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Abstract
Background: Diabetes is a demanding disease with a complex treatment regimen. Many persons with diabetes have difficulty managing their disease 
and taking medication as prescribed, possibly because they lack knowledge and sometimes misinterpret medical benefits. Community pharmacies 
continuously provide professional counselling to persons with diabetes. Objective: This study aimed to explore 1) which services adults with type 1 and 
type 2 diabetes want from community pharmacies and 2) how pharmacies can meet these wishes. Methods: A qualitative, explorative study design 
using focus group interviews was chosen. Informants were recruited from Region Zealand in Denmark. Data were digitally recorded, transcribed verbatim 
and analyzed by means of thematic analysis. Results: Thirteen adults (11 female) with the mean age of 66.2 years (range 49–81 years) participated in 
one physical (n=6) or one online (n=7) focus group interview. Ten had type 2 diabetes, three had type 1 diabetes. The average duration of participants’ 
diabetes was 13.4 years (range 2.3–33.0 years). The analysis revealed three overall themes of the functions which the informants would like community 
pharmacies to fulfil: 1) raise awareness of pharmacies’ counselling service and competences; 2) act as a dialogue partner; 3) be a source of information 
and guidance about local activities and support. Conclusion: The informants did not regard community pharmacies as a natural part of the healthcare 
system or as a place where they would expect counselling. They would like the community pharmacy to make their medical competences and services 
obvious and the community pharmacy staff to act as a dialogue partner and provide competent counselling. The informants would like to have a contact 
person with diabetes competences with whom they can book an appointment to complement over-the-counter counselling. They experience a gap in 
their care between routine visits in the healthcare system and suggest that community pharmacies counselling services become a natural supplement 
and that healthcare professionals in the primary and secondary sectors inform patients about the services - especially for patients newly diagnosed with 
diabetes. Finally, they would like a formal collaboration between diabetes associations and community pharmacies to make their competences, services 
and information visible. 
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or postpone the risks of complications.3-6 To attain this goal, 
persons with diabetes must pay close attention to their diet 
and monitor their carbohydrate intake, physical activity, and 
blood glucose levels to adjust their medication accordingly.3,4,6,7 
However, many find it difficult to manage a complex daily 
treatment regimen, especially taking medication as prescribed, 
because they lack knowledge and sometimes misinterpret 
medical benefits.3,8,9 Over time, the risk of complications makes 
medical treatment more complex3,4,6,7 and adds demands on 
both the person living with diabetes and the healthcare system 
to provide the necessary counselling.2,3,7 

Community pharmacies are in a position to reach out to 
and support persons living with diabetes with solving their 
diabetes drug-related problems, as persons with diabetes in 
Denmark get their prescriptions at community pharmacies.10-12 
Pharmaceutical care and services13 provided by the pharmacy 
workforce can supplement medical diabetes treatment to 
ensure safe and effective use of medicines, which improves 
the quality of life of persons with diabetes. The pharmacy 
workforce can identify, prevent and raise the awareness of 
short and long-term complications by motivating patients to 
take their medication as prescribed.14

In several countries, community pharmacies offer diabetes 
treatment services that help control the disease.15-17 
Currently, pharmacies in 43% of European countries deliver 
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INTRODUCTION
Diabetes is a demanding disease that requires daily attention 
and a disease on the rise that will strain the future capacity of 
healthcare systems to deliver counselling and treatment.1-3 The 
primary goal of the medical treatment of diabetes is to keep 
blood glucose levels as close to normal as possible to reduce 
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diabetes management services, offering to perform various 
measurements: glucose (76%), weight (95%), blood pressure 
(90%), cholesterol (73%) and hypertension (37%).14 In Denmark, 
community pharmacies offer two adherence services: The New 
Medicines Service for persons diagnosed with a newly onset 
chronic disease who have started medication within the last 
six months, and the Medication Adherence Service for persons 
with a chronic disease who have received treatment for more 
than a year and show signs of low medication adherence.18 
These services are grounded in research studies that have 
developed and tested them. A randomized controlled study 
which included persons with type 2 diabetes, showed an 
improvement in patient health, well-being, knowledge, and 
satisfaction.19

Policymakers globally have recognized the potential of 
community pharmacies to support persons with long-term 
conditions such as diabetes, which reduces the workload of 
general practitioners (GPs).20-23 By using community pharmacies, 
persons with long-term conditions have better access to 
support in taking their medication, because community 
pharmacies have long opening hours and non-appointment-
based services delivered by clinically trained, well-qualified 
pharmacists whose skills could be further deployed, as a study 
has shown.24

