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Abstract

Background Health professionals, including pharmacists,
are encouraged to meet the needs of their consumers in an
efficient and patient-centred manner. Yet, there is limited
information as to what consumers with chronic conditions
need from pharmacy as a healthcare destination or how
well pharmacy staff understand these needs.

Objective The aim of this study was to identify service
user priorities for ideal community pharmacy services for
consumers with chronic conditions and their carers, and
compare these priorities with what pharmacy staff think
these groups want.
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Methods The nominal group technique was undertaken
with pharmacist, pharmacy support staff, consumer and
carer groups in four Australian regions between December
2012 and April 2013. Participant ideas and priorities for
ideal services or care were identified, and contextual
insight was obtained by thematic analysis.

Results Twenty-one nominal group sessions are accepted,
including 15 consumer and carer, four pharmacist and two
pharmacy support staff groups. Pharmacy staff views generally
aligned with consumer priorities, such as access, affordability,
patient-centred care and continuity and coordinated care, yet
diverged with respect to consumer information or education on
medication and services. Fundamentally, consumers and ca-
rers sought streamlined access to information and medication,
in a coordinated, patient-centred approach. Alleviating finan-
cial burden was a key consumer priority, with a call for the
continuation and extension of medication subsidies.
Conclusion Overall, pharmacy staff had a reasonable
understanding of what consumers would prioritise, but further
emphasis on the importance, delivery, or both, of consumer
information is needed. Greater consideration is needed from
policy makers regarding the financial barriers to accessing
medication for consumers with chronic conditions.

Key Points for Decision Makers

Consumers highly valued information or education;
it is imperative for pharmacy staff, especially
pharmacists, to provide medication information, in a
patient-centred way.

Financial burden is a key issue for medication users;
further advocacy is needed to reduce barriers to
medication access.

A\ Adis


http://dx.doi.org/10.1007/s40271-014-0105-9
http://crossmark.crossref.org/dialog/?doi=10.1007/s40271-014-0105-9&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s40271-014-0105-9&amp;domain=pdf

412

S. S. McMillan et al.

1 Introduction

The burden associated with living with, managing, and
treating chronic conditions, alongside the increasing prev-
alence of long-term conditions, has led to countries pro-
posing or initiating numerous health reforms. Health
professionals are encouraged by governments and con-
sumer groups to meet the needs of their consumers in an
efficient and patient-centred manner [1-3]. Pharmacists
have not been excluded from this directive, particularly as
people with chronic conditions are likely to be using
medication, and hence, regularly visit a community phar-
macy. The pharmacy profession has responded by provid-
ing recommendations on how pharmacists can provide
further assistance in this area [4—7], such as pharmacist-led
clinics in primary and hospital care [5], medication man-
agement programmes [7], comprehensive disease man-
agement and repeat prescribing [4].

In Australia, since 1995, there has been an expansion of
remunerated professional services via the Community
Pharmacy Agreements; contracts between the Australian
Federal Government and The Pharmacy Guild of Australia
[8]. One example of a remunerated service is a medication
use review, such as MedsCheck. This pharmaceutical care
service involves a community pharmacist discussing a
person’s medication in a private consultation in the phar-
macy [9]. Canadian pharmacies are also providing Meds-
Check [4], and similar programmes are available in the UK
and New Zealand [10, 11]. However, one of the key issues
in Australia is the ability to implement and sustain new
professional services given the current pharmacy business
model. Remuneration is primarily from dispensing- and
supply-related services, and history shows that many of
these services are short lived or curtailed. For example,
there is a limit of ten MedsCheck services per month, per
pharmacy [12]. Even the existing Home Medication
Review programme, which was trialled in earlier agree-
ments, has had funding cuts and service caps for cost-
containment purposes [12]. In this service, an accredited
pharmacist reviews a person’s medication at their home,
and reports back to the general practitioner (GP) with any
medication recommendations. Adding to this issue is that
pharmacists are unable to be paid for providing clinical
services other than medication reviews, outside of the
pharmacy setting [12]. Numerous proposals and sugges-
tions have been made, including remuneration for profes-
sional consultations [12] and providing chronic disease
management such as undertaking prescribing [13] and
expanding the continued dispensing initiative [14]. Recent
legislation was introduced which allowed pharmacists in
some Australian states and territories the ability to provide
a one-off supply of a statin or the oral contraceptive pill
without a prescription, once a year [15].
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Consequently, there has been a significant emphasis for
pharmacists to be more effectively utilised to improve care
for people with chronic conditions [7, 12, 13, 16]. To
achieve this, pharmacists must be well informed about the
current experiences and needs of consumers with chronic
conditions in an increasingly complex health system. In-
depth knowledge about what patients prioritise from pri-
mary health services, such as pharmacy, will inform rec-
ommendations for new or extended pharmacy services or
the continuation of them to improve consumer experiences
and outcomes.

