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Stage 1- Introduction and Context Setting

a) Introductions 
b) Brief overview of research topic and focus
c) Overview of aims, objectives and research question

Research Questions:
What are the benefits of paramedic independent prescribing in emergency and urgent care settings?
What facilitators or barriers exist which influence the implementation or delivery of paramedic independent prescribing in emergency and urgent care?
Research Aim
The aim of this research is to undertake an evaluation of paramedic independent prescribing within emergency and urgent care settings and build an empirical evidence base. This will demonstrate whether PIP is contributing to an enhanced level of patient care and improving NHS service delivery. It will also evaluate if and how a range of contextual factors, such as controlled drug restrictions and AP training, impact upon PIP delivery.
Research Objectives:
1. To explore the views of a range of staff within the organisation around the benefits and limitations of PIP in emergency and urgent care, 
2. To ascertain views regarding if/how PIP is contributing to patient care and service delivery
3. To understand views on any facilitators or barriers influencing PIP implementation and delivery

a) Explain anonymity
b) Confirm participant understands interview is being recorded, outline anticipated length (15-30 mins), outline anticipated outputs (doctoral thesis, open access journal publication and study website) and outline data storage plans.
c) Discuss consent and withdrawal which is capped at point of data analysis. 
d) Check if they have any questions on the above
e) Check they are happy to continue
Stage 2- Background

Ask participant to explain their professional background in relation to research topic of PIP, including their professional experience as a clinician and (if applicable) a prescriber.

Stage 3- Main interview topics

Opening question:
“Do you think paramedic prescribing is contributing to patient care and service delivery in your organisation and if so, how is it doing so?”

a) Contribution of PIP?
b) Contribution to patient care?
c) Contribution to healthcare service delivery?
Opening question:
“Do you think that there are benefits from paramedic prescribing in the organisation for paramedics, patients and the NHS, if so, what do you feel these are?”

a) Professional benefits for paramedics prescribers
b) Benefits for patients
c) Benefits For NHS service delivery
d) Other perceived benefits
e) Organisational benefits 
f) Unique contributions of paramedic prescribers/how are they different?
g) Participant views around practice without prescribing where relevant (e.g. non prescribing clinicians using PGDs)
Opening question: “Do you feel that there are any limitations to paramedic prescribing in the organisation and if so, what do you think these are”?
a) Formulary and CD restrictions
b) Any limitations to scope and if this differs depending on location/setting?
c) Increased work
d) Increased Responsibility
e) Any other perceived limitations
Opening question: “ Do you think that there are any factors which either facilitate paramedic prescribing in the organisation, or represent a barrier to its implementation or delivery?”

a) Patient views/acceptance
b) Do patients know enough about paramedic medication supply in general e.g. exemptions, PGDs.
c) How much understanding do patients have about PIP?
d) Are they accepting/unaccepting?
e) Any other aspects of patient views/acceptance?
f) Organisational support
g) Views on differences between settings and perceived need for PIP in different settings
h) Access to patient records
i) Access to medical support
j) Controlled drug restrictions
k) Education and training- MSc or not? What aspects are essential/useful
l) Pressure to prescribe
m) Autonomy
n) Relationships with medical prescribers
o) Thoughts on medical dominance over prescribing?
p) Contextual issues within emergency and urgent care:
a. Perceptions of increased urgency or increased severity.
b. An inability to arrange any onward review or follow up.
c. Time pressure
d. Pressure to prescribe from colleagues?
q) Do they feel there are differences between these settings (ED, ambulance,   urgent care centres/out-of-hours)?
r) Views around patient group directions
Stage 4- Conclusion
Opening question- “ Thank you for sharing your views on paramedic prescribing in your organisation, we are coming to the end of the list of topics I wanted to ask you about now, is there anything else you would like to add?”

7. Thank them for their time
8. Reiterate confidentiality
9. Explain how they can ask questions
10. Ask permission to archive the anonymised transcript for research purposes
11. Ask if they can provide the names/details of other potential participants who will be emailed by a local collaborator/research staff member?


