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Abstract

Background Studies have demonstrated the potential for patient feedback to inform quality care as well as a direct relation-
ship between patient experience and clinical outcomes. Over recent years, there has been increasing use of online patient
feedback platforms, however, there has been little study of the content of patient feedback relating to pharmacy and pharmacy
services. Objective This study explores the content of online feedback provided by patients from across the UK in relation
to their experiences of their interaction with pharmacy staff and pharmacy services. Main outcome measure Content of
online patient feedback relating to pharmacy. Method Patient stories published on Care Opinion, a national online patient
feedback platform, for a one-year period were searched for all content relating to patients’ pharmacy experiences. A the-
matic and sentiment analysis was conducted on 237 patient stories. Results Patient stories related to supply, staff attitudes,
services, accessibility, systems, and errors. Patient sentiment depended on pharmacy setting, but staff attitudes, services, and
accessibility were generally positive across all settings. Waiting time was the most common complaint in both hospital and
community pharmacies with stories relaying experiences of slow discharge, stock shortages and poor communication and
collaboration between pharmacies and GP surgeries. Conclusions Online patient feedback highlighted factors important to
patients when interacting with pharmacies and their staff. Medication supply was the primary topic of patient stories with
waiting times and stock shortages being clear areas for improvement; however, accessibility, pharmacy services and advice
were key strengths of the profession. Further research is needed to understand how online patient feedback can be used
effectively to inform improvements in pharmacy services.
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Impact of findings e Pharmacy organisations should consider how to best
engage with, and make use of, online patient feedback in
order to drive improvements in patient care.

e Patients’ online stories could be helpful to pharmacy

organisations demonstrating what patients’ value in their
interactions with pharmacy services and staff as well as  Introduction
the problems that they encounter.

e Improved communication between GPs and community  Over the last two decades, healthcare policy in the UK has
pharmacies as well as more effective systems to support  emphasised the importance of capturing patient experience
efficient discharge from hospital are areas that require  and feedback in order to drive quality improvement [1]. The
attention in order to improve patient experiences. use of inpatient surveys across all acute hospitals in England

[1, 2] has been widespread since 2002. Patient feedback is
also gathered across community pharmacies in England via

53 Penny J. Lewis the community pharmacy patle'nF questionnaire (CPPQ). The
Penny.Lewis @manchester.ac.uk CPPQ forms part of the conditions of England’s Commu-
nity Pharmacy Contractual Framework (CPCF), the results
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improve their services.
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With the digital revolution underway, new ways of gath-
ering patient experience data online have been promoted
alongside the traditional use of paper surveys [3, 4]. This
shift in the landscape of patient experience has seen the
increasing use of patient feedback websites [5—7]. Web-
sites such as Care Opinion and the National Health Service
(NHS) website are now widely used by patients and pro-
viders as a platform for providing feedback on healthcare
services. Such websites allow patients to share their insights
into care at a time and place convenient for them and in a
manner that allows for guaranteed anonymity. This digitali-
sation may also boost transparency and facilitate sharing of
data between patients and healthcare providers, allowing
patients to be more responsible and autonomous in manag-
ing their health as well as providers improving safety and
quality of care [5] in line with the UK’s NHS Long Term
Plan [8].

Healthcare professionals, particularly general practition-
ers (GPs), have expressed their concerns that feedback is
unreflective of the true performance of an organisation and
the potential for negative user-driven content to cause repu-
tational damage [4, 7]. Hence, the majority of GPs rarely
encourage patients to leave online feedback due to fear of
it becoming an outlet for disgruntled patients [10], despite
studies reporting that a patient feedback is often positive
[4, 9-13]. Some healthcare staff do meaningfully engage
and respond to patient feedback [14], however, there is little
understanding of engagement with patient feedback in the
pharmacy sector.

To date, there have been relatively few studies of the
content of online patient feedback, and none undertaken
in relation to patient feedback relating to pharmacy. The
collation and analysis of patient feedback data from across
the UK is a useful exercise, facilitating understanding of
the broad issues experienced by patients when interacting
with pharmacy services, with potential for shaping future
development and improvement within the sector. Previous
research tends to focus on patients’ opinion of doctors [4, 11,
12, 15, 16] while studies focusing on patients’ opinions of
pharmacy and pharmacy services have only been conducted
through interviews and surveys [17-23]. This study will pro-
vide a novel and detailed insight into those pharmacy related
issues that patients feel important to feedback to healthcare
organisations.