The need to involve consumers in healthcare research is
well recognised [17], particularly since adults with chronic
conditions, especially co-morbidities, are more likely to
report unmet healthcare needs [18]. For example, a recent
Australian study identified that consumers with chronic
conditions experienced financial hardship and valued con-
tinuity of care [19], which was verified by health profes-
sionals in a follow-up study [20]. However, only
consumers with specific conditions were included and the
research was not specific to community pharmacy services
[19]. A study exploring the service priorities of people with
a variety of chronic conditions or co-morbidities and those
of unpaid carers is timely within the Australian pharmacy
context.

Australia is a multicultural country. Two significant
subgroups of this population are considered to be Aborig-
inal and Torres Strait Islander peoples and those who are
culturally and linguistically diverse (CALD). People who
‘identify as having specific cultural or linguistic affiliation’
[21] are said to be CALD, and Aboriginal and Torres Strait
Islander peoples are the traditional owners of Australia.
While studies have primarily explored the views of either
group in relation to the overall health system [21-23] or
specific aspects of pharmacy practice such as medication
usage [24, 25], research has not taken an overarching view
of these subgroups and their specific health needs in rela-
tion to pharmacy. It is therefore important to see if similar
needs, such as more medication information [24] or the
importance of interpreters or culturally competent bilingual
health workers [23, 26], arise with respect to the pharmacy
sector.

There are additional reasons why these two groups
should be included in Australian pharmacy practice
research. With respect to CALD groups, Komaric et al.
[21] positioned that healthcare needs to be more responsive
to this population’s needs because Australia is becoming
more culturally diverse. Henderson and Kendall’s research
is driven by the low health service usage for many CALD
groups [23, 26]. Aboriginal and Torres Strait Islander
peoples made up 3 % of the Australian population in 2011
[27], yet have a higher risk of mortality from chronic
conditions than other Australians [28].
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The Australian Government has recognised the impor-
tance of improving the health and wellbeing of Aboriginal
and Torres Strait Islander peoples via the Closing the Gap
(CTG) initiative [29]. The CTG Pharmaceutical Benefits
Scheme (PBS) co-payment measure [30] provides eligible
Aboriginal and Torres Strait Islander consumers with
subsidised or free medication [31]. In addition, the Quality
Use of Medicines Maximised in Aboriginal and Torres
Strait Islander Peoples (QUMAX) programme was con-
tinued in the current Community Pharmacy Agreement. In
this initiative, participating Aboriginal Community Con-
trolled Health Centres (ACCHS) and community pharma-
cies provide support for Aboriginal and Torres Strait
Islander peoples who are non-adherent to their medication,
and are subsequently at risk of ill health [32]. Furthermore,
the programme fosters collaboration between community
pharmacies and the ACCHS, and aims to promote cultural
awareness in the pharmacy setting [32].

This study aimed to identify ‘what’ consumers with
chronic conditions prioritise, in terms of service provision
from community pharmacy, both now and in the future.
Further insight into the role(s) for pharmacists could sup-
port additional funding and expansion of professional ser-
vices. Given the evolution of community pharmacy
practice, the study findings are an important addition to
knowledge in this field. Finally, how well pharmacy staff,
i.e. pharmacists and support staff, understand what their
consumers would want from them in terms of service
provision was also important to explore; any disparities
would need to be addressed in order for pharmacy staff to
provide optimal care. Subsequently, the study aimed to
identify the priorities for ideal pharmacy services from the
perspective of consumers with chronic conditions and their
carers, and compare their overall priorities with what
pharmacy staff thought they wanted.

2 Methods
2.1 Study Design

The nominal group technique was used to investigate pri-
orities around ideal community pharmacy services. This
approach has been used in pharmacy practice research [33,
34] and to explore differences in opinions, e.g. between
consumers and pharmacy staff [35]. The nominal group
technique offers a platform whereby participants are
encouraged to share their ideas and vote on their priorities.
A literature review was undertaken to explore the appli-
cation of the nominal group technique and analysis process,
thereby informing the development of a framework for
facilitators [36]. Although the nominal group process can
involve a number of stages, the core process involved silent

generation, round robin, clarification and voting/ranking
(Table 1) [36]. For this research, participants were asked to
prioritise five ideas of importance to them by allocating a
score of 5 (most important) to 1 (least important). The sum
of scores from each participant provided the first indication
of group priorities.

Consumers and carers were asked to think about the
following question: Imagine your local pharmacy several
years into the future; what services could they offer to help
you to meet your individual health goals? The question was
informed by findings from previous interviews [37],
research team discussions and further consultation with key
healthcare stakeholders on an Advisory Panel. For exam-
ple, it became evident during consumer and carer inter-
views that they did not know what they did not know when
considering what could be offered by community phar-
macy. An appreciative inquiry approach was taken as this
adopts a positive approach to problem solving [38].
Therefore, the question was formulated in a way to pro-
mote greater participant engagement and generate creative
solutions. The research team modified an approach used by
Bissell et al. [39], who asked experts to consider the views
of other stakeholders in addition to their own perspectives.
Thus, pharmacy staff were asked the same question as
consumers and carers, but were verbally directed to con-
sider what their consumers would prioritise as ideal phar-
macy services.

