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Abstract

Background: Support for people with diabetes is necessary for
optimal self-management. Structured diabetes education
programmes fulfil this need, but attendance rates are consistently

low. The role of pharmacists has expanded but the profession remains

underutilised in chronic disease management. The objective of this
study is to explore pharmacists’ perceived role in the support of
diabetes education and self-management behaviours.

Methods: A qualitative study using semi-structured interviews of
community pharmacists in Ireland was conducted. Interviews were
audio-recorded, transcribed verbatim and analysed using inductive
thematic analysis.

Results: Ten pharmacists were interviewed. The four themes
identified illustrate the juxtaposition of pharmacists’ potential in
diabetes care with the realities of current pharmaceutical practice.
One theme outlined the relationship between the person with
diabetes and the pharmacist, ‘Patient or customer: the nature of the
pharmacist relationship’. Two themes described the pharmacists’ role
in supporting diabetes education and self-management, ‘Beyond
medication: pharmacists’ current and potential role in diabetes
management’ and ‘Need for diabetes education’. The final theme
highlighted the barriers to a more engaged role in patient care,
‘Barriers: “all the stuff that gets in the way™.

Conclusion: The relationship between pharmacists and people with
diabetes could facilitate pharmacists in supporting diabetes self-
management. However, variability across pharmacists’ level of
involvement and consistent resource barriers were noted.
Pharmacists were poorly informed about structured diabetes
education programmes. Further research is needed to explore this
variability but there may be potential to enhance the pharmacist role
in promoting attendance at structured diabetes education
programmes.

Open Peer Review

Approval Status i

1 2
version 2
(revision)
11 Apr 2022
version 1 v v
18 Feb 2021 view view

1. Debbie Cooke
Guildford, UK

, University of Surrey,

2. Hanni Puspitasari, Universitas Airlangga,

Surabaya, Indonesia

Any reports and responses or comments on the

article can be found at the end of the article.

Page 1 0f 13


https://hrbopenresearch.org/articles/4-20/v2
https://hrbopenresearch.org/articles/4-20/v2
https://hrbopenresearch.org/articles/4-20/v2
https://orcid.org/0000-0001-8096-8844
https://orcid.org/0000-0001-5459-1588
https://doi.org/10.12688/hrbopenres.13192.1
https://doi.org/10.12688/hrbopenres.13192.2
https://hrbopenresearch.org/articles/4-20/v2
https://hrbopenresearch.org/articles/4-20/v1
https://hrbopenresearch.org/articles/4-20/v2#referee-response-29101
https://hrbopenresearch.org/articles/4-20/v2#referee-response-30554
https://orcid.org/0000-0003-1944-7905
http://crossmark.crossref.org/dialog/?doi=10.12688/hrbopenres.13192.2&domain=pdf&date_stamp=2022-04-11

HRB O pe N Researc h HRB Open Research 2022, 4:20 Last updated: 11 APR 2022

Keywords
Diabetes Mellitus, Pharmacist, Self-management, Qualitative
Research, Education, Health Care Delivery.

Corresponding author: Eva Cooney (e.cooney6@nuigalway.ie)

Author roles: Cooney E: Conceptualization, Data Curation, Formal Analysis, Methodology, Project Administration, Writing - Original
Draft Preparation; O'Riordan D: Writing - Review & Editing; McSharry J: Conceptualization, Supervision, Writing - Review & Editing

Competing interests: No competing interests were disclosed.

Grant information: Health Research Board Ireland [RL-2013-8]. Grant PI: Prof Molly Byrne, Dr Jenny Mc Sharry worked as post-doctoral
researcher on the award.