Community pharmacies have several opportunities to more 
actively provide medical counselling and other health services 
to persons living with diabetes.15-17 Although many countries 
already offer community pharmacy services that help patients 
manage their disease and may even be an integral part of 
diabetes treatment, this is not always the case.25 The next 
step is therefore to explore how community pharmacies could 
complement existing healthcare services and help persons 
with diabetes manage their demanding and complex medical 
treatment regimen.24,26,27 This requires an understanding of 
what persons with diabetes want from community pharmacies 
and which services they would find helpful. Previous research 
has explored stakeholders’ perspectives on specific services28 
rather than the general expectations and awareness of the 
extended role of community pharmacies from patients’ 
perspectives.29

Therefore, the aim of this study is to explore 1) which diabetes 
and medical treatment services adults with type 1 and type 2 
diabetes want from community pharmacies and 2) and how 
community pharmacies can meet these wishes. 

METHODS
Design and data collection

A qualitative explorative study design was chosen using focus 
group interviews to collect data. Focus group interviews 
are useful for discussing perspectives, gaining insights and 
generating ideas from a wide variety of participants.30 A 
semi-structured interview guide was developed, including 
printed statements and topics for handing out at the focus 
group interviews to stimulate reflection and discussion and to 

prompt ideas about how persons living with diabetes can use 
community pharmacies. This was followed by questions about 
how community pharmacies may fulfil the ideas. The topics 
comprised ‘talking about worries or challenges when taking 
medication’, ‘medical treatment possibilities’, ‘effects and 
side effects of the treatment’, ‘preventing complications and 
treating comorbidities’ and ‘ways for persons with diabetes, 
outpatient clinics, general practitioners and community 
pharmacies to collaborate in the future’. This approach was 
inspired by the ‘think aloud method’31 and visual story telling.32

Focus group interviews were digitally recorded, transcribed 
verbatim and checked for accuracy33 by the first author. 
Transcripts were uploaded to NVivo Software (QSR International 
Version13 xx, QSR International Pty Ltd, Doncaster Victoria, 
Australia) to organize data and support the analysis process. 

Recruitment 

Informants were recruited from Region Zealand in Denmark, 
which has 38 community pharmacies. Advertisements were 
placed in local newspapers; information leaflets were handed 
out at the community pharmacies and at meetings at the 
local diabetes associations. Informants were not paid for 
participating. Inclusion criteria were adults (+18 years of age) 
who have had type 1 or type 2 diabetes for more than one 
year and are followed either by a diabetes outpatient clinic or 
by a GP. Exclusion criteria were persons not able to speak or 
understand Danish.

Analysis

Data were analyzed using a 6-phase thematic analysis 
as provided by Braun and Clarke.34 The transcribed data 
was read and re-read to gain an overview of the content 
(1. Familiarization with the data). The first author then 
inductively coded the transcribed data (2. Inductive coding). 
The coding process was subsequently discussed with another 
author to help develop themes. Relationships between the 
codes were sought to develop subthemes and subsequent 
themes (3. Development of themes). Any disagreements were 
resolved by consensus following discussion, with reference 
to the coded and original transcripts. Transcripts were again 
revisited to ensure the developed themes corresponded with 
the data and to develop a richer description of the themes 
(4. Reviewing themes). Each theme was given a name that 
captured the essence of its contents, and the transcripts were 
again revisited to identify representative quotes to use in the 
written analysis (5. Defining themes). Quotes were selected 
to ensure a balanced representation of participants from 
both focus group interviews. Theme descriptions and quotes 
were discussed and presented to all authors. A narrative of 
the themes was written using quotes identified as illustrative 
evidence (6. Reporting).

Credibility was addressed by researcher triangulation 
throughout the analysis with the authors having experience 
with diabetes or with qualitative research or having experience 
with community pharmacy practice. Transferability was ensured 
by offering thick descriptions, dependability was ensured 
by providing quotes from informants and confirmability was 
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provided by thoroughly describing the processes of sampling, 
data collection and analysis.35

Ethics

No ethical approval is required by Danish law when conducting 
qualitative studies.36 Ethical considerations were met and 
performed in accordance with the ethical recommendations 
of the Helsinki Declaration.37 Written and oral information was 
provided before the focus group interviews and signed consent 
was obtained. Information leaflets stated that data would be 
treated confidentially and anonymously in accordance with the 
EU General Data Protection Regulation ACT (GDPR) and that 
the informants could withdraw from the study without further 
consequences.