To adequately prepare participants, the research team
used a pre-elicitation technique [38]. An information sheet
outlining the current pharmacy services available in Aus-
tralia (see supplementary material, online resource 1) and an
overview of the nominal group process, including the ques-
tion, was provided to participants prior to conducting their
group session. This allowed participants the opportunity to
reflect on their views beforehand. Two pilot group sessions
were conducted in November—December 2012 to provide
feedback on the information sheet (e.g. readability) and for
the researchers to finalise the facilitator framework (Table 1)
(e.g. confirm timing of stages and the number of priorities
that minimised participant burden). The pilot groups also
provided an opportunity for the four facilitators to familiarise
themselves with the nominal group technique [36].

2.2 Participants

Consumer participants were required to have a chronic
condition or be an unpaid carer for someone that did (e.g. a
family member), as well as live or access care in one of the
following Australian regions: the urban regions of Perth
(Western Australia) and Logan-Beaudesert (Queensland),
the semi-rural area of Northern Rivers (New South Wales),
and the rural area of Mt Isa (Queensland). To help identify
different views, separate groups were held consisting of
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Table 1 Nominal group framework for facilitators

Stages Process Time
(min)
Introduction  Provide an overview of the study and objectives of the group. Confirm/obtain participant consent 10
Initial Participants are asked the following question: What would you describe as your most positive experience with a 15
brainstorm healthcare service or from seeking care within the Australian healthcare system? Sets the scene and facilitates
discussion about the positive aspects of healthcare experiences that can be translated into future solutions
Silent Participants are instructed to record as many ideas down as possible in silence in response to this question: Imagine 10
generation your local pharmacy several years into the future; what services could they offer to help you to meet your
individual health goals?
Round robin  Each participant presents one idea; this continues until ideas are exhausted. This is recorded on a whiteboard 15
Clarification ~ An opportunity to clarify/elaborate ideas on the board. Items checked for duplication and possible grouping 25
Voting/ Participants select their top five preferences and then rank them (i.e. 5 = most important item, 1 = least important) 10
ranking
Discussion Total scores presented and discussed with group 20

pharmacists, other pharmacy staff, consumers and carers.
Consumers were further stratified into Aboriginal and
Torres Strait Islander peoples, and CALD groups.

A purposive and snowball sampling approach was used
for recruitment [40], with assistance provided by commu-
nity pharmacies, general practices and consumer organi-
sations in the four study areas. Further project marketing
occurred via newspaper advertisements and targeted
recruitment at various locations, e.g. shopping centres and
healthcare clinics. It was anticipated that 16 consumer and
carer groups (four in each site) and six pharmacy staff
groups would be needed to obtain a broad range of par-
ticipants and ideas.

2.3 Data Collection

Ethics approval was obtained from a University Ethics
Committee. Three of the four facilitators had either a back-
ground in public health or pharmacy, and one was a con-
sumer researcher; all facilitators had qualitative research
experience. There were three facilitators for most groups: a
primary facilitator, a scribe for the round-robin and clarifi-
cation phases, and a note taker who recorded ideas elec-
tronically using Microsoft Office® Excel (v14) and
calculated the final scores for the nominal group, i.e. the
scores for each item were summed to identify the priority list.

Nominal groups were undertaken between December
2012 and April 2013 in numerous locations within the four
project areas, including community and healthcare centres,
universities and community pharmacies. Written and ver-
bal consent was obtained prior to audio-recording sessions,
which were then transcribed verbatim.

2.4 Data Analysis

Both quantitative (original ideas and ranking scores) and
qualitative (group transcripts) data were obtained from
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each group. Thematic analysis of the original group ideas
(raw data) was undertaken by two researchers, and
reviewed and discussed by two other researchers for reli-
ability purposes. The thematic framework was validated by
the entire research team, resulting in 12 overarching
themes (Table 2). These themes were then applied to the
raw data, i.e. original group ideas, by four independent
researchers, followed by a discussion for consensus
purposes.