Copyright: © 2022 Cooney E et al. This is an open access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

How to cite this article: Cooney E, O'Riordan D and McSharry J. Pharmacists’ perceived role in supporting diabetes education and
self-management in Ireland: a qualitative study [version 2; peer review: 2 approved] HRB Open Research 2022, 4:20
https://doi.org/10.12688/hrbopenres.13192.2

First published: 18 Feb 2021, 4:20 https://doi.org/10.12688/hrbopenres.13192.1

Page 2 of 13


mailto:e.cooney6@nuigalway.ie
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.12688/hrbopenres.13192.2
https://doi.org/10.12688/hrbopenres.13192.1

37837 Amendments from Version 1

This article was revised to address reviewer comments. The edits
relate to clarification of points regarding recruitment: the timing
of recruitment and decisions on data saturation (Methods); the
total number of invitations sent (Results). Other minor edits
included the correction of an apostrophe (Results) and the
removal of an unnecessary word within a sentence (Conclusion).
More detail on the rationale for these edits can be read in the
review report and response.

Any further responses from the reviewers can be found at
the end of the article

Introduction

Optimal management of diabetes improves quality of life and
minimises the cost of diabetes for the individual and the health-
care system. Clinical care for people with diabetes has been
described as minimal and disjointed, with people with diabe-
tes sometimes seen just once a year'. As such, it is crucial that
people with diabetes are equipped with the skills, knowledge
and support to self-manage their condition. However, adher-
ence to self-management plans is often suboptimal, result-
ing in poorly managed diabetes thus increasing the risk of
macrovascular and microvascular complications?. In response to
this, structured diabetes education (SDE) programmes have been
developed and implemented internationally’, with increasing
focus on empowering people with diabetes to self-manage their
health®.

Attendance at SDE has been linked to improvements across clini-
cal, lifestyle and psychosocial outcomes® and is cost-effective
relative to usual care®. International guidelines have recommended
SDE as a core component of the diabetes care pathway’.

Despite this, poor programme uptake is a significant challenge
and has been identified as a research priority by people with
diabetes, practitioners and policy makers®. While reasons for
non-attendance are diverse and complex®, healthcare profes-
sional (HCP) communication about SDE has been identified as
influential'®. Research has suggested that exploring and improv-
ing HCP knowledge of SDE benefits may facilitate improved
awareness and subsequent attendance at SDE by people with
diabetes'.

The role of pharmacists

One HCP group with a potential role in supporting SDE attend-
ance and diabetes self-management are pharmacists. An evolu-
tion of the pharmacist role from a singular focus on medication
dispensing to more patient-centred, collaborative care is
evident in the literature!'"'*. Concerns about the sustainability of
healthcare expenditure and increasing demands on primary care
physicians have fuelled this movement'. Several countries have
expanded the role of pharmacists to facilitate coordinated care
delivery, such as provision of emergency prescription refills and
administration of vaccinations', and in the guidance, education,
and support of people with chronic disease'>. Community phar-
macists play a vital role in the primary healthcare system in
Ireland. Some of the health services provided by pharma-
cists include administration of the flu vaccine, blood pressure
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measurement, cholesterol testing, smoking cessation, and
provision of emergency contraception. However, services such
as medicine use reviews, minor ailment schemes, and chronic
disease management services are currently not provided in a
pharmacy setting. A recent review found that pharmacists see
people between 1.5 and 10 times more frequently than general
practitioners (GPs)!'. In Ireland, it is estimated that 2 million
people visit a community pharmacy each month!. People with
diabetes have regular contact with their pharmacist, identify-
ing it as a condition in which pharmacists could assume a greater
role in care'®!.

Evidence from meta-analyses has highlighted the effectiveness
of diabetes self-management support delivered by pharmacists
in improving adherence, glycaemic control and diabetes knowl-
edge when compared to usual care’?!. There is also said to
be considerable cost savings from greater utilisation of pharma-
cists in diabetes support?>. However, the same authors highlight
the issue of inadequate reimbursement mechanisms for clinical
pharmacy services. Lack of resources has also been identified
as a challenge to pharmacists assuming a more active role in
diabetes care'""'%.

In Ireland, national frameworks highlight the need to provide
self-management support for chronic illness within routine
care® and Irish research on Type 2 diabetes SDE attendance
identified the need to look beyond the attitudes of people with
diabetes, to explore the role of HCPs in supporting SDE
attendance!®.  Existing qualitative research has explored
the role of pharmacists in diabetes self-management support
from the perspective of people with diabetes'>!® but there is a
paucity of research regarding pharmacists’ own views on the topic.

