
Focus Group Script 

First, distribute worksheets/questionnaires 

Framework Introduction  

It is now possible to measure the quality of Pharmacies. You can compare pharmacies on how 

good a job they do in delivering high quality care.  

Comprehension and Understanding of Measures  

Study Objective 1: Examine consumers’ interpretation of pharmacy quality measures data. 

Study Objective 3: Determine the characteristics of people who can interpret pharmacy quality 

measures.  

Here are some measures used in evaluating the quality of a pharmacy, please describe what you 

understand by each measure? (Use Worksheet 1) 

How should they be worded so that you can understand it?   

I. LANGUAGE 

1. Helping Patients get needed Medications.  Definition:  Pharmacy ensured that 
patients received the medicines for their chronic conditions and continued to 
receive them on a regular basis. 

a. Now this measure has a rate for 3 types of medications separately: diabetes, 
high blood pressure and high cholesterol.  

Assuming you had one of these conditions; would you prefer a rating for each type of 

medication or an overall rating? Why? 

2. Diabetes medication dosing (Pharmacy ensured patients were not dispensed a 
dose higher than the recommended dose for diabetes medications)  

3. Use of High-risk medications in the elderly (Pharmacy ensured the elderly did 
not receive a Medication that can put them at high risk for developing a severe 
health problem) 

4. Drug-Drug Interactions (Pharmacy ensured there were no patients who were 
dispensed two medications that can cause harm when taken together).  

5. Suboptimal treatment of hypertension in patients with diabetes (In a pharmacy, 
people who have  diabetes and high blood pressure were not getting the best 
medications to treat blood pressure in people with diabetes) 



6. Absence of controller therapy for persons with asthma (In a pharmacy, patients 
with asthma were using many “rescue” inhalers to treat their asthma attacks 
when they occur but were not getting medications to prevent asthma attacks).   

 

II. ACCESS AND RATING OF QUALITY INFORMATION  

Study Objective 1: Examine consumers’ interpretation of pharmacy quality measures data 

The next questions examine how it would make most sense for you to access this 

information?   

What would be the best way to access this information? 

Would you look to see how the pharmacy helped patients with one specific condition/specific 

measure? For example, would you like to see ratings specific to a chronic condition like 

asthma and/or diabetes or would you rather like to see the overall rating of a pharmacy? 

Why? 

Would you want to see how the pharmacy did OVERALL (in other words…across ALL 

quality measures)? Why? 

1. Helping patients get needed medications.  Definition:  pharmacy ensured that 
patients received their medicines for their chronic conditions and continued to 
receive them on a regular basis. 

2. Diabetes medication dosing (patients were not dispensed a dose higher than the 
recommended dose for diabetes medications) 

3. Use of high-risk medications in the elderly (elderly did not receive a medication 
that can put them at high risk for developing a severe health problem) 

4. Drug-drug interactions (patients who were dispensed two medications that can 
cause harm when taken together).  

5. Suboptimal treatment of hypertension in patients with diabetes (People who 
have  diabetes and high blood pressure were not getting the best medications to 
treat blood pressure in people with diabetes) 

6. Absence of controller therapy for persons with asthma (Patients with asthma 
who using many “rescue” inhalers to treat their asthma attacks when they occur 
but were not getting medications to prevent asthma attacks).   

If you could see an overall rating for a pharmacy, how would you like it to be displayed? 



Stars (1 to 5 stars)   

Score on a scale of 0 to 100% 

Score on a scale of 0 to 100, 0 to 10, Grade A to F 

Some other scale??? 

What other grading/type of information would you like to see? 

 

III. DATA DISPLAY AND INTERPRETATION of report cards    

Study Objective 1: Examine consumers’ interpretation of pharmacy quality measures data 

Let us look at an example of how this information may be presented to you using something that 

is already available on the internet.  

[Show them a comparison that is based on stars (1-5 stars) to be similar to Medicare plan ratings] 

http://www.medicaredrugplans.com/PlansRatings.aspx?StateId=45&State=South+Dakota 

What do you understand about this information?  What would make the information more 

understandable? 

 

Now, let us look other examples.  

Below are some examples of report cards… 

Mock report card 1 

What do you understand about this information?  Which pharmacy is best?  What would make 

the information more understandable? 

Measure: Use of high risk medications in the elderly. This is the percentage of elderly who did 

not receive a medication that can put them at high risk for developing a severe health problem 

LOWER % is better  



Pharmacy C, 70%

Pharmacy B, 25%

Pharmacy A, 15%

 Now that you have viewed the comparable information for the three pharmacies, let us look at a 

specific example of a report for one of the pharmacies.  

Mock report for Pharmacy A 

Quality Measure Results State 
Average 

 

-Asthma    

Percent of Patients with asthma who were using 
many “rescue”  inhalers to treat their asthma attacks 
when they occur but were not getting medications to 
prevent asthma attacks 

27% 22% Lower % is better 

-Cardiovascular Disease    

Percent of patients with Diabetes who pharmacy 
helped get needed Medications 

15% 21% Higher % is better 

Percent of patients with High blood pressure who 
pharmacy helped get needed Medications 

87% 81% Higher % is better 

Percent of patients with High cholesterol who 
pharmacy helped get needed Medications 

20% 24% Higher % is better 

-Diabetes Care    

Percent of patients dispensed a dose higher than the 
recommended dose for diabetes medications 

5% 9% Lower % is better  

Percent of people who have  diabetes and high 
blood pressure and  were not getting the best 
medications to treat blood pressure in people with 
diabetes 

10% 15% Lower% is better  

-Medication Safety     

Percent of elderly who did not receive a Medication 
that can put them at high risk for developing a 
severe health problem 

15% 20% Lower % is better  

Percent of patients who were dispensed TWO 
medications that can cause harm when taken 

7% 12% Lower % is better 



together 

Overall score for Pharmacy A 80% 85% Higher% is better 

 

How would you interpret the information on the mock report for Pharmacy A? 

What do you like/don’t like about the way the data on these pharmacies is displayed? 

What should be done differently to make this information simpler to understand? 

What would be the best way to present this information on the quality of a pharmacy? 

 

IV. VALUE   

Study Objective 2: Determine if pharmacy quality measures influence consumers’ choice of 

community pharmacy in various settings. 

Study Objective 3: Identify and evaluate consumers’ perceived value of pharmacy quality 

measures (including its specific measures). 

Would you use any of the items covered in the language session to pick a pharmacy and Why? 

How much do you value each quality measure in evaluating a pharmacy? (Use Worksheet 2) 

If there were quality measures that were interpretable and available for use, how would you use 

them? Why would you use/not use them? 

How would these quality measures influence the switch of your pharmacy? (Use Worksheet 3) 

How big a difference in the rating of a pharmacy would you like to see before you make a switch 

in your pharmacy? 

Would you want to know how other consumers have rated a pharmacy versus these clinical 

measures? Why or Why not?  

Other Objectives of the focus groups 

1. Which consumers are most interested in performance ratings of pharmacies?  Can 
we identify clear segments of consumers relative to their interest, and intention to use, 
performance ratings? 

2. What type of performance ratings/information does each segment of consumer 
prefer?  Overall rating vs. disease-specific ratings vs. some other domains.  Do they give 
greater importance to feedback from other consumers’ vs. quantitative ratings based 
on claims data?  



3. Would consumers have differing levels of trust in the ratings if the ratings were 
from governmental agency vs. pharmacy association vs. Consumer Reports? 