Aim of the study

The aim of this study is to identify the main themes con-
tained within online patient feedback relating to patient
experiences of interactions with pharmacy staff and phar-
macy services.

Ethical approval

Ethical approval was not required due to the nature of
the secondary data: stories posted on Care Opinion are
anonymous and publicly available data. However, this
research was conducted in line with the British Psycho-
logical Society’s Ethics Guidelines for Internet-mediated
Research [24]. Care Opinion is registered with the Infor-
mation Commissioner’s Office (ICO) as a data controller
under the Data Protection Act 2018 (https://www.careo
pinion.org.uk/info/privacy).

Method

A thematic analysis of patient stories along with staff
responses published was conducted between December
2018 and December 2019 on Care Opinion (https://www.
careopinion.org.uk), a national online platform that allows
patients from across the UK to provide an account of their
healthcare experiences and for staff to respond to them.
Healthcare providers (including the majority of hospitals
and GP surgeries) who are subscribers will receive a noti-
fication when feedback directed at their organisation is
posted by patients. They can then respond to feedback via
the platform. A 6-month subscription was granted by Care
Opinion for full access and the ease of data extraction,
similar to a premium service paid by some NHS provid-
ers for additional functionalities (e.g. report generation,
data access, and visualisation). Care Opinion interoper-
ates with the NHS website (https://www.nhs.uk/pages/
home.aspx), considered as another widely used online
feedback platform where the public can rate services and
leave feedback.

Data collection

Stories relevant to pharmacy were identified from the data-
base by applying Care Opinion search filters including the
terms: pharmacy, pharmacist, pharmacy services, chem-
ist, pharmacy staff. Patient stories were included in the
study if they related to the context of pharmacy in com-
munity, hospital, or GP settings. Stories were excluded if
the content only related to GP surgery, non-hospital related
pharmacy services, and any non-useful descriptions where
the term ‘pharmacy’ appeared in the text. Due to the lack
of sensitivity of the care opinion search, two authors (JL,
GG) manually screened stories for inclusion and any ambi-
guity was resolved by discussion with PL.
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Data analysis

To understand the content of patient feedback, Braun and
Clarke’s six-phase framework [25] of thematic analy-
sis was used to analyse the data, aided by an Micro-
soft Excel™ spreadsheet [26]. A data-driven, inductive
approach was taken with the coding of data occurring
without following any pre-existing coding framework.
Initially, the extracted data were read at least once by two
members of the research team so as to gain familiarity
with feedback content and achieve data immersion for the
development of codes. The labels for the codes derived
from the initial reading were agreed upon by all research-
ers to form a provisional coding framework for the analy-
sis, which were then refined through multiple iterations to
produce a final coding framework. The final codes were
categorised into themes and subthemes and reviewed by
all researchers to ensure agreement. Counts of themes
and subthemes were also recorded. The entire data was
reported on three levels: community pharmacy, hospital
pharmacy, and GP practice pharmacy.

A sentiment analysis of extracted patient stories was
undertaken alongside the thematic analysis to add further
depth and greater interpretative power through understand-
ing patient tone within each story. This process is usually
computer-assisted [27], but was done manually by two
researchers (JL, GG) as the sample size made it feasible
for manual annotation. Stories were read and classified as

either positive, negative or mixed in relation to the phar-
macy narrative.

Results
Thematic analysis of patient stories

Six core themes were identified from the analysis: staff
attitudes, services, errors, supply, accessibility, and sys-
tem, with each containing three sub-themes. Two hundred
thirty-seven (237, 27.9%) stories were identified as con-
taining pharmacy-related content from the initial 848 Care
Opinion stories. Of the 237 stories, there were a total of 356
codes. One hundred and forty-eight (148) stories were single
coded and grouped into one theme or subtheme. A further
89 stories were coded more than once and grouped into two
or more themes or subthemes. Seventy-four patient stories
(31.2%) were directly related to their experiences of phar-
macy or of pharmacy staff, while the remaining 163 (68.8%)
described patients’ overall healthcare experience with some
reference to their experiences of pharmacy services or staff.

The stories were then categorised into one of three set-
tings: community pharmacy (n= 155, 65.4%), hospital phar-
macy (n=67, 28.3%) and GP practice pharmacy (n=15,
6.3%) for analysis. The entire process is illustrated in Fig. 1.

