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Q1. Create a mind map that includes some of the areas/concepts from Topic 1 of Unit 1 on Moodle and include some project ideas 
from areas of personal interest related to your programme of study.

Link to mind map: https://mm.tt/map/3733217225?t=pg1aMaGTS5

Q2. Select a project idea that you would like to take forward and add this to the map.•

Project idea 1 has been taken forward and, as suggested by lecturers, a separate mind map has been created, displayed below:

Link to mind map: https://mm.tt/map/3784583007?t=quUO45S1UW
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Q1. Create and document a single Aim and several Objectives for your project.

Project Aim

To develop a clinically intelligent Pharmacy Prescriber Locator App that enables patients to identify and access appropriate pharmacist 
prescribers based on geolocation, condition-specific treatment eligibility, and age suitability, thereby improving access to care, 
supporting antimicrobial stewardship, and reducing unnecessary GP consultations.

Objective 1: Research & Planning
Specific: Focused on gathering clinical, regulatory, and user-centered data to inform app logic and prescriber filtering.•
Measurable: Completion of ≥10 user interviews/surveys and consultation with ≥2 healthcare professionals (e.g. pharmacist 
prescribers, NHS service leads).

•

Achievable: Feasible via desktop research, outreach to pharmacy networks, and review of NICE/NHS guidance.•
Relevant: Supports development of clinically appropriate triage logic and prescriber filters based on scope of practice, age 
eligibility, and condition-specific treatment.

•

Time-bound: Deadline set for end of Month 1.•
Description: Conduct detailed research on user needs, prescriber roles, age-based treatment eligibility, and regulatory 
requirements by the end of Month 1 to inform app design and logic.

•

Objective 2: Core Functionality Development
Specific: Enables location-based search for pharmacist prescribers who are qualified to treat specific conditions and age groups.•
Measurable: Measured by successful completion of search and filter tasks in the app, with correct exclusion of prescribers 
outside scope.

•

Achievable: Feasible using mapping APIs (e.g. Google Maps API) and structured prescriber metadata.•
Relevant: Directly supports the app’s aim of improving access, ensuring clinical appropriateness, and promoting antimicrobial 
stewardship.

•

Time-bound: Completed within a 6-week development window.•
Description: Design and implement a working prototype that allows users to search for independent prescribers by location, 
availability, conditions treated, and age eligibility within 6 weeks.

•

Objective 3: User Interface & Experience
Specific: Focused on improving UX and accessibility for diverse patient groups, including children, older adults, and those with 
limited digital literacy.

•

Measurable: Measured via feedback from ≥5 users completing usability tests, including SUS scoring and accessibility checks.•
Achievable: Achievable using responsive design principles and accessibility standards (e.g. WCAG 2.1).•
Relevant: Enhances user adoption, safety, and engagement across patient demographics.•
Time-bound: Due by Week 8.•
Description: Develop an intuitive, mobile-responsive user interface by Week 8, ensuring ease of use for patients of all ages and 
abilities, with clear symptom input and prescriber filtering.

•

Objective 4: Database & Backend Implementation
Specific: Focused on building a secure backend system to store prescriber profiles, treatment competencies, and age group 
eligibility.

•

Measurable: Database is functional with ≥50 dummy entries, including condition and age group metadata.•
Achievable: Can be built using MySQL, PostgreSQL, Firebase, or similar platforms.•
Relevant: Supports core app functionality, clinical filtering, and aligns with GDPR and NHS data handling standards.•
Time-bound: Completed by Week 7.•
Description: Build a secure and scalable database by Week 7 to store prescriber profiles, including name, location, availability, 
conditions treated, and age groups accepted.

•

Objective 5: Testing & Evaluation
Specific: Addresses product reliability, clinical accuracy, and readiness for launch.•
Measurable: Based on bug-tracking metrics, clinical logic validation, and usability scores from pilot testing.•
Achievable: Realistic with unit, integration, and user acceptance testing, including feedback from pharmacist prescribers.•
Relevant: Ensures a safe, trustworthy, and clinically appropriate user experience.•
Time-bound: Deadline set for end of Month 3.•
Description: Conduct system testing and fix ≥90% of identified bugs before launch at the end of Month 3, validating clinical logic 
and usability with pilot participants.

•
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and usability with pilot participants.

The SMART objectives for the Pharmacy Prescriber Locator App have been carefully refined to ensure clinical relevance, user -centred 
design, and technical feasibility. Each objective supports the overarching aim of improving patient access to appropriate pha rmacist 
prescribers by incorporating condition-specific and age-based filtering, secure data handling, and intuitive user experience. With clear 
milestones for research, development, testing, and evaluation, the project is structured to deliver a safe, responsive, and i mpactful 
digital health tool aligned with NHS priorities and antimicrobial stewardship goals.