RESULTS
Two focus groups were conducted between August and October 
2020, lasting 90 minutes each. One was a physical meeting 
(n=7) while the other (n=6) was conducted online (Microsoft 
Teams) due to the COVID-19 situation in Denmark. Two male 
informants participated – one in in each focus group interview. 
In total, 13 informants participated, with a mean age of 66.2 
years (range 49–81 years), mean duration of diabetes of 13.4 
years (range 2.3-33.0 years). Five informants were followed by 
an outpatient clinic at a hospital (OUTH) (n=3 type 1 diabetes, 
n=2 type 2 diabetes). The remaining 7 informants visited 
general practitioners (GP) or diabetes nurse regularly (n=7 
type 2 diabetes). One informant did not provide information 
about location of control (Table 1. Characteristics of the 13 
informants). The informants who were followed by an OUTH 
can contact a diabetes nurse if they need counselling between 
visits. The other informants told they lack this opportunity. 
Table 1 gives an overview of how often the informants 
visit a healthcare professional and a community pharmacy, 
respectively.

In the following the results from the thematic analysis is 
presented 

At the beginning of both focus group interviews, the informants 
found it hard to express what they want from the community 
pharmacy beyond the storage and sale of medication because 
the informants do not regard community pharmacies as part 
of the healthcare system or as a place where they could expect 
counselling. During the focus group interviews, the informants’ 
different experiences and ideas helped them to discover 
which supplementary or additional services they would like 
from the community pharmacies. The informants all stated 
that, especially when newly diagnosed with diabetes, they 
think community pharmacy counselling about the medication 
and how to manage living with diabetes could be a relevant 
supplement to existing healthcare services.

The thematic analysis revealed three overall themes capturing 
those persons with diabetes want community pharmacies 
to fulfil three functions: 1) raise awareness of pharmacies’ 
counselling service and competences; 2) act as a dialogue 
partner; 3) be a source of information and guidance about 
local activities and support for persons with diabetes. These 
are illustrated in Figure 1 together with the associated 
subthemes to each theme which are also further presented in 
the following section where subthemes are written with italics. 
FGI1 is an abbreviation for focus group interview 1 and FGI2 
is an abbreviation for focus group 2. The letter I in front of all 
quotes is an abbreviation for the word Informant. 

Wanting community pharmacies to raise awareness of their 
counselling service and competences 

The informants find that community pharmacies draw attention 
to neither the staff’s competences nor the services offered. The 
informants express that they only randomly receive counselling 
offers when picking up medication. Otherwise, they either have 
to discover the community pharmacies counselling services 
such as the New Medicines Service themselves or even request 
counselling. These circumstances coupled with the physical 
layout of the pharmacy’s customer waiting area generally 
determine how comfortable the informants feel with asking 
questions and involving pharmacy staff in their challenges with 
living with diabetes. 

Busyness and physical surroundings are not conducive to 
personal counselling

The informants find that community pharmacies are often 
busy, with lines of customers. As such, they hesitate or avoid 
asking questions or requesting counselling when picking up 
medicine. They want to be polite and helpful by not taking too 
much of the staffs and other customers’ time. They also think 
other customers may need counselling more than they do, as 
the following quote illustrates:

I: And … you know, they’re busy, they’re busy, there’s a line, 
many people are waiting with their numbers, and so you can’t 
spend half an hour or fifteen minutes discussing your disease 
back and forth with them, I really don’t think (FGI2). 

The informants experience the physical surroundings do not 
invite private talking with pharmacy staff. The informants thus 

Table 1. Characteristics of the 13 informants

Characteristics

Sex F/M (n) 11/2

Age in years, mean (range) 66.2 (49-81)

Duration of diabetes in years, mean 
(range)

13.4 (2.3-33.0)

Type 1 diabetes (n) 3

Type 2 diabetes (n) 10

Medication, oral treatment only (n) 5

Medication, oral and pen treatment 
(n)

5

Pen or pump treatment (n) 3

Taking other medication (n) 12 (1 missing answer)

Outpatient clinic visits (hospitals)* 5 (1 missing answer)

Visiting the GP or diabetes nurse** 7 (1 missing answer)

Visiting community pharmacy every 
fortnight/once a month/other range

4/5/3 (1 missing answer)

*Visiting physician or diabetes nurse or dietician four times a year
**Visiting general practitioner or diabetes nurse 2, 4 or 12 times a year 
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staff about and the services to be expected and how they may 
benefit from it. To the informants, counselling only seems to 
occur coincidentally, and they feel they have to find out about 
the available options themselves. They state that it is difficult to 
determine how competent the staff really are. The informants 
further suggest that community pharmacies should start to 
‘promote themselves’, highlighting their competences and 
services, such as the New Medicines Service, through posters 
or short videos shown in the customer area. Informants who 
have asked for help because they chanced on the available 
services say they find the staff highly qualified and competent, 
as the following quote based on an experience from a New 
Medicines Service illustrates: 

I: …. They’re really smart at the pharmacies and they know a 
lot, it’s not just empty talk. At least that’s the experience I have. 
But of course, you need the opportunity to talk to them to find 
that out … (FGI1).

