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Abstract  
 
Objective To explore the purpose/s for which people with chronic conditions and carers use 

Australian community pharmacies, and compare this to what pharmacy services they consider 

important, from the perspectives of both consumers and pharmacists. 

Design An exploratory, mixed method study involving semi-structured interviews and a 

survey. The survey asked participants to rate the importance of 22 pharmacy services to them, 

or the person they care for, or for their consumers if a pharmacist. 

Setting Four regions of Australia; Logan-Beaudesert and Mt Isa/North West region, 

Queensland, Northern Rivers, New South Wales, and the Greater Perth area, Western 

Australia.  

Participants 97 people with chronic conditions, carers, or both, participated in the in-depth 

interviews. Surveys were undertaken with 602 consumers and 89 community pharmacists.  

Results Community pharmacy is predominantly used to obtain medication supply, advice and 

information, and for monitoring and screening services. Pharmacy services that were patient-

centric were important, such as individualised medication advice and respectful care, as well 

as improved medication access. Less important services included adult vaccinations and 

health and wellness programs. Carers identified services that assisted them with their specific 

role/s to be important. Overall, community pharmacists had a good understanding of the 

services that were important to people with chronic conditions and carers. 

Conclusions People with chronic conditions and carers not only care about what services are 

delivered, but how they are delivered; they sought services that generally improved their 

access to medication and information, but in a way that was patient-centred. Pharmacists 
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should consider providing services for specific customer groups, as well as integrating a 

patient-centred approach into their everyday practice.  

Article Summary 

  
Strengths and limitations of this study 

• This large, consumer-driven study has provided in-depth information into an area that 

has received limited attention, i.e. what pharmacy services or care is important to 

people with chronic conditions and their carers.  

• Most studies have generally explored pharmacists’ perceptions or preferences for 

extended or future roles, or patient-centred services. Instead, this consumer-driven 

study asked pharmacists to reflect on what they thought their clients priorities would 

be.  

• A longitudinal approach would give an indication if people’s use of pharmacy 

changes over time, particularly if the condition worsens. 

• The researchers could not ascertain if the services participants didn’t access were 

actually available in the pharmacy they use. 
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Introduction  

With the provision of a greater number of services, including health promotion and 

screening,
1
 and the expanding scope of practice for pharmacists, such as prescribing,

2
 it 

would be expected that public awareness of these services, and the pharmacist’s role, would 

similarly increase. However, to date, this has not been the case.
3-5
 Ensuring the Quality Use 

of Medicines is considered to be a core responsibility and skill of pharmacists, yet this lack of 

awareness continues. For example, Portuguese consumers who had experienced a 

pharmaceutical care service for a minimum of one year did not identify the need for, or the 

pharmacist’s role of, therapeutic drug monitoring.
6
 A recent Australian project explored the 

needs of consumers with respect to community pharmacy, and highlighted the importance of 

increasing public awareness of pharmacy services.
7
 Unfortunately, this is no different to a 

recommendation made by a similar project ten years earlier.
8
 

While it would be expected that increased marketing of pharmacy services or pharmacist 

skills would improve consumer awareness, there is a dearth of information on the 

effectiveness of such campaigns. Many countries run pharmacist awareness weeks; however, 

most of the research available has evaluated the effectiveness of specific health campaigns or 

programs which involve pharmacists.
9-12

 In Australia, pharmacy or pharmacist promotion has 

been mostly limited to ‘Ask Your Pharmacist’ campaigns or the provision of ad-hoc 

advertising within community pharmacies; a nation-wide campaign is set for release later this 

year. This follows on from the major national campaign launched in the UK this year to 

improve consumer awareness of the role of community pharmacies in improving patient 

health.
13
 The literature acknowledges that pharmacists are underutilised, particularly for roles 

beyond medication advice or supply. Hassell et al. explored the key influences for pharmacy 

utilisation, which included the nature of the consumer’s condition and awareness or perceived 
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professional role of the pharmacist.
14
 While the need for pharmacists to actively promote 

their role to consumers has been recognised, it may be that simple awareness of available 

services is not enough to facilitate change in pharmacy utilisation.
5
 It has been proposed that 

pharmacy services need to be designed in a way to improve public trust, such as continual 

consultations with one pharmacist to build interpersonal trust.
5
 Schommer and Gaither 

identified the importance of breaking the ‘care and respect’ cycle;
4
 if pharmacists show little 

care for the consumer, then the result is a corresponding level of respect for pharmacists’ 

skills, with the cycle continuing.
4
 

 Increasingly, pharmacists are being expected to provide optimal, individualised care, i.e. 

patient-centred care, and the influence of this approach in terms of pharmacy user’s choice of 

pharmacy
15
 and perceptions of service quality

16
 has been identified. Researchers have 

explored consumer, or early career pharmacist perspectives, or both, of patient-centred 

professionalism in the context of community pharmacy.
17-19

 However, there has been 

minimal research into the importance of pharmacy services that are patient-centred, from the 

perspective of consumers. This refers to services that meet consumer needs, or are delivered 

in an appropriate way, or both. 

The importance of identifying consumer views as to what they want or expect from 

pharmacy services, or the pharmacist, has been underscored,
2,20

 i.e. a ‘bottom-up’ approach to 

develop patient-centred services.
3
 Consumers may also need to experience a pharmacy 

service to increase its uptake.
1
 Consequently, offered services should meet consumer needs. 

Studies have evaluated consumer perceptions of specific services or the role of pharmacists in 

community pharmacy,
21-24

 consumer preferences or priorities with respect to a specific 

service or role,
2,25

 or how services could be improved for specific populations.
3
 Little 

attention has been paid towards exploring what pharmacy services are important to 

consumers. Given that a recent concept analysis of treatment burden identified that poor 
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health professional-patient relationships and a lack of treatment information are associated 

with higher levels of treatment burden,
26
 it is imperative to consider this research gap in the 

context of people with chronic conditions and the people that care for them, i.e. unpaid 

carers. Although the recent Consumer Needs Project asked consumers to indicate, from a list 

of services, what Australian pharmacies should offer in the future, not all respondents were 

taking multiple medications or had a chronic condition.
7
 Furthermore, while blood pressure 

testing was identified as the service that pharmacies should offer, other services were 

included in the survey that were not specific to managing chronic conditions or medication 

per se, such as mother and baby support.
7
 

There is also limited information as to what pharmacists think consumers want with 

respect to patient-centred pharmacy services. Most studies have generally explored 

pharmacists’ perceptions
27,28

 or preferences
29,30

 for extended or future roles, or patient-

centred services. Therefore, the results may not be aligned with what consumers actually 

want. Recently, Assa-Eley and Kimberlin explored the congruence of pharmacist and patient 

perceptions with respect to services that would benefit patients.
31
 As hypothesised, 

differences were mostly identified.
31
 However, this American study only included 

pharmaceutical care services that solely focused on the Quality Use of Medicines.
31
 

Consequently, further research is needed to explore pharmacist and consumer views in 

relation to other patient-centred pharmacy services.  

It is expected that this research will inform healthcare professionals and policy makers as 

to what pharmacy services should be prioritised from a consumer perspective, and in the 

Australian context, funded in the next Australian Community Pharmacy Agreement. 

Furthermore, with the Australian government planning to introduce a co-payment for 

Australian residents to see their general practitioner (GP),
32
 it could be anticipated that more 

consumers will seek help from their community pharmacy. The study aims were to recognise 
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the purpose/s for which Australian residents with chronic conditions and carers currently use 

community pharmacy, and compare this to what pharmacy services they consider important, 

from the perspective of both consumers and pharmacists. This study goes beyond what 

people know (or don’t know) about pharmacy services, to identifying what services they 

want, and how the pharmacy profession should move forward with this information. 

 

Method 

This study was part of a larger project exploring consumers’ perspective on the burden of 

chronic conditions and the role of community pharmacy managing these conditions. This 

project incorporated interviews, discussion groups using the nominal group technique and a 

self-reported survey. To address the study aims above, specific data from the semi-structured 

interviews and survey were utilised. University ethics approval was granted 

(PHM/12/11/HREC). 

Participants 

A diverse, purposive sample of people with chronic conditions and their unpaid carers, as 

well as health professionals, were recruited from four Australian regions. For the purposes of 

this study, only the data from consumers, carers and pharmacists will be included. Consumer 

participants were required to meet at least one of the eligibility criteria (Table 1). This 

ensured the recruitment of people with varying health complexities and experiences with 

community pharmacy, including those eligible for medication management services, e.g. 

MedsCheck (a form of medication review), which would provide a different pharmacy 

experience. 

 [Insert Table 1 here] 
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Semi-structured interviews 

To explore how people currently use community pharmacy, in-depth interviews were 

conducted with consumers between May and October 2012. A range of prompt questions 

were included in the interview guide, such as: ‘tell me about your experiences with health 

providers,’ ‘why do you mainly go into a pharmacy,’ and ‘is there one thing that community 

pharmacy can do to help you?’ The methods related to the interviews have been described 

previously.
15,33

  

 A thematic analysis approach, specifically the constant comparison method,
34
 was 

undertaken using QSR NVIVO10
©
. An analysis framework was established by three 

researchers after coding the first twenty interviews into themes. Further interviews were 

explored to develop sub-themes, and another researcher checked credibility
35
 of the coding 

for a sample of transcripts.  

Survey 

Between October 2013 and January 2014, a survey was used to identify the types of 

pharmacy services accessed and the importance of a range of current and new services to 

consumers. The survey was informed by previous project findings, including the semi-

structured interviews. Feedback on the survey was obtained from iterative rounds of pilot 

testing, the project Reference Group and Advisory Panel (both of which consisted of a range 

of key healthcare stakeholders), and a plain English reviewer. Consumer participants were 

asked to individually rate, on a scale of 0-100, the importance of the service to them or the 

person they care for, i.e. 100 = the pharmacy service has a very high importance for me and 0 

= this pharmacy service is not important to me. Community pharmacists were asked the same 

questions as consumer participants, except they were asked to consider the services that their 

consumers would like from pharmacy or pharmacists to help them with their situation, not 
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what they would personally want as a health professional. Although the survey was 

predominantly undertaken via a consumer assisted telephone interview provider, a minority 

of surveys were conducted face-to-face by researchers, particularly for groups who preferred 

this approach or were considered difficult to reach via telephone.  

 Survey results were analysed descriptively, with the median and interquartile range 

(IQR) identified for each pharmacy service. 

Results 

Ninety-seven interviews, either face-to-face (n=49) or via the telephone (n=48), were 

conducted, averaging 50 minutes in duration. Most interviews occurred in metropolitan areas 

(62.9%) and with people with a chronic condition (72.2%), rather than carers. The mean age 

was 57.2 years (range, 16-83 years). The majority of participants were Caucasian (56.7%), 

female (67.0%), and had three or more chronic conditions (57.7%).  

 Overall, 849 consumers expressed interest in the survey with a total of 602 

participants (70.9% response). The majority of participants were Caucasian (61.3%), female 

(68.5%) and had two or more chronic conditions (83.2%), with a mean age of 57.0 years 

(range, 17-89 years). From the 412 healthcare professionals expressing interest (total of 297 

participated; 72.1% response), 89 pharmacists completed the survey, with a mean age of 36.7 

(range, 23-66 years). The majority of pharmacists were female (69.7%) and had practised for 

greater than five years (60.7%). 

Community pharmacy use  

Three main themes relating to the use of pharmacies by people with chronic conditions and 

carers were identified from the interviews: medication supply, advice and information, and 

monitoring and screening (Table 2). This aligned with the survey findings (Table 3); to 
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discuss medication was the primary pharmacy service accessed by consumers and carers 

(n=397; 66.5%), followed by advice as to whether a GP’s appointment was needed (n=195; 

32.7%) and health screening and monitoring (n=152; 25.5%). Home deliveries and dose 

administration aids scored less highly in terms of use; however, carers were higher users of 

dose administration aids than people with chronic conditions. A number of barriers impacting 

on the utilisation of community pharmacy also emerged from the interviews (Table 2). 

Further insight into the themes is provided below.  

[Insert Tables 2-3 here] 

Medication Supply 

Obtaining prescription medication for their conditions was the primary reason for utilising 

community pharmacy, with some participants unable to describe using the pharmacy for 

anything else: 

…the only reason I go to my chemist is around medication…I wouldn’t go to a 

chemist to ask him about a walking group or anything…Aboriginal and Torres Strait 

Islander Consumer_1159 

Participants appreciated being given an ‘emergency supply’ of their medication when they 

had run out, or were unable to see their GP for a new prescription. It was also common for 

participants utilising a single pharmacy to have the staff keep their prescriptions on file. Yet, 

this service was not easily accessible to all consumers. One participant described a distressing 

experience with her pharmacy refusing to store her prescriptions without a GP’s letter, which 

is not an actual requirement to provide this service.  

Other participants confirmed that they used their community pharmacy’s medication 

supply services, such as home deliveries and dose administration aids. As explained by a 
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carer, dose administration aids were seen to reduce the burden associated with managing 

multiple medications. However, there were participants who emphasised that while the 

provision of dose administration aids would be helpful, it was inaccessible to them because of 

cost, or they had not been offered this service. 

Advice and information 

When exploring why people utilised the pharmacy for advice, the predominant reason was 

accessibility, i.e. no appointments were needed to see the pharmacist. Advice was generally 

restricted to medication use rather than general health advice for chronic condition/s: 

I talk to them [pharmacy staff] only about my medicines. Aboriginal and Torres Strait 

Islander Consumer_1162 

Information was mostly sought when starting a new medication. Nevertheless, those taking 

regular medication explained that they would seek the pharmacist’s advice if they had any 

further questions:  

If I have had any problems in the past or anything I can ring them and say, “Look, 

this is what’s happening, is this because of the medication?” They’ve been good with 

a bit of advice like that. Consumer_1060 

A specific concern was to ensure medication suitability, i.e. to avoid drug interactions and 

optimise medication safety:  

…if the doctors tried to change tablets and all that, we’ll go through the pharmacy 

and ask them to check it out…whether it interferes with the other 

medications…Consumer and Carer_016 
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 Although many pharmacies stock medical devices, there was minimal discussion 

about seeking advice on such products. Yet, one participant who appeared overwhelmed from 

being newly diagnosed with diabetes described her gratitude for the practical advice and care 

given by a pharmacist when seeking their assistance: 

…the pharmacist there, stepped aside from the waiting queue and went through all 

the different types of machines…she set it all up for me…showed me how to use it... 

Consumer_1052 

However, the lack of privacy and retail focus of the pharmacy was not conducive to asking 

advice:  

…I guess a pharmacy always feels really busy and I guess a lot of older people, and 

certainly I feel this way, you don’t want to take up somebody’s time asking a silly 

question. There’s always lots of people at the counter. There’s privacy issues 

sometimes… Carer_1057 

Some participants believed that pharmacists were not proactive in offering information, and 

that consumers had to ask for advice; others asked their GP questions instead. 

The lack of pharmacy services in rural areas was a clear barrier for some participants, 

although not all. For example, when questioned if a pharmacy or pharmacist was missing in 

their rural community, one consumer stated: 

Yeah, in a remote area like this where there’s no pharmacist its, yeah, you can’t go 

down to your local chemist and have a chat to him or something like that.  A bit hard. 

Aboriginal and Torres Strait Islander Consumer _1081 

A carer thought otherwise: 
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 No, I don’t really think so because we’ve got all our medication here.  Everything 

that’s really, you know that we really need is here… Aboriginal and Torres Strait 

Islander Carer _1146 

When exploring medication management with a participant from another rural town with no 

easy access to a pharmacist, they did not think they needed a pharmacy. Yet, there was a level 

of confusion over medications in the community: 

I’d tell my mum not to take it [medication]…‘cause I don’t want my mum getting sick 

from a little extra tablets… Aboriginal and Torres Strait Islander Carer_1169 

Issues still remain for Aboriginal and Torres Strait Islander peoples when seeking care 

from non-indigenous health services. When discussing the barriers to accessing care for their 

people, one participant stated that some do not question those who are in ‘positions of 

authority;’ consequently they are too shy to ask questions: 

…when we were growing up, was always taught to respect doctors…anyone in 

authority you don’t question…maybe the younger people may ask the questions but I 

don’t think they would, they’re too shy. Aboriginal and Torres Strait Islander 

Consumer_1101 

Monitoring and screening 

There was limited use of pharmacies by participants for services extending beyond blood 

pressure testing. Although people were generally aware that most pharmacies provided blood 

pressure testing, many explained that they did not use it as they were likely to be referred 

back to their GP anyway if there were any problems. As far as participants were concerned, 

the service currently available in pharmacies provides no benefit above what the GP can 

offer.  
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During the interviews, few participants were able to provide specific 

recommendations about future roles for community pharmacy. Consequently, in the survey, 

consumer and carer participants were asked to individually rate the importance of a range of 

existing and new pharmacy services to them, or for the person they care for, as well as how 

services should be delivered (Table 4).  

The importance of specific pharmacy services: consumer, carer and pharmacist 

perspectives 

The most important services for consumers and carers in the survey were those with a median 

score of ninety or above, and the least important services were those with a median score 

below fifty or less (Table 4). Overall, community pharmacists had a good understanding of 

the services that were important to people with chronic conditions and carers. For example, 

the two highest (most important) and two lowest (least important) rated characteristics of 

pharmacy services were identical for both groups (Table 4). The most important service 

characteristics for consumers and carers (as a combined total group), as verified by 

pharmacists, were related to how services were provided, i.e. individualised and respectful 

care. High ratings were also associated with characteristics relating to medication 

management (‘provide personalised advice and information on prescribed medicines’) and 

new services (‘prescribe a short course of medication under a healthcare plan that has been 

agreed with the GP, without needing to see a GP’). The least important service characteristics 

were the provision of community health and wellness programs and adult vaccinations.  

With respect to differences in opinion, pharmacists overestimated the importance of 

advice on minor ailments and the pharmacist’s availability for consultations, i.e. positioned 

outside of the dispensary, to consumers and carers. Pharmacists also underestimated the 
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importance of improved access to medication, such as prescription reminders and access to a 

consumer’s dispensing history from all pharmacies.  

There were also some differences between what people with chronic conditions and 

carers believed were important pharmacy services. Services that assisted carers with role/s, 

such as being a partner in the healthcare of the care-receiver, home deliveries, repeat 

prescription reminders, monitoring and screening services, and for the pharmacist to be 

available for consultations in a variety of ways, including via email and telephone, were 

viewed as important. Carers also placed greater importance on a private consultation area to 

discuss medication than participants with chronic conditions. Alternatively, respecting 

personal needs and values was more important for consumers. 

[Insert Table 4 here] 

 

Discussion 

Overall, participants primarily utilise community pharmacies for medication supply and 

advice, which corroborates findings from a recent Australian study.
7
 This outcome also aligns 

with our study population who are likely to be regular medication users, carers who assist 

with medication management, or both. Yet, when asked to rate the importance of specific 

pharmacy services, how services were delivered rated higher than what was delivered. In this 

respect, pharmacists were of the same opinion, demonstrating a good understanding of what 

was important for these consumers.  

Strengths and limitations 

By exploring what services are important to people with chronic conditions and their carers, 

and how this differs from their current use of pharmacy and the views of pharmacists, this 
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study provides valuable insights regarding service development and delivery for these 

consumers. There has been limited research in this area for such a diverse group of people 

with chronic conditions, or carers, and a further strength of this study was its consumer-

driven approach. However, the results may not be generalisable to countries with different 

healthcare systems to Australia. The qualitative method used gives no indication of change 

over time, and it is possible that people’s use of pharmacy can change when managing a 

chronic condition, e.g. if the condition worsens. The researchers could not ascertain if the 

services participants didn’t access were actually available in the pharmacy they use. There 

was also the risk of investigator-bias caused by utilising a mixture of face-to-face and 

telephone data collection methods. However, this was done to ensure that groups that might 

be considered difficult to reach, including Aboriginal and Torres Strait Islander peoples and 

culturally and linguistically diverse participants, had the opportunity to participate. Finally, 

whilst the survey included a large and diverse sample of consumers, the number of 

participants who were carers and not consumers was smaller, potentially limiting the 

comparison between consumer and carer perspectives expressed in the survey. 

The importance of patient-centred services was underscored by all participant groups, 

particularly the need for pharmacists to treat every consumer as an individual person with 

specific needs and values, and to respect these differences. Considering that there is a greater 

emphasis for a patient-centred approach to healthcare,
36
 it is positive to see that Australian 

pharmacists understand how important this care is to these consumers. Although people with 

chronic conditions and carers currently access pharmacies for medication information and 

advice, providing this service in a personalised manner was regarded highly. The importance 

of tailoring information by taking into account a person’s context and experiences, as well as 

developing a relationship to facilitate this information sharing, is in accordance with previous 

research.
37
 Our study corroborates that this is what people with chronic conditions and carers 
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rate as important from community pharmacies. However, while studies have reviewed 

patient-pharmacist interactions for patient-centred communication,
38
 and explored what 

patient-centred professionalism means within the pharmacy context,
17-19

 research exploring 

the application of patient-centred care within a community pharmacy setting is limited. From 

a systematic review on the outcomes of patient-centred care for people with chronic 

conditions, it was clearly evident that pharmacists and community pharmacy were missing 

from these patient-centred interventions.
39
 Given our study findings, further research in this 

area is needed in the community pharmacy setting. 