Q2. Identify an appropriate research philosophy for your project.

For this project, a pragmatic research philosophy is most appropriate. Pragmatism is centred on solving real -world problems and 
focuses on outcomes rather than rigid adherence to a single philosophical stance. Since the aim of this project is to develop a 
pharmacy app that enables patients to locate the nearest independent prescriber based on symptoms, age, and location, pragmat ism 
offers the necessary flexibility to address this real-world challenge effectively. This philosophy supports a mixed-methods approach, 
combining quantitative data (such as app usage and location statistics) with qualitative data (such as user experiences and ethical 
considerations). Pragmatism is particularly suited to applied, user-focused projects where practical impact is a priority. As Saunders et 
al. (2023) explain, pragmatism enables researchers to choose the methods that best suit the research question and purpose, dr awing 
on both objective and subjective knowledge to achieve practical outcomes. [1]

Q3. Select and document appropriate search tools including some specific research databases to identify research related to your 
project area and use search strategies to identify relevant research related to your project.

To support the development and evaluation of the Pharmacy Prescriber Locator App, a range of scholarly databases and search t ools 
will be used. These resources facilitate access to high-quality evidence, including clinical guidelines, systematic reviews, and 
implementation studies relevant to digital triage, pharmacy prescribing, and antimicrobial stewardship.

Search Strategy Overview

A structured search strategy will be employed to ensure comprehensive and reproducible literature retrieval. This includes:

Boolean operators (AND, OR, NOT) to combine concepts such as “pharmacy prescribing” AND “antimicrobial stewardship”.•

MeSH terms and controlled vocabulary in PubMed (e.g., Clinical Decision Support Systems, Drug Prescriptions, Pharmacies) to 
enhance precision.

•

Truncation and wildcards (e.g., prescrib to capture prescribe, prescribing, prescriber) to broaden search scope.•

Date filters to prioritize recent evidence (e.g., 2015–2025) relevant to digital health innovations.•

Citation chaining using Scopus/Web of Science to identify influential studies and track implementation outcomes.•

Grey literature searches via Google Scholar and NICE Evidence Search to include policy documents, ethical frameworks, and real-
world evaluations.

•

Key Databases and Tools

Resource Purpose and Application

PubMed To identify peer-reviewed studies on CDSS, antimicrobial stewardship, and pharmacy-led interventions. Boolean 
operators and MeSH terms will refine searches. CDSSs have shown significant impact on reducing inappropriate 
antibiotic use. [2]

Cochrane 
Library

To access systematic reviews and meta-analyses on interventions aimed at improving antibiotic prescribing and 
healthcare access. [3]

Scopus / Web 
of Science

To explore interdisciplinary research on healthcare innovation, technology adoption, and public health outcomes. [4]

Google Scholar To locate grey literature, ethical discussions, and regulatory perspectives on mobile health applications. [5]

NICE Evidence 
Search

To retrieve UK-specific clinical guidelines and antimicrobial prescribing pathways. [6]

References
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Q1. Consider and document strategies to enhance validity, reliability, generalisability and ethical 
considerations

To ensure the robustness of this research, strategies will be employed across four key domains:

Validity: Internal validity will be strengthened through triangulation of data sources (e.g., survey 
responses, observational data, and literature) and use of validated symptom triage frameworks 
from NICE guidelines [1]. External validity will be supported by sampling across diverse pharmacy 
settings in Wales to enhance transferability.

•

Reliability: A structured survey instrument will be piloted and refined to ensure consistency in 
responses. Cronbach’s alpha will be calculated to assess internal consistency of Likert-scale items. 
Coding frameworks for qualitative feedback will be developed collaboratively to reduce inter-rater 
variability [2].

•

Generalisability: While the pilot will be region-specific, purposive sampling will include urban and 
rural pharmacies to reflect broader prescribing contexts. Findings will be cautiously extrapolated 
to similar UK settings, acknowledging limitations in representativeness.

•

Ethical Considerations: Ethical approval will be sought via institutional review processes. 
Participant consent, data anonymisation, and secure storage will be prioritised. The pilot will also 
assess burden and clarity to ensure participant welfare [3].

•

Q2. Select research strategies/data collection methods you would use to collect data for your project. 
And design a pilot data collection method appropriate for your project and acquire some feedback to 
improve the focus of your project (include in an appendix section/page and refer to in the main body of 
the proposal).

•

Selected Methods:

A mixed-methods approach will be adopted:

Quantitative: Structured surveys to assess user experience, prescribing patterns, and app 
usability.

•

Qualitative: Semi-structured interviews with pharmacists and patients to explore perceptions of 
digital triage and prescribing.

