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Abstract

Background: Atrial fibrillation (AF) affects up to 10% of people aged 265 years, yet a third of all cases
remain undetected. Practice-based pharmacists are in an ideal position to facilitate opportunistic AF
screening, while increasing general practice capacity at a time of workforce crisis.

Aim: To explore the perspectives of three stakeholder groups involved in the ‘Pharmacists Detecting
Atrial Fibrillation’ (PDAF) study to elucidate the facilitators and barriers to pharmacist-led AF screening
in general practice.

Design & setting: A qualitative study took place, comprising homogeneous focus groups with
stakeholders in Kent, UK.

Method: The stakeholder groups — patients, general practice staff (GPS), and clinical pharmacists
(CPs) — were recruited using convenience sampling. Audio-recordings were transcribed verbatim and
analysed using a deductive Theoretical Domains Framework (TDF) approach.

Results: Twenty-five patients, four pharmacists, and nine practice staff participated in six focus
groups. Three main themes were identified: knowledge and awareness; prioritisation of resources;
and environmental considerations. The public’s lack of awareness of AF-related risks and pharmacist-
led screening services was highlighted. Practice-based pharmacists were perceived as an underutilised
educational resource which, together with novel electrocardiogram devices, enabled convenient
access to screening while reducing GPs' workload. Participants agreed that AF screening should be
incorporated into personalised health checks and at-risk groups should be prioritised, such as care
home residents. Patients favoured the general practice environment over the community pharmacy
where concerns of privacy, staffing, and commercialisation were raised.

Conclusion: The findings of this study support the introduction of pharmacist-led AF screening
programmes in general practice surgeries. Commissioners should consider the added value of utilising
CPs and focus on the delivery of AF screening within an integrated service.

How this fits in

AF is a major cause of preventable stroke, which, despite international recommendations for
opportunistic screening, remains widely undiagnosed. Primary care network integration of practice-
based pharmacists provides a multidisciplinary option for the development of the national AF
screening programme during the time of increased general practice workload pressures. This
qualitative evaluation of the multi-site PDAF study in Kent (UK) offers an insight into key enablers and
barriers to service development from the perspectives of patients, pharmacists, and practice staff. In
the absence of published literature pertaining to pharmacist-led AF screening in general practice, the
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findings presented here provide the necessary evidence in support of the service, while discussing its
positive impact for patients and clinicians alike.

Introduction

AF affects up to one in 10 people aged >65 years in England; although, 30% of all cases remain
undiagnosed.” Individuals with untreated AF display a five-fold greater risk of cardioembolic
stroke, resulting in a preventable annual NHS bill of £2.2 billion.>? Opportunistic AF screening is
recommended by both international guidelines and a 2018 white paper,** but is not supported by UK
national guidance.®” Despite this discordance, the government has set a target to detect 85% of AF
cases by 2029.°

To facilitate AF detection, >6000 mobile single-lead electrocardiogram (ECG) devices have been
distributed to primary care settings.” Such devices offer a rapid, convenient, and highly accurate
means of AF detection.’”"* However, service pressures within general practice have curtailed the
implementation of screening services’ " and encouraged commissioners to search for alternative
multidisciplinary models of care.”’® The feasibility of pharmacist-led AF screening in community
pharmacies has been investigated.””?° Despite promising findings, real-life implementation of the
AF screening service in this setting is limited by multiple barriers, including inadequate follow-up.?"#

Integration of pharmacists within surgeries may overcome these hurdles and simultaneously
increase general practice capacity.” Launched in 2015, the ‘Clinical Pharmacists in General Practice’
pilot created >1500 pharmacist vacancies in general practice surgeries to alleviate GP workload by
reviewing patients with long-term illnesses or managing common ailments.?* Primary care networks
plan to build on the success of this pilot by employing at least one clinical pharmacist (CP) per
practice” by 2024 and their roles could include routine screening services.

PDAF was a multi-site study in UK general practice surgeries, which determined the impact of CP-
led AF screening using either conventional pulse palpation or novel single-lead ECG devices during the
influenza vaccination season (reported elsewhere).?*?” This study constitutes a qualitative stakeholder
evaluation of the PDAF intervention,”® and identifies facilitators and barriers to its implementation
focusing on the novel role of pharmacists in general practice.

Method

Focus groups were conducted to ascertain the perspectives of three stakeholder groups: patients,
GPS, and CPs.?® This method is commonly used in qualitative research and generates rich data to
shape complex healthcare interventions.??*° Stakeholders were recruited using convenience sampling,
and all interested individuals were invited to participate.

CPs provided all PDAF participants with an invitation and information leaflet for the focus group
regardless of their AF screening result or demographic characteristics. All CPs involved in the PDAF
initiative were emailed an invitation to participate at the end of the study by the research team. The
gatekeeper at each participating surgery distributed internal email invitations to all GPS. Written
informed consent was obtained.

Semi-structured topic guides for each participant group contained open-ended questions and
were developed from the literature.”®?" All interviews were audio-recorded, transcribed verbatim,
coded, and analysed by one research team member. Another researcher independently verified the
accuracy of transcription and rigour of data analysis. Both researchers were registered pharmacists
and maintained a reflexive account to acknowledge the possible influence of their professional
background.?

