clinical research 
opportunities was limited and exposure to clinical research-
related activities within the workplace was minimal.
Discussion/Conclusion: Recommendations to address 
these barriers include promoting clinical research training, 
developing mentorship programs, creating platforms to 
connect clinical pharmacists with research opportunities, 
and identifying roles that allow pharmacists to incorp-
orate clinical research into their routine practice.

This research project has several limitations, including 
the use of a convenience sampling method, a small sample 
size and potential interviewer bias due to research partici-
pants all being known to the researcher.

In summary, the pharmacy workforce possesses the 
potential to support the challenges in clinical research 
delivery faced by the NHS. However, addressing the per-
ceived barriers is critical to enhancing pharmacist in-
volvement in this field.
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Introduction: 4.1 million people in England and Wales do 
not speak English as a first language.1 Whilst representing 
only 7.1% of the population, data suggests this cohort 
face greater barriers to effective healthcare than native 
English speakers. One study found they experience twice 
the rate of medication errors.2 One solution is the use of 
translation services in healthcare settings. However, na-
tional evidence shows service underutilisation.2 Research 
cites long waiting times, loss of phone connection and 
translator lack of familiarity with National Health Service 
(NHS) as contributors.3 Anecdotal data suggests under-
utilisation of services at Oxford Road Campus (ORC) of 
Manchester University Foundation Trust (MFT). 18% of 
ORC patients are not native English speakers, meaning 
there is a potential risk to patient outcomes if translation 
services are underutilised.
Aim: To explore the barriers pharmacy staff at ORC of 
MFT face when accessing the local translation service 
for patients; where its use would be appropriate and/or 
beneficial.
Methods: A literature search was conducted regarding use 
of translation services by healthcare staff and existing bar-
riers to use. An interview proforma was formulated using 
the literature findings, existing questionnaires, discussions 
with a University of Manchester research Pharmacist and 
the group’s aims and objectives. The questions were for-
mulated into the Qualtrics XMTM software. Data was 
collected using structured interviews to increase cap-
ture of qualitative data. The target audience was Trust 
pharmacy staff with patient contact. The sampling tech-
nique was opportunistic and captured 45 respondents. 
Quantitative data was analysed through Microsoft Excel, 
whilst qualitative data was analysed using thematic 
grouping. No ethical approval was required as this was a 
service evaluation.
Results: 97.8% of respondents had encountered at least 
one patient without English as a first language. Of these, 
100% were aware of trust translation services, despite 
only 7% of staff having received training. Only 25% of 
participants reported the trust translation service was 
their primary method for translation. Preferred methods 
of overcoming language barriers were use of relatives/next 
of kin or a multilingual staff member. The most reported 
barriers in order of frequency were time, ease of access 
and preferring alternative methods. Some participants 
who had never used the service reported concerns over 
the accuracy of translation and high costs of the service. 
78% of respondents indicated that they would use the 
service if barriers were rectified. When asked about fea-
tures of an ideal service, exact waiting times, use without 
a PIN and dedicated ward phones were the most popular 
responses.
Discussion/Conclusion: Results obtained show numerous 
barriers to service use and accessibility. Of note, several 
staff who reported barriers had never used the service. 
These perceived barriers often related to factually in-
correct views of the service such as cost and accuracy of 
translation. Thus, training for staff in conjunction with 
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