Two methods were undertaken for further data analysis
purposes, to identify the overall priorities for the entire
consumer, carer and pharmacy staff data sets, as well as the
top five priorities for each group for between-group com-
parisons. The first analysis process used a technique by
Van Breda [41]; an average score for each theme was
calculated by summing the average scores for the indi-
vidual ideas within that theme and dividing it by the total
number of ideas that appeared in the theme. Van Breda
[41] then used the average scores for the themes and the
frequency of themes, i.e. how many times a theme
appeared in the top five and how often an idea was raised
and coded under the same theme, to calculate a combined
rank that provided an indication of the relative importance
of the theme for the sample overall. The second analysis
method was devised by the researchers, which was
informed by the literature review [36]. Briefly, the total
score (sum of points) for each theme identified by each
group was calculated, resulting in a priority list. The rela-
tive importance score (%) for each priority was then
identified, reflecting the total value placed on a theme by
the group. For example, patient-centred care as a theme
scored 85 points from nominal group 3. This was divided
by the maximum number of points that a theme could be
allocated by group 3 participants, e.g. 14 participants x 15
points (5 + 443 4+ 24-1), multiplied by 100. This resulted
in a relative importance score of 40.5 (Table 4 in the
supplementary material, online resource 2). Detailed
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Table 2 Overarching themes from nominal groups

Theme Explanation Subthemes
Access Accessing care, e.g. 24-h access, limited access Environment that care is delivered in, e.g. physical space of
the pharmacy
Affordability Costs or affordability of care, free or consistent or Medication
subsidised medication, etc. Devices
Consumer Providing the consumer more information, e.g. medication ~Pharmacy marketing of the pharmacists’ roles and services
education/ or services information they offer to the community
information

Continuity and
co-ordination of
care

Quality service
delivery

Innovative
services/roles

Health promotion

Medication
management

Patient-centred
care

Supply-related
service
Government
initiative/
legislative
changes
Carer

Ongoing care, relationships and communication between
health professionals, or health professionals and
consumers

Providing a quality service, following or improving
professional standards, duty of care, etc.

New pharmacy services or pharmacist roles in Australia

Preventative health and health promotion, e.g. lifestyle or
non-medication-related services such as smoking cessation
or walking groups

Pharmacy staff assisting consumers to manage their
medications, e.g. dose administration aids, medicine use
reviews

References to or lack of the four attributes of patient-centred
care, e.g. empowering, holistic, respectful and
individualised care

Non-innovative services related to medicine supply, e.g.
home delivery

Macro-level changes within the health system and changes
within the pharmacy setting

Their needs, experiences, etc.

One-stop shop: having all health professionals or services in
one centre

Healthcare records: references to use or access to healthcare
records, e.g. e-health

Healthcare professional competency

Quality assurance and improvement: improving the
availability and delivery of services beyond staff training,
e.g. larger medication labels

Services, e.g. drive thru
Roles, e.g. repeat prescribing

Screening and monitoring: diagnostic tests to check patient
progress, e.g. blood pressure, blood glucose

Interpersonal relationships: interactions that consumers
desire with healthcare professional

Gender awareness: respecting gender-specific needs

Culturally appropriate: services, e.g. use of interpreters,
cultural awareness

Labelling and repeats, e.g. usability

information on the analysis process is described elsewhere
[36].

Using QSR NVIVO 9°, the qualitative data were coded
according to the 12 overarching themes, thus providing
further insight into the group priorities.

3 Results

Sessions with 21 nominal groups were conducted, with 138
participants in 15 consumer and carer (n = 103), four
pharmacist (n = 22) and two pharmacy support staff
(n = 13) groups. Twelve group sessions were conducted in
Perth and Logan-Beaudesert, four in Mt Isa, and five in
Northern Rivers. There was a range of two to 14 partici-
pants per group, with an average of six or seven members.

A variety of chronic conditions were experienced by con-
sumers and carers, including, but not limited to, the car-
diovascular system, e.g. hypertension; malignant disease,
e.g. cancer; endocrine disorders, e.g. diabetes; respiratory
disorders, e.g. asthma; central nervous system, e.g.
depression, back pain, epilepsy and Parkinson’s disease;
and musculoskeletal disorders, e.g. arthritis. A range of
conditions were also identified that are less commonly
researched when exploring chronic conditions, such as
tetralogy of Fallot, Huntington’s disease and inclusion
body myositis.

The overall top five priorities for consumer and carer
groups’ ideal pharmacy services are presented (Table 3)
and explored further in relation to individual group location
and composition (Table 4, supplementary material).
Results are compared to the views of pharmacy staff to
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Table 3 Top five priorities for consumer and carer and pharmacy staff groups

Final rank (overall priority) Frequency the theme was in the top Frequency the theme was the top

priority list (for all groups)

priority (for all groups)

(n) (%) (n) (%)
Consumers, carers or both (n = 15)
Consumer information or education 26.50 12 80.0 0 0
Access 25.50 10 66.7 2 13.3
Affordability 25.00 11 73.3 3 20.0
Patient-centred care 24.50 8 53.3 3 20.0
Continuity/coordinated care 24.00 9 60.0 2 13.3
Pharmacy staff (n = 6)
Innovative services and roles 27.00 6 100.0 2 333
Continuity/coordinated care 26.00 4 66.7 1 16.7
Access 23.00 5 83.3 2 333
Affordability 22.00 4 66.7 0 0
Patient-centred care 18.00 2 333 1 16.7

identify how well they understood the priorities of this
consumer group (Table 2).