Patient demographics were analysed using SPSS (version 25). Qualitative data were analysed in
NVivo (version 12) using the deductive TDF approach, as detailed in Figure 1.*??? TDF domains most
likely to influence the service proposed were selected using the criteria adapted from Islam et al.** The
major themes and sub-themes within these domains were selected for final analysis of key facilitators
and barriers. Deviant case analysis was performed to ensure that perspectives that diverged from
dominant trends were not overlooked.*
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Figure 1 Three-step approach to data analysis based on the Theoretical Domains Framework (TDF) and analytical strategy adapted from Atkins et al*?

and Islam et al*

Results
Twenty-five patients attended four 80-90-minute
focus group discussions in  January 2018
and February 2019 (5-7 patients per group).
Participants from all four practices involved in the
PDAF study were represented and were slightly
younger than the main cohort (Table 1). Most
patients were aware of AF screening taking place
and pre-booked their appointments (68%); others
were screened before or after their influenza
vaccination, or at another appointment (32%).
Four CPs and nine GPS participated in two
separate 40-minute focus groups. CPs had
6-15 years of professional experience, and
two of them were male. All GPS were female
and worked at one of the four surgeries: three
were office support staff, two receptionists, and

Table 1 Comparison of focus group and PDAF

study participants’ demographic characteristics
(n =25 and n = 604, respectively). Continuous

variables are expressed as a median (interquar-
tile range). Categorical variables are expressed
as a number (percentage).

Focus group All PDAF

participants participants
Age, years 71 (68 to 73)° 73 (69 to 78)°
Male 13 (52.0) 258 (42.7)
Ethnic group
White British 23(92.0) 585 (96.9)
Other 2(8.0) 19 (3.1)

°P = 0.023 as determined by Wilcoxon's signed rank
test.

PDAF = Pharmacists Detecting Atrial Fibrillation.
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Figure 2 A Venn diagram depicting the TDF domains most likely to influence the facilitators and barriers to
service development and implementation identified during the coding and preliminary analysis. The most relevant
domains for each stakeholder group were selected using the criteria by Islam et al** (n = 25 for patients, n = 9 for
general practice staff, and n = 4 for pharmacists).

the remainder a research administrator, a prescribing technician, a student nurse, and a healthcare
assistant.

Themes from coding and preliminary analysis are summarised in Figure 2. Subsequent analysis
identified three overarching themes: knowledge and awareness; prioritisation of resources; and
environmental considerations. These themes were mapped onto five most relevant TDF domains
(Table 2).

Knowledge and awareness

Awareness of AF and screening
Patients and GPS admitted that they did not know much about AF-related risks prior to the screening
initiative, despite some suffering from other cardiovascular conditions:

‘Although I've had hypertension for 25 years ... | wasn't particularly aware of this other than
from our friend who had irregular heart beat, well | thought it’s just an irregular heart beat,
similar things.” (PT9)

Two patients with a pre-study diagnosis of AF emphasised the need to educate the public about
the condition and related risks:

‘Do people know? | didn’t know anything about atrial fibrillation until the age of 63. We all know
about breast cancer and colon cancer, AIDS and all kinds of other things where there’s been
promotion for people that need testing.’ (PT7)
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Table 2 Key facilitators and barriers to atrial fibrillation screening service proposed mapped against the most relevant TDF domains
(n = 25 for patients, n = 9 for GPS and n = 4 for pharmacists).

Stakeholder
TDF domain(s) Facilitators group(s) Barriers Stakeholder group(s)
Environmental context Space and established general practice All Busy clinic environment All
and resources infrastructure
Advantages of single-lead ECG Patients and Accessibility of community Pharmacists and patients
pharmacists pharmacy
Presence of HCP Patients Service costs and resources Patients and GPS
Variation in practice culture and Pharmacists
poor service integration
Variable access to care Patients
Logistics of same-day screening
Goals Prioritisation of at-risk groups All Screening led by other HCPs Pharmacists and patients
Flexible choice of appointment Patients and GPS Self-testing technology Patients
Engagement of stakeholders Pharmacists
Social or professional  Utilisation of pharmacists’ skills All Misconceptions about pharmacists ~ Patients and GPS
role and identity ] ] ] ] ]
Development of pharmacists’ roles Pharmacists Unconventional role of pharmacists Pharmacists
Kr;lowledgf and social Knowledge and awareness Patients and GPS Getting used to novel screening Patients
influences
Staff inclusion in service provision GPS Lack of communication with staff GPS

*N.b. Knowledge and social influences are two separate domains but are combined in this table because some facilitators/barriers mapped onto both
domains.

ECG = electrocardiogram. GPS = general practice staff. HCP = healthcare professional.

Patients were motivated to attend owing to personal risk factors, such as older age, family history
of heart disease, or social responsibility:

‘We need to take pressure away from hospitals and, as | said earlier, prevention is better than
cure. If you know you‘ve got a problem, you can have it treated at point A. You're not going to
end up in point E where you’re gonna spend three or four weeks in hospital.” (PT19)

All stakeholders agreed that the PDAF study was biased towards proactive, lower-risk patients and
that the asymptomatic nature of AF was a particular challenge in engaging less motivated individuals.

‘People who don’t attend the flu vaccine are probably ones who are more at risk because they're
not looking after their health.” (CP4)

Patients and staff proposed ways to raise public awareness of AF and improve uptake of screening,
including patient-friendly posters, websites, text messages, emails, mobile-phone applications, AF
awareness campaigns, and TV and/or radio programmes:

'Website, leaflets, through to the maybe at-risk patients or things like that.” (GPS5)
‘Could we put up posters of Age Concern? In our surgery could we send texts?’ (GPS9)
Role of pharmacists

Both patients and GPS felt that the public often perceived pharmacists as 'shop assistants' rather than
healthcare professionals (HCPs) who can play a role in public health services:

‘Then people need to be made aware of what the pharmacists can do. Because as far as I'm
concerned, the pharmacist is just a guy in a local shop and | go seem him if I've got a headache
or a cold or something like that.” (PT3)
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A few patients and staff expressed doubts regarding pharmacists’ clinical abilities. Engagement in
AF screening appeared to modify patients’ views about CPs, and several patients pointed out that
public awareness of pharmacist-led services could be raised by carrying out similar initiatives:

'And it’s only recently that it's been done with you, that you actually recognise that a pharmacist
is a very, very skilled and trained person and has got an immense knowledge of a wide range of
problems ..." (PT14)

Prioritisation of resources

Effective use of novel technology

Patients were fascinated by the mobile technology, which made the AF screening process quick, non-
invasive, and painless. They were intrigued by the live recording of their ECG and appreciated the
presence of the pharmacist, who provided them with immediate reassurance:

‘The guy that was talking to us said, “do you realise that your heart works in more than just
one way?” and when our recording came out with all these various times, and saying, “this is
this part of it working, this is this...” and that fascinated me the fact you go along usually and
someone says you know, “right, here’s your heart and it goes bleep, yeabh, it’s all fine.”" (PT14)

In turn, CPs reported patients’ interest in the technology and emphasised the convenience of
having a 'pocket' device with them at all times. They expressed a strong 'faith' in the device, which in
addition to AF, helped identify other suspected hearth rhythm disorders and was more reliable than
conventional pulse palpation:

‘I just found there was so much variability that actually that's why | did like the device was
because having taken a lot of pulses now, you can see how things could get missed if you just
rely on pulses.’ (CP4)

Considering the device's simplicity, several patients proposed self-testing for AF, questioning
whether or not a HCP was required. However, most remained cautious towards the use of technology
owing to fear of misdiagnosis:

‘The danger of doing things in that mind is that you might think you've got something very
wrong and panic and so on because of what you consider your findings on your computer.”
(PT15)

Service costs and resources

Patients generally considered opportunistic AF screening to be worthwhile as part of the broader
preventive healthcare agenda. Some were more sceptical, wondering if the screening programme
would result in substantial savings when compared with usual care:

‘If you're notifying people, radio, TV, whatever, and you're hoping to identify lots of people who
are potentially gonna get or have got AF, and then you can start giving them pills from a certain
point, how does that stack up against the cost if you do nothing and then they go into AF and
need to be hospitalised?’ (PT6)

Some of these concerns were mentioned by GPS who identified equipment, staff, and follow-up
costs as barriers:

'If it's funded, then probably [laughs]. But | don’t know if it wasn't because like they were
saying all the equipment is going to cost money ..." (GPS1)

'As well if the pharmacist were provided ..." (GPS3)

‘And the time because you would have to follow them up so it would be a lot more for you,
wouldn't it?’ (GPS6)

Patients and surgery staff also reflected on the extra resources associated with same-day pre-
or post-influenza vaccination screening, such as the waiting time or unplanned parking costs. For
others, the efficiency and convenience of same-day screening seemed to counteract the poor use
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of resources. Three interviewees proposed a flexible system, giving individuals the option to wait or
return for an appointment:

‘Some patients are not gonna come back, you gonna need to grab them when they’re here.
Unfortunately, that’s the way they are. But other people will be prepared to come back to a
clinic.” (GPS3)

Aside from time and monetary considerations, CPs and GPS touched on the benefits of stakeholder
engagement in AF screening, focusing on GPs, clinical specialists, commissioners, allied HCPs, and
administrative staff:

‘But it works better when the GPs in the vaccination clinic said this would be a good thing done,
get it done [...] If the GPs didn’t back it up then there was less up take.’ (CP4)

Targeting high-risk groups
Numerous patients and pharmacists suggested targeting individuals for screening in public locations,
such as supermarkets, gyms or the high street:

I

. we used to stand there and drag the people off the street to have their blood pressure
checked and some of them were an immediate, “Tom, we have to send you to hospital.”’ (PT11)

Pharmacists and GPS spoke about patients who were housebound or care home residents who had
limited access to health care, despite being at-risk of cardiovascular disease:

‘Obviously, you're missing all of the housebound patients as well because we don’t go to
search in care homes, there’s gonna be actually quite a few in care homes.’ (GPS6)

‘They’re not going anywhere so you‘ve got a captive audience.’ (CP3)

Multiple patients thought that the eligibility criteria for AF screening should be broadened to
include other at-risk groups, for instance, overweight individuals. Pharmacists and GPS suggested that
AF screening could be extended to patients with long-term illnesses such as diabetes or hypertension.
The outcome of such discussions was the concept of a personalised health screening plan repeatedly
referred to by patients as the ‘MOT’ (a reference to the annual UK Ministry of Transport check for
motor vehicles):

‘If your car is over a certain age and every year you go and have an MOT, then possibly we ought
to be doing, thinking the same way ..." (PT14)

Pharmacists as underutilised resource

GPS and patients viewed pharmacists as highly qualified practitioners whose expertise was underutilised
at the time of increased service pressures, highlighting the juxtaposition of this viewpoint with the
widely held perception of pharmacists as 'shopkeepers'. Patients believed that additional pharmacist-
led services would reduce GP workload and may improve their access to health care regardless of
whether these were delivered in community pharmacies or GP surgeries:

‘The clinicians say they are terribly overstretched and anything that you can do ... And you
are not stupid, you are well-qualified people who have a good understanding certainly of
pharmacology and medicines. Very well-qualified to do such things.” (PT1)

As members of the multidisciplinary team, pharmacists were identified as the HCPs to bridge the
knowledge gap between patients and doctors:

‘| think, they kind of act as the middle ground between the GPs and the patients.’ (GPS6)

