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team, raising awareness through AMS ward rounds, and 
embedding the SSTF toolkit into guidelines and educa-
tion. Participants suggested further support from UKHSA 
and NHSE, including more teaching sessions, workshops, 
educational materials, and e-learning resources. Practical 
tools like posters, lanyard cards, infographics, and virtual 
sessions were recommended to reinforce implementation. 
The survey responses were analysed using descriptive stat-
istics for quantitative data, such as satisfaction ratings, and 
thematic analysis for qualitative feedback. This analysis 
evaluated the workshop's impact on participants' under-
standing and readiness to implement the toolkit and pro-
vided insights for enhancing future training activities.
Discussion/Conclusion: The workshop identified key fa-
cilitators and barriers to SSTF implementation. While the 
toolkit offers a comprehensive framework for AMS, over-
coming barriers requires a multifaceted approach involving 
education, stakeholder engagement, and continuous sup-
port. Clearer role definitions and improved support struc-
tures are essential. Limitations include limited participant 
representation and reliance on self-reported data, which 
may introduce bias. The study lacks long-term follow-up 
data to assess sustained impact, and feedback might be 
influenced by personal experiences or organisational cul-
ture, affecting generalisability. Future studies could expand 
participant diversity, incorporate longitudinal assessments, 
and explore additional AMS aspects.
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Please explain what post-workshop surveys were con-
ducted, what data were collected in these and how this 
data were analysed. resuls

Post-workshop surveys gathered feedback on participant 
satisfaction with the workshop, the usefulness of spe-
cific sessions, their confidence in implementing the 

SSTF toolkit, remaining barriers, and suggestions for 
future improvements.

The survey responses were analysed using descriptive 
statistics for quantitative data, such as satisfaction 
ratings, and thematic analysis for qualitative feedback. 
This analysis evaluated the workshop's impact on par-
ticipants' understanding and readiness to implement 
the toolkit and provided insights for enhancing future 
training activities.
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Introduction:  All newly qualified pharmacists in the UK will 
register as independent prescribers from 2026. Schools of 
Pharmacy are required to adapt current curricula to allow 
for greater embodiment of the skills future prescribers re-
quire. One essential element of the curriculum for pre-
scribing pharmacists, set by the General Pharmaceutical 
Council, is understanding anatomy1. Clinical examination 
techniques can be difficult to grasp without anatomical 
understanding of physical landmarks. Previously, phar-
macists have had little anatomy training. The need for a 
stronger foundation of clinical skills and knowledge of 
anatomical landmarks is imperative as graduates become 
prescribers.
Aim: To explore the student perceptions of integrated 
pharmacist anatomy education.
Methods:  In September 2022, an interprofessional team 
of anatomy and pharmacy academics developed a novel, 
two-year workshop series using cadaveric examination 
to better dovetail with clinical skills practical classes, 
delivered in the same week and covering the same body 
systems. Within the dissection room, students were in-
vited to complete self-directed exploratory tasks using 
cadavers followed by interprofessional direction about 
relevant anatomical landmarks needed for clinical exam-
ination techniques.

Qualitative evaluation of student perspectives of this 
experience was undertaken in autumn 2023. Semi-
structured interviews following a topic guide were ar-
ranged using purposive sampling by inviting students on 
the new programme (years one and two) and students 
who had received the non-integrated, anatomy-only pro-
gramme (years three and four).
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Interviews were conducted and re-
corded using Microsoft Teams. Transcripts were 
cleaned and quality checked. Inductive, open-coding was 
conducted following Braun and Clarke’s reflexive the-
matic analysis to understand student experiences and 
perceptions, with coding and theme generation from 
one author (DD) with a second author (CEC) for sense-
checking in a collaborative approach2. A combination 
of latent and semantic codes were used as appropriate. 
Epistemological considerations regarding the data were 
constructivist, with experiential orientation. Institutional 
ethical approval was granted for this study (reference: 
36415/2023). Lead author (DD) noted his positionality 
as a fourth-year MPharm student.
Results:  Seventeen one-to-one interviews (n=17) 
were conducted with post- (n=8) and pre-
curriculum change participants (n=9). Five themes were 
derived from transcripts: navigating initial reactions to 
anatomy education; valuing integrated and experimental 
learning; transfer and consolidation of knowledge 
through staff and peer interaction; individualised per-
ception comprising of student’s overall anatomy experi-
ence; prospective application of knowledge via content 
integration. Content integration was seen as beneficial by 
students, suggesting that it gave greater insight into the 
role and remit of a pharmacist and guided them towards 
the ‘more relevant’ information.
Discussion and Conclusion:  An integrated approach of 
aligning clinical skills teaching with a multi-disciplinary-
led, practical cadaveric anatomy series provided students 
with greater self-perceived confidence and understanding 
of clinical examination techniques. Students appreciated 
the importance of anatomy knowledge in prospective 
roles as prescribing pharmacists. Limitations of the study 
included the single site for recruitment at one School of 
Pharmacy, limiting transferability. Students highlighted 
benefits of being taught by practising clinical pharmacists 
who could illustrate the links to diagnosis and prescribing 
skills. Future research should focus on the longitudinal 
impact of an integrated anatomy education both pre- and 
post-registration.
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Introduction: An NHS community trust was commis-
sioned in February 2023 to deliver a MOCH service to 
about 15,000 care home residents across an Integrated 
Care System (ICS). Pharmacists in the MOCH service 
undertake Structured Medication Reviews (SMRs) to re-
duce inappropriate polypharmacy, working closely with 
care homes, General Practitioners (GPs) and commu-
nity pharmacies. Pharmacy technicians undertake medi-
cation reviews to reduce low clinical value medicines. A 
patient-centred approach means medicines are stopped or 
changed following shared-decision making with the resi-
dent, carer or family.
Aim: To find out the impact of the MOCH service on re-
ducing inappropriate polypharmacy, reducing medicines-
related harm for residents, and to report financial savings 
and the environmental impact through reduction of CO2 
emissions.
Methods: This service evaluation was approved by the 
Trust. No ethics approval was required. Quarterly and 
6- monthly data sets covering one week reported by the 
MOCH service in the financial year 2023/2024 were 
used. These data sets were extrapolated to a full year. 
This service reported the number of medicines stopped, 
started and changed over one week of each quarter for 
SMRs and, pharmacy technicians reported every six 
months. Cost savings were calculated using the drug 
tariff based on continued use of medicines for one year. 
Pharmacists reported reduction in harm from medicines 
every six months based on a health interventions risk as-
sessment scoring tool, assessing how many residents had 
potentially avoided moderate to serious harm following 
a SMR. The carbon savings were calculated based on fi-
nancial savings from medicines stopped or changed using 
the DEFRA SIC 2020 Greenhouse Gases emission factor 
0.621(kgCO2e/£) for pharmaceuticals1.
Results: In the first year the MOCH service completed 
SMRs for 11,363 residents (75% of care home residents 
in the ICS). Around 20,000 medicines for residents were 
stopped (one to two medicines per resident). Pharmacists 
predicted moderate to high-risk harm from medicines 
was reduced in approximately 4,200 residents. The cost 
savings from medicines stopped or changed was approxi-
mately £2.8 million, which translated to carbon savings 
of 1,773,340 kgCO2e, the equivalent of removing 644 
cars from the road for one year.
Discussion and Conclusion: Reducing inappropriate 
polypharmacy resulted in a reduction of treatment 
burden, potential harm to residents2 and financial savings. 
Social impacts include reducing workload for care homes, 
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