The interviews identified a range of reasons why participants did not seek advice from 

community pharmacists, such as a lack of awareness of the pharmacist’s role, the current 

pharmacy environment and cultural barriers. These findings reflect common barriers to using 

pharmacy services, as well as some factors influencing the provision of patient-centred 

professionalism by the pharmacist.
19
 For example, it is suggested that community 

pharmacists consider their physical working environment,
19
 such as improving the lack of 

privacy,
40,41

 particularly when the pharmacy environment continues to impact on public trust 

of pharmacists.
5
 Whilst this study did not demonstrate the extent to which issues of trust 

influenced the utilisation of pharmacies, the interviews confirmed that the retail focus and 

business model remains a barrier for Australian pharmacy use. Yet, while privacy was raised 

as an issue in the interviews, a private consultation room was of lower importance for people 

with chronic conditions when rating pharmacy service characteristics. It may be that how 

pharmacy staff communicate with consumers is more relevant than the actual space when it 

comes to respecting privacy. The interviews also identified that cultural barriers impact on 

the use of pharmacies by Aboriginal or Torres Strait Islander peoples. Community pharmacy 

staff can assist in addressing this by welcoming the public into a culturally safe space,
42
 and 

providing care that is respectful. Professional pharmacy organisations should provide further 
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assistance to pharmacies to develop patient-centred services, such as a support unit including 

online resources and training for pharmacy staff, and assistance for pharmacists to tailor 

services to individual clients. Indeed, inclusion of patient-centred training of pharmacy 

students, alongside clinical knowledge, must be advocated for.
43
 
 

Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and  the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Some of 

these services are relatively easy to implement in pharmacies, e.g. short message service 

(SMS) text reminders for prescription renewal. Australian pharmacists should also consider 

these findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.
44
 The need for assistance with medication management was also noted in 

rural settings, where there was no easy access to a pharmacist or pharmacy services; a 

concern recently highlighted by Australia’s National Rural Health Alliance.
45
 Stories of 

medication mismanagement were heard, e.g. where a participant advised her mother not to 

take her medication if her mother did not know what it was being used for. This is cause for 

alarm, particularly when some participants from outreach areas did not think they needed a 

pharmacist. These concerns were also recognised by Tan et al., who investigated the issues 

and challenges surrounding medication management in rural Queensland.
46
 The authors 

highlighted how pharmacy could become more involved, such as through funding of out-

reach or tele-pharmacy services,
46
 a recommendation that is supported from our study 

findings.   

Offering health and wellness programs in community pharmacies did not rate highly 

in terms of importance for carers, and rated even lower for people with chronic conditions. 
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This result is likely to be influenced by numerous factors. For example, people who have 

lived with a chronic condition for a long time can become well informed about their 

condition/s, particularly with how it affects them.
47
 In this situation, participants may be less 

likely to seek health advice from health professionals, including pharmacists. Indeed, there 

are other avenues to obtain health information, such as consumer support groups, and the 

internet, and barriers to using community pharmacy as a healthcare destination continue to 

exist. Furthermore, the general public are less familiar with the pharmacist’s role in public 

health,
48
 and view pharmacists as primarily medication suppliers,

49
 the latter being verified 

by our interviews.
33
 Indeed, public perception is unlikely to change when a recent study 

observed that UK pharmacists still spend the majority of their time on supply-related, 

technical activities.
50
 This is even more problematic given that currently, UK pharmacists 

provide more public health services than their Australian counterparts. 

There are clear opportunities for community pharmacy to become more involved in 

supporting people to manage their chronic condition/s, and to further assist carers. This 

includes new roles for pharmacists, such as prescribing a short course of medication under a 

GP agreed healthcare plan, as well as implementing tools to facilitate continuity and 

coordinated care, such as a person’s medication dispensing history linked to all community 

pharmacies. The importance of continued medication supply was also confirmed by two other 

studies undertaken within the larger project.
51,52

 Additionally, these results add strength to the 

Grattan Institute’s ‘Access all Areas’ report, which recommended that pharmacists in 

Australia expand their current scope of practice to include repeat prescribing services.
53
 

However, unlike repeat prescribing, our study demonstrates that people with chronic 

conditions and carers placed lower importance on pharmacists or pharmacies providing basic 

adult vaccinations. Pharmacists corroborated this finding. This research did not explore the 

reasons behind why certain services were more important than others, and so we can only 
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propose why such a service was of less importance to this population. Many participants 

would be eligible for influenza or pneumococcal vaccination, at no extra cost, during their GP 

consultation. It is also plausible that participants were focusing on the daily management of 

their condition rather than preventative measures when completing the survey. 

Conclusion  

This study offers new insights by looking beyond what people do, or what people want, by 

providing an understanding into both to inform the development of community pharmacy 

services. Results emphasised that people with chronic conditions and carers not only care 

about what services are delivered, but how they are delivered, i.e. in a patient-centred 

manner. Participants wanted services that generally improved their access to medication and 

information, provided in a way that was respectful and individualised. Further support is 

needed for pharmacists to integrate this type of care in their every-day practice, as well as to 

tailor service provision for specific groups. 
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Table 1: Eligibility criteria for study participants
*
 

Have one or more long term health condition(s) for at least six months 

Recently diagnosed with a long term health condition (in the previous six months) 

Recently started to use pharmacy services (e.g. blood pressure testing) 

Take five or more regular medications  

Take more than 12 doses of medication each day 

Experienced difficulties/significant changes to medication routine in the last 3 months 

High user of medical services (e.g. visit a general practitioner at least 12 times annually) 

Qualified for cheaper prescription medication this year or last year (medication payment 

subsidy paid by the Australian Government) 

Aboriginal or Torres Strait Islander who qualifies for the ‘Closing the Gap’ co‐payment 

(medication payment subsidy paid by the Australian Government) 

Care for someone with a chronic condition 

*Consumers had to either have a chronic condition or be an unpaid carer. The other criteria 

were used to ensure participant diversity. 
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Table 2: Usage and barriers to usage of community pharmacy (semi-structured interviews) 

How participants use community pharmacy 

Medication 

Supply 

Obtain medication …if I have short of medication, I call him [pharmacist] and he 

give me the medication and then I will get the doctor 

to…write a script and send it to him. Culturally and 

Linguistically Diverse Consumer and Carer_1130 

Holding 

prescription 

…they keep an eye on the scripts for me so you know 

regarding the out of date scripts or what my last repeat is or 

whatever they let me know. Consumer_005 

Home deliveries …If I don’t feel like I want to go down they [pharmacy staff] 

will deliver it to my door… Aboriginal and Torres Strait 

Islander Consumer_1163 

Advice and 

information 

Medication advice I would ask a pharmacist [about medicines], most certainly, I 

trust, a pharmacist to me is the next step down to God.  They 

really do know a lot of different things and tend to look at 

things differently to your doctors…Consumer_1121 

Counselling on a 

new medication 

…particularly if it is something you haven’t had before they 

[pharmacist] spend a bit of time with you to make sure you 

know what you’re taking and what the effects are likely to be 

or watch out for. Consumer_1026 

Access and 

convenience 

I’d probably get the pharmacist [for medication advice] 

‘cause they would be able to answer, it’d be quicker to go 

there than to go to a doctor, ‘cause you can walk into the 

pharmacy and wait a few minutes or whatever it is, whereas 

a doctor you might wait a few days… Carer_1149 

 Home medication 

review 

Our doctor recently had a consultant pharmacist that came 

out, and that was quite good, she reviewed some of the 

medications and some of the medications were causing some 

side effects that you know we were dealing with…Consumer 

and Carer_016 

Monitoring 

and Screening 

Blood pressure I went down this morning; got my refill of my medications; 

just ask to get my BP taken while I’m there… Consumer_004 

Barriers to community pharmacy use 

Role 

Awareness 

Doctor’s  role …I normally ask the relevant questions of my doctor. 

Consumer_1053 

Unaware of 

pharmacists 

expertise 

…you go to the doctor, he gives you script, you know you take 

the script into the chemist, you don’t think twice, you don’t 

think whether they understand…Culturally and Linguistically 

Diverse Consumer_1069 

Cultural 

Barriers 

Pharmacist as an 

authority figure 

Well I know the chemist where I go they do [run a diabetes 

course]…but Aboriginals sometimes they’re a little bit shy to 

go and ask… Aboriginal and Torres Strait Islander 

Consumer_1163 
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Pharmacy 

environment 

Conflict of interest  Well because the pharmacists are the ones that’s offering this 

to us, we’re not sure whether the pharmacists are trying to 

make some money on the side, so we feel as though we don’t 

want to ask them because they must have their own 

reasons…Culturally and Linguistically Diverse 

Consumer_1125 

Store set-up When I head in there it is always busy and crowded they have 

everything in there lots of stuff to buy but very little room for 

health information… Aboriginal and Torres Strait Islander 

Consumer_1141 

Access to 

services 

Not offering services They never ever say to me oh you’re a diabetic, we could 

offer you this service… Consumer_002  
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Table 3: Pharmacy services used by consumers and carers (survey)  

 Consumers  

(n=442) 

Carers  

(n=21) 

Both  

(n=139) 

Total * 

(n= 602) 

 n %    n % n % n % 

Type of pharmacy services accessed
a
    

Discussing medications 

at pharmacy
b
  

280 63.8 15 75.0 102 73.9 397 66.5 

Deciding to see a doctor 135 30.8 6 30.0 54 39.1 195 32.7 

Health screening/ 

monitoring 
102 23.2 5 25.0 45 32.6 152 25.5 

Home deliveries 81 18.5 5 25.0 37 26.8 123 20.6 

Dose administration 

aids 
60 13.7 6 30.0 34 24.6 100 16.8 

Discussing medications 

at home
c 58 13.2 3 15.0 23 16.7 84 14.0 

Weight management 36 8.2 1 5.0 13 9.4 50 8.4 

Needle and syringe 

exchange 
33 7.5 0 0 11 8.0 44 7.4 

Quit program 22 5.0 1 5.0 13 9.4 36 6.0 

Glucometer testing 22 5.0 0 0 9 6.5 31 5.2 

Vaccinations  20 4.6 0 0 8 5.8 28 4.7 

None of these services 78 17.8 3 15.0 15 10.9 96 16.0 

Other service
d
 37 8.4 0 0 17 12.3 54 9.0 

*Type of services accessed at the pharmacy had missing/incomplete data. Percentages are based on 

actual number of individual responses. 
aTotal for the type of pharmacy services accessed exceeds 100% as respondents were asked to indicate 

all that applied. 
b
Discussing medications at the pharmacy could be an ad-hoc discussion or counselling session, or 
involve a more structured professional service such as a MedsCheck.  
cKnown as a home medication review in Australia. 
d
Included returning unused medications, naturopath, bone density testing etc. 
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Table 4: The importance of specific community pharmacy services in helping to manage the chronic conditions consumers and/or unpaid carers 

 

 

Consumers 

(n=442) 

Carers 

(n=21) 

Consumer/carer 

(both) (n=139) 

Total 

(n=602) 

Pharmacists 

(n=89) 

Future community pharmacy service Median IQR
a
 Median IQR

a
 Median IQR Median IQR

a
 Median IQR

a
 

Treat me as an individual, not as a number 100.0 20.0 100.0 20.0 100.0 20.0 100.0 20.0 100.0 10.0 

Be respectful of needs and personal values 100.0 25.0 80.0 25.0 95.0 20.0 98.5 25.0 100.0 8.0 

Provide personalised advice and information on prescribed medicines 90.0 30.0 99.0 25.0 90.0 25.0 90.0 25.0 90.0 20.0 

Have access to my prescription (dispensing) records from any pharmacy 90.0 45.0 100.0 20.0 90.0 40.0 90.0 40.0 75.0 30.0 

Be a partner in health care (e.g. work with me and my family) 80.0 50.0 100.0 20.0 80.0 40.0 80.0 50.0 80.0 28.0 

Prescribe a short course of medication under a healthcare plan that has been 

agreed with GP, without needing to see the GP  
80.0 50.0 90.0 45.0 75.0 50.0 80.0 50.0 80.0 20.0 

Recognise and value all parts of my life 80.0 50.0 75.0 45.0 80.0 50.0 80.0 50.0 90.0 20.0 

Have access to my medical records, with links to my GP, specialist/hospital  80.0 50.0 90.0 40.0 80.0 50.0 80.0 50.0 70.0 30.0 

Offer advice on the management of minor ailments 75.0 40.0 75.0 40.0 75.0 45.0 75.0 40.0 90.0 20.0 

Be available in the pharmacy but away from the dispensary for consultation  70.0 40.0 77.5 42.5 75.0 40.0 75.0 40.0 90.0 20.0 

Be able to speak with and put me in touch with other health professionals/ 

services 
75.0 40.0 80.0 50.0 75.0 50.0 75.0 40.0 80.0 20.0 

Prescribe an extra 6 months repeat medicines after GP  prescription runs out 75.0 60.0 85.0 60.0 75.0 70.0 75.0 60.0 70.0 30.0 

Send reminders when my repeat prescription is due  75.0 54.0 85.0 50.0 75.0 50.0 75.0 50.0 50.0 25.0 

Have a private consultation area for discussions about medicines and health 68.0 45.0 82.5 75.0 75.0 40.0 70.0 40.0 85.0 30.0 

Review my medicines – either in the pharmacy or at home 70.0 60.0 80.0 75.0 75.0 40.0 70.0 50.0 80.0 23.0 

Be available on the phone, internet or email for consultations 60.0 60.0 72.5 45.0 72.5 30.0 70.0 50.0 80.0 20.0 

Offer screening and monitoring services  60.0 65.0 75.0 70.0 70.0 60.0 70.0 65.0 75.0 20.0 

Offer home delivery for medicines 55.0 65.0 67.5 80.0 70.0 70.0 60.0 65.0 75.0 30.0 

Be located in a large community clinic/medical centre as part of a one stop 

shop 
60.0 65.0 70.0 75.0 70.0 65.0 60.0 65.0 65.0 30.0 

Have other health providers working at the pharmacy  60.0 50.0 70.0 30.0 65.0 65.0 60.0 50.0 55.0 30.0 

Provide basic adult vaccinations or treatments  50.0 70.0 60.0 70.0 50.0 65.0 50.0 60.0 50.0 30.0 

Offer community health and wellness programs   50.0 60.0 40.0 60.0 50.0 70.0 50.0 65.0 40.0 30.0 
a
IQR=Interquartile range between the 25th and 75th percentile.  

With a median score of 90 and above out of 100 points, bolded services are the most important services according to the consumer and carer participants. 
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Abstract  
 
Objective To explore the purpose/s for which people with chronic conditions and carers use 

Australian community pharmacies, and compare this to what pharmacy services they consider 

important, from the perspectives of both consumers and pharmacists. 

Design An exploratory study involving a survey, which asked participants to rate the 

importance of 22 pharmacy services to them, or the person they care for, or for their 

consumers if a pharmacist. 

Setting Four regions of Australia: Logan-Beaudesert and Mt Isa/North West region, 

Queensland, Northern Rivers, New South Wales, and the Greater Perth area, Western 

Australia.  

Participants Surveys were undertaken with 602 consumers and 91 community pharmacists.  

Results Community pharmacy is predominantly used to obtain advice about medication and 

whether a doctor’s visit is necessary, as well as for monitoring and screening services. 

Pharmacy services that were patient-centric were important, such as individualised 

medication advice and respectful care, as well as tools or procedures to facilitate streamlined 

medication access. Less important services included adult vaccinations and health and 

wellness programs. Carers identified services that assisted them with their specific role/s to 

be important. Overall, community pharmacists had a good understanding of the services that 

were important to people with chronic conditions and carers. 

Conclusions People with chronic conditions and carers not only care about what services are 

delivered, but how they are delivered; they sought services that generally improved their 

access to medication and information, but in a way that was patient-centred. Pharmacists 
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should consider providing services for specific customer groups, such as carers, as well as 

integrating a patient-centred approach into their everyday practice.  

Article Summary 

  
Strengths and limitations of this study 

• This large, consumer-driven study has provided in-depth information into an area that 

has received limited attention, i.e. what pharmacy services or care is important to 

people with chronic conditions and their carers.  

• This study was informed by, and adds to, previous findings from a larger project. 

• Most studies have generally explored pharmacists’ perceptions or preferences
1,21,21,21,2

 

for extended or future roles, or patient-centred services. Instead, pharmacists were 

asked to reflect on what they thought their clients priorities would be.  

• A longitudinal approach would give an indication if people’s use of pharmacy 

changes over time, particularly if the condition worsens. 

• The researchers could not ascertain if the services participants didn’t access were 

actually available in the pharmacy they use. 
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Introduction  

With the provision of a greater number of services, including health promotion and 

screening,3 and the expanding scope of practice for pharmacists, such as prescribing,4 it 

would be expected that public awareness of these services, and the pharmacist’s role, would 

similarly increase. However, to date, this has not been the case.5-7 The literature 

acknowledges that pharmacists are underutilised, particularly for roles beyond medication 

advice or supply. For example, Portuguese consumers did not identify the need for, or the 

pharmacist’s role in, therapeutic drug monitoring.8 A recent Australian project explored the 

needs of consumers with respect to community pharmacy, and highlighted the importance of 

increasing public awareness of pharmacy services.9 Unfortunately, this is no different to a 

recommendation made by a similar project ten years earlier.10 While there are reports of 

pharmacist awareness weeks or campaigns,
11-13

 evaluation of their impact is limited, with 

research mostly assessing the effectiveness of specific health campaigns or programs which 

involve pharmacists.14-17 Regardless, it has been proposed that simple awareness of available 

services is not enough to facilitate change in pharmacy utilisation.7 Further factors may need 

to be considered, such as increasing consumer respect and trust in the pharmacist’s ability to 

perform new services or different roles.    

Schommer and Gaither identified the importance of breaking the ‘care and respect’ 

cycle;6 if pharmacists show little care for the consumer, then the result is a corresponding 

level of respect for pharmacists’ skills, with the cycle continuing.6 It has been proposed that 

pharmacy services need to be designed in a way to improve public trust, such as continual 

consultations with one pharmacist.
7
 Given that a recent concept analysis of treatment burden 

identified that poor health professional-consumer relationships and a lack of treatment 

information are associated with higher levels of treatment burden,18 optimising relationships 
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is important. The provision of individualised patient-centred care, i.e. services that meet 

consumer needs, or are delivered in an appropriate way, or both, influences choice of 

pharmacy19 and perceptions of service quality.20 Researchers have explored consumer, or 

early career pharmacist perspectives, or both, of patient-centred professionalism in the 

context of community pharmacy.21-23 However, there has been minimal research into the 

importance of pharmacy services that are patient-centred, from the perspective of consumers. 

This is particularly important for people with chronic conditions and their carers, who have 

high levels of treatment burden18 and frequently access community pharmacies. 

The importance of identifying consumer views as to what they want or expect from 

pharmacy services, or the pharmacist, has been underscored.
4,24

 Yet, the majority of studies 

have evaluated consumer perceptions of specific services or the role of pharmacists in 

community pharmacy,25-28 consumer preferences or priorities with respect to a specific 

service or role,4,29 or how services could be improved for specific populations.5 Furthermore, 

there is also limited information as to what pharmacists think consumers want with respect to 

patient-centred pharmacy services. Most studies have generally explored pharmacists’ 

perceptions
30,31

 or preferences
1,2
 for extended or future roles, or patient-centred services. 

Therefore, the results may not be aligned with what consumers actually want. Recently, Assa-

Eley and Kimberlin explored the congruence of pharmacist and patient perceptions with 

respect to services that would benefit patients.32 As hypothesised, differences were mostly 

identified.
32
 However, this American study only included pharmaceutical care services that 

solely focused on the quality use of medicines.
32
 Consequently, further research is needed to 

explore pharmacist and consumer views in relation to other patient-centred pharmacy 

services,.  

It is expected that this research will inform healthcare professionals and policy makers as 

to what pharmacy services should be prioritised from a consumer perspective, and in the 
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Australian context, funded in the next Australian Community Pharmacy Agreement. 

Furthermore, with the Australian government planning to introduce a co-payment for 

Australian residents to see their general practitioner (GP),33 it could be anticipated that more 

consumers will seek help from their community pharmacy. The study aims were to recognise 

the purpose/s for which Australian residents with chronic conditions and carers currently use 

community pharmacy, and compare this to what pharmacy services they consider important, 

from the perspective of both consumers and pharmacists. This study goes beyond what 

people know (or don’t know) about pharmacy services, to identifying what services they 

want, and how the pharmacy profession should move forward with this information. 

Method 

This study was part of a larger project exploring consumers’ perspective on the burden of 

chronic conditions and the role of community pharmacy to help manage these conditions. 

This project incorporated semi-structured interviews, groups using the nominal group 

technique and a self-reported survey. Data were selected from the survey to address the study 

aims above. The remaining data were collected for other purposes, e.g. an evaluation of 

treatment burden and a Discrete Choice Experiment, and are,34 or will be reported elsewhere. 

University ethics approval was granted (PHM/12/11/HREC). 

Participants 

A diverse, purposive sample of people with chronic conditions, unpaid carers, and health 

professionals, e.g. pharmacists, doctors and allied health professionals, were recruited from 

four Australian regions: Logan-Beaudesert and Mt Isa/North West region, Queensland, 

Northern Rivers, New South Wales, and the Greater Perth area, Western Australia. For this 

study, only the data from consumers, carers and pharmacists were selected; other health 

professional data were excluded as they are not directly involved in the core delivery of 
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pharmacy services. Consumers and carers were required to meet at least one of the eligibility 

criteria (Table 1). The purpose of the sample was to represent diversity in location, age, 

socio-economic status, culture and chronic condition/s. This ensured the recruitment of 

people with varying health complexities and experiences with community pharmacy, 

including those eligible for more in-depth services such as medication management services, 

e.g. MedsCheck (a form of medication review), which would provide a different pharmacy 

experience. Pharmacists were eligible to participate in the study if they had recently or 

currently worked in a community pharmacy within one of the four project areas, and 

therefore were expected to have knowledge of current pharmacy practice. Participant 

recruitment involved the targeted provision of study information and enrolment in a variety 

of locations, e.g. medical practices, healthcare clinics, community pharmacies, shopping 

centres, and formats, e.g. newspaper articles and advertisements. Further information was 

provided to non-government consumer health organisations, e.g. Diabetes Australia, and 

professional bodies, e.g. The Pharmaceutical Society of Australia. 

[Insert Table 1 here] 

 

Survey development 

The survey was informed by previous project findings, including the semi-structured 

interviews19,35 and nominal groups.36 The survey was comprehensive as it addressed several 

aims of the overall project. To address the aims of this study, the survey asked consumers to 

indicate current service use, i.e. by ticking all the services that applied, as well as rate service 

importance on a visual analogue scale of 0-100, i.e. 100 = the pharmacy service has a very 

high importance for me and 0 = this pharmacy service is not important to me. The visual 

analogue scale was selected after discussion between research project members, as there were 

no validated scales for this measurement, and we wished to capture subtle variations in 
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opinions which are not possible with a more truncated scale, i.e. 0-10. As previous stages of 

the project have identified that pharmacies are commonly utilised for medication access,35,37 

survey questions focused beyond this service. Identical questions were given to community 

pharmacists, except they were asked to consider the services that their consumers would like 

from pharmacy or pharmacists to help them with their situation, not what they would 

personally want as a pharmacist. 