Reflecting on trust placed in them by patients and staff, pharmacists displayed optimism about the
AF screening role, particularly their ability to communicate test results and educate patients. These
skills seemed to be the distinguishing point between the pharmacists and technical personnel:
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‘The feedback | got instantly from people was like, “oh wow that’s brilliant you know. That’s
really given me some extra information about my, a potential condition that | don’t have or | do
have.”’ (CP1)

Other HCPs

Patients spoke about utilising other HCPs, for instance, nurses or opticians who may be more accessible
than GPs and less costly, yet perceived as more trustworthy than pharmacists. Nurse practitioners with
a clinical interpretive ability were identified as being equally as expensive as CPs:

‘The reason | mentioned [Opticians X] is that they've extended what they do into hearing, and
they do employ professionally qualified people obviously, in both of those areas. | think [ trust
what they are doing more than the retailer.” (PT21)

‘We are more expensive than some nurses, but | think the nurses who feel competent
to interpret a 12-lead ECG are probably going to be comparable in cost to some of the
pharmacists.” (CP4)

Environmental considerations

General practice
The majority of patients spoke favourably about the relaxed environment within the consultation.
Participants felt free from anxiety and 'mental block', which could occur with traditional health check-ups:

‘... went into the hospital having my pre-tests and they took my blood pressure, and said, “go
on”, it was rocketingly sky high. And then referred back to my GF, GP said, “| suspect this was
the scenario”, took my blood pressure and said, “it's perfectly ok.” And, you know, went in for
this ... and there’s no anxiety, the difference that you get in the recording is huge. So, we walked
away actually feeling quite satisfied.' (PT14)

However, a few patients, GPS, and one pharmacist complained about the co-running of screening
with busy influenza vaccination clinics, which prevented CPs from providing comprehensive pre-
appointment information:

'Flu clinics are just busy and people are in a big queue ... They are coming in and out quickly so
to give them a bit of advanced warning or literature might be good.’ (GPS5)

Pharmacists identified that practice culture and infrastructure influenced how effectively the service

was integrated:

‘One of the health centres was less welcoming and less set up for us to be there, um, the other
one was much more accommodating and although you were made to feel quite welcome when
we were there outside of the vaccination clinics | felt a little bit more like | was, just kind of
visiting [laughs] rather than part of the scheme ... And the [Town A] one was again a little bit ad
hoc and the room we had wasn’t ideal.” (CP4)

Patients debated the ongoing staff shortages, convoluted referral system, and excessively long
appointment waiting times, which made general practice widely inaccessible:

'This was early December, I'm still waiting for it. Every time | phone up, well the first time |
phoned up, they said, “we are full for the next 3 weeks,” which took me to when | was going
on holiday. And | phoned them when | came back, and oh yes, and they couldn’t, their diary
wouldn’t run that far ahead.’ (PT8)

Community pharmacy

Community pharmacies were considered to be more accessible than general practice surgeries, making
AF screening in this setting a viable alternative. One participant argued that a close relationship with
a local community pharmacist may be more beneficial to their health than engagement with HCPs at

the surgery:
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‘And | think that if you build up a relationship with the local pharmacist, you are going to be in a
more stable condition than visiting a panel practice which | think a lot of us are, when you rarely
see the same doctor two days running or two visits running | should say. And they spend half of
their 10-minute slot reading your notes and then they say, “well time’s up, thank you very much,
next patient, please.”” (PT5)

Despite community pharmacy’s accessibility, participants viewed pharmacies as lacking clinical
infrastructure or physical space to conduct AF screening consultations. A few patients were concerned
about community pharmacy’s commercial nature and their confidentiality:

‘The one thing psychologically against going to pharmacist is that basically, my one is in
Pharmacy V [large pharmacy chain] or there’s one near the surgery, they are like shops. You
don’t think, “oh, well if they ask me to do something, you know, is it going to be here in front of
people buying their soap?"’ (PT8)

Apart from space considerations, some participants doubted that a typical community pharmacy
had sufficient staff to facilitate public health initiatives in addition to their traditional supply function:

‘It wouldn't work because of CP2’s point, is that even with accuracy checking technicians, you
still need a screening of the prescription.’ (CP4)

The waiting areas of general practice were thought to provide HCPs with enough time to approach
eligible patients in contrast to the busy community pharmacy environment:

‘If you were to do it in a local pharmacy, how would you identify people that you wanted?
Because our pharmacy is very busy. People come in there all the time whereas if you were at the
surgery, there’s people sitting and waiting and you can sort of observe the type of person you're
looking for perhaps.’ (PT3)

Discussion

Summary

Facilitators and barriers to novel AF screening services emerged from interviews with three stakeholder
groups, predominantly within five TDF domains. Patients and staff highlighted the necessity to raise
public awareness of AF-related risks and the clinical roles of pharmacists. Most interviewees were
fascinated by single-lead ECG technology, and identified pharmacists as qualified but underutilised
practitioners who could increase GP capacity at the time of a workforce crisis. Pharmacists welcomed
the evolution of a new clinical role focusing on their advisory and educational skills. Despite superior
accessibility of community pharmacy, patients preferred pharmacist-led AF screening in general
practice surgeries, which were viewed as more established and less commercialised. All stakeholder
groups agreed on the need to develop AF screening programmes prioritising at-risk individuals, such
as those attending diabetes or hypertension clinics, or those residing in care homes.

Strengths and limitations

The method of focus group discussion provided a key advantage of interaction between the members
of each stakeholder cohort. Patients were demographically representative of the PDAF study sample
and displayed both concordant and diverging opinions on different aspects of service design. This
study also benefitted from the group interview with GPS, the majority of whom were not directly
involved in PDAF and were, therefore, able to provide impartial views.

