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Non-medical prescribing: The prescribing of medicines by 
healthcare professionals other than Doctors or Dentists. There 
are two main formats:
Supplementary prescribing: a tripartite agreement between a 
Doctor or Dentist, a supplementary prescriber and a patient.
Independent prescribing: responsibility and accountability for 
the assessment of patients with undiagnosed and diagnosed 
conditions and for decisions about the clinical management 
required, including prescribing.
Thought leaders: Leaders in the development of NMP, NHS 
England, University Lecturers, NMP leads.

Glossary



1. Physiotherapists have been able to train as non-medical 
prescribers since 2006

2. Since 2012 they have been able to train as Independent 
Prescribers

3. Despite this only 3% of physiotherapists currently are 
prescribers. Why?

4. Literature search reveals gap in understanding of role identity for 
physiotherapy..................[Research Gap]

Background



1. Explore what the role identity of physiotherapy is from a range of 
perspectives

2. Explore what happens when physiotherapists become prescribers

3. Examine impact of prescribing on role identity at range of levels 
including

Aims

a) impact on patients including patient care
b) Impact on pre registration education
c) Impact on scope of practice



Exploratory Sequential Model 

QUAL                                  QUAN

Mixed Methods typology



Methodology – Mixed Methods

Testing the 
theory

Development 
and testing of 
questionnaire

Interviews with 
TLI, public and 

physiotherapists

Theory 
Generation –
Phase 1

Questionnaire 
development 
– Phase 2

Theory 
Testing –
Phase 3



Research  Design

results coded and 
theory 

development built to 
quantitative instrument

Questionnaire

Quantitative 
analysis

Interpretation of 
results

Qualitative data 
collection via in-depth 

semi-structured interviews
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Phase 1

1. Interviews with Thought 
leaders and Influencers

2. Interviews with members of 
the public

3. Interviews with 
physiotherapists (prescribers 
and non prescribers)



Methodology of choice –
Constructivist Grounded Theory 
– (Charmaz 2014)

Application of constant 
comparison of data

Aiming to develop theory of 
what happens in role identity

Phase 1

Theory 
generation

Coding –
initial and 
focused

Interview 
data



• Questionnaire Development

• Critical feedback via expert panel

• Questionnaire validation with Cognitive interviews of 
random sample of physiotherapists from phase 1

Phase 2



Testing the theory.

Questionnaire

Descriptive/Inferential 
Statistics. 

Phase 3



Results phase 1



Analysis with NVivo



Constant Comparison Memoing

Initial coding        Focused coding      Categories

Analysis - Methods

Interviews 
with TLI, 

public and 
physios



Excerpt of a code book
Name Files References

Private Practice 3 7

professional domains 2 13

professional identity issues + or - 10 121

public awareness 12 64

resistance 9 27

risk 2 11

scope expansion 6 16

undergraduate education 11 43

USP identity 3 28

which model - medical vs rehab 3 18

workforce development 9 20
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Excerpt code book 2
Name Description Files References

adapting professional identity 16 138

Advanced Practice 20 58

attitudes to prescribing by physiotherapists 19 74

awareness of NMP 21 28

being accountable 2 3

being affected by age 2 3

being prescriber ready 18 19

beyond MSK 14 15

breaking trust 1 2

centering the patient 1 3

changing practice 13 25

changing undergraduate education 16 48

concordance 1 2

coping with change 1 1

developing the workforce 11 23

evaluating vision 14 78

exercise 10 11

expectation of improvement 3 3

finance 1 1

frustrations 12 51

imaging physiotherapy 18 46

Impact of prescribing on societal drivers 5 18

Increasing uptake 7 27

influence of medicine management 10 21

international perspective 1 1

leading from government 2 11

local versus national 4 8

need for prescribing 5 8

NHS service 10 18

part of the healthcare team 5 6

physical rehabilitation 3 3

physical treatments 14 17

population needs 12 32

Private Practice 6 10

professional domains 12 29

public awareness 16 77

relating image 7 9

resisting change 10 30

risk 4 14

scope expansion 7 18

specialist 15 28

trusting 19 70

USP identity 4 29

which model - medical vs rehab 4 20

working generically 12 37

working in new ways 19 84



Excerpt code book 3
Name Description Files References

Advanced Practice Where prescribing medication is seen as relating to advanced practice in physiotherapy 34 86

attitudes to prescribing by physiotherapists How people perceive prescribing by physiotherapists, is it a good or bad thing 36 151

being aware of NMP What is the awareness especially among the public of non medical prescribing 23 30

being prescriber ready What do people feel about physiotherapists qualifying from a pre reg programme being prescriber ready 31 39

experiencing risk What are the potential risks of physiotherapists prescribing medications 12 27

prescribing by junior staff What are the views of people towards junior physiotherapists (<3 yrs qualified) prescribing medications 14 50

balancing models of care - medical vs rehab Does it matter to physiotherapy which model of care is adopted 19 53

being accountable What does it mean to HCPs and public to be accountable, how does prescribing impact this 6 10

being affected by age How does the age of the clinician impact the perception of their competence among the public 3 4

being an adjunct Viewpoints of prescribing by physios, is it core to skills or just another tool in the box 3 5