 Feedback on the survey was obtained from iterative rounds of pilot testing with 

consumers and health professionals, the project Reference Group and Advisory Panel (both 

of which consisted of a range of key healthcare stakeholders), and a plain English reviewer. 

Study procedure 

The survey was conducted between October 2013 and January 2014. Although the survey 

was predominantly undertaken via a consumer assisted telephone interview provider, a 

minority of surveys were conducted face-to-face by researchers, particularly for groups who 

preferred this approach or were considered difficult to reach via telephone. Study information 

and surveys were posted or emailed to potential participants, who were subsequently 

contacted to confirm a date and time for a telephone or face-to-face interview. Both verbal 

and written consent were obtained prior to data collection.  

Data analysis 

Survey results were analysed descriptively, with the median and interquartile range (IQR) 

identified for each pharmacy service. SPSS v22. was used for statistical analysis. 

Results 

Overall, 849 consumers and carers expressed interest in the survey with a total of 602 

participants (70.9% response). The majority of participants were female (68.5%), had an 
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annual household income of below $50,000 (60.5%), experienced two or more chronic 

conditions (83.2%), with a mean age of 57.0 years (range, 17-89 years). From the 601 

participants that identified their ethnic or cultural background, 61.3% (n=368) were 

Australian, 9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, and 29.7% 

(n=179) were culturally and linguistically diverse. Most participants were from the Logan-

Beaudesert region (n=236; 39.2%), followed by Northern Rivers (n=191; 31.7%), then 

Greater Perth (n=133; 22.1%) and the Mt Isa/North West region (n=42; 7.0%). The most 

common conditions reported included high blood pressure, arthritis, chronic pain, depression, 

anxiety and asthma.  

From the 412 healthcare professionals expressing interest, 297 participated (72.1% 

response), including 91 pharmacists. The majority of pharmacists were female (68.1%), 

Australian (57.1%), had practised for five or more years (63.7%), and had a mean age of 37.5 

years (range, 22-66 years). More participants worked in Perth (36.2%), followed by Logan-

Beaudesert (29.7%), Northern Rivers (26.4%) and the Mt Isa/North West region (7.7%). 

Small proportions of pharmacists cared for someone with (16.5%), or had (9.9%), one or 

more chronic condition/s, or both (4.4%).  

Community pharmacy use  

The pharmacy service accessed most frequently by consumers and carers was the opportunity 

to discuss their medication (n=397; 66.5%), followed by advice as to whether a GP’s 

appointment was needed (n=195; 32.7%) and then health screening and monitoring (n=152; 

25.5%). Home deliveries and dose administration aids were less frequently utilised services; 

however, carers were higher users of dose administration aids than other consumer 

participants.  

[Insert Table 2 here] 
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The importance of specific pharmacy services: consumer, carer and pharmacist 

perspectives 

The most important services for consumers and carers in the survey were those with a median 

score of ninety or above, and the least important services were those with a median score 

below fifty (Table 3). Overall, community pharmacists had a good understanding of the 

services that were important to people with chronic conditions and carers. For example, the 

two highest (most important) and two lowest (least important) rated characteristics of 

pharmacy services were identical for both groups (Table 3). The most important service 

characteristics for consumers and carers (as a combined total group), as verified by 

pharmacists, were related to how services were provided, i.e. individualised and respectful 

care. High ratings were also associated with characteristics relating to medication 

management (‘provide personalised advice and information on prescribed medicines’) and 

new services for Australia (‘prescribe a short course of medication under a healthcare plan 

that has been agreed with the GP, without needing to see a GP’). The least important service 

characteristics were the provision of community health and wellness programs and adult 

vaccinations.  

With respect to differences in opinion, pharmacists overestimated the importance of 

advice on minor ailments and the pharmacist’s availability for consultations, i.e. positioned 

outside of the dispensary, to consumers and carers. Pharmacists also underestimated the 

importance of improved access to medication, such as prescription reminders and access to a 

consumer’s dispensing history from all pharmacies.  

There were also some differences between what people with chronic conditions and 

carers believed were important pharmacy services. Services that assisted carers with role/s, 

such as being a partner in the healthcare of the care-receiver, home deliveries, repeat 
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prescription reminders, monitoring and screening services, and for the pharmacist to be 

available for consultations in a variety of ways, including via email and telephone, were 

viewed as important. Carers also placed greater importance on a private consultation area to 

discuss medication than participants with chronic conditions. Alternatively, respecting 

personal needs and values was more important for consumers. 

[Insert Table 3 here] 

Discussion 

Overall, participants primarily utilise community pharmacies for medication supply and 

advice, which corroborates findings from the project’s semi-structured interviews35 and a 

recent Australian study.9 This outcome also aligns with our study population who are likely 

to be regular medication users, carers who assist with medication management, or both. Yet, 

when asked to rate the importance of specific pharmacy services, how services were delivered 

rated higher than what was delivered. In this respect, pharmacists were of the same opinion, 

demonstrating a good understanding of what was important for these consumers. Although 

there were differences in importance ratings for some services between consumers and carers, 

as well as pharmacists and consumers and carers, all parties recognised the importance of 

pharmacists to provide individualised medication advice. Furthermore, consumers and carers 

rated tools or procedures to facilitate streamlined access to their medication as important, 

such as access to dispensing or medical records and medication supply under healthcare 

plans. This study provides evidence that further support is needed for community pharmacists 

to improve, or capitalise on, the services they currently provide to people with chronic 

conditions and their carers. 
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Strengths and limitations 

By exploring what services are important to people with chronic conditions and their carers, 

and how this differs from their current use of pharmacy and the views of pharmacists, this 

study provides valuable insights regarding service development and delivery for these 

consumers. There has been limited research in this area for such a diverse group of people 

with chronic conditions, or carers, and a further strength of this study was its consumer-

driven approach. Furthermore, this study was informed by previous findings from the larger 

project,19,35-37 which also strengthens the above results.  However, there are some limitations 

to this work. The results may not be generalisable to countries with different healthcare 

systems to Australia. The researchers could not ascertain if the services participants didn’t 

access were actually available in the pharmacy they use. There was also the risk of 

investigator-bias caused by utilising a mixture of face-to-face and telephone data collection 

methods. However, this is also recognised as a strength in terms of data triangulation, and 

ensured that groups that might be considered difficult to reach, including Aboriginal and 

Torres Strait Islander peoples and culturally and linguistically diverse participants, had the 

opportunity to participate. Finally, whilst the survey included a large and diverse sample of 

consumers, the number of participants who were carers and not consumers was smaller, 

potentially limiting the comparison between consumer and carer perspectives expressed in 

the survey. 

Considering that there is a greater emphasis for a patient-centred approach to 

healthcare,
38
 it is positive to see that Australian pharmacists understand how important this 

care is to these consumers. Furthermore, semi-structured interviews from the same project 

identified that patient-centred care was an important attribute of quality care from 

pharmacies, influencing the choice of pharmacy patronised by people with chronic conditions 

and their carers.
19
 However, while studies have reviewed patient-pharmacist interactions for 
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patient-centred communication,
39
 and explored what patient-centred professionalism means 

within the pharmacy context,21-23 research exploring the application of patient-centred care 

within a community pharmacy setting is limited. From a systematic review on the outcomes 

of patient-centred care for people with chronic conditions, it was clearly evident that 

pharmacists and community pharmacy were missing from these patient-centred 

interventions.
40
 Given our study findings, further research in this area is needed in the 

community pharmacy setting. Moreover, professional pharmacy organisations should provide 

further assistance to pharmacies to develop patient-centred services, such as a support unit 

including online resources and training for pharmacy staff, and assistance for pharmacists to 

tailor services to individual clients. Indeed, integration of patient-centred training of 

pharmacy students into clinical training must be advocated for.
41
  

The service most commonly accessed by consumers and carers was for medication 

advice. However, this was not the case for one-third of participants. This could be due to a 

number of reasons, for example, these participants may not need advice as they have been 

managing their condition/s for a long period of time. Alternatively, consumers may not seek 

information from community pharmacists because of a lack of awareness of the pharmacist’s 

role or expertise,35 or the current pharmacy environment. Similar factors are also believed to 

influence the provision of patient-centred professionalism by the pharmacist.23 It is often 

suggested that community pharmacists consider their physical working environment,23 such 

as improving the lack of privacy,
42,43

 which can impact on public trust of pharmacists.
7
 

However, in this study, a private consultation room was of lower importance for people with 

chronic conditions when rating pharmacy service characteristics. Furthermore, pharmacists 

over-estimated the value of a private consultation room. It may be that how pharmacy staff 

communicate with consumers is more relevant than the actual space when it comes to 

respecting privacy. For example, providing information in a personalised manner was 
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regarded highly. The importance of tailoring information by taking into account a person’s 

context and experiences, as well as developing a relationship to facilitate this information 

sharing, is in accordance with previous research.44 Our study corroborates that information on 

prescribed medication is what people with chronic conditions and carers rate as important 

from community pharmacies, even if they do not currently utilise this service.   

There are clear opportunities for community pharmacy to become more involved in 

supporting people to manage their chronic condition/s, and to further assist carers. This 

includes new roles for pharmacists, such as prescribing a short course of medication under a 

GP agreed healthcare plan, as well as implementing tools to facilitate continuity and 

coordinated care, such as a person’s medication dispensing history linked to all community 

pharmacies. The importance of continued medication supply was also confirmed by two other 

studies undertaken within the larger project,34,36 and support for this role by Australian 

consumers has been underscored.45 This is even more relevant given that Hoti et al’s study 

recruited similar consumers to our study, i.e. people who were regularly using prescription 

medication.
45
  Additionally, these results add strength to two recent reports: The Grattan 

Institute’s ‘Access all Areas’ report recommended that pharmacists in Australia expand their 

current scope of practice to include repeat prescribing services,46 and a Victorian Government 

Inquiry recommended an expansion of Australia’s Continued Dispensing legislation.47 The 

latter initiative allows pharmacists in some Australian states and territories to provide one 

standard pack of statins or oral contraceptive pills, without a prescription.48   

Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and  the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Yet, the 
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importance of prescription reminders was under-estimated by pharmacists in the survey. 

Given that this service is relatively easy to implement e.g. verbal or short message service 

(SMS) text reminders for prescription renewal, this should become, if not already, common 

practice in Australian pharmacies.  Australian pharmacists should also consider the study 

findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.
49
 At the very least, this service should be offered to the carers that utilise 

their pharmacy.  

Offering health and wellness programs in community pharmacies did not rate highly 

in terms of importance for carers, and rated even lower for people with chronic conditions. 

This result is likely to be influenced by numerous factors. For example, people who have 

lived with a chronic condition for a long time can become well informed about their 

condition/s, particularly with how it affects them.50 In this situation, participants may be less 

likely to seek health advice from health professionals, including pharmacists. Indeed, there 

are other avenues to obtain health information, such as consumer support groups, and the 

internet, and barriers to using community pharmacy as a healthcare destination continue to 

exist. Furthermore, the general public are less familiar with the pharmacist’s role in public 

health,51 and view pharmacists as primarily medication suppliers,52 the latter being verified 

by our semi-structured interviews.35 Indeed, public perception is unlikely to change when a 

recent study observed that UK pharmacists still spend the majority of their time on supply-

related, technical activities.
53
 This is even more problematic given that currently, UK 

pharmacists provide more public health services than their Australian counterparts. 

Unlike repeat prescribing, our study demonstrates that people with chronic conditions 

and carers placed lower importance on pharmacists or pharmacies providing basic adult 

vaccinations. Pharmacists corroborated this finding. This research did not explore the reasons 

behind why certain services were more important than others, and so we can only propose 
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why such a service was of less importance to this population. Many participants would be 

eligible for influenza or pneumococcal vaccination, at no extra cost, during their GP 

consultation. It is also plausible that participants were focusing on the daily management of 

their condition rather than preventative measures when completing the survey. 

Conclusion  

Overall, pharmacists had a reasonable understanding of what people with chronic conditions 

and carers would rate as important in terms of pharmacy services. Greater value was placed 

on how pharmacy services are delivered, i.e. in a patient-centred manner, particularly when 

providing medication information; consumers and carers placed great importance on 

personalised advice. Services were sought that improved consumer and carer access to 

medication, such as ongoing medication supply under a healthcare plan or pharmacist access 

to their medical or dispensing records. Further support is needed for pharmacists to integrate 

this type of care in their every-day practice, as well as to tailor service provision for specific 

groups such as carers. 

Acknowledgements  

We wish to thank all participants for their time, the project team who assisted with participant 

recruitment, Professor Elizabeth Kendall for her advice, and Claire Campbell and Ciara 

McLennan for their help with conducting interviews.  

Contributors 

FK, MK, JW and AJW participated in the design of the main study, SM and AS assisted with 

designing the survey with JW, FK, MK and AJW, as well as with data collection. SM, AS 

and FK analysed the data pertaining to this study. SM drafted the manuscript and all authors 

provided editorial comments. All authors read and approved the final manuscript. 

 

Page 16 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

17 
 

Funding 

This work was supported by the Australian Government Department of Health as part of the 

Fifth Community Pharmacy Agreement Research and Development Programme managed by 

The Pharmacy Guild of Australia. The financial assistance provided must not be taken as 

endorsement of the contents of this study. 

 

Competing interests 

None.  

 

Ethics Approval 

This study was approved by Griffith University Human Research Ethics Committee 

(PHM/12/11/HREC). 

Data sharing statement  

The larger study in which this sits is being published as a report, which was submitted to The 

Pharmacy Guild of Australia in August 2014. This report will be released on The Pharmacy 

Guild of Australia’s website: http://www.guild.org.au/services-programs/research-and-

development 

 

 

Page 17 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

18 
 

REFERENCES 

1. Grindrod KA, Marra CA, Colley L, et al. Pharmacists' preferences for providing 

patient-centered services: a discrete choice experiment to guide health policy. Ann 

Pharmacother 2010;44:1554-64. 

2. Scott A, Bond C, Inch J, et al. Preferences of community pharmacists for extended 

roles in primary care: a survey and discrete choice experiment. PharmacoEconomics 

2007;25:783-92. 

3. Eades C, Ferguson J, O'Carroll R. Public health in community pharmacy: A 

systematic review of pharmacist and consumer views. BMC Public Health 2011;11:582. 

4. Tinelli M, Ryan M, Bond C. Patients' preferences for an increased pharmacist role in 

the management of drug therapy. Int J Pharm Pract 2009;17:275-82. 

5. Wood K, Gibson F, Radley A, et al. Pharmaceutical care of older people: what do 

older people want from community pharmacy? Int J Pharm Pract Published Online First: 6 

Jun 2014. doi: 10.1111/ijpp.12127 

6. Schommer JC, Gaither CA. A segmentation analysis for pharmacists' and patients' 

views of pharmacists' roles. Res Social Adm Pharm 2014;10:508-28. 

7. Gidman W, Ward P, McGregor L. Understanding public trust in services provided by 

community pharmacists relative to those provided by general practitioners: a qualitative 

study. BMJ Open 2012;2. 

8. Guerreiro M, Cantrill J, Martins P. Acceptability of community pharmaceutical care 

in Portugal: a qualitative study. J Health Serv Res Policy 2010;15:215-22. 

9. PriceWaterhouseCoopers, The Pharmacy Guild of Australia, The Australian 

Government Department of Health. Consumer Needs Project [unpublished report]. 2014. 

http://5cpa.com.au/programs/research-and-development/current-projects/consumer-needs/  

Page 18 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

19 
 

10. Mott K, Eltridge F, Gilbert A, et al. Consumer experiences, needs and expectations of 

community pharmacy. 2005. http://guild.org.au/docs/default-source/public-

documents/services-and-programs/research-and-development/Third-Agreement-R-and-

D/2005-501/final-report.pdf?sfvrsn=0  

11. Dispensing Health. Who do you think we are? Community Pharmacy: Dispensers of 

Health. 2014. http://www.dispensinghealth.org/wp-content/uploads/2014/01/DH-Launch-

FINA1.pdf  

12. Canadian Pharmacists Association. Pharmacist Awareness Month. 2014. 

http://www.pharmacists.ca/index.cfm/news-events/events/pharmacist-awareness-month-pam/ 

(accessed 15 Oct 2014) 

13. The Pharmacy Guild of Australia. Campaign Update. Forefront 2014;4. 

14. Hersberger KE, Botomino A, Mancini M, et al. Sequential screening for diabetes--

evaluation of a campaign in Swiss community pharmacies. Pharm World Sci 2006;28:171-9. 

15. Lisper B, Nilsson JL. The asthma year in Swedish pharmacies: a nationwide 

information and pharmaceutical care program for patients with asthma. Ann Pharmacother 

1996;30:455-60. 

16. Roughead EE, Kalisch Ellett LM, Ramsay EN, et al. Bridging evidence-practice gaps: 

improving use of medicines in elderly Australian veterans. BMC Health Serv Res 

2013;13:514. 

17. Wutzke SE, Artist MA, Kehoe LA, et al. Evaluation of a national programme to 

reduce inappropriate use of antibiotics for upper respiratory tract infections: effects on 

consumer awareness, beliefs, attitudes and behaviour in Australia. Health Promot Int 

2007;22:53-64. 

Page 19 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

20 
 

18. Sav A, King MA, Whitty JA, et al. Burden of treatment for chronic illness: a concept 

analysis and review of the literature. Health Expect Published Online First: 31 January 2013. 

doi: 10.1111/hex.12046 

19. McMillan S.S, Sav A, Kelly F, et al. How to attract them and keep them: the 

pharmacy attributes that matter to Australian residents with chronic conditions. Int J Pharm 

Prac 2013;22:238-45. 

20. Knox K, Kelly F, Mey A, et al. Australian mental health consumers' and carers' 

experiences of community pharmacy service. Health Expect Published Online First: 11 Mar 

2014. doi: 10.1111/hex.12179 

21. Rapport F, Doel MA, Hutchings HA, et al. Eleven themes of patient-centred 

professionalism in community pharmacy: innovative approaches to consulting. Int J Pharm 

Prac 2010;18:260-8. 

22. Hutchings HA, Rapport FL, Wright S, et al. Obtaining consensus regarding patient-

centred professionalism in community pharmacy: nominal group work activity with 

professionals, stakeholders and members of the public. Int J Pharm Pract 2010;18:149-58. 

23. Elvey R, Lewis P, Schafheutle E, et al. Patient-centred professionalism among newly 

registered pharmacists. 2011. http://www.pharmacyresearchuk.org/waterway/wp-

content/uploads/2012/11/Patient_centred_professionalism_in_newly_registered_pharmacists.

pdf  

24. Renberg T, Wichman Tornqvist K, Kalvemark Sporrong S, et al. Pharmacy users' 

expectations of pharmacy encounters: a Q-methodological study. Health Expect 2011;14:361-

73. 

25. Latif A, Pollock K, Boardman HF. The contribution of the Medicines Use Review 

(MUR) consultation to counseling practice in community pharmacies. Patient Educ Couns 

2011;83:336-44. 

Page 20 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

21 
 

26. McCann LM, Haughey SL, Parsons C, et al. A patient perspective of pharmacist 

prescribing: 'crossing the specialisms-crossing the illnesses'. Health Expect Published Online 

First: 15 Oct 2012. doi: 10.1111/hex.12008 

27. Weidmann AE, Cunningham S, Gray G, et al. Views of the Scottish general public on 

community pharmacy weight management services: international implications. Int J Clin 

Pharm 2012;34:389-97. 

28. Tarn DM, Paterniti DA, Wenger NS, et al. Older patient, physician and pharmacist 

perspectives about community pharmacists' roles. Int J Pharm Pract 2012;20:285-93. 

29. Naik-Panvelkar P, Armour C, Rose JM, et al. Patient preferences for community 

pharmacy asthma services: a discrete choice experiment. PharmacoEconomics 2012;30:961-

76. 

30. Mak VSL, Clark A, Poulsen JH, et al. Pharmacists' awareness of Australia's health 

care reforms and their beliefs and attitudes about their current and future roles. Int J Pharm 

Prac 2012;20:33-40. 

31. Dobson RT, Taylor JG, Henry CJ, et al. Taking the lead: Community pharmacists' 

perception of their role potential within the primary care team. Res Social Adm Pharm 

2009;5:327-36. 

32. Assa-Eley M, Kimberlin CL. Using Interpersonal Perception to Characterize 

Pharmacists' and Patients' Perceptions of the Benefits of Pharmaceutical Care. J Health 

Commun 2005;17:41-56. 

33. Wilson A. Budget cuts risk halting Australia's progress in preventing chronic disease. 

Med J Aust 2014;200:558-9. 

34. Whitty J.A, Kendall E, Sav A, et al. Preferences for the delivery of community 

pharmacy services to help manage chronic conditions. Res Social Adm Pharm Published 

Online First: 15 July 2014. doi: 10.1016/j.sapharm.2014.06.007 

Page 21 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

22 
 

35. McMillan SS, Kelly F, Sav A, et al. Consumer and carer views of Australian 

community pharmacy practice: awareness, experiences and expectations. J Pharm Health 

Serv Res 2014;5:29-36. 

36. McMillan SS, Sav A, Kelly F, et al. Is the pharmacy profession innovative enough?: 

meeting the needs of Australian residents with chronic conditions and their carers using the 

nominal group technique. BMC Health Serv Res 2014;14:476. 

37. McMillan S.S, Wheeler A.J, Sav A, et al. Community pharmacy in Australia: the 

health hub destination of the future. Res Soc Admin Pharm 2013;9:863-75. 

38. Australian Commission on Safety and Quality in Health Care. Patient-centred care: 

Improving quality and safety through partnerships with patients and consumers. 2011. 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/03/PCC_Paper_August.pdf  

39. Murad MS, Chatterley T, Guirguis LM. A meta-narrative review of recorded patient-

pharmacist interactions: Exploring biomedical or patient-centered communication? Res 

Social Adm Pharm 2014;10:1-20. 

40. McMillan S.S, Kendall E, Sav A, et al. Patient centred approaches to health care: A 

systematic review of randomized controlled trials. Med Care Res Rev 2013;70:567-96. 

41. Sanchez AM. Teaching patient-centered care to pharmacy students. Int J Clin Pharm 

2011;33:55-7. 