The convenience sampling strategy may have overlooked those with limited interest in or access to
healthcare initiatives. Most patients were also registered at a single surgery, and it is possible that their
opinions influenced the themes derived, despite the facilitators’ attempts to take the perspectives of all
participants into account. Lack of GP or senior manager participation in this study was another limitation,
although it may have had a positive impact by minimising the influence of any hierarchical relationships.*

Savickas V et al. BJGP Open 2020; DOI: 10.3399/bjgpopen20X101042 9 0of 13


https://doi.org/10.3399/bjgpopen20X101042

?Spen

Research

Comparison with existing literature

Research studies in Australia have identified lack of public awareness of AF as the primary barrier to
patient engagement in screening initiatives.”*?? Stakeholder perspectives presented here conformed
with such findings. The combined views of patients and staff suggested that this barrier may only
be overcome through the delivery of a structured, multifaceted programme, which resembled
the 'layered' approaches by Lowres et al*’ or Sabater-Hernandez et al.?? The closer engagement
of stakeholders could be encouraged through central leadership of GPs, practice managers, and
commissioners, perhaps by allocating a responsible person previously referred to as a 'designated
champion'.™

As expected,?” despite their interest in technology, patients were unenthusiastic about self-
monitoring, praising the advisory value of pharmacists. For example, CPs may be able to reassure
the patients with suspected AF or inconclusive diagnoses who could otherwise experience anxiety
after a false positive test result at home.?” Practice nurses were considered a possible substitute
to pharmacists and had previously demonstrated a high degree of confidence in carrying out AF
screening.”™ In a recent survey however, only 25% of nurse practitioners felt qualified to make
decisions about AF management post-ECG." This is an area where CPs may use their medicines
expertise, for instance, by developing one-stop AF screening and anticoagulation clinics within an
established clinician-referral pathway.?***?

Similar to discussion by Orchard et al,™ the combination of AF screening and influenza vaccinations
during the PDAF initiative may have engaged the ‘annual’ surgery visitors. Nevertheless, this group
appeared to be the proactive, lower-risk 'healthy volunteers'“’ rather than the hard-to-reach, at-risk
group such as care home residents.*”*? As an alternative, an ‘'MOT' screening package was proposed
to target AF and related comorbidities of diabetes and hypertension, focusing on at-risk patients; a
variation of the community pharmacist-led programme by Twigg et al.?°

During the present study, interviewees were not eager to pursue AF screening within the 'shop'
environment of community pharmacies and preferred the less accessible but more 'trusted' general
practice surgeries. Interestingly, public perception was altered on pharmacists' integration within
surgery environments, where they were regarded as competent HCPs. This environment-identity
interaction is not uncommon, but appears to fade over time as pharmacists transition into the new
practice role.**%

Implications for research and practice

Practice-based CPs provide a wide range of clinical services® and have become an integral part of the
NHS Long-term Plan."?* Data presented here suggests that, as experts of medicines and public health,
these professionals are ideally placed to conduct AF screening, to educate the public and to address
medicines-related concerns as part of a cardiovascular ‘'MOT' service. It is likely that the specification of
this holistic service will evolve from the government's cardiovascular agenda,’ while targeting medicines
optimisation among those at risk of AF, such as patients with type 2 diabetes.*

Regardless of the approach, it should make use of evidence generated through ongoing national
AF screening efforts’ and the additional general practice pharmacy workforce, which had been
demonstrated to produce cost-savings and to free up GPs to focus on more complex patients.?#74%
Stakeholders interviewed here suggested that pharmacists might help utilise the strengths of existing
practice infrastructure and clinical expertise, while addressing the major barrier of inaccessibility.
Future AF screening guidelines may also wish to consider the favourable profile of single-lead ECG
devices highlighted by both patients and providers.

A separate evaluation of PDAF screening results and cost-effectiveness is expected to provide further
evidence to support the qualitative perspectives of a novel pharmacist-led service discussed here. A
future research programme will also aim to capture the views of GPs by conducting semi-structured
interviews with those who may or may not be involved in the delivery of AF screening services.

Funding

This work was supported by a Medical Educational Grant from Bayer UK (reference number: UK-
BAY09170342a) and Faculty of Science Research Funding, University of Kent. Training for pharma-
cists was additionally supported by a grant from Kent Surrey and Sussex Community Education
Providers Network (CEPN).

Savickas V et al. BJGP Open 2020; DOI: 10.3399/bjgpopen20X101042 10 of 13


https://doi.org/10.3399/bjgpopen20X101042

?6pen

Research

Ethical approval
This study was approved by the London-Riverside Research Ethics Committee (Reference 17/
LO/1650) and NHS Health Research Authority IRAS (Project ID: 232663).

Provenance
Freely submitted; externally peer reviewed.

Acknowledgements
The authors would like to thank all the participants and the individuals who helped recruit partici-
pants.

References

1.

20.

Public Health England. Atrial fibrillation prevalence estimates in England: application of recent population
estimates of AF in Sweden. Report No: 2014778. London: Public Health England; 2017.

Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation as an independent risk factor for stroke: the Framingham study.
Stroke 1991; 22(8): 983-988. DOI: https://doi.org/10.1161/01.STR.22.8.983

Allender S, Scarborough P, Peto V, Rayner M. European cardiovascular disease statistics 2008. 2008; https://www.
bhf.org.uk/publications/statistics/european-cardiovascular-disease-statistics-2008 (accessed 28 Apr 2020).
Kirchhof P, Benussi S, Kotecha D, et al. 2016 ESC guidelines for the management of atrial fibrillation developed in
collaboration with EACTS. Eur Heart J 2016; 37(38): 2893-2962. DOI: https://doi.org/10.1093/eurheartj/ehw210
The Health Policy Partnership. White Paper on inequalities and unmet needs in the detection of atrial fibrillation
(AF) and use of therapies to prevent AF-related stroke in Europe. 2018; http://www.heartrhythmalliance.org/files/
files/afa/FINAL%20AF_White%20Paper_12Nov18%20(002).pdf (accessed 28 Apr 2020).