•

Pilot Design:

A pilot survey will be distributed to 10 pharmacists and 10 patients using the app prototype. The survey 
will include:

Demographics•

Symptom triage clarity•

Prescribing confidence•

Perceived impact on antimicrobial stewardship•

Feedback will be collected on:

Task 3 - Research Strategies
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Survey length and clarity•

Relevance of questions•

Suggestions for improvement•

This feedback will be used to refine the final instrument. The pilot tool and feedback summary are 
included in the appendices section under Appendix B.

Q3. Outline some different types of quantitative and qualitative analysis.

Quantitative Analysis:

Descriptive statistics: Frequencies, means, and standard deviations to summarise survey 
responses.

•

Inferential statistics: Chi-square tests and logistic regression to explore associations between app 
use and prescribing decisions.

•

Reliability testing: Cronbach’s alpha for internal consistency of survey scales [4].•

Qualitative Analysis:

Thematic analysis: Coding of interview transcripts to identify recurring themes such as trust in 
digital triage, barriers to adoption, and ethical concerns.

•

Framework analysis: Mapping responses to predefined domains (e.g., usability, safety, 
stewardship) to align with project goals [5].

•

Together, these methods will provide a comprehensive understanding of the app’s feasibility, 
acceptability, and potential impact.
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Appendices: Supplementary information
An appendix page/section can be used to include relevant supplementary information such as indirect supporting 
information to task answers, forum posts, tutorial activity answers, evidence of team-working.

Appendix A: Engagement with the Online Course Content 
Appendix A

Unit 1, Topic 1 – How Innovation Shapes the World

Appendices
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Unit 1, Topic 2 – How do you solve a problem?
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Unit 1, Topic 3 – Known Knowns
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Unit 2, Topic 2 – Finding a Needle in a Haystack

   Appendices - Supplementary information Page 16    



   Appendices - Supplementary information Page 17    



   Appendices - Supplementary information Page 18    



   Appendices - Supplementary information Page 19    



Unit 4, Topic 1 – It’s all in the numbers
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Unit 4, Topic 2 – There’s a theme here
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Appendix B – Pilot and Feedback Summary

B.1 Pilot Survey 

Title: Pharmacy Prescriber Locator App – Pilot Survey

Purpose: To evaluate the clarity, usability, and perceived impact of the app prototype among 
pharmacists and patients.

Section 1: Demographics

Age: ____________________•

Gender: ____________________•

Role: ☐ Pharmacist  ☐Patient•

Location: ☐ Urban  ☐Rural•

Section 2: App Usability and Symptom Triage

The symptom triage questions were easy to understand.

☐ Strongly Agree ☐Agree ☐Neutral ☐Disagree ☐Strongly Disagree

1.

The app helped me decide whether a prescription was appropriate.

☐ Strongly Agree ☐Agree ☐Neutral ☐Disagree ☐Strongly Disagree

2.

I would use this app again for similar symptoms.

☐ Strongly Agree ☐Agree ☐Neutral ☐Disagree ☐Strongly Disagree

3.

Section 3: Antimicrobial Stewardship

The app promotes responsible antibiotic use.

☐ Strongly Agree ☐Agree ☐Neutral ☐Disagree ☐Strongly Disagree

1.

I feel more confident in making prescribing decisions with digital support.2.
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I feel more confident in making prescribing decisions with digital support.

☐ Strongly Agree ☐Agree ☐Neutral ☐Disagree ☐Strongly Disagree

2.

Section 4: Open Feedback

What did you find most helpful about the app?
__________________________________________________________

1.

What improvements would you suggest?
__________________________________________________________

2.

B.2 Pilot Feedback Summary

Participants:

10 pharmacists•

10 patients•

Method:

Survey distributed via email and in-person testing•

Responses collected anonymously over 1 week•

Key Findings

Clarity: 85% found the symptom triage questions clear and relevant•

Usability: 90% reported the app was easy to navigate•

Prescribing Confidence: Pharmacists noted increased confidence in borderline cases (e.g., sore 
throat)

•

Suggestions for Improvement

Add visual symptom guides for patients•

Include a “refer to GP” option for complex cases•

Shorten triage flow for minor ailments•

Actions Taken

Survey questions revised for clarity•

App prototype updated to include referral prompts•

Plan to incorporate visual aids in future iterations•

B.3 Reflection and Interpretation

The pilot feedback reinforced the app’s potential to support antimicrobial stewardship through clearer 
symptom triage and improved prescribing confidence. Pharmacists appreciated the structured decision 
support, while patients valued the simplicity and reassurance. Suggestions for visual aids and referral 
options highlighted the need for flexibility in real-world use. These insights will inform the next phase of 
development, ensuring the app remains both clinically relevant and user-friendly.
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