42. Krska J, Morecroft CW. Views of the general public on the role of pharmacy in public 

health. J Pharm Health Serv Res 2010;1:33-8. 

43. Twigg MJ, Poland F, Bhattacharya D, et al. The current and future roles of 

community pharmacists: Views and experiences of patients with type 2 diabetes. Res Social 

Adm Pharm 2012;9:777-89. 

Page 22 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

23 
 

44. Hamrosi KK, Aslani P, Raynor DK. Beyond needs and expectations: identifying the 

barriers and facilitators to written medicine information provision and use in Australia. 

Health Expect 2014;17:220-31. 

45. Hoti K, Hughes J, Sunderland B. Pharmacy clients' attitudes to expanded pharmacist 

prescribing and the role of agency theory on involved stakeholders. Int J Pharm Pract 

2011;19:5-12. 

46. Duckett S, Breadon P. Access all areas: new solutions for GP shortages in rural 

Australia. 2013. http://grattan.edu.au/report/access-all-areas-new-solutions-for-gp-shortages-

in-rural-australia/  

47. Legislative Council Legal and Social Issues Legislation Committee. Inquiry into 

Community Pharmacy in Victoria. 2014. 

http://www.parliament.vic.gov.au/images/stories/committees/SCLSI/community_pharmacy/F

INAL_Report.pdf  

48. Pharmaceutical Society of Australia. Guidelines for the Continued Dispensing of 

eligible prescribed medicines by pharmacists. 2012. 

http://www.psa.org.au/download/guidelines/medication-management/continued-dispensing-

practice-guide.pdf  

49. The Pharmacy Guild of Australia. Pharmacy Services Expectations Report. 2014. 

www.guild.org.au/docs/default-source/public-documents/issues-and-resources/pharmacy-

services-expectations-survey-report-april-

20141ed28133c06d6d6b9691ff000026bd16.pdf?sfvrsn=0  

50. Tyreman S. An expert in what?: the need to clarify meaning and expectations in "The 

Expert Patient". Med Health Care Philos 2005;8:153-7. 

Page 23 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

24 
 

51. Saramunee K, Krska J, Mackridge A, et al. How to enhance public health service 

utilization in community pharmacy?: General public and health providers' perspectives. Res 

Social Admin Pharm 2014;10:272-84. 

52. Gidman W, Cowley J. A qualitative exploration of opinions on the community 

pharmacists' role amongst the general public in Scotland. Int J Pharm Pract 2013;21:288-96. 

53. Davies JE, Barber N, Taylor D. What do community pharmacists do?: results from a 

work sampling study in London. Int J Pharm Pract 2014;22:309-18. 

 

  

Page 24 of 70

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
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
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review
 only

25 
 

 

  

Table 1: Eligibility criteria for study participants
*
 

Have one or more long term health condition(s) for at least six months 

Recently diagnosed with a long term health condition (in the previous six months) 

Recently started to use pharmacy services (e.g. blood pressure testing) 

Take five or more regular medications  

Take more than 12 doses of medication each day 

Experienced difficulties/significant changes to medication routine in the last 3 months 

High user of medical services (e.g. visit a general practitioner at least 12 times annually) 

Qualified for cheaper prescription medication this year or last year (medication payment 

subsidy paid by the Australian Government) 

Aboriginal or Torres Strait Islander who qualifies for the ‘Closing the Gap’ co‐payment 

(medication payment subsidy paid by the Australian Government) 

Care for someone with a chronic condition 

*Consumers had to either have a chronic condition or be an unpaid carer. The other criteria 

were used to ensure participant diversity. 
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Table 2: Pharmacy services used by consumers and carers (survey)  

 Consumers  

(n=442) 

Carers  

(n=21) 

Both  

(n=139) 

Total * 

(n= 602) 

 n %    n % n % n % 

Type of pharmacy services accessed
a
    

Discussing medications 

at pharmacy
b
  

280 63.8 15 75.0 102 73.9 397 66.5 

Deciding to see a doctor 135 30.8 6 30.0 54 39.1 195 32.7 

Health screening/ 

monitoring 
102 23.2 5 25.0 45 32.6 152 25.5 

Home deliveries 81 18.5 5 25.0 37 26.8 123 20.6 

Dose administration 

aids 
60 13.7 6 30.0 34 24.6 100 16.8 

Discussing medications 

at home
c 58 13.2 3 15.0 23 16.7 84 14.0 

Weight management 36 8.2 1 5.0 13 9.4 50 8.4 

Needle and syringe 

exchange 
33 7.5 0 0 11 8.0 44 7.4 

Quit program 22 5.0 1 5.0 13 9.4 36 6.0 

Glucometer testing 22 5.0 0 0 9 6.5 31 5.2 

Vaccinations  20 4.6 0 0 8 5.8 28 4.7 

None of these services 78 17.8 3 15.0 15 10.9 96 16.0 

Other service
d
 37 8.4 0 0 17 12.3 54 9.0 

*Type of services accessed at the pharmacy had missing/incomplete data. Percentages are based on 
actual number of individual responses. 
aTotal for the type of pharmacy services accessed exceeds 100% as respondents were asked to indicate 
all that applied. 
bDiscussing medications at the pharmacy could be an ad-hoc discussion or counselling session, or 
involve a more structured professional service such as a MedsCheck.  
cKnown as a home medication review in Australia. 
dIncluded returning unused medications, naturopath, bone density testing etc. 
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Table 3: The importance of specific community pharmacy services in helping to manage the chronic conditions consumers and/or unpaid carers 

 

 

Consumers 
(n=442) 

Carers 
(n=21) 

Consumer/carer 
(both) (n=139) 

Total 
(n=602) 

Pharmacists 
(n=91) 

Future community pharmacy service Median IQR
a
 Median IQR

a
 Median IQR Median IQR

a
 Median IQR

a
 

Treat me as an individual, not as a number 100.0 20.0 100.0 20.0 100.0 20.0 100.0 20.0 100.0 10.0 

Be respectful of needs and personal values 100.0 25.0 80.0 25.0 95.0 20.0 98.5 25.0 100.0 7.5 

Provide personalised advice and information on prescribed medicines 90.0 30.0 99.0 25.0 90.0 25.0 90.0 25.0 90.0 20.0 

Have access to my prescription (dispensing) records from any pharmacy 90.0 45.0 100.0 20.0 90.0 40.0 90.0 40.0 80.0 30.0 
Be a partner in health care (e.g. work with me and my family) 80.0 50.0 100.0 20.0 80.0 40.0 80.0 50.0 80.0 30.0 
Prescribe a short course of medication under a healthcare plan that has been 

agreed with GP, without needing to see the GP  
80.0 50.0 90.0 45.0 75.0 50.0 80.0 50.0 80.0 20.0 

Recognise and value all parts of my life 80.0 50.0 75.0 45.0 80.0 50.0 80.0 50.0 90.0 20.0 

Have access to my medical records, with links to my GP, specialist/hospital  80.0 50.0 90.0 40.0 80.0 50.0 80.0 50.0 70.0 30.0 

Offer advice on the management of minor ailments 75.0 40.0 75.0 40.0 75.0 45.0 75.0 40.0 90.0 20.0 
Be available in the pharmacy but away from the dispensary for consultation  70.0 40.0 77.5 42.5 75.0 40.0 75.0 40.0 90.0 20.0 

Be able to speak with and put me in touch with other health professionals/ 

services 
75.0 40.0 80.0 50.0 75.0 50.0 75.0 40.0 80.0 20.0 

Prescribe an extra 6 months repeat medicines after GP  prescription runs out 75.0 60.0 85.0 60.0 75.0 70.0 75.0 60.0 70.0 30.0 
Send reminders when my repeat prescription is due  75.0 54.0 85.0 50.0 75.0 50.0 75.0 50.0 50.0 20.0 

Have a private consultation area for discussions about medicines and health 68.0 45.0 82.5 75.0 75.0 40.0 70.0 40.0 90.0 25.0 

Review my medicines – either in the pharmacy or at home 70.0 60.0 80.0 75.0 75.0 40.0 70.0 50.0 80.0 20.0 
Be available on the phone, internet or email for consultations 60.0 60.0 72.5 45.0 72.5 30.0 70.0 50.0 80.0 20.0 

Offer screening and monitoring services  60.0 65.0 75.0 70.0 70.0 60.0 70.0 65.0 75.0 20.0 

Offer home delivery for medicines 55.0 65.0 67.5 80.0 70.0 70.0 60.0 65.0 75.0 30.0 

Be located in a large community clinic/medical centre as part of a one stop 

shop 
60.0 65.0 70.0 75.0 70.0 65.0 60.0 65.0 70.0 30.0 

Have other health providers working at the pharmacy  60.0 50.0 70.0 30.0 65.0 65.0 60.0 50.0 60.0 25.0 

Provide basic adult vaccinations or treatments  50.0 70.0 60.0 70.0 50.0 65.0 50.0 60.0 50.0 30.0 

Offer community health and wellness programs   50.0 60.0 40.0 60.0 50.0 70.0 50.0 65.0 40.0 25.0 
a
IQR=Interquartile range between the 25th and 75th percentile.  

With a median score of 90 and above out of 100 points, bolded services are the most important services according to the consumer and carer participants. 
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Abstract  
 
Objective To explore the purpose/s for which people with chronic conditions and carers use 

Australian community pharmacies, and compare this to what pharmacy services they consider 

important, from the perspectives of both consumers and pharmacists. 

Design An exploratory, mixed method study involving semi-structured interviews and a 

survey. The survey, which asked participants to rate the importance of 22 pharmacy services 

to them, or the person they care for, or for their consumers if a pharmacist. 

Setting Four regions of Australia;: Logan-Beaudesert and Mt Isa/North West region, 

Queensland, Northern Rivers, New South Wales, and the Greater Perth area, Western 

Australia.  

Participants 97 people with chronic conditions, carers, or both, participated in the in-depth 

interviews. Surveys were undertaken with 602 consumers and 8991 community pharmacists.  

Results Community pharmacy is predominantly used to obtain advice about medication 

supply, advice and information, andwhether a doctor’s visit is necessary, as well as for 

monitoring and screening services. Pharmacy services that were patient-centric were 

important, such as individualised medication advice and respectful care, as well as 

improvedtools or procedures to facilitate streamlined medication access. Less important 

services included adult vaccinations and health and wellness programs. Carers identified 

services that assisted them with their specific role/s to be important. Overall, community 

pharmacists had a good understanding of the services that were important to people with 

chronic conditions and carers. 

Conclusions People with chronic conditions and carers not only care about what services are 

delivered, but how they are delivered; they sought services that generally improved their 
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access to medication and information, but in a way that was patient-centred. Pharmacists 

should consider providing services for specific customer groups, such as carers, as well as 

integrating a patient-centred approach into their everyday practice.  

Article Summary 

  
Strengths and limitations of this study 

• This large, consumer-driven study has provided in-depth information into an area that 

has received limited attention, i.e. what pharmacy services or care is important to 

people with chronic conditions and their carers.  

• This study was informed by, and adds to, previous findings from a larger project. 

• Most studies have generally explored pharmacists’ perceptions or preferences1,21,21,21,2 

for extended or future roles, or patient-centred services. Instead, this consumer-driven 

study asked pharmacists were asked to reflect on what they thought their clients 

priorities would be.  

• A longitudinal approach would give an indication if people’s use of pharmacy 

changes over time, particularly if the condition worsens. 

• The researchers could not ascertain if the services participants didn’t access were 

actually available in the pharmacy they use. 
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Introduction  

With the provision of a greater number of services, including health promotion and 

screening,
1
 and the expanding scope of practice for pharmacists, such as prescribing,

2
 it 

would be expected that public awareness of these services, and the pharmacist’s role, would 

similarly increase. However, to date, this has not been the case.
3-5
 Ensuring the Quality Use 

of Medicines is considered to be a core responsibility and skill of pharmacists, yet this lack of 

awareness continues. For example, Portuguese consumers who had experienced a 

pharmaceutical care service for a minimum of one year did not identify the need for, or the 

pharmacist’s role of, therapeutic drug monitoring.6 A recent Australian project explored the 

needs of consumers with respect to community pharmacy, and highlighted the importance of 

increasing public awareness of pharmacy services.7 Unfortunately, this is no different to a 

recommendation made by a similar project ten years earlier.
8
 

While it would be expected that increased marketing of pharmacy services or pharmacist 

skills would improve consumer awareness, there is a dearth of information on the 

effectiveness of such campaigns. Many countries run pharmacist awareness weeks; however, 

most of the research available has evaluated the effectiveness of specific health campaigns or 

programs which involve pharmacists.
9-12

 In Australia, pharmacy or pharmacist promotion has 

been mostly limited to ‘Ask Your Pharmacist’ campaigns or the provision of ad-hoc 

advertising within community pharmacies; a nation-wide campaign is set for release later this 

year. This follows on from the major national campaign launched in the UK this year to 

improve consumer awareness of the role of community pharmacies in improving patient 

health.
13
 The literature acknowledges that pharmacists are underutilised, particularly for roles 

beyond medication advice or supply. Hassell et al. explored the key influences for pharmacy 

utilisation, which included the nature of the consumer’s condition and awareness or perceived 
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professional role of the pharmacist.14 While the need for pharmacists to actively promote 

their role to consumers has been recognised, it may be that simple awareness of available 

services is not enough to facilitate change in pharmacy utilisation.5 It has been proposed that 

pharmacy services need to be designed in a way to improve public trust, such as continual 

consultations with one pharmacist to build interpersonal trust.5 Schommer and Gaither 

identified the importance of breaking the ‘care and respect’ cycle;
4
 if pharmacists show little 

care for the consumer, then the result is a corresponding level of respect for pharmacists’ 

skills, with the cycle continuing.4 

 Increasingly, pharmacists are being expected to provide optimal, individualised care, i.e. 

patient-centred care, and the influence of this approach in terms of pharmacy user’s choice of 

pharmacy
15
 and perceptions of service quality

16
 has been identified. Researchers have 

explored consumer, or early career pharmacist perspectives, or both, of patient-centred 

professionalism in the context of community pharmacy.17-19 However, there has been 

minimal research into the importance of pharmacy services that are patient-centred, from the 

perspective of consumers. This refers to services that meet consumer needs, or are delivered 

in an appropriate way, or both. 

The importance of identifying consumer views as to what they want or expect from 

pharmacy services, or the pharmacist, has been underscored,2,20 i.e. a ‘bottom-up’ approach to 

develop patient-centred services.
3
 Consumers may also need to experience a pharmacy 

service to increase its uptake.1 Consequently, offered services should meet consumer needs. 

Studies have evaluated consumer perceptions of specific services or the role of pharmacists in 

community pharmacy,21-24 consumer preferences or priorities with respect to a specific 

service or role,
2,25

 or how services could be improved for specific populations.
3
 Little 

attention has been paid towards exploring what pharmacy services are important to 

consumers. Given that a recent concept analysis of treatment burden identified that poor 
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health professional-patient relationships and a lack of treatment information are associated 

with higher levels of treatment burden,
26
 it is imperative to consider this research gap in the 

context of people with chronic conditions and the people that care for them, i.e. unpaid 

carers. Although the recent Consumer Needs Project asked consumers to indicate, from a list 

of services, what Australian pharmacies should offer in the future, not all respondents were 

taking multiple medications or had a chronic condition.
7
 Furthermore, while blood pressure 

testing was identified as the service that pharmacies should offer, other services were 

included in the survey that were not specific to managing chronic conditions or medication 

per se, such as mother and baby support.
7
 

There is also limited information as to what pharmacists think consumers want with 

respect to patient-centred pharmacy services. Most studies have generally explored 

pharmacists’ perceptions
27,28

 or preferences
29,30

 for extended or future roles, or patient-

centred services. Therefore, the results may not be aligned with what consumers actually 

want. Recently, Assa-Eley and Kimberlin explored the congruence of pharmacist and patient 

perceptions with respect to services that would benefit patients.31 As hypothesised, 

differences were mostly identified.
31
 However, this American study only included 

pharmaceutical care services that solely focused on the Quality Use of Medicines.31 

Consequently, further research is needed to explore pharmacist and consumer views in 

relation to other patient-centred pharmacy services.  

It is expected that this research will inform healthcare professionals and policy makers as 

to what pharmacy services should be prioritised from a consumer perspective, and in the 

Australian context, funded in the next Australian Community Pharmacy Agreement. With the 

provision of a greater number of services, including health promotion and screening,
3
 and the 

expanding scope of practice for pharmacists, such as prescribing,4 it would be expected that 

public awareness of these services, and the pharmacist’s role, would similarly increase. 
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However, to date, this has not been the case.5-7 The literature acknowledges that pharmacists 

are underutilised, particularly for roles beyond medication advice or supply. For example, 

Portuguese consumers did not identify the need for, or the pharmacist’s role in, therapeutic 

drug monitoring.
8
 A recent Australian project explored the needs of consumers with respect 

to community pharmacy, and highlighted the importance of increasing public awareness of 

pharmacy services.
9
 Unfortunately, this is no different to a recommendation made by a 

similar project ten years earlier.10 While there are reports of pharmacist awareness weeks or 

campaigns,
11-13

 evaluation of their impact is limited, with research mostly assessing the 

effectiveness of specific health campaigns or programs which involve pharmacists.
14-17

 

Regardless, it has been proposed that simple awareness of available services is not enough to 

facilitate change in pharmacy utilisation.
7
 Further factors may need to be considered, such as 

increasing consumer respect and trust in the pharmacist’s ability to perform new services or 

different roles.    

Schommer and Gaither identified the importance of breaking the ‘care and respect’ 

cycle;6 if pharmacists show little care for the consumer, then the result is a corresponding 

level of respect for pharmacists’ skills, with the cycle continuing.
6
 It has been proposed that 

pharmacy services need to be designed in a way to improve public trust, such as continual 

consultations with one pharmacist.
7
 Given that a recent concept analysis of treatment burden 

identified that poor health professional-consumer relationships and a lack of treatment 

information are associated with higher levels of treatment burden,
18
 optimising relationships 

is important. The provision of individualised patient-centred care, i.e. services that meet 

consumer needs, or are delivered in an appropriate way, or both, influences choice of 

pharmacy
19
 and perceptions of service quality.

20
 Researchers have explored consumer, or 

early career pharmacist perspectives, or both, of patient-centred professionalism in the 

context of community pharmacy.
21-23

 However, there has been minimal research into the 
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importance of pharmacy services that are patient-centred, from the perspective of consumers. 

This is particularly important for people with chronic conditions and their carers, who have 

high levels of treatment burden18 and frequently access community pharmacies. 

The importance of identifying consumer views as to what they want or expect from 

pharmacy services, or the pharmacist, has been underscored.
4,24

 Yet, the majority of studies 

have evaluated consumer perceptions of specific services or the role of pharmacists in 

community pharmacy,
25-28

 consumer preferences or priorities with respect to a specific 

service or role,4,29 or how services could be improved for specific populations.5 Furthermore, 

there is also limited information as to what pharmacists think consumers want with respect to 

patient-centred pharmacy services. Most studies have generally explored pharmacists’ 

perceptions
30,31

 or preferences
1,2
 for extended or future roles, or patient-centred services. 

Therefore, the results may not be aligned with what consumers actually want. Recently, Assa-

Eley and Kimberlin explored the congruence of pharmacist and patient perceptions with 

respect to services that would benefit patients.
32
 As hypothesised, differences were mostly 

identified.32 However, this American study only included pharmaceutical care services that 

solely focused on the quality use of medicines.
32
 Consequently, further research is needed to 

explore pharmacist and consumer views in relation to other patient-centred pharmacy 

services,.  

It is expected that this research will inform healthcare professionals and policy makers as 

to what pharmacy services should be prioritised from a consumer perspective, and in the 

Australian context, funded in the next Australian Community Pharmacy Agreement. 

Furthermore, with the Australian government planning to introduce a co-payment for 

Australian residents to see their general practitioner (GP),
3233

 it could be anticipated that more 

consumers will seek help from their community pharmacy. The study aims were to recognise 

the purpose/s for which Australian residents with chronic conditions and carers currently use 
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community pharmacy, and compare this to what pharmacy services they consider important, 

from the perspective of both consumers and pharmacists. This study goes beyond what 

people know (or don’t know) about pharmacy services, to identifying what services they 

want, and how the pharmacy profession should move forward with this information. 

 

Method 

This study was part of a larger project exploring consumers’ perspective on the burden of 

chronic conditions and the role of community pharmacy managingto help manage these 

conditions. This project incorporated semi-structured interviews, discussion groups using the 

nominal group technique and a self-reported survey. ToData were selected from the survey to 

address the study aims above, specific. The remaining data from the semi-structured 

interviewswere collected for other purposes, e.g. an evaluation of treatment burden and 

survey were utilised.a Discrete Choice Experiment, and are,
34
 or will be reported elsewhere. 

University ethics approval was granted (PHM/12/11/HREC). 

Participants 

A diverse, purposive sample of people with chronic conditions and their, unpaid carers, as 

well asand health professionals, e.g. pharmacists, doctors and allied health professionals, 

were recruited from four Australian regions. For: Logan-Beaudesert and Mt Isa/North West 

region, Queensland, Northern Rivers, New South Wales, and the purposes ofGreater Perth 

area, Western Australia. For this study, only the data from consumers, carers and pharmacists 

will be included. Consumer participantswere selected; other health professional data were 

excluded as they are not directly involved in the core delivery of pharmacy services. 

Consumers and carers were required to meet at least one of the eligibility criteria (Table 1). 
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The purpose of the sample was to represent diversity in location, age, socio-economic status, 

culture and chronic condition/s. This ensured the recruitment of people with varying health 

complexities and experiences with community pharmacy, including those eligible for more 

in-depth services such as medication management services, e.g. MedsCheck (a form of 

medication review), which would provide a different pharmacy experience. Pharmacists were 

eligible to participate in the study if they had recently or currently worked in a community 

pharmacy within one of the four project areas, and therefore were expected to have 

knowledge of current pharmacy practice. Participant recruitment involved the targeted 

provision of study information and enrolment in a variety of locations, e.g. medical practices, 

healthcare clinics, community pharmacies, shopping centres, and formats, e.g. newspaper 

articles and advertisements. Further information was provided to non-government consumer 

health organisations, e.g. Diabetes Australia, and professional bodies, e.g. The 

Pharmaceutical Society of Australia. 