Overall, information or education was the most highly
valued pharmacy service for consumers and carers, with 12
groups nominating this theme in their top five priority list.
However, pharmacy staff views did not align with this;
they perceived that consumers would want innovative
services such as medication continuance, e.g. repeat pre-
scribing (Table 3). Otherwise, apart from slight differences
in the ranking order of the top priorities, there was align-
ment in views for other themes.

3.1 Consumer Information or Education

Medication-related information was a key focus for con-
sumers and carers, with an emphasis on what medication is
used for, how to use it, potential side effects, and treatment
and monitoring updates. The importance of safeguarding
against drug interactions and advising consumers of these
was emphasised:

...I take so many [medications] I want to know that
they’re compatible with each other Aboriginal and
Torres Strait Islander consumer (male, Perth).

Nine out of 15 consumer and carer groups sought further
explanation about generic (bio-equivalent) medications,
including how they differed from the original brand, who
benefited most from their use, and the reason(s) for price
differences. Pharmacists agreed that generic confusion
could be minimised by more consumer information:

I think that generics are still an issue so less confu-
sion, more patient counselling. Pharmacist (female,

Perth).
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Consumers and carers wanted pharmacists to proac-
tively and consistently offer verbal and written medication
information, and spend time explaining this in a mean-
ingful, patient-centred way:

...If you need to use jargon explain what it is...you
don’t want to feel like you’re being treated like
you're stupid but at the same time... Consumer
(female, Perth).

Consumers and carers also sought greater awareness of
the existence or availability of pharmacy services and
medication entitlements.

Only pharmacists in the Northern Rivers area prioritised
consumer information in their top five list. Both pharmacy
support staff groups thought that consumers would want
more time with the pharmacist, expressing a preference for
taking on technical tasks to free up pharmacists to do this.
Because of concerns over the training or qualifications of
pharmacy support staff to provide counselling, consumer
and carer groups preferred pharmacists to provide infor-
mation. Pharmacy support staff suggested the use of badges
to highlight their skills to consumers.

3.2 Access

There was a strong desire for continued or better access to
quality medication, equipment and pharmacy services, with
further discussion on the factors that influenced access, i.e.
the pharmacy environment, and how to increase this
access, i.e. longer opening hours. Ultimately, access was
considered important to improve convenience and, conse-
quently, relieve some of the burden associated with man-
aging chronic conditions or being a carer. Frustration was
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evident when medication was not in stock, resulting in
multiple trips back to the pharmacy:

...they [pharmacy staff] should know that he’s on it
[the medication] and how long it’s going to last and
have it there. Consumer and carer (female, Mt Isa).

Although there was an appreciation of the reasons why a
pharmacy may not have adequate stock of medication, this
was of little comfort to rural participants who, compared
with their urban counterparts, could not visit another
pharmacy as easily:

...better supply of medications in rural areas,
because you don’t have the choice you have in the
city...Consumer (female, Mt Isa).

Conversely, Mt Isa and Northern River pharmacists
perceived that their clients would want greater access to
pharmacy services, such as easier commissioning of the
Home Medication Review process and increased dispens-
ing efficiency.

A pharmacy environment conducive to healthcare
access was also important for consumers and carers, and
was further verified by pharmacy staff. This included a
clean and comfortable environment, increased privacy, and
time with the pharmacist, e.g. more or better utilisation of
pharmacy staff and technology. Access to a pharmacist’s
advice online or via the phone was particularly convenient
for people who had physical difficulty visiting a pharmacy:

...we should have like a Pharmacy direct, where you
can actually ring and there are pharmacists manning
phones constantly... Carer (female, Perth).

Longer opening hours or a way to access medication
outside of normal trading hours was also discussed by
consumer and carers, particularly in the more rural/semi-
rural areas of Mt Isa and Northern Rivers. Beyond
increased access to the pharmacist, only half of the phar-
macy staff groups believed their consumers would want
extended opening hours or 7-day pharmacy trading.

3.3 Affordability

Affordability was the top priority for three consumer
groups and a top five priority in 11 groups, yet was not
considered as high a priority by pharmacy staff. Although
consumers and carers were appreciative of Government
initiatives to facilitate equitable medication access,
affordability arose as their third (overall) priority. This
appeared to be influenced by the cultural background or
geographical location of participants. Ideas included free or
further subsidised medication, devices, or services, and
more price consistency between, and payment options in,
community pharmacies.

Medication was deemed particularly expensive if a
consumer was ineligible for Government subsidies;" ulti-
mately, consumers wanted employment but felt punished
for working due to loss of subsidies. Some consumers
experienced treatment delays as they could not afford their
medication. Although pharmacy groups confirmed that
consumers and carers would want cheaper or free medi-
cation, concerns were raised:

...if someone pays nothing for it they don’t value
it...Pharmacist (female, Northern Rivers).