An expert as a regular contact person 

If the physical surroundings are optimized and the opportunity 
to book an appointment is possible the informants would very 
much prefer to talk to the same person at the community 
pharmacy. This would be helpful, so they do not have to retell 
their medical history when they talk about their situation 
with the pharmacy staff. The informants also state that it is 
important to achieve a personal relation with the pharmacy 
staff as regards having confidence to start to talk about private 
challenges of living with diabetes. It is also important that 
the pharmacy staff have continuous access to relevant, new 
knowledge about the medication and the disease to meet 
patients’ individual needs. Above all it is crucial that you feel 
safe and want to engage with a person who has the needed 
competences – and such contact person could be one who is 

want better physical facilities that ensure discretion, such as a 
separate room for personal discussions. They also realize that 
community pharmacies must attend to customers within a 
reasonable timeframe, and therefore suggest that booking an 
appointment for a private conversation might be a possibility. 
Here exemplified with the following quote:

I: …. Well, I think it would be an idea that, just like you make an 
appointment with your doctor, you could make an appointment 
… at your community pharmacy … not in the counter area, but 
away from the counters, so you don’t have to stand there and 
… tell them stuff … like in a public area … (FGI1).

‘How smart are they?’

Most informants wonder how qualified pharmacy staff really 
are – especially in relation to diabetes. This hesitancy makes 
it difficult for them to imagine how staff might enhance their 
diabetes management – ‘You don’t expect them to know about 
things like that’(FGI2). Although staff are always pleasant, 
the informants wonder why the same questions are always 
asked when they pick up their medication – ‘Do you want 
the cheapest?’ and ‘Have you bought this before?’(FGI1). The 
informants speculate about these questions, feeling unsure 
whether the cheapest medicine is equally safe, for example. 
They say knowing what questions staff can answer is hard, as 
the following quote illustrates:

I: I think it’s just as much that you don’t really know what you 
can ask them about … you think they just know what it says on 
the information leaflet, and that’s what they tell you when you 
get the medicine. But, in air quotes, ‘how smart are they’? I 
mean, do they know exactly what you need? (FGI1).

A lack of clarity regarding the counselling available and its 
benefits primarily accounts for confusion about what to ask 

Figure 1. The figure illustrates that the three themes influenced each other in this 
order, as the first theme was the basis for the second theme and subsequently 
the third. The associated subthemes related to each theme are presented under 
each theme in the figure.
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employed at the community pharmacy, as this quote illustrates: 

I: I will say that you should ask whoever makes you feel secure, 
and if that’s a pharmacist who’s helped you many times, then 
I’d also think that they would need expert knowledge…. (FGI2). 

To support and optimize the outcome of dialogue with the 
expert, the informants suggest developing a kind of dialogue 
sheet. This sheet could be a shared collaboration tool to help 
persons with diabetes and staff prepare for dialogues and to 
ensure both are aware of the topics to be covered. As such, the 
dialogues would be tailored to each person. Here illustrated 
with the following quote:

I: … That you’ve given them a rough idea of what you want 
to talk to them about, so they have an opportunity to look 
up which medicine you might be getting. And that you know 
what you want to ask and what they’re able to answer. That 
the community pharmacy maybe creates a form of a dialogue 
sheet where it’s like written down, things like ‘are there any side 
effects’, ‘are there any issues with …’ (FGI2).

Wanting community pharmacies to act as a dialogue partner 

Topics informants would like to talk with pharmacy staff include 
their medication, practical equipment issues and relevant 
health apps to help them manage their diabetes. Unhappy that 
the busy healthcare system lacks such dialogues opportunities, 
they feel alone with their thoughts, worries and reflections 
about the disease and its medical treatment. However, the 
needs of informants who visit OUTHs appear to be better 
met, as they have access to a diabetes nurse almost whenever 
needed. 

Busyness and/or lack of knowledge create insecurity after a 
GP appointment 

Some informants sense the same busyness at the GPs as they 
sense at the community pharmacy. Others find themselves 
talking to different GPs every time they visit the office. 
Some GPs have been upfront with informants about having 
insufficient diabetes knowledge: ‘I might as well say it like it 
is, I don’t know a lot about it.’ Consequently, the informants 
often feel insecure, doubting the accuracy of the GP’s medical 
recommendations. They fear errors may be made and are 
uncertain whether the GP considers drug interactions when 
prescribing new medication. This causes anxiety and at worst, 
a fear of medicine poisoning. As such, informants want the 
opportunity to air their concerns with pharmacy staff, as the 
following quote illustrates: 

I: … the doctor prescribes some medicine … it could be different 
types of medicine … I get medicine against pain, high blood 
pressure, etc. And we know that a lot of elderly people ... ... 
they actually get medicine poisoning, because no one checks up 
on it. ‘Is that really true?’ I mean ... your body changes and you 
most likely have different needs. It would be nice if you could 
get one of those medicine checks ... if that’s doable. (FGI1).