 [Insert Table 1 here] 

Semi-structured interviews 

To explore how people currently use community pharmacy, in-depth interviews were 

conducted with consumers between May and October 2012. A range of prompt questions 

were included in the interview guide, such as: ‘tell me about your experiences with health 

providers,’ ‘why do you mainly go into a pharmacy,’ and ‘is there one thing that community 

pharmacy can do to help you?’ The methods related to the interviews have been described 

previously.
15,33

  

 A thematic analysis approach, specifically the constant comparison method,34 was 

undertaken using QSR NVIVO10
©
. An analysis framework was established by three 

researchers after coding the first twenty interviews into themes. Further interviews were 
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explored to develop sub-themes, and another researcher checked credibility35 of the coding 

for a sample of transcripts.  

 

Survey development 

Between October 2013 and January 2014, a survey was used to identify the types of 

pharmacy services accessed and the importance of a range of current and new services to 

consumers. The survey was informed by previous project findings, including the semi-

structured interviews. Feedback on the survey was obtained from iterative rounds of pilot 

testing, the project Reference Group and Advisory Panel (both of which consisted of a range 

of key healthcare stakeholders), and a plain English reviewer. Consumer participants were 

asked to individually rate, on a scale of 0-100, the importance of the service to them or the 

person they care for, i.e.The survey was informed by previous project findings, including the 

semi-structured interviews
19,35

 and nominal groups.
36
 The survey was comprehensive as it 

addressed several aims of the overall project. To address the aims of this study, the survey 

asked consumers to indicate current service use, i.e. by ticking all the services that applied, as 

well as rate service importance on a visual analogue scale of 0-100, i.e. 100 = the pharmacy 

service has a very high importance for me and 0 = this pharmacy service is not important to 

me. Community pharmacists were asked the same questions as consumer participantsThe 

visual analogue scale was selected after discussion between research project members, as 

there were no validated scales for this measurement, and we wished to capture subtle 

variations in opinions which are not possible with a more truncated scale, i.e. 0-10. As 

previous stages of the project have identified that pharmacies are commonly utilised for 

medication access,35,37 survey questions focused beyond this service. Identical questions were 

given to community pharmacists, except they were asked to consider the services that their 
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consumers would like from pharmacy or pharmacists to help them with their situation, not 

what they would personally want as a health professional.pharmacist. 

 Feedback on the survey was obtained from iterative rounds of pilot testing with 

consumers and health professionals, the project Reference Group and Advisory Panel (both 

of which consisted of a range of key healthcare stakeholders), and a plain English reviewer. 

Study procedure 

The survey was conducted between October 2013 and January 2014. Although the survey 

was predominantly undertaken via a consumer assisted telephone interview provider, a 

minority of surveys were conducted face-to-face by researchers, particularly for groups who 

preferred this approach or were considered difficult to reach via telephone. Study information 

and surveys were posted or emailed to potential participants, who were subsequently 

contacted to confirm a date and time for a telephone or face-to-face interview. Both verbal 

and written consent were obtained prior to data collection.  

 Data analysis 

Survey results were analysed descriptively, with the median and interquartile range (IQR) 

identified for each pharmacy service. SPSS v22. was used for statistical analysis. 

Results 

Ninety-seven interviews, either face-to-face (n=49) or via the telephone (n=48), were 

conducted, averaging 50 minutes in duration. Most interviews occurred in metropolitan areas 

(62.9%) and with people with a chronic condition (72.2%), rather than carers. The mean age 

was 57.2 years (range, 16-83 years). The majority of participants were Caucasian (56.7%), 

female (67.0%), and had three or more chronic conditions (57.7%).  
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 Overall, 849 consumers and carers expressed interest in the survey with a total of 602 

participants (70.9% response). The majority of participants were Caucasian (61.3%), female 

(68.5%) and%), had an annual household income of below $50,000 (60.5%), experienced two 

or more chronic conditions (83.2%), with a mean age of 57.0 years (range, 17-89 years). 

From the 412 healthcare professionals expressing interest (total of 297 participated; 72.1% 

response), 89 pharmacists completed the survey, with a mean age of 36.7 (range, 23-66 

years). The majority of pharmacists were female (69.7%) and had practised for greater than 

five years (60.7%).601 participants that identified their ethnic or cultural background, 61.3% 

(n=368) were Australian, 9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, 

and 29.7% (n=179) were culturally and linguistically diverse. Most participants were from 

the Logan-Beaudesert region (n=236; 39.2%), followed by Northern Rivers (n=191; 31.7%), 

then Greater Perth (n=133; 22.1%) and the Mt Isa/North West region (n=42; 7.0%). The most 

common conditions reported included high blood pressure, arthritis, chronic pain, depression, 

anxiety and asthma.  

From the 412 healthcare professionals expressing interest, 297 participated (72.1% 

response), including 91 pharmacists. The majority of pharmacists were female (68.1%), 

Australian (57.1%), had practised for five or more years (63.7%), and had a mean age of 37.5 

years (range, 22-66 years). More participants worked in Perth (36.2%), followed by Logan-

Beaudesert (29.7%), Northern Rivers (26.4%) and the Mt Isa/North West region (7.7%). 

Small proportions of pharmacists cared for someone with (16.5%), or had (9.9%), one or 

more chronic condition/s, or both (4.4%).  

Community pharmacy use  

Three main themes relating to the use of pharmacies by people with chronic conditions and 

carers were identified from the interviews: medication supply, advice and information, and 
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monitoring and screening (Table 2). This aligned with the survey findings (Table 3); to 

discuss medication was the primaryThe pharmacy service accessed most frequently by 

consumers and carers was the opportunity to discuss their medication (n=397; 66.5%), 

followed by advice as to whether a GP’s appointment was needed (n=195; 32.7%) and then 

health screening and monitoring (n=152; 25.5%). Home deliveries and dose administration 

aids scoredwere less highly in terms of usefrequently utilised services; however, carers were 

higher users of dose administration aids than people with chronic conditions. A number of 

barriers impacting on the utilisation of community pharmacy also emerged from the 

interviews (Table 2). Further insight into the themes is provided below.other consumer 

participants.  

[Insert TablesTable 2-3 here] 

Medication Supply 

Obtaining prescription medication for their conditions was the primary reason for utilising 

community pharmacy, with some participants unable to describe using the pharmacy for 

anything else: 

…the only reason I go to my chemist is around medication…I wouldn’t go to a 

chemist to ask him about a walking group or anything…Aboriginal and Torres Strait 

Islander Consumer_1159 

Participants appreciated being given an ‘emergency supply’ of their medication when they 

had run out, or were unable to see their GP for a new prescription. It was also common for 

participants utilising a single pharmacy to have the staff keep their prescriptions on file. Yet, 

this service was not easily accessible to all consumers. One participant described a distressing 
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experience with her pharmacy refusing to store her prescriptions without a GP’s letter, which 

is not an actual requirement to provide this service.  

Other participants confirmed that they used their community pharmacy’s medication 

supply services, such as home deliveries and dose administration aids. As explained by a 

carer, dose administration aids were seen to reduce the burden associated with managing 

multiple medications. However, there were participants who emphasised that while the 

provision of dose administration aids would be helpful, it was inaccessible to them because of 

cost, or they had not been offered this service. 

Advice and information 

When exploring why people utilised the pharmacy for advice, the predominant reason was 

accessibility, i.e. no appointments were needed to see the pharmacist. Advice was generally 

restricted to medication use rather than general health advice for chronic condition/s: 

I talk to them [pharmacy staff] only about my medicines. Aboriginal and Torres Strait 

Islander Consumer_1162 

Information was mostly sought when starting a new medication. Nevertheless, those taking 

regular medication explained that they would seek the pharmacist’s advice if they had any 

further questions:  

If I have had any problems in the past or anything I can ring them and say, “Look, 

this is what’s happening, is this because of the medication?” They’ve been good with 

a bit of advice like that. Consumer_1060 

A specific concern was to ensure medication suitability, i.e. to avoid drug interactions and 

optimise medication safety:  
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…if the doctors tried to change tablets and all that, we’ll go through the pharmacy 

and ask them to check it out…whether it interferes with the other 

medications…Consumer and Carer_016 

 Although many pharmacies stock medical devices, there was minimal discussion 

about seeking advice on such products. Yet, one participant who appeared overwhelmed from 

being newly diagnosed with diabetes described her gratitude for the practical advice and care 

given by a pharmacist when seeking their assistance: 

…the pharmacist there, stepped aside from the waiting queue and went through all 

the different types of machines…she set it all up for me…showed me how to use it... 

Consumer_1052 

However, the lack of privacy and retail focus of the pharmacy was not conducive to asking 

advice:  

…I guess a pharmacy always feels really busy and I guess a lot of older people, and 

certainly I feel this way, you don’t want to take up somebody’s time asking a silly 

question. There’s always lots of people at the counter. There’s privacy issues 

sometimes… Carer_1057 

Some participants believed that pharmacists were not proactive in offering information, and 

that consumers had to ask for advice; others asked their GP questions instead. 

The lack of pharmacy services in rural areas was a clear barrier for some participants, 

although not all. For example, when questioned if a pharmacy or pharmacist was missing in 

their rural community, one consumer stated: 
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Yeah, in a remote area like this where there’s no pharmacist its, yeah, you can’t go 

down to your local chemist and have a chat to him or something like that.  A bit hard. 

Aboriginal and Torres Strait Islander Consumer _1081 

A carer thought otherwise: 

 No, I don’t really think so because we’ve got all our medication here.  Everything 

that’s really, you know that we really need is here… Aboriginal and Torres Strait 

Islander Carer _1146 

When exploring medication management with a participant from another rural town with no 

easy access to a pharmacist, they did not think they needed a pharmacy. Yet, there was a level 

of confusion over medications in the community: 

I’d tell my mum not to take it [medication]…‘cause I don’t want my mum getting sick 

from a little extra tablets… Aboriginal and Torres Strait Islander Carer_1169 

Issues still remain for Aboriginal and Torres Strait Islander peoples when seeking care 

from non-indigenous health services. When discussing the barriers to accessing care for their 

people, one participant stated that some do not question those who are in ‘positions of 

authority;’ consequently they are too shy to ask questions: 

…when we were growing up, was always taught to respect doctors…anyone in 

authority you don’t question…maybe the younger people may ask the questions but I 

don’t think they would, they’re too shy. Aboriginal and Torres Strait Islander 

Consumer_1101 

Monitoring and screening 
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There was limited use of pharmacies by participants for services extending beyond blood 

pressure testing. Although people were generally aware that most pharmacies provided blood 

pressure testing, many explained that they did not use it as they were likely to be referred 

back to their GP anyway if there were any problems. As far as participants were concerned, 

the service currently available in pharmacies provides no benefit above what the GP can 

offer.  

During the interviews, few participants were able to provide specific 

recommendations about future roles for community pharmacy. Consequently, in the survey, 

consumer and carer participants were asked to individually rate the importance of a range of 

existing and new pharmacy services to them, or for the person they care for, as well as how 

services should be delivered (Table 4).  

The importance of specific pharmacy services: consumer, carer and pharmacist 

perspectives 

The most important services for consumers and carers in the survey were those with a median 

score of ninety or above, and the least important services were those with a median score 

below fifty or less (Table 43). Overall, community pharmacists had a good understanding of 

the services that were important to people with chronic conditions and carers. For example, 

the two highest (most important) and two lowest (least important) rated characteristics of 

pharmacy services were identical for both groups (Table 43). The most important service 

characteristics for consumers and carers (as a combined total group), as verified by 

pharmacists, were related to how services were provided, i.e. individualised and respectful 

care. High ratings were also associated with characteristics relating to medication 

management (‘provide personalised advice and information on prescribed medicines’) and 

new services for Australia (‘prescribe a short course of medication under a healthcare plan 
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that has been agreed with the GP, without needing to see a GP’). The least important service 

characteristics were the provision of community health and wellness programs and adult 

vaccinations.  

With respect to differences in opinion, pharmacists overestimated the importance of 

advice on minor ailments and the pharmacist’s availability for consultations, i.e. positioned 

outside of the dispensary, to consumers and carers. Pharmacists also underestimated the 

importance of improved access to medication, such as prescription reminders and access to a 

consumer’s dispensing history from all pharmacies.  

There were also some differences between what people with chronic conditions and 

carers believed were important pharmacy services. Services that assisted carers with role/s, 

such as being a partner in the healthcare of the care-receiver, home deliveries, repeat 

prescription reminders, monitoring and screening services, and for the pharmacist to be 

available for consultations in a variety of ways, including via email and telephone, were 

viewed as important. Carers also placed greater importance on a private consultation area to 

discuss medication than participants with chronic conditions. Alternatively, respecting 

personal needs and values was more important for consumers. 

[Insert Table 43 here] 

 

Discussion 

Overall, participants primarily utilise community pharmacies for medication supply and 

advice, which corroborates findings from a recent Australian study.
7
the project’s semi-

structured interviews35 and a recent Australian study.9 This outcome also aligns with our 

study population who are likely to be regular medication users, carers who assist with 
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medication management, or both. Yet, when asked to rate the importance of specific 

pharmacy services, how services were delivered rated higher than what was delivered. In this 

respect, pharmacists were of the same opinion, demonstrating a good understanding of what 

was important for these consumers. Although there were differences in importance ratings for 

some services between consumers and carers, as well as pharmacists and consumers and 

carers, all parties recognised the importance of pharmacists to provide individualised 

medication advice. Furthermore, consumers and carers rated tools or procedures to facilitate 

streamlined access to their medication as important, such as access to dispensing or medical 

records and medication supply under healthcare plans. This study provides evidence that 

further support is needed for community pharmacists to improve, or capitalise on, the 

services they currently provide to people with chronic conditions and their carers. 

 

 

Strengths and limitations 

By exploring what services are important to people with chronic conditions and their carers, 

and how this differs from their current use of pharmacy and the views of pharmacists, this 

study provides valuable insights regarding service development and delivery for these 

consumers. There has been limited research in this area for such a diverse group of people 

with chronic conditions, or carers, and a further strength of this study was its consumer-

driven approach. However, theFurthermore, this study was informed by previous findings 

from the larger project,
19,35-37

 which also strengthens the above results.  However, there are 

some limitations to this work. The results may not be generalisable to countries with different 

healthcare systems to Australia. The qualitative method used gives no indication of change 

over time, and it is possible that people’s use of pharmacy can change when managing a 
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chronic condition, e.g. if the condition worsens. The researchers could not ascertain if the 

services participants didn’t access were actually available in the pharmacy they use. There 

was also the risk of investigator-bias caused by utilising a mixture of face-to-face and 

telephone data collection methods. However, this was done to ensureis also recognised as a 

strength in terms of data triangulation, and ensured that groups that might be considered 

difficult to reach, including Aboriginal and Torres Strait Islander peoples and culturally and 

linguistically diverse participants, had the opportunity to participate. Finally, whilst the 

survey included a large and diverse sample of consumers, the number of participants who 

were carers and not consumers was smaller, potentially limiting the comparison between 

consumer and carer perspectives expressed in the survey. 

The importance of patient-centred services was underscored by all participant groups, 

particularly the need for pharmacists to treat every consumer as an individual person with 

specific needs and values, and to respect these differences. Considering that there is a greater 

emphasis for a patient-centred approach to healthcare,
36
 it is positive to see that Australian 

pharmacists understand how important this care is to these consumers. Although people with 

chronic conditions and carers currently access pharmacies for medication information and 

advice, providing this service in a personalised manner was regarded highly. The importance 

of tailoring information by taking into account a person’s context and experiences, as well as 

developing a relationship to facilitate this information sharing, is in accordance with previous 

research.
37
 Our study corroborates that this is what people with chronic conditions and carers 

rate as important from community pharmacies. However, while studies have reviewed 

patient-pharmacist interactions for patient-centred communication,38 and explored what 

patient-centred professionalism means within the pharmacy context,
17-19

 research exploring 

the application of patient-centred care within a community pharmacy setting is limited. From 

a systematic review on the outcomes of patient-centred care for people with chronic 
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conditions, it was clearly evident that pharmacists and community pharmacy were missing 

from these patient-centred interventions.
39
 Given our study findings, further research in this 

area is needed in the community pharmacy setting. 

The interviews identified a range of reasons why participants did not seek advice from 

community pharmacists, such as a lack of awareness of the pharmacist’s role, the current 

pharmacy environment and cultural barriers. These findings reflect common barriers to using 

pharmacy services, as well as some factors influencing the provision of patient-centred 

professionalism by the pharmacist.19 For example, it is suggested that community 

pharmacists consider their physical working environment,
19
 such as improving the lack of 

privacy,40,41 particularly when the pharmacy environment continues to impact on public trust 

of pharmacists.
5
 Whilst this study did not demonstrate the extent to which issues of trust 

influenced the utilisation of pharmacies, the interviews confirmed that the retail focus and 

business model remains a barrier for Australian pharmacy use. Yet, while privacy was raised 

as an issue in the interviews, a private consultation room was of lower importance for people 

with chronic conditions when rating pharmacy service characteristics. It may be that how 

pharmacy staff communicate with consumers is more relevant than the actual space when it 

comes to respecting privacy. The interviews also identified that cultural barriers impact on 

the use of pharmacies by Aboriginal or Torres Strait Islander peoples. Community pharmacy 

staff can assist in addressing this by welcoming the public into a culturally safe space,42 and 

providing care that is respectful. Professional pharmacy organisations should provide further 

assistance to pharmacies to develop patient-centred services, such as a support unit including 

online resources and training for pharmacy staff, and assistance for pharmacists to tailor 

services to individual clients. Indeed, inclusion of patient-centred training of pharmacy 

students, alongside clinical knowledge, must be advocated for.43Considering that there is a 

greater emphasis for a patient-centred approach to healthcare,
38
 it is positive to see that 
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Australian pharmacists understand how important this care is to these consumers. 

Furthermore, semi-structured interviews from the same project identified that patient-centred 

care was an important attribute of quality care from pharmacies, influencing the choice of 

pharmacy patronised by people with chronic conditions and their carers.
19
 However, while 

studies have reviewed patient-pharmacist interactions for patient-centred communication,39 

and explored what patient-centred professionalism means within the pharmacy context,
21-23

 

research exploring the application of patient-centred care within a community pharmacy 

setting is limited. From a systematic review on the outcomes of patient-centred care for 

people with chronic conditions, it was clearly evident that pharmacists and community 

pharmacy were missing from these patient-centred interventions.40 Given our study findings, 

further research in this area is needed in the community pharmacy setting. Moreover, 

professional pharmacy organisations should provide further assistance to pharmacies to 

develop patient-centred services, such as a support unit including online resources and 

training for pharmacy staff, and assistance for pharmacists to tailor services to individual 

clients. Indeed, integration of patient-centred training of pharmacy students into clinical 

training must be advocated for.
41
  

The service most commonly accessed by consumers and carers was for medication 

advice. However, this was not the case for one-third of participants. This could be due to a 

number of reasons, for example, these participants may not need advice as they have been 

managing their condition/s for a long period of time. Alternatively, consumers may not seek 

information from community pharmacists because of a lack of awareness of the pharmacist’s 

role or expertise,35 or the current pharmacy environment. Similar factors are also believed to 

influence the provision of patient-centred professionalism by the pharmacist.
23
 It is often 

suggested that community pharmacists consider their physical working environment,23 such 

as improving the lack of privacy,
42,43

 which can impact on public trust of pharmacists.
7
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However, in this study, a private consultation room was of lower importance for people with 

chronic conditions when rating pharmacy service characteristics. Furthermore, pharmacists 

over-estimated the value of a private consultation room. It may be that how pharmacy staff 

communicate with consumers is more relevant than the actual space when it comes to 

respecting privacy. For example, providing information in a personalised manner was 

regarded highly. The importance of tailoring information by taking into account a person’s 

context and experiences, as well as developing a relationship to facilitate this information 

sharing, is in accordance with previous research.
44
 Our study corroborates that information on 

prescribed medication is what people with chronic conditions and carers rate as important 

from community pharmacies, even if they do not currently utilise this service.   

There are clear opportunities for community pharmacy to become more involved in 

supporting people to manage their chronic condition/s, and to further assist carers. This 

includes new roles for pharmacists, such as prescribing a short course of medication under a 

GP agreed healthcare plan, as well as implementing tools to facilitate continuity and 

coordinated care, such as a person’s medication dispensing history linked to all community 

pharmacies.  
 

Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and  the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Some of 

these services are relatively easy to implement in pharmacies, e.g. short message service 

(SMS) text reminders for prescription renewal. Australian pharmacists should also consider 

these findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.44 The need for assistance with medication management was also noted in 
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rural settings, where there was no easy access to a pharmacist or pharmacy services; a 

concern recently highlighted by Australia’s National Rural Health Alliance.
45
 Stories of 

medication mismanagement were heard, e.g. where a participant advised her mother not to 

take her medication if her mother did not know what it was being used for. This is cause for 

alarm, particularly when some participants from outreach areas did not think they needed a 

pharmacist. These concerns were also recognised by Tan et al., who investigated the issues 

and challenges surrounding medication management in rural Queensland.46 The authors 

highlighted how pharmacy could become more involved, such as through funding of out-

reach or tele-pharmacy services,
46
 a recommendation that is supported from our study 

findings.   

Offering health and wellness programs in community pharmacies did not rate highly 

in terms of importance for carers, and rated even lower for people with chronic conditions. 

This result is likely to be influenced by numerous factors. For example, people who have 

lived with a chronic condition for a long time can become well informed about their 

condition/s, particularly with how it affects them.47 In this situation, participants may be less 

likely to seek health advice from health professionals, including pharmacists. Indeed, there 

are other avenues to obtain health information, such as consumer support groups, and the 

internet, and barriers to using community pharmacy as a healthcare destination continue to 

exist. Furthermore, the general public are less familiar with the pharmacist’s role in public 

health,
48
 and view pharmacists as primarily medication suppliers,

49
 the latter being verified 

by our interviews.33 Indeed, public perception is unlikely to change when a recent study 

observed that UK pharmacists still spend the majority of their time on supply-related, 

technical activities.
50
 This is even more problematic given that currently, UK pharmacists 

provide more public health services than their Australian counterparts. 
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The importance of continued medication supply was also confirmed by two other 

studies undertaken within the larger project,
34,36

 and support for this role by Australian 

consumers has been underscored.45 This is even more relevant given that Hoti et al’s study 

recruited similar consumers to our study, i.e. people who were regularly using prescription 

medication.45  Additionally, these results add strength to two recent reports: The Grattan 

Institute’s ‘Access all Areas’ report recommended that pharmacists in Australia expand their 

current scope of practice to include repeat prescribing services,46 and a Victorian Government 

Inquiry recommended an expansion of Australia’s Continued Dispensing legislation.
47
 The 

latter initiative allows pharmacists in some Australian states and territories to provide one 

standard pack of statins or oral contraceptive pills, without a prescription.48   

Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Yet, the 

importance of prescription reminders was under-estimated by pharmacists in the survey. 