Aim of the study

The current study aims to develop a greater understanding of
the potential role of pharmacists in supporting people with
Type 1 and Type 2 diabetes. Specifically, this study will explore
pharmacists’ knowledge of SDE and their perceived role
in diabetes education and self-management in Ireland.

Methods

The COnsolidated criteria for REporting Qualitative research
(COREQ) checklist (Extended data**) was used to guide con-
duct and reporting of a semi-structured qualitative interview
study®. Semi-structured qualitative interviews were chosen as
they have been found to provide deeper insight to an individual’s
experiences, perceptions and opinions compared to other
qualitative methods?.

Ethics approval

Ethical approval was granted by the National University of
Ireland Galway (NUIG) School of Psychology Research Ethics
Committee in January 2019 (SREC 24/01/2019).

Participants and recruitment

Community pharmacists currently working in Ireland were eli-
gible for this study. Invitations to participate were circulated
through the Irish Pharmacy Union (IPU, the representative and
professional body for community pharmacists in Ireland) and
PharmaBuddy (an online pharmacist support group) initially,
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followed by ongoing recruitment via Facebook and invita-
tions delivered to pharmacies in the West and Midlands of
Ireland. All invitations included an overview of the study and
an email address to express interest in participation and to
receive an information sheet and consent form. Convenience
sampling was utilised, and all interested participants were inter-
viewed. Data collection occurred alongside recruitment (via
Facebook and pharmacy letters). The data collected was judged
to reach saturation by the research team, defined as data being
adequate in both amount and variety to answer the research
question?, and recruitment efforts concluded at this point

Data collection

Semi-structured interviews were conducted by EC, a female
student health psychologist (B.A Psychology), between February
and June 2019. EC worked with an experienced qualitative
supervisor (JMS) in completing the study. EC communicated
with participants prior to the interview to inform them about
the study, receive written informed consent for their participa-
tion and to arrange an interview time. There was no previous
relationship between the interviewer and participants, partici-
pants were informed that the study was being carried out for a
MSc dissertation, but no other researcher characteristics were
provided.

Interviews were held face-to-face and over the phone, with only
the interviewer and participant present. EC conducted phone
interviews (n = 8) in a private room while interviews held in person
(n = 2) were conducted in an office and pharmacy consulta-
tion room. A topic guide of open-ended questions (see Extended
data*) focused on the pharmacist role in supporting Type 1 and
Type 2 diabetes self-management behaviours and SDE attend-
ance was used flexibly to guide each interview. No field notes
were taken as interviews were primarily held by phone and
were audio recorded. Prompts were included to probe answers
where necessary. This guide was developed based on previ-
ous literature on pharmacists’ roles in patient care', diabetes
self-management and SDE attendance'.

All interviews were audio-recorded, transcribed verbatim and
checked for accuracy by EC. Following the first two interviews,
the transcripts were reviewed by EC and JMS. The validation
technique of member checking was offered to all participants;
however, this was declined. Transcripts were anonymised and
imported to the software package NVivo 12 to facilitate data
organisation, management and analysis.

Data analysis

Interviews were coded alongside data collection. Data were
analysed following an inductive reflexive thematic analysis
approach® and according to a critical realist framework as
posited by Maxwell®.

Line by line coding was carried out using NVivo by EC. Initial
conceptual themes and codes were identified and applied to
subsequent transcripts and were modified and developed as
necessary. Data saturation was reached at analysis of the final
two interviews. Draft themes were reviewed by JMS alongside
transcripts and discussed with EC. A selection of extracts
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were chosen to illustrate each theme. Extracts were edited for
clarity® and identified by a participant number. Participants were
not involved in the analysis process. A summary of findings
was sent to all participants following analysis.