National Institute for Health and Care Excellence. Atrial fibrillation: management [NICE clinical guideline 180].
2014; https://www.nice.org.uk/guidance/cg180 (accessed 28 Apr 2020).

UK National Screening Committee. The UK NSC recommendation on atrial fibrillation screening in adults. 2019;
https://legacyscreening.phe.org.uk/atrialfibrillation (accessed 28 Apr 2020).

Public Health England. Health matters: preventing cardiovascular disease. 2019; https://publichealthmatters.blog.
gov.uk/2019/02/14/health-matters-preventing-cardiovascular-disease/ (accessed 28 Apr 2020).

The AHSN Network. Atrial fibrillation: detect protect and perfect. 2017; https://www.ahsnnetwork.com/about-
academic-health-science-networks/national-programmes-priorities/atrial-fibrillation/ (accessed 28 Apr 2020).

Lau JK, Lowres N, Neubeck L, et al. iPhone ECG application for community screening to detect silent atrial
fibrillation: a novel technology to prevent stroke. Int J Cardiol 2013; 165(1): 193-194. DOI: https://doi.org/10.1016/
j.ijcard.2013.01.220

Vaes B, Stalpaert S, Tavernier K, et al. The diagnostic accuracy of the MyDiagnostick to detect atrial fibrillation in
primary care. BMC Fam Pract 2014; 15(1): 113. DOI: https://doi.org/10.1186/1471-2296-15-113

Halcox JPJ, Wareham K, Cardew A, et al. Assessment of remote heart rhythm sampling using the AliveCor heart
monitor to screen for atrial fibrillation: the REHEARSE-AF study. Circulation 2017; 136(19): 1784-1794. DOI:
https://doi.org/10.1161/CIRCULATIONAHA.117.030583

Orchard J, Freedman SB, Lowres N, et al. iPhone ECG screening by practice nurses and receptionists for atrial
fibrillation in general practice: the GP-SEARCH qualitative pilot study. Aust Fam Physician 2014; 43(5): 315-319.
Orchard J, Lowres N, Freedman SB, et al. Screening for atrial fibrillation during influenza vaccinations by primary
care nurses using a smartphone electrocardiograph (iECG): a feasibility study. Eur J Prev Cardiol 2016; 23(2 suppl):
13-20. DOI: https://doi.org/10.1177/2047487316670255

NHS Digital. General practice workforce, final 31 March 2019, experimental statistics. 2019; https://digital.nhs.uk/
data-and-information/publications/statistical/general-practice-workforce-archive/final-31-march-2019 (accessed 17
Jun 2020).

Taggar JS, Coleman T, Lewis S, et al. Screening for atrial fibrillation — a cross-sectional survey of healthcare
professionals in primary care. PLoS One 2016; 11(4): e0152086. DOI: https://doi.org/10.1371/journal.pone.
0152086

NHS England. General practice forward view. 2016; https://www.england.nhs.uk/wp-content/uploads/2016/04/
gpfv.pdf (accessed 28 Apr 2020).

NHS England. The NHS long term plan. 2019; https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
(accessed 28 Apr 2020).

Lowres N, Neubeck L, Salkeld G, et al. Feasibility and cost-effectiveness of stroke prevention through community
screening for atrial fibrillation using iPhone ECG in pharmacies. The SEARCH-AF study. Thromb Haemost 2014,
111(6): 1167-1176. DOI: https://doi.org/10.1160/TH14-03-0231

Twigg MJ, Thornley T, Scobie N. Identification of patients with atrial fibrillation in UK community pharmacy: an
evaluation of a new service. Int J Clin Pharm 2016; 38(4): 784-787. DOI: https://doi.org/10.1007/s11096-016-0303-
8

Savickas V et al. BJGP Open 2020; DOI

: 10.3399/bjgpopen20X101042 110f 13


https://doi.org/10.3399/bjgpopen20X101042
https://doi.org/10.1161/01.STR.22.8.983
https://www.bhf.org.uk/publications/statistics/european-cardiovascular-disease-statistics-2008
https://www.bhf.org.uk/publications/statistics/european-cardiovascular-disease-statistics-2008
https://doi.org/10.1093/eurheartj/ehw210
http://www.heartrhythmalliance.org/files/files/afa/FINAL%20AF_White%20Paper_12Nov18%20(002).pdf
http://www.heartrhythmalliance.org/files/files/afa/FINAL%20AF_White%20Paper_12Nov18%20(002).pdf
https://www.nice.org.uk/guidance/cg180
https://legacyscreening.phe.org.uk/atrialfibrillation
https://publichealthmatters.blog.gov.uk/2019/02/14/health-matters-preventing-cardiovascular-disease/
https://publichealthmatters.blog.gov.uk/2019/02/14/health-matters-preventing-cardiovascular-disease/
https://www.ahsnnetwork.com/about-academic-health-science-networks/national-programmes-priorities/atrial-fibrillation/
https://www.ahsnnetwork.com/about-academic-health-science-networks/national-programmes-priorities/atrial-fibrillation/
https://doi.org/10.1016/j.ijcard.2013.01.220
https://doi.org/10.1016/j.ijcard.2013.01.220
https://doi.org/10.1186/1471-2296-15-113
https://doi.org/10.1161/CIRCULATIONAHA.117.030583
https://doi.org/10.1177/2047487316670255
https://digital.nhs.uk/data-and-information/publications/statistical/general-practice-workforce-archive/final-31-march-2019
https://digital.nhs.uk/data-and-information/publications/statistical/general-practice-workforce-archive/final-31-march-2019
https://doi.org/10.1371/journal.pone.0152086
https://doi.org/10.1371/journal.pone.0152086
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://doi.org/10.1160/TH14-03-0231
https://doi.org/10.1007/s11096-016-0303-8
https://doi.org/10.1007/s11096-016-0303-8