Given that this service is relatively easy to implement e.g. verbal or short message service 

(SMS) text reminders for prescription renewal, this should become, if not already, common 

practice in Australian pharmacies.  Australian pharmacists should also consider the study 

findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.49 At the very least, this service should be offered to the carers that utilise 

their pharmacy.  

Offering health and wellness programs in community pharmacies did not rate highly 

in terms of importance for carers, and rated even lower for people with chronic conditions. 

This result is likely to be influenced by numerous factors. For example, people who have 
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lived with a chronic condition for a long time can become well informed about their 

condition/s, particularly with how it affects them.
50
 In this situation, participants may be less 

likely to seek health advice from health professionals, including pharmacists. Indeed, there 

are other avenues to obtain health information, such as consumer support groups, and the 

internet, and barriers to using community pharmacy as a healthcare destination continue to 

exist. Furthermore, the general public are less familiar with the pharmacist’s role in public 

health,51 and view pharmacists as primarily medication suppliers,52 the latter being verified 

by our semi-structured interviews.
35
 Indeed, public perception is unlikely to change when a 

recent study observed that UK pharmacists still spend the majority of their time on supply-

related, technical activities.53 This is even more problematic given that currently, UK 

pharmacists provide more public health services than their Australian counterparts. 

UnlikeThere are clear opportunities for community pharmacy to become more 

involved in supporting people to manage their chronic condition/s, and to further assist 

carers. This includes new roles for pharmacists, such as prescribing a short course of 

medication under a GP agreed healthcare plan, as well as implementing tools to facilitate 

continuity and coordinated care, such as a person’s medication dispensing history linked to 

all community pharmacies. The importance of continued medication supply was also 

confirmed by two other studies undertaken within the larger project.
51,52

 Additionally, these 

results add strength to the Grattan Institute’s ‘Access all Areas’ report, which recommended 

that pharmacists in Australia expand their current scope of practice to include repeat 

prescribing services.53 However, unlike repeat prescribing, our study demonstrates that 

people with chronic conditions and carers placed lower importance on pharmacists or 

pharmacies providing basic adult vaccinations. Pharmacists corroborated this finding. This 

research did not explore the reasons behind why certain services were more important than 

others, and so we can only propose why such a service was of less importance to this 
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population. Many participants would be eligible for influenza or pneumococcal vaccination, 

at no extra cost, during their GP consultation. It is also plausible that participants were 

focusing on the daily management of their condition rather than preventative measures when 

completing the survey. 

Conclusion  

This study offers new insights by looking beyond what people do, or what people want, by 

providing anOverall, pharmacists had a reasonable understanding into both to inform the 

development of community pharmacy services. Results emphasised that people of what 

people with chronic conditions and carers not only care about whatwould rate as important in 

terms of pharmacy services. Greater value was placed on how pharmacy services are 

delivered, but how they are delivered, i.e. in a patient-centred manner. Participants wanted 

services that generally , particularly when providing medication information; consumers and 

carers placed great importance on personalised advice. Services were sought that improved 

their consumer and carer access to medication and information, provided in a way that was 

respectful and individualised, such as ongoing medication supply under a healthcare plan or 

pharmacist access to their medical or dispensing records. Further support is needed for 

pharmacists to integrate this type of care in their every-day practice, as well as to tailor 

service provision for specific groups such as carers. 
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Table 1: Eligibility criteria for study participants
*
 

Have one or more long term health condition(s) for at least six months 

Recently diagnosed with a long term health condition (in the previous six months) 

Recently started to use pharmacy services (e.g. blood pressure testing) 

Take five or more regular medications  

Take more than 12 doses of medication each day 

Experienced difficulties/significant changes to medication routine in the last 3 months 

High user of medical services (e.g. visit a general practitioner at least 12 times annually) 

Qualified for cheaper prescription medication this year or last year (medication payment 

subsidy paid by the Australian Government) 

Aboriginal or Torres Strait Islander who qualifies for the ‘Closing the Gap’ co‐payment 

(medication payment subsidy paid by the Australian Government) 

Care for someone with a chronic condition 

*Consumers had to either have a chronic condition or be an unpaid carer. The other criteria 

were used to ensure participant diversity. 
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Table 2: Usage and barriers to usage of community pharmacy (semi-structured interviews) 

How participants use community pharmacy 

Medicati

on 

Supply 

Obtain 

medication 

…if I have short of medication, I call him [pharmacist] and he give 

me the medication and then I will get the doctor to…write a script and 

send it to him. Culturally and Linguistically Diverse Consumer and 

Carer_1130Table 2: Pharmacy services used by consumers and 

carers (survey)  

 Holding 

prescription 

…they keep an eye on the scripts for me so you know 

regarding the out of date scripts or what my last repeat is or 

whatever they let me know. Consumer_005 

 Home deliveries …If I don’t feel like I want to go down they [pharmacy staff] 
will deliver it to my door… Aboriginal and Torres Strait 
Islander Consumer_1163 

Advice and 
information 

Medication advice I would ask a pharmacist [about medicines], most certainly, I 
trust, a pharmacist to me is the next step down to God.  They 

really do know a lot of different things and tend to look at 

things differently to your doctors…Consumer_1121 

Counselling on a 

new medication 

…particularly if it is something you haven’t had before they 

[pharmacist] spend a bit of time with you to make sure you 
know what you’re taking and what the effects are likely to be 

or watch out for. Consumer_1026 

Access and 

convenience 

I’d probably get the pharmacist [for medication advice] 
‘cause they would be able to answer, it’d be quicker to go 

there than to go to a doctor, ‘cause you can walk into the 

pharmacy and wait a few minutes or whatever it is, whereas 

a doctor you might wait a few days… Carer_1149 

 Home medication 

review 

Our doctor recently had a consultant pharmacist that came 

out, and that was quite good, she reviewed some of the 

medications and some of the medications were causing some 

side effects that you know we were dealing with…Consumer 
and Carer_016 

Monitoring 
and Screening 

Blood pressure I went down this morning; got my refill of my medications; 

just ask to get my BP taken while I’m there… Consumer_004 

Barriers to community pharmacy use 

Role 
Awareness 

Doctor’s  role …I normally ask the relevant questions of my doctor. 

Consumer_1053 

Unaware of 

pharmacists 

expertise 

…you go to the doctor, he gives you script, you know you take 

the script into the chemist, you don’t think twice, you don’t 

think whether they understand…Culturally and Linguistically 
Diverse Consumer_1069 

Cultural 
Barriers 

Pharmacist as an 

authority figure 

Well I know the chemist where I go they do [run a diabetes 
course]…but Aboriginals sometimes they’re a little bit shy to 

go and ask… Aboriginal and Torres Strait Islander 
Consumer_1163 

Pharmacy 
environment 

Conflict of interest  Well because the pharmacists are the ones that’s offering this 

to us, we’re not sure whether the pharmacists are trying to 

make some money on the side, so we feel as though we don’t 

want to ask them because they must have their own 

reasons…Culturally and Linguistically Diverse 
Consumer_1125 
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Store set-up When I head in there it is always busy and crowded they have 

everything in there lots of stuff to buy but very little room for 

health information… Aboriginal and Torres Strait Islander 
Consumer_1141 

Access to 
services 

Not offering services They never ever say to me oh you’re a diabetic, we could 

offer you this service… Consumer_002  
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Table 3: Pharmacy services used by consumers and carers (survey)  

 Consumers  

(n=442) 

Carers  

(n=21) 

Both  

(n=139) 

Total * 

(n= 602) 

 n %    n % n % n % 

Type of pharmacy services accessed
a
    

Discussing medications 

at pharmacy
b
  

280 63.8 15 75.0 102 73.9 397 66.5 

Deciding to see a doctor 135 30.8 6 30.0 54 39.1 195 32.7 

Health screening/ 

monitoring 
102 23.2 5 25.0 45 32.6 152 25.5 

Home deliveries 81 18.5 5 25.0 37 26.8 123 20.6 

Dose administration 

aids 
60 13.7 6 30.0 34 24.6 100 16.8 

Discussing medications 

at home
c 58 13.2 3 15.0 23 16.7 84 14.0 

Weight management 36 8.2 1 5.0 13 9.4 50 8.4 

Needle and syringe 

exchange 
33 7.5 0 0 11 8.0 44 7.4 

Quit program 22 5.0 1 5.0 13 9.4 36 6.0 

Glucometer testing 22 5.0 0 0 9 6.5 31 5.2 

Vaccinations  20 4.6 0 0 8 5.8 28 4.7 

None of these services 78 17.8 3 15.0 15 10.9 96 16.0 

Other service
d
 37 8.4 0 0 17 12.3 54 9.0 

*Type of services accessed at the pharmacy had missing/incomplete data. Percentages are based on 
actual number of individual responses. 
aTotal for the type of pharmacy services accessed exceeds 100% as respondents were asked to indicate 
all that applied. 
bDiscussing medications at the pharmacy could be an ad-hoc discussion or counselling session, or 
involve a more structured professional service such as a MedsCheck.  
cKnown as a home medication review in Australia. 
dIncluded returning unused medications, naturopath, bone density testing etc. 
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Table 43: The importance of specific community pharmacy services in helping to manage the chronic conditions consumers and/or unpaid carers 

 

 

Consumers 
(n=442) 

Carers 
(n=21) 

Consumer/carer 
(both) (n=139) 

Total 
(n=602) 

Pharmacists 
(n=8991) 

Future community pharmacy service Median IQR
a
 Median IQR

a
 Median IQR Median IQR

a
 Median IQR

a
 

Treat me as an individual, not as a number 100.0 20.0 100.0 20.0 100.0 20.0 100.0 20.0 100.0 10.0 

Be respectful of needs and personal values 100.0 25.0 80.0 25.0 95.0 20.0 98.5 25.0 100.0 8.07.5 
Provide personalised advice and information on prescribed medicines 90.0 30.0 99.0 25.0 90.0 25.0 90.0 25.0 90.0 20.0 

Have access to my prescription (dispensing) records from any pharmacy 90.0 45.0 100.0 20.0 90.0 40.0 90.0 40.0 7580.0 30.0 
Be a partner in health care (e.g. work with me and my family) 80.0 50.0 100.0 20.0 80.0 40.0 80.0 50.0 80.0 2830.0 
Prescribe a short course of medication under a healthcare plan that has been 

agreed with GP, without needing to see the GP  
80.0 50.0 90.0 45.0 75.0 50.0 80.0 50.0 80.0 20.0 

Recognise and value all parts of my life 80.0 50.0 75.0 45.0 80.0 50.0 80.0 50.0 90.0 20.0 

Have access to my medical records, with links to my GP, specialist/hospital  80.0 50.0 90.0 40.0 80.0 50.0 80.0 50.0 70.0 30.0 
Offer advice on the management of minor ailments 75.0 40.0 75.0 40.0 75.0 45.0 75.0 40.0 90.0 20.0 
Be available in the pharmacy but away from the dispensary for consultation  70.0 40.0 77.5 42.5 75.0 40.0 75.0 40.0 90.0 20.0 
Be able to speak with and put me in touch with other health professionals/ 

services 
75.0 40.0 80.0 50.0 75.0 50.0 75.0 40.0 80.0 20.0 

Prescribe an extra 6 months repeat medicines after GP  prescription runs out 75.0 60.0 85.0 60.0 75.0 70.0 75.0 60.0 70.0 30.0 
Send reminders when my repeat prescription is due  75.0 54.0 85.0 50.0 75.0 50.0 75.0 50.0 50.0 2520.0 

Have a private consultation area for discussions about medicines and health 68.0 45.0 82.5 75.0 75.0 40.0 70.0 40.0 8590.0 3025.0 
Review my medicines – either in the pharmacy or at home 70.0 60.0 80.0 75.0 75.0 40.0 70.0 50.0 80.0 2320.0 
Be available on the phone, internet or email for consultations 60.0 60.0 72.5 45.0 72.5 30.0 70.0 50.0 80.0 20.0 

Offer screening and monitoring services  60.0 65.0 75.0 70.0 70.0 60.0 70.0 65.0 75.0 20.0 
Offer home delivery for medicines 55.0 65.0 67.5 80.0 70.0 70.0 60.0 65.0 75.0 30.0 

Be located in a large community clinic/medical centre as part of a one stop 

shop 
60.0 65.0 70.0 75.0 70.0 65.0 60.0 65.0 6570.0 30.0 

Have other health providers working at the pharmacy  60.0 50.0 70.0 30.0 65.0 65.0 60.0 50.0 5560.0 3025.0 

Provide basic adult vaccinations or treatments  50.0 70.0 60.0 70.0 50.0 65.0 50.0 60.0 50.0 30.0 

Offer community health and wellness programs   50.0 60.0 40.0 60.0 50.0 70.0 50.0 65.0 40.0 3025.0 
a
IQR=Interquartile range between the 25th and 75th percentile.  

With a median score of 90 and above out of 100 points, bolded services are the most important services according to the consumer and carer participants. 
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Abstract  
 
Objective To explore the purpose/s for which people with chronic conditions and their carers 

use Australian community pharmacies, and compare this to what pharmacy services they 

consider important, from the perspectives of both consumers and pharmacists. 

Design An exploratory study involving a survey, which asked participants to indicate the 

pharmacy services they had ever used, and rate the importance of 22 pharmacy services to 

them, or the person they care for, or for their consumers if a pharmacist. 

Setting Four regions of Australia: Logan-Beaudesert and Mt Isa/North West region, 

Queensland, Northern Rivers, New South Wales, and the Greater Perth area, Western 

Australia.  

Participants Surveys were undertaken with 602 consumers and 91 community pharmacists.  

Results Community pharmacy is predominantly used to obtain advice about medication and 

whether a doctor’s visit is necessary, as well as for monitoring and screening services. 

Pharmacy services that were patient-centric were important, such as individualised 

medication advice and respectful care, as well as tools or procedures to facilitate streamlined 

medication access. Less important services included adult vaccinations and health and 

wellness programs. Carers identified services that assisted them with their specific role/s to 

be important. Overall, community pharmacists had a good understanding of the services that 

were important to people with chronic conditions and carers. 

Conclusions People with chronic conditions and carers not only care about what services are 

delivered, but how they are delivered; they sought services that generally improved their 

access to medication and information, but in a way that was patient-centred. Ultimately, 

pharmacists understood the importance of patient-centred care for people with chronic 
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conditions and carers, perhaps indicating a greater acceptance of integrating patient-centred 

care into their everyday practice.  

Article Summary 

  
Strengths and limitations of this study 

• This large, consumer-driven study has provided in-depth information into an area that 

has received limited attention, i.e. what pharmacy services or care is important to 

people with chronic conditions and their carers.  

• This study was informed by, and adds to, previous findings from a larger project. 

• Most studies have generally explored pharmacists’ perceptions or preferences for 

extended or future roles, or patient-centred services. Instead, pharmacists were asked 

to reflect on what they thought their clients’ priorities would be.  

• A longitudinal approach would give an indication if a person’s use of pharmacy 

changes over time, particularly if the condition worsens. 

• The researchers could not ascertain if the services participants didn’t access were 

actually available in the pharmacy they use. 
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Introduction  

The scope of practice for pharmacists is expanding, yet not all new roles or pharmacy 

services beyond medication advice or supply have been utilised to their full potential. For 

example, Portuguese consumers did not identify the need for, or the pharmacist’s role in, 

therapeutic drug monitoring.1 This may be for many reasons, including lack of consumer 

awareness of these services, or the pharmacist’s role.2-4 A recent Australian project explored 

the needs of consumers with respect to community pharmacy, and highlighted the importance 

of increasing public awareness of pharmacy services.5 Unfortunately, this is no different to a 

recommendation made by a similar project ten years earlier.6  

While there are reports of pharmacist awareness weeks or campaigns,7-9 an evaluation of 

their impact is limited, with research mostly assessing the effectiveness of specific health 

campaigns or programs, which involve pharmacists.
10-13

 Furthermore, it has been proposed 

that simple awareness of available services is not enough to facilitate change in pharmacy 

utilisation.4 Further factors may need to be considered, such as increasing consumer trust in 

the pharmacist’s ability to perform new services or different roles.4 Schommer and Gaither 

identified the importance of breaking the ‘care and respect’ cycle;3 if pharmacists show little 

care for the consumer, then the result is a corresponding level of respect for pharmacists’ 

skills, with the cycle continuing.3 It has been proposed that pharmacy services need to be 

designed in a way to improve public trust, such as continual consultations with one 

pharmacist.4 Given that a recent concept analysis of treatment burden identified that poor 

health professional-consumer relationships and a lack of treatment information are associated 

with higher levels of treatment burden,
14
 optimising relationships is important.   

Care that is individualised, holistic, respectful and empowering, i.e. patient-centred care,15 

can facilitate the development of professional and patient relationships.16 Indeed, this 
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approach to healthcare has also been shown to influence a consumer’s choice of pharmacy
17
 

and their perceptions of service quality.18 Yet, while patient-centred care involves providing 

services that meet patient or consumer needs, or are delivered in an appropriate way, or both, 

there has been minimal research into the importance of pharmacy services that are patient-

centred, from the perspective of consumers. For example, researchers have explored 

consumer views of patient-centred professionalism in the context of community pharmacy,
19-

21 but not with respect to actual services. The majority of pharmacy studies have evaluated 

consumer perceptions of specific services or the role of pharmacists in community 

pharmacy,22-25 consumer preferences or priorities with respect to a specific service or role,26,27 

or how services could be improved for specific populations.2 Despite recognising the 

importance of identifying what consumers want or expect from community pharmacy,
26,28

 

their views have only been researched from limited perspectives. 

There is also limited information as to what pharmacists think consumers want with 

respect to patient-centred pharmacy services. Most studies have generally explored 

pharmacists’ perceptions
29,30

 or preferences
31,32

 for extended or future roles, or patient-

centred services. Therefore, the results may not be aligned with what consumers actually 

want. Recently, Assa-Eley and Kimberlin explored the congruence of pharmacist and patient 

perceptions with respect to services that would benefit patients.33 As hypothesised, 

pharmacists considered services to be more beneficial than patients, e.g. explaining how to 

use their medicines and asking questions to identify medication problems.
33
 However, this 

American study only included pharmaceutical care services that solely focused on the quality 

use of medicines.33 Consequently, further research is needed to explore pharmacist and 

consumer views in relation to other patient-centred pharmacy services.  

In the Australian context, some professional pharmacy services are funded by agreements 

made every five years between the Government and a key professional organisation, known 
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as the Community Pharmacy Agreement. It is expected that this research will inform 

healthcare professionals and policy makers as to what pharmacy services should be 

prioritised from a consumer perspective. More importantly, it goes beyond how people use 

pharmacy, which most research has focused on, to identifying what services are important to 

them. This research is particularly important for people with chronic conditions and their 

carers, who can experience high levels of treatment burden
14
 and frequently access 

community pharmacies. Furthermore, with the Australian Government planning to introduce  

a co-payment for Australian residents to see their general practitioner (GP),34 it could be 

anticipated that more of these consumers will seek help from their community pharmacy.  

Overall, this study aims to recognise the purpose/s for which Australian residents with 

chronic conditions and carers currently use community pharmacy, and compare this to what 

pharmacy services they consider important, from the perspective of both consumers and 

pharmacists.  

Method 

This study was part of a larger project exploring consumers’ perspective on the burden of 

chronic conditions and the role of community pharmacy to help manage these conditions. 

This project incorporated semi-structured interviews, groups using the nominal group 

technique and a self-reported survey. Data were selected from the survey to address the study 

aims above. The remaining data were collected for other purposes, e.g. an evaluation of 

treatment burden and a Discrete Choice Experiment, and are,35 or will be reported elsewhere. 

University ethics approval was granted (PHM/12/11/HREC). 

Participants 
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A diverse, purposive sample of people with chronic conditions, unpaid carers, and health 

professionals, e.g. pharmacists, doctors and allied health professionals, were recruited from 

four Australian regions: Logan-Beaudesert and Mt Isa/North West region, Queensland, 

Northern Rivers, New South Wales, and the Greater Perth area, Western Australia. For this 

study, only the data from consumers, carers and pharmacists were selected. Other health 

professional data were excluded as they are not directly involved in the core delivery of 

pharmacy services, and were therefore not related to the aims of this study. Consumers and 

carers were required to meet at least one of the eligibility criteria (Table 1). The purpose of 

the sample was to represent diversity in location, age, socio-economic status, culture and 

chronic condition/s. This ensured the recruitment of people with varying health complexities 

and experiences with community pharmacy, including those eligible for more in-depth 

services such as medication management services, e.g. MedsCheck (a form of medication 

review), which would provide a different pharmacy experience. Pharmacists were eligible to 

participate in the study if they had recently or currently worked in a community pharmacy 

within one of the four project areas, and therefore were expected to have knowledge of 

current pharmacy practice. Participant recruitment involved the targeted provision of study 

information and enrolment in a variety of locations, e.g. medical practices, healthcare clinics, 

community pharmacies, shopping centres, and formats, e.g. newspaper articles and 

advertisements. Further information was provided to non-government consumer health 

organisations, e.g. Diabetes Australia, and professional bodies, e.g. The Pharmaceutical 

Society of Australia. 