Since some of the informants find it hard to talk things through 
and obtain sufficient counselling from their GPs in the allotted 
time, they suggest that GPs and OUTH staff should know the 
competence and various medication counselling opportunities 

are available at community pharmacies. The informants do 
not want to waste their GP’s time having experienced them 
being busy and believe pharmacies could give them the right 
information and counselling instead, therefore suggesting that 
GPs could inform patients about community pharmacy services 
and competences. Here illustrated by the following quote:

I: You could imagine as a first step that doctors maybe told 
you about the opportunity to talk to the pharmacy, right? And 
that’s also when you’re sitting there and they don’t have time. 
Then you could imagine that they had a small card or that they 
could have it on their wall … or a folder in their folder rack, and 
then they could suggest it themselves, right? (FGI1).

‘Two metformin and then you can go home’

The informants expected GPs or OUTH staff to be able to 
provide more counselling and dialogues about medication and 
how to manage a new disease, which they were not necessarily 
able to. As a result, informants express they need someone 
else to talk to, particularly when being diagnosed or being 
prescribed new medicine. They experience they often had to 
manage their diabetes on their own – as regards how to live 
with the diagnosis and incorporate medication into their daily 
lives. Through the interviews the informants reflect on and 
discover the potential of drawing on community pharmacies’ 
expertise. The informants suggest that persons with diabetes 
should ask for advice or that pharmacy staff should be aware 
of that desire when people pick up medication shortly after 
diagnosis, as exemplified here:

I: ... And then you’re there as a new patient and you’re diagnosed 
with diabetes at your doctor’s, and you get that two metformin, 
… and then you just go home and figure out what to do, you 
know ….…I mean, the instruction should be at the doctor’s or at 
the diabetes nurse or the outpatient clinic, right …… but instead 
it could maybe be at the community pharmacy when you start 
picking up your medicine (FGI2).

The informants do not consider topics such as handling 
fluctuating blood glucose levels, decisions about number of 
daily/weekly blood glucose tests and blood glucose levels’ 
impact on mood as relevant for discussion with pharmacy 
staff. They state that these topics should be handled at OUTH 
or GP’s. Instead, they want someone to talk to about how to 
prevent or postpone comorbidities and complications, how 
different medications interact and what effects and side effects 
drugs have. Here illustrated by the following quote:

I: But the problem is that you ... get a lot of different kinds 
of medicine. We’re all getting blood pressure medication 
and cholesterol medication. And maybe you’re getting pain-
relievers, etc. And sometimes you have too many side effects, 
and you have no idea what’s what. It’s impossible to find out. 
Then it would be nice to have someone to talk to about it (FGI1).

The informants also suggest that community pharmacy staff 
could take the initiative to inform them about new, different 
medication products when they pick up medicine. They 
believe such information would prepare them to discuss their 
opportunities, risks and benefits when talking about changing 
products or ways to optimize their medical treatment at their 
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next GP appointment. This is exemplified by the following 
quote: 

I: … They [the community pharmacy] could be really, really 
good to have as a dialogue partner, so that you can get info 
about new medicine that comes on the market … so next 
time you have an appointment with your GP, this could be an 
opportunity to have an in-depth discussion about whether this 
is a good idea or not (FGI2).

Counselling and help with practical diabetes issues 

The informants lack help, advice, and knowledge about practical 
diabetes-related issues such as how and where to apply for 
medication subsidies, how to be considered for a medicine 
payment scheme, and what podiatrist and ophthalmologist 
services they are entitled to under the national rules. They 
also suggest that it could be helpful if community pharmacies 
could measure HbA1c before GP or OUTH appointments and 
then forward the results to the GP/OUTH. The informants 
would also like the opportunity to discuss recently launched 
apps that help them order new medicine, new blood glucose 
equipment, finger prickers and test kits. The municipality 
provides these items but getting practical advice about how to 
use them is difficult without a hands-on demonstration. They 
realize that since sales of these items have ceased, asking for 
such advice may be difficult. However, it would be very helpful 
if staff asked whether help dealing with these practicalities was 
needed and recognized the importance of such help in diabetes 
management. Here illustrated by the following quote: 

I: … If your fingers are a little stiff, and then you must find out, 
what’s this device, how do I press the buttons, how do I see 
what it is, stuff like that, you know? And then I thought that … 
with new products ... blood sugar monitors, finger prickers ... 
when you (community pharmacy staff) hand over medicine to 
someone like that, you could say: ‘what kind of finger pricker do 
you use, and what kind of …?’ (FGI2).