Results

In total, 15 pharmacists expressed interest in this study; 10
were available for interview during the data collection period
(IPU: 1, PharmaBuddy: 3, Facebook: 6). It is not possible to
specify the exact number of invitations sent as the IPU did not
disclose the number of emails sent and it is not known how many
pharmacists saw the posts on social media. Online methods
of recruitment proved most successful and so were the main
method pursued although six letters were delivered to phar-
macy premises. Interviews lasted between 11 and 45 minutes
(M = 21 minutes). Eight interviews took place over the phone
and two face-to-face. Participant demographic characteristics
were collected at the beginning of each interview and can be
found in Table 1.

Four themes were identified, two of which have two sub-themes,
as shown in Table 2. The first theme provided a foundation
from which to understand the pharmacist role in diabetes
care, ‘Patient or customer: the nature of the pharmacist-patient
relationship’. The second theme described the pharmacist
role in wider diabetes management, ‘Beyond medication: phar-
macists’ current and potential role in diabetes management’

Table 1. Participant demographics

(n=10).
n
Gender
Male 4
Female 6
Years of practice as a pharmacist
<5 2
6-10 1
11-15 4
16-20 0
21+ 3
Pharmacy type
Independent 7
Group 1
Chain 2
Pharmacy location
Rural 2
Suburban 3
Urban 5

Note: n = number of participants.
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Table 2. Themes and subthemes identified.

Themes

Patient or customer: the nature of the pharmacist relationship

Beyond medication: pharmacists current and potential role in diabetes

management

Need for diabetes education

Barriers: “all the stuff that gets in the way”

and included two sub-themes, which outlined the disparity
between pharmacists’ current and potential roles. The third
theme, ‘Need for diabetes education’, included two sub-themes
that highlighted the pharmacists’ belief in the importance of
knowledge for diabetes management and the ambiguity around
sources of education and information. The final theme, ‘Barriers:
“all the stuff that gets in the way”™ outlined the issues that
prevent pharmacists from greater involvement in education
and support of diabetes self-management.

Patient or customer: the nature of the pharmacist
relationship

The nature of the pharmacists’ relationship with, and the terms
used to describe, the people who use their services depends on
the transaction type, but pharmacists primarily used the term
patients. As such, this term is used to refer to people with
diabetes within the results section.

“Now if someone is just coming in to buy tan or some-
thing, they’d be customers but if we have any role in their
care at all we would say patients.” (Participant 2)

Pharmacists highlighted their accessibility compared to other
HCPs as they are available in the evenings and at the week-
end. With no need to make an appointment they tend to be the
“first port of call” (Participant 3, 6 & 8). Pharmacists believed
that they had more contact with people with diabetes than
other HCPs and described themselves as being “the only
person in the whole system that knows the full picture”
(Participant 8). This frequency of contact facilitates a level
of familiarity and honesty within the relationship.

“A pharmacist has more touch points with a diabetic
patient than any other member of the healthcare system and
it'd be very common that the patient would be more
honest with the pharmacist than their doctor or their
endocrinologist or diabetic nurse.” (Participant 4)

Pharmacists positioned themselves as having a close and
caring relationship with their patients, emphasising the impor-
tance of a personal connection. However, one pharmacist

Sub-themes

Pharmacists' current role

Pharmacists not “utilised as best they should be”

The importance of patient knowledge

The availability of patient education

believed it was not the familiarity but the profession which
garners this respect.

“There can be a build-up of confidence in knowing some-
body from repeated visits. But I think pharmacists are
regarded with some degree of trust.” (Participant 9)

Pharmacists believed that patients’ perception of the pharma-
cist role within the wider healthcare team also influences their
relationship. Pharmacists explained that some patients believe
that the pharmacist role is solely medication dispensing and
consequently will not engage beyond this.

“It depends a lot on how the patient sees you. Some
of the time you're quite involved in their care and you
would talk through a lot of things. Others, they don't
want to hear from you, they just want to talk to a doctor.”
(Participant 10)

Beyond medication: pharmacists current and potential
roles in diabetes management

Pharmacists emphasised their role in medication dispensing
as the “gatekeepers of medicines” (Participant 8), but also
acknowledged a wider and “strong community based healthcare
role” (Participant 4). There were two aspects in pharmacists’
discussion of their role in wider diabetes care: what they
currently do and what they could do. As such, two sub-themes
were identified: pharmacists’ current role and pharmacists “not
being utilised as best they should be”.

