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The qualitative study

APRIL 2020
261 survey responses 

about potential 
challenges and changes to 

anticipatory prescribing
during the pandemic

161 offered to be interviewed
31 were invited (purposive sampling)
16 were interviewed

Specialist nurses

Palliative care consultants

GPs Community nurses

Pharmacists

16 INTERVIEWS 
ABOUT AP IN COMMUNITY SETTINGS

conducted after the first wave 
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Aim: to explore professionals’ experiences of providing community anticipatory prescribing [AP] 
during the UK pandemic’s first wave 
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How did AP practice change? Key topics:

1. Medications used

2. Systems

3. Remote and paperless working

4. Governance and risk



“We thought we’d have really ill patients in community and care homes. 
There were hardly any […] although lots of people died [….] 

we found that actually they died quite peacefully.”
Palliative Care consultant

“For our [usual] Anticipatory Prescribing at End of Life, there we’re 
talking about […] is it going to be a good thing to get something into 

the house in the next 48 hours or so […] 
whereas the Covid drugs it was about immediacy”

GP

1. Medications used: FEW CHANGES in practice

Palliating community deaths from Covid-19



AP for “non-covid” patients: 
alternative drugs, alternative routes

• Lots of work was done on producing guidance:
“things like MST tablets rectally, Oramorph liquids sublingually”    Pharmacist

• Alternatives were not needed:
[Interviewer: “And how about sublingual, buccal route administration?”]

“I was aware that that was in the guidance but […] I didn’t need to use it at all. […] 

our district nurses were still going in […] 

I don’t think there was any overwhelming of services”      GP

• But work to produce guidance was not wasted:
“It’s all in place if it lifts off again”   GP

“I would like to think about […] why we use injectables so much over some of the other 
things that we could use, that might be more acceptable to patients” Pharmacist



WORRY ABOUT DRUG SHORTAGES 
AND DELAYS IN DISPENSING

PROTOCOLS AGREED FOR 
ALTERNATIVE MEDICATIONS

EARLIER PRESCRIBING LED TO SHORTAGES
“Everybody tried to be proactive”

Palliative Care consultant

A vicious circle

AP is complex: components don’t just add up, they interact 

2. Robust SYSTEMS are vital



ROBUST SYSTEMS ENSURE 
STEADY SUPPLIES AND 

RAPID DELIVERY TO PATIENTS 

NO NEED TO USE 
ALTERNATIVE MEDICATION

SHORTAGES AVERTED
“We stopped anticipatory prescribing 

unless we thought it was a few days because 
we had confidence in the emergency measures” 

Palliative Care consultant

EXTRA MONEY

COLLABORATION

Breaking a vicious circle



3. Remote working: accelerating pre-existing changes

Participants spoke positively about:

• Meetings to produce protocols

• “Paperwork”
• Prescriptions

• Authorisation forms

• Medical records

• Centralised records of medication supplies

paperless practice

They also talked a lot about remote consulting – omitted here



“I think that we’ve been able, probably through Covid […] 
rather than risk averse to become risk aware”

Palliative Care consultant

“It’s a balanced judgement between 
the risk of the medicines not being there 
and the risk of there being too many medicines around”  

Palliative Care consultant

4. Risk: A more nuanced understanding



DIVERSION

OVERTREATMENT

DELAY

UNDERTREATMENT

MISUSE

ANXIETY

Balancing competing risks

VALUE JUDGEMENTS



“We need a bit more time to […] just kind of make sure that 
what we’re doing is right and proper. 
Because what you can do when you’re in a […] pandemic is very 
different from what you then do when you’re not in that situation”

Pharmacist

“We’ve pushed through protocols that would normally have got 
stuck in some kind of ‘you can’t do that’ quagmire”

Palliative Care consultant

Changes: temporary or permanent?

BUT

e.g. medication reuse in care homes



How did AP practice change? Key findings:

1. FEW changes to medications used

2. Robust SYSTEMS are vital

3. PAPERLESS working – a Good Thing

4. Governance: “RISK AVERSE”     “RISK AWARE”



Future research topics

•Patients’ and lay caregivers’ experiences of AP*

•Healthcare professionals’ experiences revisited after 
the covid-19 pandemic

• Suggestions, please!

* See Ben Bowers et al, forthcoming



Any questions or comments?

We are very grateful to all those who participated in this study
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