Wanting community pharmacies to be a source of information 
and guidance about local activities and support for persons 
with diabetes 

The informants often feel alone managing their diabetes in 
everyday situations, which is a burden. They lack somewhere 
specific to go for information and an overview of local options for 
persons with diabetes, as well as other guidance. Since almost 
everyone visits the pharmacy, they suggest that community 
pharmacies could be a central source of information about 
local diabetes activities.

‘All alone in the world’

The informants find they need more support to manage living 
with diabetes than they get from the existing healthcare 
system. They want a single local place where they can get an 
overview of the knowledge and options available for people 
with diabetes. They state that especially for persons newly 
diagnosed with diabetes it is very hard to figure out on their 
own how to handle the disease. They remember having felt 
suddenly all alone, struggling to get a grip on their situation 
and the disease’s ultimate impact on their lives. The situation 
often seems more overwhelming than it actually proves to be, 

as the following quote illustrates: 

I: … You’re standing there, all alone in the world, when you find 
out about this the first time. And typically, if you’re … … getting 
on in years a bit, you know … It came as quite a shock for me, 
because all of a sudden, I would have to change my whole life 
around … I thought (FGI2).

In order to avoid feeling ‘all alone’ they remember that in a 
kind of despair they started to look for help and knowledge 
elsewhere. For instance, they contacted local diabetes 
associations to learn about other people’s experiences, 
checked diabetes Facebook groups, or joined local peer-to-peer 
motivation groups to exchange experiences on self-managing 
life with diabetes. They sought this help because their friends 
and relatives were unable to truly relate to their situation. They 
recall encountering attitudes such as: ‘You can just exercise or 
eat your way out of it’ and having to justify and explain their 
choices. They find it difficult to talk to or get support from 
people who do not have diabetes. The informants also find 
that the advice they get from their GP or community pharmacy 
tends not to be detailed enough and therefore inapplicable to 
their own lives. Therefore, they seek peer-to-peer guidance 
instead. Here exemplified by the following quote:

I: … Now that I started the ozempic … I lost nine kilos in eight 
weeks, right, and it really, really made me feel bad … … but I 
did figure it out quite quickly … in this Facebook group, right 
(laughs) … But I would have liked that … … the community 
pharmacy had … told me a bit more about how it all works, you 
know (FGI2).

The community pharmacy as a driving force for starting 
patient communities

The informants express that they would appreciate not 
having look for diabetes communities by themselves to get 
knowledge and information about local options. They suggest 
that community pharmacies could provide information about 
various communities, for example, by gathering groups of 
persons with diabetes and organizing physical activities and 
venues for them. Here exemplified by the following quote: 

I: You know, the pharmacy could have some information about 
the opportunities in our area. What clubs and associations are 
there, what could I join? … maybe get something started ... 
some instructors or something … where you could make some 
communities (FGI1).

‘Ask your Pharmacy’ – collaboration between community 
pharmacies and the diabetes association 

The informants suggest that community pharmacies and the 
diabetes association could establish a permanent collaboration 
to highlight the opportunities each offers. For instance, a 
slogan ‘Ask your Pharmacy’ or a short feature about community 
pharmacy services could be posted on the diabetes association 
website. They also suggest a short video could be available 
there informing members – whether newly diagnosed or not – 
about how to take advantage of the pharmacy staff’s diabetes 
medication expertise plus other relevant topics and services 
available to help them cope with diabetes. This would inform 
them about what to expect from the community pharmacy 
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the first time they pick up medicine, as the following quote 
illustrates:

I: You know, the diabetes association could make like a diabetics’ 
school or something … a kind of briefing about what you do 
now that you’re a diabetic, that would be the first time you’re 
at the pharmacy to pick up your medicine (FGI1).

The informants also suggest that the local diabetes association 
invite local community pharmacies to attend various events. 
This would give event participants the opportunity to ask about 
the medical diabetes treatment options, new products or other 
relevant topics and information about community pharmacy 
services. These suggestions were based on previous successful 
one-time events, as illustrated by the following quote:

I: … they came from the community pharmacy and told us about 
the options and the kinds of medicine and how they work. And 
the people with diabetes had the opportunity to ask: ‘So what’s 
this, what’s that? And is that? And for how long can we get it?’ 
We were really happy with that (FGI2). 