Career choice influencing factors What factors influenced people who became physios? 18 68

centering the patient The importance of placing the patient at the centre of the consultation. Does prescribing affect this 5 8

changing practice What factors lead to change in practice from prescribing 27 56

changing undergraduate education How does UG education need to adapt to enable better interaction with prescribing programmes by physiotherapists 26 69

coping with change How important is this to physios? 3 3

cultural influences on career choice International perspectives from physios who qualified outside of the UK. What led them to choose physiotherapy 2 5

dealing with uncertainty How do people deal with uncertainty 2 5

developing - evolving role identity How the role identity of physiotherapists changes when significant skills are learnt 32 221

influences of prescribing skills How prescribing skills can particularly influence change in role 19 37

USP identity Importance of a USP identity to physiotherapy 6 31

developing the workforce Adapting work patterns to meet new challenges 18 41

part of the healthcare team Being part of the wider healthcare team 18 32

developing trust Key skills in developing trust between clinician and patient 37 163

breaking trust Instances of breakage in trust - abuse of power 2 3

concordance The route to building trust 2 3

evaluating vision How prescribing has developed within the profession 15 79

expecting improvement Viewpoints of users of physiotherapy 3 3

finance Viewpoints of physios - suitable recompense for added skills 3 8

frustrations Frustrations with Controlled Drug listings and lack of support 20 68

imaging physiotherapy How people view physiotherapy from both outside and inside the profession 36 102

Impact of prescribing on societal drivers How prescribing has met the needs of patients 8 21

Increasing uptake What factors might lead to improving uptake of physiotherapists in prescribing programmes 7 27

international perspective Views from across the channel 1 1

International background How an international background impacts role 2 4

Joined up thinking Working across professional boundaries 5 7

key skills 1 3

key skills - communicating Communication 8 13

listening Listening 4 9

physical rehabilitation 5 6

problem solving 1 2

using exercise Using exercise as a key skill 11 12

leading from government Govt initiatives 2 11

local versus national Drivers for change and development within physiotherapy 4 8

needing to prescribe Drivers to prescribe 13 21

NHS service NHS related viewpoints 12 21

physical treatments Views of public as to what is expected in physio. 14 17

population needs What does the public need 12 32

Private Practice Issues within private practice 7 11

professional domains Boundary thinking 24 57

public awareness What does the public think? 33 152

sensitising influences Prior experience affecting public awareness 4 8

pushing too fast Concerns about change being too rapid 2 5

Representing physiotherapy How physios sell themselves to others 12 28

Changing public perceptions Work done on challenging public perceptions 22 38

relating image Reviewing changes in image 9 11

resisting change Concerns about change, wanting to maintain current ways of doing things 14 36

specialist How the public view physios and how others professions view them 17 30

sporting activity How important is this? 1 1

time availability Concerns about impact on time of added responsibility 2 2

undergraduate knowledge Previous pharmacology knowledge, from UG studies 14 17

working in new ways (FCP - Covid impacts) Impact of Covid on ways of working and new role of FCP in Primary care. 34 153

scope expansion New ways of working/generic roles/FCP - impacts of prescribing 19 40

working generically Working across boundaries, FCP role 16 42



The importance of memos 1

Developing professional identity

How did I personally 
relate to the 
phenomena

This code sits at the very heart of my project and so I was relieved to 
see that it was a subject that people had views on and sought to 
verbalise their insights

Why did I choose the 
naming of the code, 
what does the name 
mean

I initially called this code Issues of Professional identity but felt this 
was too descriptive and reflecting on reading Saldana and Charmaz I 
wanted to reflect an active process. The opinions are about change in 
how the profession is perceived with some participants alluding to a 
more holistic identity due to prescribing, whilst others had some 
concerns about losing historic origins

What does this say 
about role and ritual 
within physiotherapy

Physiotherapy is equated strongly with its MSK area of practice, less 
so with the other health fields it is involved in. Public participants 
talked a lot about close contact, the importance of trust in the 
relationship. One participant shared a breach of trust where the 
physiotherapist crossed a therapeutic boundary which led to 
cessation of therapy. Whilst patients expect close bodily contact, the 
issue of power that the physiotherapist has within the consultation is 
something that needs to be thought about and considered
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How did I personally relate to the phenomena?

Why did I choose the naming of the code, what does the name 
mean?

What does this say about role and ritual within physiotherapy?

What makes this a valid coding statement?

What other codes does this relate to?

How is this relating to emerging theory?