Overall, supply was the most common theme of phar-
macy related patient stories (104, 43.9%), followed, in
decreasing frequency, by the themes of staff attitudes,
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Fig.1 A flow diagram of the pharmacy feedback selection process, themes and subthemes
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Table 1 Summary of themes and subthemes contained in pharmacy related patient stories

Themes Subthemes Total (N=237) Community (N=155) Hospital (N=67) GP (N=15)

Supply 104 (43.9%) 50 (32.3%) 53 (79.1%) 1(6.67%)
Waiting times 90 (38%) 40 (25.8%) 49 (73.1%) 1 (6.67%)
Staff Availability 11 (4.64%) 4 (2.58%) 7 (10.4%) 0
Stock levels 19 (8.02%) 12 (7.74%) 7 (10.4%) 0

Staff attitudes 93 (39.2%) 65 (41.9%) 17 (25.4%) 11 (73.3%)
Positive 68 (28.7%) 48 (40%) 10 (14.9%) 10 (66.7%)
Negative 26 (11%) 18 (11.7%) 7 (10.4%) 1 (6.67%)

Services 53 (22.4%) 34 (21.9%) 12 (17.9%) 7 (46.7%)
Deliveries 512.11%) 4 (2.58%) 1 (1.49%) 0
Reminders 4 (1.69%) 2 (1.29%) 1 (1.49%) 1(6.67%)
Clinical Services 27 (11.4%) 16 (10.3%) 6 (8.96%) 5(33.3%)
Pharmacist advice 21(8.86%) 14 (9.03%) 5(7.46%) 2(13.3%)

Accessibility 40 (16.9%) 33 (22.3%) 7 (10.5%) 0
Location 29 (12.2%) 27 (17.4%) 2 (2.99%) 0
Opening Times 2 (0.84%) 2 (1.29%) 0 0
Environment 11 (4.64%) 5(3.23%) 6 (8.96%) 0

System 29 (12.2%) 21 (13.6%) 8 (11.9%) 0
Company Policies 19 (8.02%) 13 (8.39%) 6 (8.96%) 0
Electronic System 52.11%) 3 (1.94%) 2 (2.99%) 0
Price 6 (2.53%) 6 (3.87%) 0 0

Errors 12 (5.1%) 8 (5.16%) 4 (5.97%) 0
Medication 3(1.27%) 3 (1.94%) 0 0
Non-medication 7 (2.95%) 5(3.23%) 2 (2.99%) 0
Errors resolved 3(1.27%) 1 (0.65%) 2(2.99%) 0

As patient stories contained multiple subthemes their numbers do not add up to the total number of stories within a theme

services, accessibility, errors and systems, each receiving
93 (39.2%), 53 (22.4%), 40 (16.9%), 29 (12.2%) and 12
(5.1%) stories respectively, as shown in Table 1. However,
the lack of GP pharmacy feedback hinders the allowance
of meaningful analysis for this sector.

Sentiment analysis of patient stories

Among the 237 stories, a relatively equal number were
classified as positive (121, 51.1%) and negative (113,
47.7%). The remaining were mixed (3, 1.3%), where both
positive and negative sentiment were expressed in the
narrative. However, when the data was analysed accord-
ing to pharmacy sector, a majority of patients reported
negatively towards hospital pharmacy (51, 76.1%). In con-
trast, community pharmacy had slightly more positive (86,
55.4%) than negative (68, 43.8%) feedback. In GP prac-
tices, the majority of feedback was positive (13, 86.7%).
The overview of sentiment for the pharmacy themes and
their respective subthemes are quantified and illustrated
in Table 2.

Supply

The supply of pharmacy medication constituted the largest
proportion of hospital feedback (53/67, 79.1%). Patient
feedback was mainly negative (89/104, 85.6%) from both
community (38/50, 76%) and hospital (51/53, 96.2%)
patients with waiting times being the main reason for dis-
satisfaction (90/104, 86.5%). Stories relating to waiting
times in hospitals predominantly concerned discharge
delays typically ranging from two to eight hours and out-
patient medication delays; these stories made up 49/67
(73.1%) of all hospital stories. Negative feedback towards
community pharmacy related to long waits (hours to days)
for prescriptions. In contrast, a smaller number of positive
community pharmacy stories generally praised their speed
of service.