While pharmacies were acknowledged within the con-
text of a business, urban participants wanted greater pricing
consistency, and rural participants sought better cost
alignment with urban areas. No annual increase to the PBS
Safety Net threshold® was requested by some consumers
and carers, with rural pharmacists verifying that some
consumers who should be eligible do not reach this
threshold as they use various pharmacies and do not
maintain an overall medication record.

Contrary to the results of other groups, affordable
medication was less of a priority for Aboriginal and Torres
Strait Islander participants, which was attributable to the
CTG initiative. Instead, these groups sought greater phar-
macy staff awareness of CTG, and for consumer accounts
or flexible payment systems to be offered, e.g. direct
medication payments through Centrelink, an Australian
Government welfare organisation:

...If you don’t have any money for the medication
they have those Centrepay forms that you can fill out
and it comes out of your pay from Centrelink...
Aboriginal and Torres Strait Islander carer (female,
Mt Isa).

3.4 Patient-Centred Care

Consumers and carers wanted care that encompassed
friendly, approachable pharmacy staff who took time to
listen, and provided personalised service that recognised
and respected their individual needs. This was clearly an
important component of any pharmacy service, which
reflected a spectrum from personalised service through to
care incorporating one or more attributes of patient-centred
care [42]. At a minimum, people wanted pharmacy staff to
smile, be friendly, attentive, and know their names, but
within a professional context.

! The Australian Government provides assistance for low income
earners in the form of a concession card. This allows medication to be
obtained at a cheaper price.

2 Australian’s who reach a certain threshold on medications are
entitled to either reduced (co-pay) or free medication supply for the
rest of the calendar year.
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In contrast, only one pharmacist and pharmacy support
staff group believed their consumers would prioritise
patient-centred care. Nevertheless, their ideas did align
with some consumer suggestions—providing care that was
honest and trustworthy, effective communication and the
development of a consumer—pharmacist relationship:

I think they’d like to see a pharmacist they know,
someone that they’ve got a relationship with. Phar-
macist (female, Perth).

Respect was a collective need for consumers and carers
when interacting with pharmacy staff. This included
maintaining privacy and confidentiality, respecting brand
or medication preferences and avoiding a patronising tone
during counselling. Respectful care was emphasised by
Aboriginal and Torres Strait Islander peoples, particularly
within the context of anti-discrimination and ‘men’s and
women’s business’ [43], i.e. that gender-specific healthcare
is provided by someone of the same gender:

...having a man come up to me to talk about is really,
is like a no. You don’t do that...Disrespectful.
Aboriginal and Torres Strait Islander consumer
(female, Perth).

Culturally appropriate care was a high priority for
Aboriginal and Torres Strait Islander peoples; patient-
centred care was the top priority for three of the four
groups. While greater cultural awareness was important,
two of the four Aboriginal and Torres Strait Islander
groups also desired more of their own people to work in a
pharmacy:

...you never, ever see an Aboriginal face working
behind the counter in a pharmacy...it would be ideal
for those chemists to employ an indigenous person
who is culturally sensitive... Aboriginal and Torres
Strait Islander consumer (male, Perth).

Although patient-centred care was less of a priority for
CALD participants, they did express a desire for culturally
appropriate care and good interpersonal communication
skills. Use of interpreters was suggested to facilitate the
transmission of information and education. Conversely,
cultural awareness was not discussed among pharmacy
staff groups as something they thought their clients would
prioritise.

3.5 Continuity and Coordinated Care

This theme was emphasised by urban consumer and carer
groups, with ideas including co-location and coordination
of services or health professionals, healthcare records and
follow-ups. Group differences were also identified, e.g.
healthcare records were predominantly discussed by
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Aboriginal and Torres Strait Islander and carer groups,
compared to a referral/triage role by mixed consumer/carer
groups.

The co-location of health professionals was discussed
by consumers and carers as involving either a ‘one-stop
shop’ with all health professionals, pharmacy staff situ-
ated within the medical centre, or other health profes-
sionals working in the pharmacy. Perth pharmacy support
staff thought consumers would want familiar faces in the
pharmacy, as well as health professionals to be located
there, e.g. online access to a GP, or co-located in a one-
stop shop:

[ think they could have a one stop shop and literally
go from door to door and see all their health pro-
fessionals... Pharmacy support staff (female, Perth).

The pharmacy was also viewed by some consumers as
an ideal setting for someone, i.e. a pharmacist or other
health professional, to provide individualised information
and support and to refer them to other services:

Have links/info [information] fo all my other health
professionals, medications, complementary medica-
tions and other lifestyle choices, to enable the phar-
macist and their assistants to offer me the best service
and medications and referrals to my needs Consumer
and carer (female, Logan-Beaudesert).

Extending the pharmacist’s role to refer consumers
directly to another health professional or service was also
viewed by pharmacists as an aspect of continuity of care
that consumers would want. Alternatively, a pharmacy
support staff group discussed this in the form of a local
information directory/portal accessible to consumers.