The importance of memos 2



Developing Professional Identity.

The importance of memos 3

What does this say about role and 
ritual within physiotherapy

Public participants talked a lot about 
close contact, the importance of 
trust in the relationship. One 
participant shared a breach of trust 
were the physiotherapist crossed a 
therapeutic boundary which led to 
cessation of therapy. Whilst patients 
expect close bodily contact, the 
issue of power that the 
physiotherapist has within the 
consultation is something that 
needs to be thought about and 
considered



Early results

From the public and thought leaders and influencers, and physiotherapists

5 Key areas

1. Developing professional identity

2. Responding to needs

3. Coping with frustration

4. Imaging physiotherapy – within the profession

5. Imaging physiotherapy – outside the profession



Developing professional identity

Developing 
professional 

identity

I think it's really really 
key to have better 
pharmacology in 
undergraduate 

education,

So that there will be a 
blurring, but that 

blurring might also 
lead to better clarity to 

how to use that 
professional in their 

extended roles,

Well, just talking from 
personal experience, 
I've definitely been 
liaising more with 

pharmacists that have 
perhaps done. you've got those 

added responsibilities 
of further 

investigations imaging 
bloods and prescribing

people will be moving 
into different areas that 
they didn’t before, …d 
I would say that would 
lead for a lot of them to 
some sort of extended 

role pathway



Responding to needs

Responding 
to needs

CHM have less knowledge 
of the AHPs than they do of 

nurses and pharmacists

I think if we're going to be 
autonomous practitioners in 
primary care, prescribing, I 
think, is almost essential.

I'll say did you speak 
to GP, no, the line was 
busy all the time. I was 
25th on the queue and 

you just think God if 
only I could just write a 

prescription
so hopefully the physio 

NMP will be there for the 
benefit of the patients 
rather than as a. Low 
budget alternative to 

medics signing things off

you can’t continue to see 
patients in silos and you 

need to stop sending 
patients to their 10 minute 
cardiology appt, their 10 

minute respiratory 
appointment, their 10 

minute HIV appt



Coping with frustration

Coping 
with 

frustration

I used to use 
pregabalin and 

gabapentin but of 
course they have been 

taken away

With my very cynical 
hat on, I see pharmacy 

and AHPs low down 
on the list when it 
comes to money

We have had some 
problems locally with 
lack of acceptance by 

doctors of physio 
prescribers and having heard 

anecdotally that there 
may be some 

competition and 
difficulties for some 

physiotherapists 
accessing others to 

shadow

that the doctors don't 
want to see a non-

medic performing job 
roles that they would 

normally do



Imaging physiotherapy – the physio 
perspective

Imaging 
the 

profession 
from within

We were all sort of 
white middle class 

females

like a treating patients with 
physical measures. Without 

any prescription ..just 
massage, manipulation, 
mobilization stretches, 

exercises.

I think of a physio 
in a clinic in a little 
polo shirt. Seeing 

back to back 
patients

someone in a 
tracksuit and 

exercise

A massage 
therapist slash 

osteopath kind of 
that would be my 

initial kind of image 
of physiotherapy.

well the fact that we are 
called PHYSICAL 

Therapists, would denote 
that we should be doing 
physical treatments and 

exercise
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Imaging physio from the outside

Imaging 
physio 

from the 
outside

They are identified in 
government policies as 
being at the forefront of 
health provision rather 

than being ancillary

laser treatment, 
ultrasound, sort of 

vibrations things and all 
that. It’s not something that 

I have a lot of faith in

A couch. And quite close 
contact but a couch and 

funnily enough a picture on 
the wall. A picture of a 

body with all these 
different channels. I have 
always been fascinated by 

it. That’s what comes to 
mind

They don’t provide any 
medical drugs, and just 

focus on bodywork which 
helps even more

being assessed, laying on 
a table, front, back, being 
manipulated and taking 
about posture and what 

you do

A specialist who 
understands the human 

body in relation to, 
particularly in relation to 

bone structure.



Conceptual model

Professional 
Role identity

Evolving 
identity

Coping with 
Frustration

Developing 
roles

Responding to 
needs

Imaging 
identity

Imaging 
physiotherapy

inside

Imaging 
physiotherapy

outside



Questionnaire



Questionnaire Design

Demographics

Prescribing 
physiotherapist 

(IP/SP)

Physiotherapist 
Student 

Prescriber
Physiotherapist Student 

physiotherapist

End of survey



Analysis

Cronbach’s - content reliability

Factor analysis – tool validity

Descriptive statistics – demographic data within group data

Kruskal-Wallis test – non-parametric analysis of 4 separate 
groups



Where are we at now?

Phase 3 the questionnaire is live. If you are 
a physiotherapist and would like to 

participate then use this QR code. Details 
also available at www.physioprescriber.com

And if you 
know a 

physio, then 
share you 

should.
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