Example (negative): ‘My experience at the phar-
macy on the last four occasions have been horren-
dous waiting up to two hours for prescriptions to be
dispensed seeing vulnerable people having to stand
and wait...” (Story 173, Hospital Pharmacy)
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Table2 An overview of sentiment analysis for the themes and sub-
themes across different pharmacy sectors

Themes Sentiment Community Hospital = GP
Subthemes (N=237) (N=155) (N=67) N=15)
Supply Negative ~ Negative Negative  Positive
89 (85.6%) 38 (76%) 51(96.2%) 1 (100%)
Waiting Times  Negative  Negative Negative  Positive
76 (84.4%) 29 (72.5%) 47 (95.9%) 1 (100%)
Stock Levels Negative ~ Negative Negative ~ N/A
18 (94.5%) 11 (91.7%) 7 (100%)
Staff Avail- Negative ~ Negative Negative  N/A
ability 10 (90.9%) 3 (75%) 7 (100%)
Staff Attitudes  Positive Positive Positive Positive
67 (712%) 47 (72.3%) 10(58.8%) 10 (90.9%)
Services Positive Positive Positive Positive
38 (71.7%) 24 (70.6%) 8 (66.7%) 6 (85.7%)
Deliveries Negative ~ Negative Positive N/A
4 (80%) 3 (75%) 1 (100%)
Reminders Positive Positive Positive Positive
4(100%) 2 (100%) 1(100%) 1 (100%)
Clinical Ser- Positive Positive Positive Positive
vices 22 (81.5%) 13 (81.3%) 4(66.7%) 5 (100%)
Patient Advice  Positive Positive Positive N/P*
15 (71.4%) 10(71.4%) 4 (80%) 1 (50%)
Accessibility Positive Positive Negative  N/A
28 (70%) 27 (81.8%) 1(85.7%)
Location Positive Positive N/P* N/A
26 (89.7%) 25 (92.6%) 1 (50%)
Opening times ~ N/P* N/pP* N/A N/A
1 (50%) 1 (50%)
Environment Negative ~ Negative Negative  N/A
9(81.8%) 3 (60%) 6 (100%)
System Negative ~ Negative Negative ~ N/A
26 (89.7%) 18 (85.7%) 8 (100%)
Company Poli- Negative  Negative Negative ~ N/A
cies 19 (100%) 13 (100%) 6 (100%)
Electronic Negative ~ Negative Negative  N/A
System 4 (80%) 2 (66.7%) 2 (100%)
Price Negative  Negative N/A N/A
4(66.7%) 4 (66.7%)
Errors Negative ~ Negative Negative  N/A

10 (83.3%) 7(87.5%) 3 (75%)

N/P* means that there is an equal distribution of negative and posi-
tive emotion. Calculation of (%) is relative to total number of stories
of a theme or subtheme as seen in Table 2

Several patients described a disruption in their supply
of medication, affecting the amount of time they had to
wait for their prescription to be dispensed. The only posi-
tive story was an expression of surprise when a pharmacy
had medication in stock.

Example (negative): “...It is now Thursday night and
in the unlikely event my prescription is even issued
tomorrow, the pharmacy does not keep these tablets

@ Springer

in stock, so we’re looking at next Monday, earliest.’
(Story 22, Community Pharmacy)

Staff attitudes

Patient feedback relating to staff attitudes was positive over-
all (67/93, 72%). This theme made up the highest propor-
tion of patient feedback relating to community pharmacy
(65/155, 41.9%) with most feedback being positive (47/65,
72.3%). Helpfulness, professionalism, kindness, friendliness,
politeness were common terms used to describe pharmacy
staff across all settings.

Example (positive): “...the staff in the hospital phar-
macy are some of the most patient pleasant caring
people I have ever met..."” (Story 5, Community Phar-
macy)

Negative patient stories described pharmacy staff in com-
munity pharmacy and in a general practice surgery as rude,
hostile and condescending. Hospital pharmacy staff were
described in a small number of stories as unprofessional.

Example (negative): “...Then the same pharmacy indi-
vidual called my number...and from the outset seemed
to find my two prescription items something highly
amusing and started waving a box of laxative powders
at me as if he were selling soap powder whilst at the
same time almost giggling as if it were some joke...’
(Story 157, Hospital Pharmacy)

Services

Patient feedback was overall positive (38/53, 71.7%) regard-
ing the services that pharmacies offer such as healthcare
advice, clinical services (e.g. community pharmacy blood
pressure checks, minor ailment services) as well as ordering
repeat prescriptions and delivery services.