[Insert Table 1 here] 

 

Survey development 
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The survey was informed by previous project findings, including the semi-structured 

interviews17,36 and nominal groups.37 The survey was comprehensive as it addressed several 

aims of the overall project. To address the aims of this study, the survey asked consumers to 

indicate which pharmacy services they had ever used, i.e. by ticking all the services that 

applied, as well as rate the importance of each service on a visual analogue scale of 0-100, 

i.e. 100 = the pharmacy service has a very high importance for me and 0 = this pharmacy 

service is not important to me. The visual analogue scale was selected after discussion 

between research project members, as there were no validated scales for this measurement, 

and we wished to capture subtle variations in opinions which are not possible with a more 

truncated scale, i.e. 0-10. As previous stages of the project have identified that pharmacies are 

commonly utilised for medication access,
36,38

 survey questions focused beyond this service. 

Identical questions were given to community pharmacists, except they were asked to consider 

the services that their consumers would like from pharmacy or pharmacists to help them with 

their situation, not what they would personally want as a pharmacist. 

 Feedback on the survey was obtained from iterative rounds of pilot testing with 

consumers and health professionals, the project Reference Group and Advisory Panel (both 

of which consisted of a range of key healthcare stakeholders), and a plain English reviewer. 

Minor changes were made to improve the readability of the survey for people who may have 

limited literacy levels.  

Study procedure 

The survey was conducted between October 2013 and January 2014. Study information and 

surveys were first posted or emailed to potential participants, who were subsequently 

contacted to confirm a date and time for a telephone or face-to-face interview. The majority 

of participants were guided through a telephone interview with a consumer assisted telephone 
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interview provider, who recorded the responses. However, some surveys were conducted 

face-to-face by researchers, particularly for groups who preferred this approach or were 

considered difficult to reach via telephone. Both verbal and written consent were obtained 

prior to data collection.  

Data analysis 

Survey results were analysed descriptively, with the median and interquartile range (IQR) 

identified for each pharmacy service. SPSS v22. was used for statistical analysis. 

Results 

Overall, 849 consumers and carers expressed interest in the survey with a total of 602 

participants (70.9% response). The majority of participants were female (68.5%), had an 

annual household income of below $50,000 (60.5%), experienced two or more chronic 

conditions (83.2%), with a mean age of 57.0 years (range, 17-89 years). From the 601 

participants that identified their ethnic or cultural background, 61.3% (n=368) were 

Australian, 9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, and 29.7% 

(n=179) were culturally and linguistically diverse. Most participants were from the Logan-

Beaudesert region (n=236; 39.2%), followed by Northern Rivers (n=191; 31.7%), then 

Greater Perth (n=133; 22.1%) and the Mt Isa/North West region (n=42; 7.0%). The most 

common conditions reported included high blood pressure, arthritis, chronic pain, depression, 

anxiety and asthma.  

From the 412 healthcare professionals expressing interest, 297 participated (72.1% 

response), including 91 pharmacists. The majority of pharmacists were female (68.1%), 

Australian (57.1%), had practised for five or more years (63.7%), and had a mean age of 37.5 

years (range, 22-66 years). More participants worked in Perth (36.2%), followed by Logan-
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Beaudesert (29.7%), Northern Rivers (26.4%) and the Mt Isa/North West region (7.7%). 

Small proportions of pharmacists cared for someone with (16.5%), or had (9.9%), one or 

more chronic condition/s, or both (4.4%).  

Community pharmacy use  

The pharmacy service accessed most frequently by consumers and carers was the opportunity 

to discuss their medication (n=397; 66.5%), followed by advice as to whether a GP’s 

appointment was needed (n=195; 32.7%) and then health screening and monitoring (n=152; 

25.5%). Home deliveries and dose administration aids were less frequently utilised services; 

however, carers were higher users of dose administration aids than other consumer 

participants.  

[Insert Table 2 here] 

The importance of specific pharmacy services: consumer, carer and pharmacist 

perspectives 

The most important services for consumers and carers in the survey were those with a median 

score of ninety or above, and the least important services were those with a median score 

below fifty (Table 3). Overall, community pharmacists had a good understanding of the 

services that were important to people with chronic conditions and carers. For example, the 

two highest (most important) and two lowest (least important) rated characteristics of 

pharmacy services were identical for both groups (Table 3). The most important service 

characteristics for consumers and carers (as a combined total group), as verified by 

pharmacists, were related to how services were provided, i.e. individualised and respectful 

care. High ratings were also associated with actual services or service characteristics, such as 

those relating to medication management (‘provide personalised advice and information on 
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prescribed medicines’) and new services for Australia (‘prescribe a short course of 

medication under a healthcare plan that has been agreed with the GP, without needing to see 

a GP’). The least important services or service characteristics were the provision of 

community health and wellness programs and adult vaccinations.  

With respect to differences in opinion, pharmacists overestimated the importance of 

advice on minor ailments and the pharmacist’s availability for consultations, i.e. positioned 

outside of the dispensary, to consumers and carers. Pharmacists also underestimated the 

importance of improved access to medication, such as prescription reminders and access to a 

consumer’s dispensing history from all pharmacies.  

There were also some differences between what people with chronic conditions and 

carers believed were important pharmacy services. Services that assisted carers with role/s, 

such as being a partner in the healthcare of the care-receiver, home deliveries, repeat 

prescription reminders, monitoring and screening services, and for the pharmacist to be 

available for consultations in a variety of ways, including via email and telephone, were 

viewed as important. Carers also placed greater importance on a private consultation area to 

discuss medication than participants with chronic conditions. Alternatively, respecting 

personal needs and values was more important for consumers. 

[Insert Table 3 here] 

Discussion 

Overall, participants primarily utilise community pharmacies for medication advice, which 

corroborates findings from the project’s semi-structured interviews36 and a recent Australian 

study.
5
 Indeed, all parties, consumers, carers and pharmacists, recognised the importance of 

pharmacists to provide individualised medication advice. This outcome aligns with our study 

population who are likely to be regular medication users, carers who assist with medication 
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management, or both. This is therefore a service that pharmacies need to continue to deliver 

to this population, with an emphasis also on how it is delivered, i.e. in a personalised way. 

Ultimately, when asked to rate the importance of specific pharmacy services, how services 

were delivered rated higher than what was delivered. Although there were differences in 

importance ratings for some services between pharmacists and consumers and carers, in this 

respect, pharmacists were of the same opinion, demonstrating a good understanding of what 

was important to these consumers, i.e. patient-centred care.  

Strengths and limitations 

By exploring what services are important to people with chronic conditions and their carers, 

and how this differs from their current use of pharmacy and the views of pharmacists, this 

study provides valuable insights regarding service development and delivery for these 

consumers. There has been limited research in this area for such a diverse group of people 

with chronic conditions, or carers, and a further strength of this study was its consumer-

driven approach. Furthermore, this study was informed by previous findings from the larger 

project,
17,36-38

 which also strengthens the above results.  However, there are some limitations 

to this work. The results may not be generalisable to countries with different healthcare 

systems to Australia. The researchers could not ascertain if the services participants didn’t 

access were actually available in the pharmacy they use. There was also the risk of 

investigator-bias caused by utilising a mixture of face-to-face and telephone data collection 

methods. However, this is also recognised as a strength in terms of data triangulation, and 

ensured that groups that might be considered difficult to reach, including Aboriginal and 

Torres Strait Islander peoples and culturally and linguistically diverse participants, had the 

opportunity to participate. Finally, whilst the survey included a large and diverse sample of 

consumers, the number of participants who were carers and not consumers was smaller, 
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potentially limiting the comparison between consumer and carer perspectives expressed in 

the survey. 

Considering that there is a greater emphasis on a patient-centred approach to 

healthcare,39 it is reassuring to see that Australian pharmacists understand the importance of 

how services are delivered to people with chronic conditions and their carers. However, while 

studies have reviewed patient-pharmacist interactions for patient-centred communication,
40
 

and explored what patient-centred professionalism means within the pharmacy context,19-21 

research exploring the application of patient-centred care within a community pharmacy 

setting is limited. It is clearly evident that pharmacists and community pharmacy are missing 

from the literature on patient-centred interventions,
41
 and that further research is needed in 

this area. Moreover, professional pharmacy organisations should provide further assistance to 

pharmacies to develop patient-centred services. Assistance could include a support unit 

including online resources and training for pharmacy staff, and assistance for pharmacists to 

tailor services to individual clients. Indeed, integration of patient-centred training of 

pharmacy students into clinical training must be advocated for.42  

The service most commonly accessed by consumers and carers was medication 

advice. However, this was not the case for one-third of participants. This could be due to a 

number of reasons, for example, these participants may not need advice as they have been 

managing their condition/s for a long period of time. Alternatively, consumers may not seek 

information from community pharmacists because of a lack of awareness of the pharmacist’s 

role or expertise,
36
 or the current pharmacy environment. Similar factors are also believed to 

influence the provision of patient-centred professionalism by the pharmacist.21 It is often 

suggested that community pharmacists consider their physical working environment,21 such 

as improving the lack of privacy,43,44 which can impact on public trust of pharmacists.4 

However, in this study, a private consultation room was of lower importance for people with 
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chronic conditions when rating pharmacy service characteristics. Furthermore, pharmacists 

over-estimated the value of a private consultation room. It may be that how pharmacy staff 

communicate with consumers is more relevant than the actual space when it comes to 

respecting privacy. The importance of tailoring information by taking into account a person’s 

context and experiences, as well as developing a relationship to facilitate this information 

sharing, is in accord with previous research.
45
 Our study corroborates that information on 

prescribed medication is what people with chronic conditions and carers rate as important 

from community pharmacies, even if they do not currently utilise this service.  

There are clear opportunities for community pharmacy to become more involved in 

supporting consumers to manage their chronic condition/s, and to further assist carers. These 

include new roles for pharmacists, such as prescribing a short course of medication under a 

GP agreed healthcare plan, as well as implementing tools to facilitate continuity and 

coordinated care, such as a person’s medication dispensing history linked to all community 

pharmacies. The importance of continued medication supply was also confirmed by two other 

studies undertaken within the larger project,
35,37

 and support for this role by Australian 

consumers has been underscored by Hoti et al.
46
 This is even more relevant given that their 

study recruited similar consumers to our study, i.e. people who were regularly using 

prescription medication.46   

Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Yet, the 

importance of prescription reminders was under-estimated by pharmacists in the survey. 

Given that this service is relatively easy to implement e.g. verbal or short message service 
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(SMS) text reminders for prescription renewal, this should become, if it is not already, 

common practice in Australian pharmacies. Australian pharmacists should also consider the 

study findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.47 At the very least, this service should be offered to the carers that utilise 

their pharmacy.  

People with chronic conditions and carers placed lower importance on pharmacists or 

pharmacies offering health and wellness programs, or providing basic adult vaccinations. 

Pharmacists corroborated this finding. This research did not explore the reasons behind why 

certain services were more important than others, and so we can only hypothesise. It is 

plausible that participants were focusing on the daily management of their condition rather 

than preventative measures when completing the survey. People who have lived with a 

chronic condition for a long time can become well informed about their condition/s, 

particularly with how it affects them,48 and many would be eligible for influenza or 

pneumococcal vaccination, at no extra cost, during their GP consultation.  

Conclusion  

Overall, pharmacists had a reasonable understanding of what consumers with chronic 

conditions and carers would rate as important in terms of pharmacy services. Greater value 

was placed on how pharmacy services are delivered, i.e. in a patient-centred manner, 

particularly when providing medication information. Ultimately, pharmacists understood the 

importance of patient-centred care for people with chronic conditions and carers, perhaps 

indicating a greater acceptance of integrating patient-centred care into their everyday 

practice. 
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Table 1: Eligibility criteria for study participants
*
 

Have one or more long term health condition(s) for at least six months 

Recently diagnosed with a long term health condition (in the previous six months) 

Recently started to use pharmacy services (e.g. blood pressure testing) 

Take five or more regular medications  

Take more than 12 doses of medication each day 

Experienced difficulties/significant changes to medication routine in the last 3 months 

High user of medical services (e.g. visit a general practitioner at least 12 times annually) 

Qualified for cheaper prescription medication this year or last year (medication payment 

subsidy paid by the Australian Government) 

Aboriginal or Torres Strait Islander who qualifies for the ‘Closing the Gap’ co‐payment 

(medication payment subsidy paid by the Australian Government) 

Care for someone with a chronic condition 

*Consumers had to either have a chronic condition or be an unpaid carer. The other criteria 

were used to ensure participant diversity. 
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Table 2: Pharmacy services used by consumers and carers (survey)  

 Consumers  

(n=442) 

Carers  

(n=21) 

Both  

(n=139) 

Total * 

(n= 602) 

 n %    n % n % n % 

Type of pharmacy services accessed
a
    

Discussing medications 

at pharmacy
b
  

280 63.8 15 75.0 102 73.9 397 66.5 

Deciding to see a doctor 135 30.8 6 30.0 54 39.1 195 32.7 

Health screening/ 

monitoring 
102 23.2 5 25.0 45 32.6 152 25.5 

Home deliveries 81 18.5 5 25.0 37 26.8 123 20.6 

Dose administration 

aids 
60 13.7 6 30.0 34 24.6 100 16.8 

Discussing medications 

at home
c 58 13.2 3 15.0 23 16.7 84 14.0 

Weight management 36 8.2 1 5.0 13 9.4 50 8.4 

Needle and syringe 

exchange 
33 7.5 0 0 11 8.0 44 7.4 

Quit program 22 5.0 1 5.0 13 9.4 36 6.0 

Glucometer testing 22 5.0 0 0 9 6.5 31 5.2 

Vaccinations  20 4.6 0 0 8 5.8 28 4.7 

None of these services 78 17.8 3 15.0 15 10.9 96 16.0 

Other service
d
 37 8.4 0 0 17 12.3 54 9.0 

*Type of services accessed at the pharmacy had missing/incomplete data. Percentages are based on 
actual number of individual responses. 
aTotal for the type of pharmacy services accessed exceeds 100% as respondents were asked to indicate 
all that applied. 
bDiscussing medications at the pharmacy could be an ad-hoc discussion or counselling session, or 
involve a more structured professional service such as a MedsCheck.  
cKnown as a home medication review in Australia. 
dIncluded returning unused medications, naturopath, bone density testing etc. 
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Table 3: The importance of specific community pharmacy services in helping to manage the chronic conditions consumers and/or unpaid carers 

 

 

Consumers 
(n=442) 

Carers 
(n=21) 

Consumer/carer 
(both) (n=139) 

Total 
(n=602) 

Pharmacists 
(n=91) 

Future community pharmacy service Median IQR
a
 Median IQR

a
 Median IQR Median IQR

a
 Median IQR

a
 

Treat me as an individual, not as a number 100.0 20.0 100.0 20.0 100.0 20.0 100.0 20.0 100.0 10.0 

Be respectful of needs and personal values 100.0 25.0 80.0 25.0 95.0 20.0 98.5 25.0 100.0 7.5 

Provide personalised advice and information on prescribed medicines 90.0 30.0 99.0 25.0 90.0 25.0 90.0 25.0 90.0 20.0 

Have access to my prescription (dispensing) records from any pharmacy 90.0 45.0 100.0 20.0 90.0 40.0 90.0 40.0 80.0 30.0 
Be a partner in health care (e.g. work with me and my family) 80.0 50.0 100.0 20.0 80.0 40.0 80.0 50.0 80.0 30.0 
Prescribe a short course of medication under a healthcare plan that has been 

agreed with GP, without needing to see the GP  
80.0 50.0 90.0 45.0 75.0 50.0 80.0 50.0 80.0 20.0 

Recognise and value all parts of my life 80.0 50.0 75.0 45.0 80.0 50.0 80.0 50.0 90.0 20.0 

Have access to my medical records, with links to my GP, specialist/hospital  80.0 50.0 90.0 40.0 80.0 50.0 80.0 50.0 70.0 30.0 

Offer advice on the management of minor ailments 75.0 40.0 75.0 40.0 75.0 45.0 75.0 40.0 90.0 20.0 
Be available in the pharmacy but away from the dispensary for consultation  70.0 40.0 77.5 42.5 75.0 40.0 75.0 40.0 90.0 20.0 

Be able to speak with and put me in touch with other health professionals/ 

services 
75.0 40.0 80.0 50.0 75.0 50.0 75.0 40.0 80.0 20.0 

Prescribe an extra 6 months repeat medicines after GP  prescription runs out 75.0 60.0 85.0 60.0 75.0 70.0 75.0 60.0 70.0 30.0 
Send reminders when my repeat prescription is due  75.0 54.0 85.0 50.0 75.0 50.0 75.0 50.0 50.0 20.0 

Have a private consultation area for discussions about medicines and health 68.0 45.0 82.5 75.0 75.0 40.0 70.0 40.0 90.0 25.0 

Review my medicines – either in the pharmacy or at home 70.0 60.0 80.0 75.0 75.0 40.0 70.0 50.0 80.0 20.0 
Be available on the phone, internet or email for consultations 60.0 60.0 72.5 45.0 72.5 30.0 70.0 50.0 80.0 20.0 

Offer screening and monitoring services  60.0 65.0 75.0 70.0 70.0 60.0 70.0 65.0 75.0 20.0 

Offer home delivery for medicines 55.0 65.0 67.5 80.0 70.0 70.0 60.0 65.0 75.0 30.0 

Be located in a large community clinic/medical centre as part of a one stop 

shop 
60.0 65.0 70.0 75.0 70.0 65.0 60.0 65.0 70.0 30.0 

Have other health providers working at the pharmacy  60.0 50.0 70.0 30.0 65.0 65.0 60.0 50.0 60.0 25.0 

Provide basic adult vaccinations or treatments  50.0 70.0 60.0 70.0 50.0 65.0 50.0 60.0 50.0 30.0 

Offer community health and wellness programs   50.0 60.0 40.0 60.0 50.0 70.0 50.0 65.0 40.0 25.0 
a
IQR=Interquartile range between the 25th and 75th percentile.  

With a median score of 90 and above out of 100 points, bolded services are the most important services according to the consumer and carer participants. 
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Abstract  
 
Objective To explore the purpose/s for which people with chronic conditions and their carers 

use Australian community pharmacies, and compare this to what pharmacy services they 

consider important, from the perspectives of both consumers and pharmacists. 

Design An exploratory study involving a survey, which asked participants to indicate the 

pharmacy services they had ever used, and rate the importance of 22 pharmacy services to 

them, or the person they care for, or for their consumers if a pharmacist. 

Setting Four regions of Australia: Logan-Beaudesert and Mt Isa/North West region, 

Queensland, Northern Rivers, New South Wales, and the Greater Perth area, Western 

Australia.  

Participants Surveys were undertaken with 602 consumers and 91 community pharmacists.  

Results Community pharmacy is predominantly used to obtain advice about medication and 

whether a doctor’s visit is necessary, as well as for monitoring and screening services. 

Pharmacy services that were patient-centric were important, such as individualised 

medication advice and respectful care, as well as tools or procedures to facilitate streamlined 

medication access. Less important services included adult vaccinations and health and 

wellness programs. Carers identified services that assisted them with their specific role/s to 

be important. Overall, community pharmacists had a good understanding of the services that 

were important to people with chronic conditions and carers. 

Conclusions People with chronic conditions and carers not only care about what services are 

delivered, but how they are delivered; they sought services that generally improved their 

access to medication and information, but in a way that was patient-centred. Ultimately, 

pharmacists understood the importance of patient-centred care for people with chronic 
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conditions and carers, perhaps indicating a greater acceptance of integrating patient-

centred care into their everyday practice.  

Article Summary 

  
Strengths and limitations of this study 

• This large, consumer-driven study has provided in-depth information into an area that 

has received limited attention, i.e. what pharmacy services or care is important to 

people with chronic conditions and their carers.  

• This study was informed by, and adds to, previous findings from a larger project. 

• Most studies have generally explored pharmacists’ perceptions or preferences for 

extended or future roles, or patient-centred services. Instead, pharmacists were asked 

to reflect on what they thought their clients’ priorities would be.  

• A longitudinal approach would give an indication if a person’s use of pharmacy 

changes over time, particularly if the condition worsens. 

• The researchers could not ascertain if the services participants didn’t access were 

actually available in the pharmacy they use. 
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Introduction  

The scope of practice for pharmacists is expanding, yet not all new roles or 

pharmacy services beyond medication advice or supply have been utilised to their full 

potential. For example, Portuguese consumers did not identify the need for, or the 

pharmacist’s role in, therapeutic drug monitoring.
1
 This may be for many reasons, 

including lack of consumer awareness of these services, or the pharmacist’s role.
2-4
 A 

recent Australian project explored the needs of consumers with respect to community 

pharmacy, and highlighted the importance of increasing public awareness of pharmacy 

services.
5
 Unfortunately, this is no different to a recommendation made by a similar 

project ten years earlier.
6
  

While there are reports of pharmacist awareness weeks or campaigns,
7-9
 an 

evaluation of their impact is limited, with research mostly assessing the effectiveness of 

specific health campaigns or programs, which involve pharmacists.
10-13

 Furthermore, it 

has been proposed that simple awareness of available services is not enough to facilitate 

change in pharmacy utilisation.
4
 Further factors may need to be considered, such as 

increasing consumer trust in the pharmacist’s ability to perform new services or 

different roles.
4
 Schommer and Gaither identified the importance of breaking the ‘care 

and respect’ cycle;
3
 if pharmacists show little care for the consumer, then the result is a 

corresponding level of respect for pharmacists’ skills, with the cycle continuing.
3
 It has 

been proposed that pharmacy services need to be designed in a way to improve public 

trust, such as continual consultations with one pharmacist.
4
 Given that a recent concept 

analysis of treatment burden identified that poor health professional-consumer 

relationships and a lack of treatment information are associated with higher levels of 

treatment burden,
14
 optimising relationships is important.   
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Care that is individualised, holistic, respectful and empowering, i.e. patient-centred 

care,
15
 can facilitate the development of professional and patient relationships.

16
 Indeed, 

this approach to healthcare has also been shown to influence a consumer’s choice of 

pharmacy
17
 and their perceptions of service quality.

18
 Yet, while patient-centred care 

involves providing services that meet patient or consumer needs, or are delivered in an 

appropriate way, or both, there has been minimal research into the importance of 

pharmacy services that are patient-centred, from the perspective of consumers. For 

example, researchers have explored consumer views of patient-centred professionalism 

in the context of community pharmacy,
19-21

 but not with respect to actual services. The 

majority of pharmacy studies have evaluated consumer perceptions of specific services 

or the role of pharmacists in community pharmacy,
22-25

 consumer preferences or 

priorities with respect to a specific service or role,
26,27

 or how services could be 

improved for specific populations.
2
 Despite recognising the importance of identifying 

what consumers want or expect from community pharmacy,
26,28

 their views have only 

been researched from limited perspectives. 