DISCUSSION
The findings show that, as persons with diabetes may not 
always be aware of the community pharmacy services and 
the competences of pharmacy staff, the community pharmacy 
has not been a place for the informants with diabetes to 
approach for counselling, although they regularly pick up their 
medication there (Table 1). In addition, the findings revealed 
that neither informants nor other healthcare professionals 
view community pharmacies as a natural part of the 
healthcare system. However, the findings reveal that persons 
with diabetes have several unmet needs, such as dialogue 
about their medication, worries about polypharmacy and the 
risk of medicine poisoning, effects and side effects, practical 
diabetes issues and places to turn to when wanting to engage 
in diabetes communities between their routine healthcare 
visits. This study shows that this leaves patients on their own 
to overcome and deal with their concerns, because neither 
community pharmacies nor GPs seem to invite to or signal time 
to thoroughly discuss these matters. The findings show that the 
informants suggest that community workforce promote their 
competences and are actively open to dialogue about diabetes 
medication at the counter – especially with persons with 
diabetes who are newly diagnosed or starting new medication. 
The New Medicines Service38 may be one way to meet these 
wishes. However, our findings show that neither this service 
nor the Medication Adherence Service38 seem well integrated in 
community pharmacy practices, because few informants know 
the services. The dialogue sheets suggested by the informants 
in our study could foster a focused discussion between the 
patient and the counselling person.39,40 Such tools have already 
been developed and tested in diabetes out-patient settings 
and have helped patients and diabetes staff identify diabetes-
related problems and facilitated shared decision-making on 
how to resolve them.41-43 To ensure that patients experience 
continuity when picking up their medicine, a combination 
of a contact person system, pre-completed dialogue sheets 

adapted to a community pharmacy context and the New 
Medicines Service38 could meet patients’ needs for counselling 
about their medication. In addition, the work force should be 
particularly competent in diabetes treatment. 

Our findings support previous research that showed that not 
many patients are aware of the available community pharmacy 
services or of pharmacy workforce’s expertise.44 Consequently, 
community pharmacies are still rarely seen as a natural place 
for counselling.28,44-47 However, our study findings show that 
once persons with diabetes realize that services are available 
and that the workforce is competent, they believe that 
community pharmacies could play a more active role between 
regular OUTH or GP visits. The challenge is that in Denmark 
no formal collaboration exists between patients with diabetes, 
OUTHs, GPs and community pharmacies, so patients are not 
aware of these options. A formal collaboration may require an 
integration of new healthcare models based on collaborative, 
systematic teamwork between interdisciplinary healthcare 
professionals – including pharmacists. In such a model it 
should be considered that the patient plays a central role.48 
The American Diabetes Association (ADA)5 and the Canadian 
Diabetes Association49 recommended such a collaboration 
in 2017. Pousinho et al. conducted a review showing that 
clinical pharmacists contribute positively to the management 
of patients with type 2 diabetes and argued that pharmacists 
should be included in routine follow-up.25 The study review 
showed that intervention group participants had improved 
HbA1c, blood glucose and blood pressure levels as well as a 
better lipid profile and BMI than those in the control groups.25 
Studies have also shown that clinical pharmacists contribute 
positively to the management of patients with type 1 diabetes 
and argued that pharmacists should be included in routine 
follow-up.50-52 Such findings are important, since support to 
manage a complex treatment regimen is linked to a decreased 
risk of diabetes-related complications.2,3,7

 It has been verified that clinical, pharmacy-led diabetes 
management programmes at hospitals or medicine family 
clinics have an impact on health outcomes.51,53,54 However, 
the possible benefits or challenges of including community 
pharmacies in traditional routine visits as a natural part of the 
patients’ medical treatment has not been investigated. It is, 
however, well documented that community pharmacy service 
programmes supporting adherence have a significant effect on 
glycaemic control, improve medication adherence and improve 
blood pressure.19,55,56 Interventions by community pharmacies 
may therefore to a greater extent help persons with diabetes to 
self-manage their medication and life with diabetes.57 However, 
community pharmacy services are not connected with the 
rest of the healthcare system. The forthcoming results of a 
Canadian study investigating how such a connection could be 
achieved – even when remuneration schemes are in place58,59 
may shed light on this shortcoming. 

The need for the support and counselling revealed in our study 
reflects more than 40 years of research in community pharmacy 
practice, as described in an international series on integrating 
community pharmacies into primary healthcare.60 These papers 
show that primary healthcare systems globally have yet to include 
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community pharmacy competences and services, and that 
pharmacies’ collaboration with other healthcare professionals 
remains limited.18,61-70 The challenge is still for community 
pharmacies to promote their competences and services to make 
persons with diabetes aware that they can ask for advice when 
they pick up their medicine. To this end, a formal collaboration 
between diabetes associations and community pharmacies 
could be initiated, as our informants suggest, and subsequently, 
national campaigns could be launched.