Example (positive): ‘The pharmacist asked me a rel-
evant question about my symptoms. Then only after
this discussion did we realise that the prescription was
incorrect and hugely insufficient for my needs... It’s
lucky the pharmacist asked the correct question, or |
would have a wholly inadequate prescription.” (Story
175, Community Pharmacy)

Patient stories relating to Medicines Use Reviews (MURSs)
or the New Medicines Service (NMS) (English nationally
agreed advanced services) were uncommon yet described
positively:

Example (positive): ‘I saw a doctor about my asthma
who prescribed me a new inhaler. Pharmacy were very
helpful and rang me 2 times to check how I was getting
on with it. The 2nd call I told them I wasn’t getting
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on with it very well so they advised me to get another
appointment.’ (Story 196, Community Pharmacy)

Patients’ stories relating to GP pharmacy described the
exceptional care they received on their medicines use and
the work pharmacy staff did to ensure patients received an
appropriate alternative medication in light of medication
shortages.

Example (positive): ‘...The Pharmacist was able to
discuss an alternative with my GP and send a new
electronic prescription to a different Pharmacy...’
(Story 120, GP Pharmacy).

The patient story below highlighted the patient-centred
care provided by a General Practice pharmacist leading to
patient empowerment.

Example (positive): ‘Following on from a change of
medication required when one item was withdrawn.
This was followed up by the amount of tablets I could
request being dropped. Following this medication
review I felt more involved in my medical care.’ (Story
183, GP Pharmacy)

Within the hospital setting, patients described positively the
service they received and the information provided by hospi-
tal pharmacists to prevent medication side effects.

Example (positive): ...Pharmacist who came to the
ward with prescriptions and eye drops so that one did
not need to visit the pharmacy or queue, who then
patiently explained to each person how the medica-
tions were to be used.” (Story 178, Hospital Pharmacy)

The home delivery of medication, a service offered free of
charge by community pharmacies in England, was associ-
ated with a small number of negative stories (4/5, 80%).
Patients complained of failed medication deliveries from
their community pharmacy that caused them to wait for their
medication. However, a small number of patients (2/155,
1.29%) described how they appreciated reminders via text
or call to collect their medication.

Accessibility

Patient stories often related to the accessibility of the phar-
macy. Overall, accessibility was positively (28/40, 70%)
described by patients. Several stories related to the conveni-
ence of community pharmacies attached to or within GP
surgeries:

Example (positive): ‘...on-site pharmacy, accessible,
can always park, staff helpful and friendly and very
high standard of care and expertise...’ (Story 42, Com-
munity Pharmacy)

A minority of patient feedback related to the environ-
ment of the pharmacy (11/237, 4.64%) and these were
mainly negative (9/11, 81.8%). Patients complained of
crowding within some community pharmacies, whereas
complaints regarding hospital pharmacy were directed at
the outpatient pharmacy. Opening times of community
pharmacies were appreciated in a small number of stories
(2/155, 1.29%).

Systems

This theme refers to the organisation or processes of a
company including company policies, electronic systems
and pricing. The theme was largely related to negative
(26/29, 89.7%) patient stories. All patients describing
company policies felt negatively (19/19, 100%) towards
them in both hospital and community pharmacy; patients
described the lack of efficiency in handling administra-
tive and procedural problems. The most common problem
experienced by patients related to the systems for han-
dling prescriptions and communicating these processes to
patients. Other procedural problems were also described
e.g. complaints policy, refund policy, etc. A lack of own-
ership of patients’ prescription problems was an issue
described in some patient stories:

Example (negative): ‘Prescription ordering is a night-
mare at this surgery for some inexplicable reason? The
pharmacy blame the surgery and the surgery blame the
pharmacy.’ (Story 92, Community Pharmacy)

Complaints were also made relating to the reliability of
Electronic Prescription Services (EPS), resulting in lost,
as well as late, prescriptions. A lack of joined up working
and information sharing between healthcare services was
also evident.