?Spen

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Research

Lowres N, Krass |, Neubeck L, et al. Atrial fibrillation screening in pharmacies using an iPhone ECG: a qualitative
review of implementation. Int J Clin Pharm 2015; 37(6): 1111-1120. DOI: https://doi.org/10.1007/s11096-015-
0169-1

Sabater-Hernandez D, Tudball J, Ferguson C, et al. A stakeholder co-design approach for developing a community
pharmacy service to enhance screening and management of atrial fibrillation. BMC Health Serv Res 2018; 18(1):
145. DOI: https://doi.org/10.1186/s12913-018-2947-7

Mann C, Anderson C, Avery AJ, et al. Clinical pharmacists in general practice: pilot scheme. Independent
evaluation report. 2018; https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-
pharmacists-in-general-practice-pilot-scheme-full-report.pdf (accessed 28 Apr 2020).

NHS England. Enhanced service specification. General practice forward view (GPFV) — clinical pharmacists in
general practice. Phase 2 programme. 2017; https://www.england.nhs.uk/wp-content/uploads/2017/11/enhanced-
service-clinical-pharmacists-gp.pdf (accessed 28 Apr 2020).

NHS England,British Medical Association. Investment and evolution: a five-year framework for GP contract reform
to implement the NHS long term plan. 2019; https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-
contract-2019.pdf (accessed 28 Apr 2020).

Veale EL, Stewart AJ, Mathie A, et al. Pharmacists detecting atrial fibrillation (PDAF) in primary care during the
influenza vaccination season: a multisite, cross-sectional screening protocol. BMJ Open 2018; 8(3): €021121. DOI:
https://doi.org/10.1136/bmjopen-2017-021121

Savickas V, Stewart AJ, Mathie A, et al. P4470 Atrial fibrillation screening in general practice by clinical pharmacists
using pulse palpation and single-lead ECG during the influenza vaccination season: a multi-site feasibility study. Eur
Heart J 2018; 39(suppl_1). DOI: https://doi.org/10.1093/eurheartj/ehy563.P4470

Craig P, Dieppe P, Macintyre S, et al. Developing and evaluating complex interventions: the new Medical Research
Council guidance. BMJ 2008; 337: a1655. DOI: https://doi.org/10.1136/bmj.a1655

Gordon K, Rice H, Allcock N, et al. Barriers to self-management of chronic pain in primary care: a qualitative focus
group study. Br J Gen Pract 2017; 67(656): e209-e217. DOI: https://doi.org/10.3399/bjgp17X688825

Kayyali R, Savickas V, Spruit MA, et al. Qualitative investigation into a wearable system for chronic obstructive
pulmonary disease: the stakeholders' perspective. BMJ Open 2016; 6(8): e011657. DOI: https://doi.org/10.1136/
bmjopen-2016-011657

Hiller AJ, Vears DF. Reflexivity and the clinician-researcher: managing participant misconceptions. Qualitative
Research Journal 2016; 16(1): 13-25. DOI: https://doi.org/10.1108/QRJ-11-2014-0065

Atkins L, Francis J, Islam R, et al. A guide to using the theoretical domains framework of behaviour change to
investigate implementation problems. Implement Sci 2017; 12(1): 77. DOI: https://doi.org/10.1186/s13012-017-
0605-9

Debono D, Taylor N, Lipworth W, et al. Applying the theoretical domains framework to identify barriers and
targeted interventions to enhance nurses' use of electronic medication management systems in two Australian
hospitals. Implement Sci 2017; 12(1): 42. DOI: https://doi.org/10.1186/s13012-017-0572-1

Islam R, Tinmouth AT, Francis JJ, et al. A cross-country comparison of intensive care physicians' beliefs about their
transfusion behaviour: a qualitative study using the theoretical domains framework. Implement Sci 2012; 7: 93.
DOI: https://doi.org/10.1186/1748-5908-7-93

Mills AJ, Durepos G, Wiebe E. Deviant case analysis. In: Encyclopedia of Case Study Research. Los Angeles: SAGE
Publications; 2012. 290-291.

Hofmeyer AT, Scott CM. Moral geography of focus groups with participants who have preexisting relationships in
the workplace. Int J Qual Methods 2007; 6(2): 69-79. DOI: https://doi.org/10.1177/160940690700600207

Toft EL, Kaae SE, Malmaqvist J, et al. Psychosocial consequences of receiving false-positive colorectal cancer
screening results: a qualitative study. Scand J Prim Health Care 2019; 37(2): 145-154. DOI: https://doi.org/10.1080/
02813432.2019.1608040

Care City. Care City innovation test bed. One stop AF clinic blueprint. 2019; http://www.carecity.london/
publications/blueprints/1-care-city-af-blueprint-v3/file (accessed 28 Apr 2020).