Consumers and carers desired the use of an electronic
medication and health record, in the form of a chronic
illness card/chip or a national online database, which they
and their health providers could access. These records were
described as having multiple purposes: to act as a portable
record to streamline medication supply, provide individu-
alised information, and prompt pharmacists to remind
consumers when check-ups were due or if they were eli-
gible for relevant pharmacy services:

...If you walk into another pharmacy, they just type in
your name and everything comes up...So you don’t
have to constantly tell everyone the same story...
Carer (female, Perth).

Pharmacy staff believed that consumers would want
streamlined care, with all pharmacist groups emphasising
the importance of consistent healthcare records. Open
dialogue, e.g. dynamic feedback between pharmacists and
GPs regarding a consumer’s progress, was also thought to
be important to consumers:
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...collaboration between the pharmacist and the
patient’s other healthcare professionals to improve
their outcomes...the patient would feel like they had
a whole team trying to work for them to improve their
health... Pharmacist (female, Logan-Beaudesert).

4 Discussion

This study asked consumers with chronic conditions and
their carers to propose and prioritise their ideas for ideal
pharmacy services, and explored how well pharmacy staff
understand what these consumers want. Fundamentally,
consumers and carers sought streamlined access to infor-
mation and medication, in a coordinated, patient-centred
manner. Overall, pharmacy staff had a reasonable under-
standing of what consumers would prioritise, such as
access, affordability, patient-centred care and continuity
and coordinated care. These findings suggest that consumer
needs and priorities generally fit within the services that
community pharmacies currently offer. However, the
pharmacy profession and community pharmacies need to
carefully consider how these services could be improved,
e.g. using electronic healthcare records to improve coor-
dinated care, and increasing the opportunities for pharma-
cists to talk to consumers. This latter point is particularly
important given the emphasis placed on information or
education and patient-centred care by consumers and
carers.

Although consumers placed greater emphasis on
information, only one pharmacist group included con-
sumer information in their top five priorities. It is plau-
sible that the other pharmacists perceived this subgroup of
consumers to be ‘experts’ in managing their chronic
conditions, and therefore, less likely to need information.
Alternatively, pharmacists would strongly identify with
this role given it is a professional practice standard [44],
and may have considered counselling as something they
routinely do as a non-negotiable aspect of any pharmacy
service. Although rural pharmacists did not raise any
specific ideas pertaining to information or education,
ideas were related to improving healthcare access, align-
ing with the needs of a rural/remote context. These results
underscore the importance of pharmacy staff optimising
counselling procedures in their everyday practice. Fur-
thermore, counselling is neglected in pharmacy payment
models; pharmacists are not paid to provide information
or education in the community pharmacy setting. Given
that information or education was the top priority for
consumers and carers, consideration is needed by the
Australian Government as to how pharmacists can
increase this service for people with chronic conditions
and their carers.

Pharmacy support staff were more in tune with con-
sumer preferences than pharmacists, which reflects their
key customer interaction role [45] as the first person that
consumers usually speak to. Ultimately, information needs
to be tailored to the specific needs of the consumer [46], in
a manner that consumers understand and makes them feel
‘safe’ and respected. Consumers and carers also wanted
pharmacists to be more proactive and consistent in offering
medication information. While the need for a patient-cen-
tred approach towards pharmacy counselling has been
previously highlighted [47], more work is needed to opti-
mise this. For example, increased tertiary training on
interpersonal communication skills is recommended to
assist pharmacists to develop consumer relationships [48].

Confusion over generic medications is a long-estab-
lished concern, and this study further confirms this issue.
Pharmacy staff need to reduce this knowledge gap; opti-
mising consumers’ understanding of generics is likely to
promote patient choice, medication safety, and some, if
minimal, cost savings for them [49].

Patient-centred care was the fourth priority overall for
consumer and carer groups, and this supports calls for
greater adoption of this approach in the pharmacy setting
[50, 51]. Only one pharmacist and one pharmacy support
staff group voted this theme as a top five priority for
consumers and carers. While this result could reflect an
assumption that patient-centred care is already part of
pharmacy services, it would be in the best interest of
pharmacies to look towards actively recruiting or training
their workforce to address patient-centred priorities. Also,
research exploring the application of patient-centred care
within a pharmacy context is limited. While a recent sys-
tematic review proposed that having a relationship with
one’s clinician can result in a small, but statistically sig-
nificant improvement in health outcomes [52], further
research is needed to determine how patient-centred care
can be effectively implemented, particularly across differ-
ent pharmacy settings, and the subsequent pharmacy and
consumer outcomes.