Example (negative): ‘The pharmacy could not find
anything on me again a week before I am due to
go away even though I spoke with the pharmacist
2 weeks ago ... Funny the pharmacist couldn’t find
anything to do with me yet when I had my gastros-
copy yesterday they had everything on computer...’
(Story 144, Community Pharmacy)

Price was a concern for a minority of patients who were
not exempt from prescription charges and the cost of pri-
vate prescriptions was occasionally mentioned as being
either expensive or cheap:

Example (negative): ‘I don’t earn a lot of money so
the £18 I was advised I would be refunded didn’t
happen and that lack of help was outrageous.’ (Story
4, Community Pharmacy)
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Errors

There were relatively few stories relating to errors (10/237
stories, 4.22%). Errors were unsurprisingly negative expe-
riences (10/10, 100%) for patients. There were more non-
medication related errors (7/237, 2.95%) described in patient
stories than medication errors (3/237, 1.27%). Patients com-
plained of administrative errors, such as erroneous prescrip-
tion charges or non-medication related advice. Medication
errors were only mentioned in community pharmacy related
stories whereby medications were mistakenly dispensed.

Example (negative): ‘...Items are missing or you are
given a completely different item that you did not
order—which is potentially dangerous?’ (Story 92,
Community Pharmacy)

Discussion

This is the first study to explore the content of patients’
online feedback in relation to pharmacy in the UK. The
themes that we identified from patients’ stories reflected the
findings of a similar study of patient feedback relating to
general NHS care [16]. However, our study delved further,
exploring in detail patients’ pharmacy related feedback and
its variation across different pharmacy settings. Our findings
provide some direction for future improvements in pharmacy
by providing an insight into what patients’ value in their
interactions with pharmacy services.

Our findings of feedback sentiment did not support the
notion that online feedback is generally positive as sen-
timent was evenly split across patient stories. The most
disappointment was expressed in patients’ experiences
of hospital pharmacy in relation to waiting times. Over-
all, pharmacy waiting times were the most commonly
described topic in patient stories of their pharmacy expe-
riences. Concerns relating to hospital pharmacy waiting
times corresponded with the recent NHS inpatient survey
[28] that reported 41% of patients experienced a delay
in discharge. This current study highlighted that patients
often attribute discharge delays to long waits for medi-
cation, corroborating the inpatient survey findings that
reported that 71% of patients who experienced delays
perceived them to be medication-related [28]. What is not
clear is whether delays in medication relate to the pro-
cess of prescribing or dispensing, although studies have
shown that more than half of the discharge medication
processing time takes place before the prescription reaches
pharmacy [29, 30]. Doctors are extremely busy dealing
with competing demands and discharge prescription writ-
ing can be seen as a low priority. Pharmacist prescribers

@ Springer

are one solution to this problem with studies demonstrat-
ing significantly improved timeliness of discharge, fewer
prescribing errors and improved discharge information
with the implementation of pharmacist prescribing [31,
32]. Interestingly, hospital outpatient pharmacies received
many complaints of dispensing delays despite a major-
ity of outpatient pharmacies being outsourced to private
providers [33]. This finding is not captured in hospital
inpatient surveys but such problems should be fed back to
outpatient pharmacy teams in order to identify causes and
prompt improvement.

In contrast, the nature of waiting times in community
pharmacy was felt to be more complex, affected by multiple
factors such as stock levels, electronic prescribing systems
and involving communication between multiple organisa-
tions. Patients described poor communication between GPs
and pharmacy staff as a reason for delays in obtaining pre-
scriptions. Poor relationships and infrequent collaborative
efforts between community pharmacists and GPs are com-
mon issues encountered in primary care [34]. One possible
approach to improving collaboration is thought to be via GP
pharmacists, who could assist with building rapport between
settings, unifying and improving patient care [35]. Further-
more, stock shortages have been an increasingly encountered
problem for patients due to multiple supply chain disruptions
[36, 37] with a particularly difficult period arising in 2019
[37-39] from when this feedback data was extracted from
CareOpinion.

However, despite the level of dissatisfaction with the sup-
ply function of pharmacy there were many positive stories
in relation to staff attitudes, services, and accessibility. The
professionalism of pharmacy staff, particularly in commu-
nity and general practice pharmacy was highlighted in many
patient stories. The UK’s Pharmacy Regulator, The General
Pharmaceutical Council, sets standards for the professional
behaviour of Pharmacy Professionals [40] and it was posi-
tive to see patients describe these attributes in their inter-
actions with pharmacy staff. However, despite this, there
were a small number of stories highlighting unprofessional
behaviours of pharmacy staff and more could be done to
ensure adherence to professional standards across all staff
working within a pharmacy setting.