Our study findings also revealed that persons with diabetes 
look for diabetes communities but do not know where to turn. 
Persons with chronic conditions such as diabetes are known to 
seek online communities, especially when established healthcare 
systems fail to provide the needed counselling.71 This is in line 
with our study findings, which showed that the informants 
use online communities as a place to exchange experiential 
knowledge and as a supportive space for handling the medical 
treatment. Despite the proven need for online communities, 
patients also want guidance on how to connect with physical 
diabetes communities because they find it difficult to get an 
overview of the options open to them. Community pharmacies 
are used by 95% of all citizens and are an obvious place to gather 
and distribute information about local communities.72 Another 
advantage is their broad public accessibility, as citizens can use 
community pharmacies without an appointment and obtain 
counselling from trained healthcare professionals on the safe, 
effective use of medication and on disease prevention.3,6 The 
next step is to make sure that persons who pick up diabetes 
medication become aware of this.

STRENGTHS AND LIMITATIONS
To our knowledge, this is the first time that persons with 
diabetes in Denmark have been asked what they want from 
community pharmacies in terms of support on how to manage 
their complex treatment regimen. We believe our findings 
provide new knowledge about how community pharmacies 
should act to provide services independently of the healthcare 
system at large. Such services could include counselling and 
other existing pharmacy services as mentioned above (the 
New Medicine, or the Medication Adherence Service). In the 
focus group interviews, the informants were asked about what 
they want from community pharmacies, which means that we 
cannot conclude from this study what persons with diabetes 
want from other healthcare professionals. 

By running both a physical and an online focus group interview, 
we succeeded in recruiting participants from a much broader 
geographical area than if we had conducted two physical 
interviews. However, two informants declined to participate 
due to the online format. One had poor eyesight and the other 
was weary of online meetings. We consider our failure to recruit 
younger persons with diabetes and more male informants 
and the fact that fewer informants have type 1 diabetes than 
type 2 diabetes a limitation. A broader range of ages, diabetes 
duration, diagnoses and a more equal distribution of gender 
may have produced other findings. 

The focus group interviews were not completed as planned 
owing to the COVID-19 situation in Denmark. The hygiene 
restrictions during the physical meeting prevented us from 
using written statements which may have stimulated more 
reflections beyond the informants’ assumptions. At the physical 
meeting, the informants kept the recommended distance 
from each other, making it difficult to initiate interaction and 
meaning that sub-discussions in smaller groups took place only 
occasionally. The online facilitator role was easier, however. 
Everyone could see each other, and informants considerately 
allowed each other to speak and respected the ‘raise your hand’ 
function. Only minor technical difficulties occurred during the 
online interview. For example, an internet connection failure 
meant one person had to log off and on again. 

Our results showed that online participation had a positive effect 
– lower dropout rates, broader geographical representation 
and minimal technical issues, all consistent with the findings 
of a review regarding online interviews conducted during the 
pandemic.73 In addition, no differences were discovered in the 
data despite the two different collection methods. Online data 
collection seems to be a way of reaching participants normally 
reluctant to participate. In our study, the online part was less 
time-consuming and less costly, as also identified in the review 
of online interviews.73

CONCLUSIONS
Informants in this study did not regard community pharmacies 
as a natural part of the healthcare system or as a place where 
they would expect counselling, although they regularly pick 
up their medication there. They would like the community 
pharmacy to make their services and the medical competences 
of pharmacy staff obvious. Informants experience a gap in their 
healthcare in the periods between routine visits and suggest 
that community pharmacies counselling services become a 
natural supplement between routine healthcare visits and that 
healthcare professionals in the primary and secondary sectors 
inform patients about the services and competences available 
at the community pharmacies. 

Informants in this study would like the community pharmacies 
(aim 1) to act as a dialogue partner and would like to receive 
competent counselling on their medication, how to postpone 
comorbidities and complications, information about practical 
equipment and relevant health apps and information about 
local diabetes communities. They would also like more personal 
dialogue about worries about and challenges with diabetes and 
medication to avoid feeling alone and having to self-manage. 

In terms of how community pharmacies can meet these wishes 
(aim 2), informants in this study suggest that the community 
pharmacies raise awareness of their competences and services 
and that the pharmacy staff are aware of patients’ needs when 
they pick up medication, especially as regards patients newly 
diagnosed with diabetes. In addition, informants would like 
to have a contact person at the community pharmacy with 
special diabetes competences with whom they can book 
an appointment when they need additional counselling to 
complement over-the-counter counselling. Finally, they would 
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like a formal collaboration between diabetes associations and 
community pharmacies to make their competences, services, 
and information visible to the patients. Further research should 
focus on two issues: 1) How to create a formal collaboration 
between community pharmacies and diabetes associations to 
help persons with diabetes discover both parties’ competences 
and services and 2) how community pharmacies can reach out 
to persons with diabetes – and it should then be evaluated 
whether these two actions are a supportive supplement to 
existing offers to persons with diabetes.
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