Cultural awareness and respect was a particular focus
for Aboriginal and Torres Strait Islander peoples. Strate-
gies to improve care within the context of community
pharmacy included enhanced multicultural training for
pharmacy staff [25] and supporting opportunities for
Aboriginal and Torres Strait Islander peoples to work in
pharmacies [53]. While there is currently a Government-
funded programme to promote cultural awareness and
collaboration between pharmacies and Aboriginal Health
Centres [32], the current study suggests that further uptake
or promotion of this initiative is needed. However, cultural
competency training may not be the sole answer, with
Kendall and Barnett [54] suggesting that empathy needs to
be supported and embedded throughout the health system,
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thus aligning with a patient-centred approach. Given the
limited enrolments of Aboriginal and Torres Strait Islander
peoples in vocational and university-based pharmacy pro-
grammes in previous years [55], and the call for more
Aboriginal and Torres Strait Islander pharmacists to opti-
mise care for their people [56], the continuation and
expansion of programmes supporting Aboriginal and Tor-
res Strait Islander peoples to enter the pharmacy workforce
is relevant [43, 56]. This is even more important when,
compared to other Australians, Aboriginal and Torres Strait
Islander people have poorer health outcomes [57].

This study clearly identified that affordability is still a
key concern of consumers with chronic conditions and
their carers, particularly for those ineligible for Govern-
ment subsidies. This strengthens the finding of substantial
financial burden for this group of people [58]. Pharmacy
staff appeared to have some understanding of financial
burden for these consumers, with agreement that they
would want ‘cheaper’ or ‘free’ medication. Unfortunately,
the Australian Government’s 2014 budget proposals indi-
cate that PBS threshold prices, i.e. medication co-pay-
ments, and Safety Net thresholds for consumers are set to
rise [59]. Cost impacts on medication adherence [60]:
increased medication co-payments result in reduced med-
ication utilisation and, thus, non-adherence [61, 62], and
full medication subsidy increases adherence [63]. It is
concerning that this population, who need medication the
most, may experience delays in treatment because of
financial burden. Although PBS co-payment charges and
Safety Net thresholds are controlled by the Australian
Government, the pharmacy profession can still advocate
for the removal of barriers to medication access, such as
price increases. At a grass-roots level, community phar-
macy staff should also raise awareness of the Safety Net
Scheme to ensure that all eligible consumers can access
cheaper medication, and should consider providing addi-
tional payment options as discussed by consumer and carer
groups, e.g. payment plans or direct payment from welfare
agencies. Furthermore, medication prices can vary between
pharmacies for private prescriptions and medication under
the PBS threshold; further discussion of fixed medication
pricing may be warranted [58].

The rollout of patient controlled electronic health
records is continuing, and the use of information and
technology has been identified as a key enabler for phar-
macists’ extended roles [13]. Community pharmacists
should consider utilising this technology as it has the
potential to address consumer and carer needs, i.e.
streamlined care. Consumers and carers also identified the
community pharmacy as a plausible setting for care coor-
dination to occur. Subsequently, the concept of the com-
munity pharmacy becoming a health hub destination [64]
becomes more tangible.
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5 Limitations

This study focused on consumers who have a chronic
condition or are carers, a subgroup of the Australian
population. The extent to which they can be generalised to
other groups, e.g. to other health jurisdictions, is an
empirical question, and the findings are not generalisable
to other pharmacy consumers, i.e. those without a chronic
condition. Researchers re-coded the original nominal
group ideas to themes to allow for group comparisons,
which may have limited the generalisabilty of the findings.
However, bias was limited through research validation,
quality checking and use of a consumer researcher. By
agreeing to participate, both consumers and pharmacy staff
were likely to be proactive and interested in healthcare
improvements, thus potentially influencing their responses.
Furthermore, the researchers did not assess participants’
level of health literacy. However, these participants were
regular health service users, and thus their viewpoints are
particularly relevant. While only four areas were included
in the study sample, these were diverse in nature and
comprised rural and urban living. One nominal group had
only two participants; however, these results were included
as they provided valuable insights. The researchers only
conducted 21 of the 22 anticipated nominal group ses-
sions; this was due to budgetary and time constraints.
However, we do not believe this significantly impacts on
the study findings, particularly when this is one of the
largest studies using the nominal group technique. Apart
from cultural diversity and geographical location, the
results were not analysed with respect to other participant
demographics, e.g. age, chronic condition(s), medication
usage, or, for pharmacy staff, work employment history. It
is plausible that these other factors influenced what par-
ticipants considered to be important with respect to ideal
pharmacy services. Finally, pharmacy staff were asked to
consider what they thought their clients would prioritise in
terms of pharmacy services; it is possible that some of
their own ideas reflected what they wanted as a health
professional.

6 Conclusion

Pharmacy staff generally understood consumer and carer
needs. However, consumers valued information or educa-
tion the most; a theme lacking from pharmacy staff
responses. It is imperative for pharmacy staff, especially
pharmacists, to provide medication information, in a
patient-centred way. Financial burden emerged as a key
issue for medication users, in contrast with Australian
Government intentions to increase medication costs.
Therefore, policy makers need to pay greater attention to
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the financial barriers to medication access for consumers
with chronic conditions and their carers.
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