The services described in patients’ stories of commu-
nity pharmacy lacked little explicit mention of advanced
pharmacy services such as NHS England’s MURs and
the NMS, this finding resonates with other studies report-
ing a lack of awareness and low uptake of these services
[18, 21-23]. However, patients described positively their
experiences of community pharmacy advice and consulta-
tion, suggesting good quality care. In hospital, the current
inpatient survey revealed poor provision of medication
counselling yet our patient stories did not mention this
but instead expressed their appreciation towards pharmacy
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when counselling was given. It is possible that patients
lacked familiarity with the hospital pharmacist’s role and
therefore their expectations were minimal in relation to
medication counselling.

Although only a small amount of GP pharmacy feed-
back was extracted, nearly all of it was positive, this could
serve as a preliminary postulation that patients appreci-
ate the transition of the pharmacist into more clinical and
direct patient-facing roles. Nevertheless, this study high-
lights the need for greater public recognition of the role of
pharmacists and the services they provide.

Patients appeared to appreciate the accessibility of
pharmacy, highlighting opening hours and co-location in
GP surgeries as positive aspects of their interactions with
pharmacy. This advantage of pharmacy is commonly cited
[41] and, in recent times, the accessibility of pharmacy
services has been brought to the forefront of the public
eye remaining patient facing throughout the Covid 19 pan-
demic [42].

Positively, there was little mention of errors; the major-
ity of patient stories discussing errors provided vague
details, rather than mentioning specific dispensing errors
and tended to focus on administrative errors such as forget-
ting prescriptions. The rate of dispensing errors in the UK
has been reported to be approximately 3—5% [43]. This is
relatively low and not all patients who experience medica-
tion errors will experience adverse reactions [44], poten-
tially not reporting such near misses. However, it may be
that medication errors such as dispensing errors are dealt
with effectively within the pharmacy without patients feel-
ing a need to use online feedback forums as a mechanism to
report such errors.

Pharmacy organisations, if not doing so already, should
consider the routine use of online patient feedback in con-
junction with other data to generate plans for local improve-
ments to patient pharmacy experience. Both the CPPQ
questionnaire and hospital inpatient surveys ask a small
number of simplistic questions that are limited in their abil-
ity to reveal the sometimes multiple and complex issues that
patients encounter. Online patient feedback, on the other
hand, contains rich descriptions not constrained by prede-
termined topics allowing patients to provide open and honest
accounts of their experiences and the issues that matter to
them. Engagement of pharmacy staff in responding to phar-
macy feedback may help in embracing a culture of patient-
centred care, supported by a growing body of evidence that
patient engagement leads to increased patient-satisfaction,
positive health outcomes and efficient healthcare delivery
[45]. However, there is little research regarding pharmacy
professional views, understanding and use of patient feed-
back and such studies would be beneficial in developing
recommendations for the effective use of patient feedback
in practice.

Strengths and Limitations

This study provided a rich insight into the views of patients
towards pharmacy services by exploring patients’ online sto-
ries. The online nature of the patient feedback allowed for a
detailed analysis of a large number of pharmacy related patient
stories, an approach that, to our knowledge, is the first of its
kind. However, due to the anonymity of data, it is impossible
to determine patient demographics and therefore our insights
might have excluded the most vulnerable patient groups as
online feedback has a bias towards the young and the technol-
ogy literate [11, 46]. Another limitation relates to the source
of data; Care Opinion operates using a subscription approach
and at present community pharmacy organisations are not
generally subscribers. The majority of subscribers are NHS
hospitals and General Practitioners and therefore the majority
of community pharmacy feedback was sourced from stories
directed towards GP practices therefore lacked detail.

Conclusion

This study has provided a novel perspective of patients’ experi-
ences of pharmacies in different settings. The findings reflect
some known issues faced by the pharmacy sector and the
wider NHS, such as the frustration caused by long waiting
times, medication shortages and poor communication across
healthcare organisations. It also highlighted the benefits of
the pharmacy sector such as its accessibility, clinical services
and the professionalism of pharmacy staff. Of novel insight
was the appreciation of clinical services, particularly those
provided by GP pharmacists. Further research is required to
understand how online patient feedback can be used effectively
to improve pharmacy healthcare practices and policy and ulti-
mately improve the care patients receive.
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