Virdee MS, Stewart D. Optimizing the use of oral anticoagulant therapy for atrial fibrilation in primary care: a
pharmacist-led intervention. Int J Clin Pharm 2017; 39(1): 173-180. DOI: https://doi.org/10.1007/s11096-016-0419-
X

Froom P, Melamed S, Kristal-Boneh E, et al. Healthy volunteer effect in industrial workers. J Clin Epidemiol 1999;
52(8): 731-735. DOI: https://doi.org/10.1016/50895-4356(99)00070-0

Savickas V, Stewart AJ, Short VJ, et al. P6145 Atrial fibrillation screening in care homes by clinical pharmacists
using pulse palpation and single-lead ECG: a feasibility study. Eur Heart J 2019; 40(Supplement_1). DOI: https://
doi.org/10.1093/eurheartj/ehz746.0751

Rich MW. Atrial fibrillation in long term care. J Am Med Dir Assoc 2012; 13(8): 688-691. DOI: https://doi.org/10.
1016/j.jamda.2012.07.009

Butterworth J, Sansom A, Sims L, et al. Pharmacists' perceptions of their emerging general practice roles in UK
primary care: a qualitative interview study. Br J Gen Pract 2017; 67(662): e650-e658. DOI: https://doi.org/10.3399/
bjgp17X691733

Tan ECK, Stewart K, Elliott RA, et al. Stakeholder experiences with general practice pharmacist services: a
qualitative study. BMJ Open 2013; 3(9): e003214. DOI: https://doi.org/10.1136/bmjopen-2013-003214

Bradley F, Seston E, Mannall C, et al. Evolution of the general practice pharmacist's role in England: a longitudinal
study. Br J Gen Pract 2018; 68(675): e727-e734. DOI: https://doi.org/10.3399/bjgp18X698849

Pallisgaard JL, Schjerning A-M, Lindhardt TB, et al. Risk of atrial fibrillation in diabetes mellitus: a nationwide
cohort study. Eur J Prev Cardiol 2016; 23(6): 621-627. DOI: https://doi.org/10.1177/2047487315599892

Savickas V et al. BJGP Open 2020; DOI

: 10.3399/bjgpopen20X101042 12 0f 13


https://doi.org/10.3399/bjgpopen20X101042
https://doi.org/10.1007/s11096-015-0169-1
https://doi.org/10.1007/s11096-015-0169-1
https://doi.org/10.1186/s12913-018-2947-7
https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-pharmacists-in-general-practice-pilot-scheme-full-report.pdf
https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-pharmacists-in-general-practice-pilot-scheme-full-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/11/enhanced-service-clinical-pharmacists-gp.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/11/enhanced-service-clinical-pharmacists-gp.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/gp-contract-2019.pdf
https://doi.org/10.1136/bmjopen-2017-021121
https://doi.org/10.1093/eurheartj/ehy563.P4470
https://doi.org/10.1136/bmj.a1655
https://doi.org/10.3399/bjgp17X688825
https://doi.org/10.1136/bmjopen-2016-011657
https://doi.org/10.1136/bmjopen-2016-011657
https://doi.org/10.1108/QRJ-11-2014-0065
https://doi.org/10.1186/s13012-017-0605-9
https://doi.org/10.1186/s13012-017-0605-9
https://doi.org/10.1186/s13012-017-0572-1
https://doi.org/10.1186/1748-5908-7-93
https://doi.org/10.1177/160940690700600207
https://doi.org/10.1080/02813432.2019.1608040
https://doi.org/10.1080/02813432.2019.1608040
http://www.carecity.london/publications/blueprints/1-care-city-af-blueprint-v3/file
http://www.carecity.london/publications/blueprints/1-care-city-af-blueprint-v3/file
https://doi.org/10.1007/s11096-016-0419-x
https://doi.org/10.1007/s11096-016-0419-x
https://doi.org/10.1016/S0895-4356(99)00070-0
https://doi.org/10.1093/eurheartj/ehz746.0751
https://doi.org/10.1093/eurheartj/ehz746.0751
https://doi.org/10.1016/j.jamda.2012.07.009
https://doi.org/10.1016/j.jamda.2012.07.009
https://doi.org/10.3399/bjgp17X691733
https://doi.org/10.3399/bjgp17X691733
https://doi.org/10.1136/bmjopen-2013-003214
https://doi.org/10.3399/bjgp18X698849
https://doi.org/10.1177/2047487315599892

B Research

47. Tan ECK, Stewart K, Elliott RA, et al. Pharmacist services provided in general practice clinics: a systematic review
and meta-analysis. Res Social Adm Pharm 2014; 10(4): 608-622. DOI: https://doi.org/10.1016/j.sapharm.2013.08.
006

48. Zermansky AG, Petty DR, Raynor DK, et al. Randomised controlled trial of clinical medication review by a

pharmacist of elderly patients receiving repeat prescriptions in general practice. BMJ 2001; 323(7325): 1340):
1340: . DOI: https://doi.org/10.1136/bm|.323.7325.1340

Savickas V et al. BJGP Open 2020; DOI: 10.3399/bjgpopen20X101042 13 of 13


https://doi.org/10.3399/bjgpopen20X101042
https://doi.org/10.1016/j.sapharm.2013.08.006
https://doi.org/10.1016/j.sapharm.2013.08.006
https://doi.org/10.1136/bmj.323.7325.1340

	Pharmacists detecting atrial fibrillation in general practice: a qualitative focus group study
	Abstract
	How this fits in
	Introduction
	Method
	Results
	Knowledge and awareness
	Awareness of AF and screening
	Role of pharmacists

	Prioritisation of resources
	Effective use of novel technology
	Service costs and resources
	Targeting high-risk groups
	Pharmacists as underutilised resource
	Other HCPs

	Environmental considerations
	General practice
	Community pharmacy


	Discussion
	Summary
	Strengths and limitations
	Comparison with existing literature
	Implications for research and practice

	Funding
	Ethical approval
	Provenance
	Acknowledgements
	References