There is also limited information as to what pharmacists think consumers want with 

respect to patient-centred pharmacy services. Most studies have generally explored 

pharmacists’ perceptions
29,30

 or preferences
31,32

 for extended or future roles, or patient-

centred services. Therefore, the results may not be aligned with what consumers 

actually want. Recently, Assa-Eley and Kimberlin explored the congruence of 

pharmacist and patient perceptions with respect to services that would benefit 

patients.
33
 As hypothesised, pharmacists considered services to be more beneficial than 

patients, e.g. explaining how to use their medicines and asking questions to identify 

medication problems.
33
 However, this American study only included pharmaceutical 

care services that solely focused on the quality use of medicines.
33
 Consequently, further 
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research is needed to explore pharmacist and consumer views in relation to other 

patient-centred pharmacy services.  

In the Australian context, some professional pharmacy services are funded by 

agreements made every five years between the Government and a key professional 

organisation, known as the Community Pharmacy Agreement. It is expected that this 

research will inform healthcare professionals and policy makers as to what pharmacy 

services should be prioritised from a consumer perspective. More importantly, it goes 

beyond how people use pharmacy, which most research has focused on, to identifying 

what services are important to them. This research is particularly important for people 

with chronic conditions and their carers, who can experience high levels of treatment 

burden
14
 and frequently access community pharmacies. Furthermore, with the 

Australian Government planning to introduce  a co-payment for Australian residents to 

see their general practitioner (GP),
34
 it could be anticipated that more of these 

consumers will seek help from their community pharmacy.  

Overall, this study aims to recognise the purpose/s for which Australian residents 

with chronic conditions and carers currently use community pharmacy, and compare 

this to what pharmacy services they consider important, from the perspective of both 

consumers and pharmacists.  

Method 

This study was part of a larger project exploring consumers’ perspective on the burden of 

chronic conditions and the role of community pharmacy to help manage these conditions. 

This project incorporated semi-structured interviews, groups using the nominal group 

technique and a self-reported survey. Data were selected from the survey to address the study 

aims above. The remaining data were collected for other purposes, e.g. an evaluation of 
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treatment burden and a Discrete Choice Experiment, and are,
35
 or will be reported elsewhere. 

University ethics approval was granted (PHM/12/11/HREC). 

Participants 

A diverse, purposive sample of people with chronic conditions, unpaid carers, and health 

professionals, e.g. pharmacists, doctors and allied health professionals, were recruited from 

four Australian regions: Logan-Beaudesert and Mt Isa/North West region, Queensland, 

Northern Rivers, New South Wales, and the Greater Perth area, Western Australia. For this 

study, only the data from consumers, carers and pharmacists were selected. Other health 

professional data were excluded as they are not directly involved in the core delivery of 

pharmacy services, and were therefore not related to the aims of this study. Consumers 

and carers were required to meet at least one of the eligibility criteria (Table 1). The purpose 

of the sample was to represent diversity in location, age, socio-economic status, culture and 

chronic condition/s. This ensured the recruitment of people with varying health complexities 

and experiences with community pharmacy, including those eligible for more in-depth 

services such as medication management services, e.g. MedsCheck (a form of medication 

review), which would provide a different pharmacy experience. Pharmacists were eligible to 

participate in the study if they had recently or currently worked in a community pharmacy 

within one of the four project areas, and therefore were expected to have knowledge of 

current pharmacy practice. Participant recruitment involved the targeted provision of study 

information and enrolment in a variety of locations, e.g. medical practices, healthcare clinics, 

community pharmacies, shopping centres, and formats, e.g. newspaper articles and 

advertisements. Further information was provided to non-government consumer health 

organisations, e.g. Diabetes Australia, and professional bodies, e.g. The Pharmaceutical 

Society of Australia. 
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[Insert Table 1 here] 

 

Survey development 

The survey was informed by previous project findings, including the semi-structured 

interviews17,36 and nominal groups.37 The survey was comprehensive as it addressed several 

aims of the overall project. To address the aims of this study, the survey asked consumers 

to indicate which pharmacy services they had ever used, i.e. by ticking all the services 

that applied, as well as rate the importance of each service on a visual analogue scale of 

0-100, i.e. 100 = the pharmacy service has a very high importance for me and 0 = this 

pharmacy service is not important to me. The visual analogue scale was selected after 

discussion between research project members, as there were no validated scales for this 

measurement, and we wished to capture subtle variations in opinions which are not possible 

with a more truncated scale, i.e. 0-10. As previous stages of the project have identified that 

pharmacies are commonly utilised for medication access,36,38 survey questions focused 

beyond this service. Identical questions were given to community pharmacists, except they 

were asked to consider the services that their consumers would like from pharmacy or 

pharmacists to help them with their situation, not what they would personally want as a 

pharmacist. 

 Feedback on the survey was obtained from iterative rounds of pilot testing with 

consumers and health professionals, the project Reference Group and Advisory Panel (both 

of which consisted of a range of key healthcare stakeholders), and a plain English reviewer. 

Minor changes were made to improve the readability of the survey for people who may 

have limited literacy levels.  

Study procedure 
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The survey was conducted between October 2013 and January 2014. Study information and 

surveys were first posted or emailed to potential participants, who were subsequently 

contacted to confirm a date and time for a telephone or face-to-face interview. The 

majority of participants were guided through a telephone interview with a consumer 

assisted telephone interview provider, who recorded the responses. However, some 

surveys were conducted face-to-face by researchers, particularly for groups who 

preferred this approach or were considered difficult to reach via telephone. Both verbal 

and written consent were obtained prior to data collection.  

Data analysis 

Survey results were analysed descriptively, with the median and interquartile range (IQR) 

identified for each pharmacy service. SPSS v22. was used for statistical analysis. 

Results 

Overall, 849 consumers and carers expressed interest in the survey with a total of 602 

participants (70.9% response). The majority of participants were female (68.5%), had an 

annual household income of below $50,000 (60.5%), experienced two or more chronic 

conditions (83.2%), with a mean age of 57.0 years (range, 17-89 years). From the 601 

participants that identified their ethnic or cultural background, 61.3% (n=368) were 

Australian, 9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, and 29.7% 

(n=179) were culturally and linguistically diverse. Most participants were from the Logan-

Beaudesert region (n=236; 39.2%), followed by Northern Rivers (n=191; 31.7%), then 

Greater Perth (n=133; 22.1%) and the Mt Isa/North West region (n=42; 7.0%). The most 

common conditions reported included high blood pressure, arthritis, chronic pain, depression, 

anxiety and asthma.  
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From the 412 healthcare professionals expressing interest, 297 participated (72.1% 

response), including 91 pharmacists. The majority of pharmacists were female (68.1%), 

Australian (57.1%), had practised for five or more years (63.7%), and had a mean age of 37.5 

years (range, 22-66 years). More participants worked in Perth (36.2%), followed by Logan-

Beaudesert (29.7%), Northern Rivers (26.4%) and the Mt Isa/North West region (7.7%). 

Small proportions of pharmacists cared for someone with (16.5%), or had (9.9%), one or 

more chronic condition/s, or both (4.4%).  

Community pharmacy use  

The pharmacy service accessed most frequently by consumers and carers was the opportunity 

to discuss their medication (n=397; 66.5%), followed by advice as to whether a GP’s 

appointment was needed (n=195; 32.7%) and then health screening and monitoring (n=152; 

25.5%). Home deliveries and dose administration aids were less frequently utilised services; 

however, carers were higher users of dose administration aids than other consumer 

participants.  

[Insert Table 2 here] 

The importance of specific pharmacy services: consumer, carer and pharmacist 

perspectives 

The most important services for consumers and carers in the survey were those with a median 

score of ninety or above, and the least important services were those with a median score 

below fifty (Table 3). Overall, community pharmacists had a good understanding of the 

services that were important to people with chronic conditions and carers. For example, the 

two highest (most important) and two lowest (least important) rated characteristics of 

pharmacy services were identical for both groups (Table 3). The most important service 
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characteristics for consumers and carers (as a combined total group), as verified by 

pharmacists, were related to how services were provided, i.e. individualised and respectful 

care. High ratings were also associated with actual services or service characteristics, 

such as those relating to medication management (‘provide personalised advice and 

information on prescribed medicines’) and new services for Australia (‘prescribe a short 

course of medication under a healthcare plan that has been agreed with the GP, without 

needing to see a GP’). The least important services or service characteristics were the 

provision of community health and wellness programs and adult vaccinations.  

With respect to differences in opinion, pharmacists overestimated the importance of 

advice on minor ailments and the pharmacist’s availability for consultations, i.e. positioned 

outside of the dispensary, to consumers and carers. Pharmacists also underestimated the 

importance of improved access to medication, such as prescription reminders and access to a 

consumer’s dispensing history from all pharmacies.  

There were also some differences between what people with chronic conditions and 

carers believed were important pharmacy services. Services that assisted carers with role/s, 

such as being a partner in the healthcare of the care-receiver, home deliveries, repeat 

prescription reminders, monitoring and screening services, and for the pharmacist to be 

available for consultations in a variety of ways, including via email and telephone, were 

viewed as important. Carers also placed greater importance on a private consultation area to 

discuss medication than participants with chronic conditions. Alternatively, respecting 

personal needs and values was more important for consumers. 

[Insert Table 3 here] 

Discussion 
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Overall, participants primarily utilise community pharmacies for medication advice, 

which corroborates findings from the project’s semi-structured interviews
36
 and a 

recent Australian study.
5
 Indeed, all parties, consumers, carers and pharmacists, 

recognised the importance of pharmacists to provide individualised medication advice. 

This outcome aligns with our study population who are likely to be regular medication 

users, carers who assist with medication management, or both. This is therefore a 

service that pharmacies need to continue to deliver to this population, with an emphasis 

also on how it is delivered, i.e. in a personalised way. Ultimately, when asked to rate the 

importance of specific pharmacy services, how services were delivered rated higher than 

what was delivered. Although there were differences in importance ratings for some 

services between pharmacists and consumers and carers, in this respect, pharmacists 

were of the same opinion, demonstrating a good understanding of what was important 

to these consumers, i.e. patient-centred care.  

Strengths and limitations 

By exploring what services are important to people with chronic conditions and their carers, 

and how this differs from their current use of pharmacy and the views of pharmacists, this 

study provides valuable insights regarding service development and delivery for these 

consumers. There has been limited research in this area for such a diverse group of people 

with chronic conditions, or carers, and a further strength of this study was its consumer-

driven approach. Furthermore, this study was informed by previous findings from the larger 

project,
17,36-38

 which also strengthens the above results.  However, there are some limitations 

to this work. The results may not be generalisable to countries with different healthcare 

systems to Australia. The researchers could not ascertain if the services participants didn’t 

access were actually available in the pharmacy they use. There was also the risk of 

investigator-bias caused by utilising a mixture of face-to-face and telephone data collection 
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methods. However, this is also recognised as a strength in terms of data triangulation, and 

ensured that groups that might be considered difficult to reach, including Aboriginal and 

Torres Strait Islander peoples and culturally and linguistically diverse participants, had the 

opportunity to participate. Finally, whilst the survey included a large and diverse sample of 

consumers, the number of participants who were carers and not consumers was smaller, 

potentially limiting the comparison between consumer and carer perspectives expressed in 

the survey. 

Considering that there is a greater emphasis on a patient-centred approach to 

healthcare,39 it is reassuring to see that Australian pharmacists understand the 

importance of how services are delivered to people with chronic conditions and their 

carers. However, while studies have reviewed patient-pharmacist interactions for patient-

centred communication,40 and explored what patient-centred professionalism means within 

the pharmacy context,19-21 research exploring the application of patient-centred care within a 

community pharmacy setting is limited. It is clearly evident that pharmacists and 

community pharmacy are missing from the literature on patient-centred 

interventions,
41
 and that further research is needed in this area. Moreover, professional 

pharmacy organisations should provide further assistance to pharmacies to develop patient-

centred services. Assistance could include a support unit including online resources and 

training for pharmacy staff, and assistance for pharmacists to tailor services to individual 

clients. Indeed, integration of patient-centred training of pharmacy students into clinical 

training must be advocated for.
42
  

The service most commonly accessed by consumers and carers was medication 

advice. However, this was not the case for one-third of participants. This could be due to a 

number of reasons, for example, these participants may not need advice as they have been 

managing their condition/s for a long period of time. Alternatively, consumers may not seek 
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information from community pharmacists because of a lack of awareness of the pharmacist’s 

role or expertise,36 or the current pharmacy environment. Similar factors are also believed to 

influence the provision of patient-centred professionalism by the pharmacist.21 It is often 

suggested that community pharmacists consider their physical working environment,21 such 

as improving the lack of privacy,43,44 which can impact on public trust of pharmacists.4 

However, in this study, a private consultation room was of lower importance for people with 

chronic conditions when rating pharmacy service characteristics. Furthermore, pharmacists 

over-estimated the value of a private consultation room. It may be that how pharmacy staff 

communicate with consumers is more relevant than the actual space when it comes to 

respecting privacy. The importance of tailoring information by taking into account a person’s 

context and experiences, as well as developing a relationship to facilitate this information 

sharing, is in accord with previous research.45 Our study corroborates that information on 

prescribed medication is what people with chronic conditions and carers rate as important 

from community pharmacies, even if they do not currently utilise this service.  

There are clear opportunities for community pharmacy to become more involved in 

supporting consumers to manage their chronic condition/s, and to further assist carers. These 

include new roles for pharmacists, such as prescribing a short course of medication under a 

GP agreed healthcare plan, as well as implementing tools to facilitate continuity and 

coordinated care, such as a person’s medication dispensing history linked to all community 

pharmacies. The importance of continued medication supply was also confirmed by two other 

studies undertaken within the larger project,
35,37

 and support for this role by Australian 

consumers has been underscored by Hoti et al.46 This is even more relevant given that 

their study recruited similar consumers to our study, i.e. people who were regularly using 

prescription medication.46   
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Medication management and supply services, such as repeat prescription reminders, 

home deliveries, and the opportunity to obtain a pharmacist’s advice in a way that best suited 

them, e.g. online or face-to-face, was more important for carers than people with chronic 

conditions. Despite the smaller number of carers in our sample (relative to consumers), these 

results emphasise the importance of these specific services to reduce carer burden. Yet, the 

importance of prescription reminders was under-estimated by pharmacists in the survey. 

Given that this service is relatively easy to implement e.g. verbal or short message service 

(SMS) text reminders for prescription renewal, this should become, if it is not already, 

common practice in Australian pharmacies. Australian pharmacists should also consider the 

study findings before discontinuing, reducing the availability, or increasing the costs of home 

delivery services.
47
 At the very least, this service should be offered to the carers that utilise 

their pharmacy.  

People with chronic conditions and carers placed lower importance on 

pharmacists or pharmacies offering health and wellness programs, or providing basic 

adult vaccinations. Pharmacists corroborated this finding. This research did not explore 

the reasons behind why certain services were more important than others, and so we 

can only hypothesise. It is plausible that participants were focusing on the daily 

management of their condition rather than preventative measures when completing the 

survey. People who have lived with a chronic condition for a long time can become well 

informed about their condition/s, particularly with how it affects them,
48
 and many 

would be eligible for influenza or pneumococcal vaccination, at no extra cost, during 

their GP consultation.  

Conclusion  
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Overall, pharmacists had a reasonable understanding of what consumers with chronic 

conditions and carers would rate as important in terms of pharmacy services. Greater value 

was placed on how pharmacy services are delivered, i.e. in a patient-centred manner, 

particularly when providing medication information. Ultimately, pharmacists 

understood the importance of patient-centred care for people with chronic conditions 

and carers, perhaps indicating a greater acceptance of integrating patient-centred care 

into their everyday practice. 
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Table 1: Eligibility criteria for study participants
*
 

Have one or more long term health condition(s) for at least six months 

Recently diagnosed with a long term health condition (in the previous six months) 

Recently started to use pharmacy services (e.g. blood pressure testing) 

Take five or more regular medications  

Take more than 12 doses of medication each day 

Experienced difficulties/significant changes to medication routine in the last 3 months 

High user of medical services (e.g. visit a general practitioner at least 12 times annually) 

Qualified for cheaper prescription medication this year or last year (medication payment 

subsidy paid by the Australian Government) 

Aboriginal or Torres Strait Islander who qualifies for the ‘Closing the Gap’ co‐payment 

(medication payment subsidy paid by the Australian Government) 

Care for someone with a chronic condition 

*Consumers had to either have a chronic condition or be an unpaid carer. The other criteria 

were used to ensure participant diversity. 
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Table 2: Pharmacy services used by consumers and carers (survey)  

 Consumers  

(n=442) 

Carers  

(n=21) 

Both  

(n=139) 

Total * 

(n= 602) 

 n %    n % n % n % 

Type of pharmacy services accessed
a
    

Discussing medications 

at pharmacy
b
  

280 63.8 15 75.0 102 73.9 397 66.5 

Deciding to see a doctor 135 30.8 6 30.0 54 39.1 195 32.7 

Health screening/ 

monitoring 
102 23.2 5 25.0 45 32.6 152 25.5 

Home deliveries 81 18.5 5 25.0 37 26.8 123 20.6 

Dose administration 

aids 
60 13.7 6 30.0 34 24.6 100 16.8 

Discussing medications 

at home
c 58 13.2 3 15.0 23 16.7 84 14.0 

Weight management 36 8.2 1 5.0 13 9.4 50 8.4 

Needle and syringe 

exchange 
33 7.5 0 0 11 8.0 44 7.4 

Quit program 22 5.0 1 5.0 13 9.4 36 6.0 

Glucometer testing 22 5.0 0 0 9 6.5 31 5.2 

Vaccinations  20 4.6 0 0 8 5.8 28 4.7 

None of these services 78 17.8 3 15.0 15 10.9 96 16.0 

Other service
d
 37 8.4 0 0 17 12.3 54 9.0 

*Type of services accessed at the pharmacy had missing/incomplete data. Percentages are based on 
actual number of individual responses. 
aTotal for the type of pharmacy services accessed exceeds 100% as respondents were asked to indicate 
all that applied. 
bDiscussing medications at the pharmacy could be an ad-hoc discussion or counselling session, or 
involve a more structured professional service such as a MedsCheck.  
cKnown as a home medication review in Australia. 
dIncluded returning unused medications, naturopath, bone density testing etc. 
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Table 3: The importance of specific community pharmacy services in helping to manage the chronic conditions consumers and/or unpaid carers 

 

 

Consumers 
(n=442) 

Carers 
(n=21) 

Consumer/carer 
(both) (n=139) 

Total 
(n=602) 

Pharmacists 
(n=91) 

Future community pharmacy service Median IQR
a
 Median IQR

a
 Median IQR Median IQR

a
 Median IQR

a
 

Treat me as an individual, not as a number 100.0 20.0 100.0 20.0 100.0 20.0 100.0 20.0 100.0 10.0 

Be respectful of needs and personal values 100.0 25.0 80.0 25.0 95.0 20.0 98.5 25.0 100.0 7.5 

Provide personalised advice and information on prescribed medicines 90.0 30.0 99.0 25.0 90.0 25.0 90.0 25.0 90.0 20.0 

Have access to my prescription (dispensing) records from any pharmacy 90.0 45.0 100.0 20.0 90.0 40.0 90.0 40.0 80.0 30.0 
Be a partner in health care (e.g. work with me and my family) 80.0 50.0 100.0 20.0 80.0 40.0 80.0 50.0 80.0 30.0 
Prescribe a short course of medication under a healthcare plan that has been 

agreed with GP, without needing to see the GP  
80.0 50.0 90.0 45.0 75.0 50.0 80.0 50.0 80.0 20.0 

Recognise and value all parts of my life 80.0 50.0 75.0 45.0 80.0 50.0 80.0 50.0 90.0 20.0 

Have access to my medical records, with links to my GP, specialist/hospital  80.0 50.0 90.0 40.0 80.0 50.0 80.0 50.0 70.0 30.0 

Offer advice on the management of minor ailments 75.0 40.0 75.0 40.0 75.0 45.0 75.0 40.0 90.0 20.0 
Be available in the pharmacy but away from the dispensary for consultation  70.0 40.0 77.5 42.5 75.0 40.0 75.0 40.0 90.0 20.0 

Be able to speak with and put me in touch with other health professionals/ 

services 
75.0 40.0 80.0 50.0 75.0 50.0 75.0 40.0 80.0 20.0 

Prescribe an extra 6 months repeat medicines after GP  prescription runs out 75.0 60.0 85.0 60.0 75.0 70.0 75.0 60.0 70.0 30.0 
Send reminders when my repeat prescription is due  75.0 54.0 85.0 50.0 75.0 50.0 75.0 50.0 50.0 20.0 

Have a private consultation area for discussions about medicines and health 68.0 45.0 82.5 75.0 75.0 40.0 70.0 40.0 90.0 25.0 

Review my medicines – either in the pharmacy or at home 70.0 60.0 80.0 75.0 75.0 40.0 70.0 50.0 80.0 20.0 
Be available on the phone, internet or email for consultations 60.0 60.0 72.5 45.0 72.5 30.0 70.0 50.0 80.0 20.0 

Offer screening and monitoring services  60.0 65.0 75.0 70.0 70.0 60.0 70.0 65.0 75.0 20.0 

Offer home delivery for medicines 55.0 65.0 67.5 80.0 70.0 70.0 60.0 65.0 75.0 30.0 

Be located in a large community clinic/medical centre as part of a one stop 

shop 
60.0 65.0 70.0 75.0 70.0 65.0 60.0 65.0 70.0 30.0 

Have other health providers working at the pharmacy  60.0 50.0 70.0 30.0 65.0 65.0 60.0 50.0 60.0 25.0 

Provide basic adult vaccinations or treatments  50.0 70.0 60.0 70.0 50.0 65.0 50.0 60.0 50.0 30.0 

Offer community health and wellness programs   50.0 60.0 40.0 60.0 50.0 70.0 50.0 65.0 40.0 25.0 
a
IQR=Interquartile range between the 25th and 75th percentile.  

With a median score of 90 and above out of 100 points, bolded services are the most important services according to the consumer and carer participants. 
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