Pharmacists’ current role. The level of involvement in wider
diabetes care varied across pharmacists interviewed. There
was a belief that people with diabetes are “not just there to be
given the medication ... but also to be educated on their disease
so that they themselves are able to manage their disease
better” (Participant 1). The presence of the pharmacist as a
source of motivational support for patients was also described:

“No matter what medication you put people on, if they
are not looking after and motivated to be involved in it
themselves, they will have poor outcomes.” (Participant 4)
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While pharmacists would engage in advice on diabetes
self-management, some would not do so unprompted.

“If people ask me about it I would help them, but in
terms of having a proactive approach to it, I never have
really.” (Participant 2)

It appeared that there is no standardisation or structure in place
for engagement with patients on the wider management of
their conditions.

“And in terms of structured interventions, that wouldn't
really be the format that they take. Sometimes they say
can I have a chat with you and you make the time, go
into the consultation room and have a discussion for five
minutes or so.” (Participant 8)

This lack of structure may underlie the differences in opin-
ion across pharmacists regarding the support of diabetes self-
management. One pharmacist perceived no role in supporting
diabetes’ self-management, “Generally, I think most of that
goes through the diabetic clinics and the doctor” (Participant
9), describing their role as sourcing and supplying medication
rather than informing.

Pharmacists not “utilised as best they should be”. Pharma-
cists felt that they are limited in what they can currently do and
are not “being utilised as best as they should be.” (Participant
3). The primary area in which pharmacists described the
potential to assume a greater role was in advising on and
adjusting medication. Referring to the precedent set by their
counterparts in other jurisdictions, pharmacists proposed that
they could enhance patient care and reduce the need to visit a GP,
freeing up services in certain scenarios:

“And we do know more about the drugs and how to inter-
change them and how a little bit of tweaking can make
a big difference, without a person having to go to the
GP or wait and see the consultant or clog up the services.”
(Participant 7)

One pharmacist also believed there was scope for developing
specific lifestyle support, “like diet plans or weight manage-
ment that would all fall in under the broad umbrella of diabetes”
(Participant 5). However, pharmacists noted that patients may
not take advantage of the expertise of pharmacists beyond
medication: “When you start to talk about lifestyle and exercise
you sort of get a ‘yeah, yeah grand’” (Participant 10).

Need for diabetes education

Pharmacists were clear in their belief that education is a key
component of diabetes management. Two sub-themes were iden-
tified: the importance of patient knowledge and the availability
of patient education.

The importance of patient knowledge. Pharmacists described
that patients differed in their knowledge about diabetes. Several
issues are apparent when knowledge is insufficient, with
one pharmacist describing patients who fail to “realise that
they’re diabetic or would think that things [anti-inflammatory
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medication] had caused diabetes” (Participant 3). A lack of
patient knowledge on how lifestyle interacts with diabetes was
also noted by pharmacists: “people are not aware of how their
lifestyle ... especially where diet is concerned, it can contribute
to the worsening of the condition” (Participant 1). Pharmacists
believed that some people with diabetes do not realise the
severity of their condition and thus are slow to adjust their
lifestyle, relying instead on increasing medication.

“I don’t think people realise they can lose fingers, they can
lose toes and their eyesight can go ... they’re not scared
by it, because everybody has it. It’s just an extra tablet,
they don’t realise the seriousness of it. They really don’t.”
(Participant 7)

Pharmacists suggested that diabetes medication non-adherence
and misunderstanding regarding its function, or a perceived
lack of benefits, may also result from a lack of knowledge.

“..if they don't understand what they're for, often they
don't appreciate the importance, they don’t take them.”
(Participant 8)

However, the potential to educate patients and the benefits
of this were evident. Pharmacists acknowledged the growing
emphasis on education for management: “Definitely the educa-
tion around the carbohydrate counting and stuff is where it’s
going in terms of management” (Participant 6), and in
empowering and motivating patients: “once they feel more
educated, they feel more involved, which is definitely beneficial”
(Participant 10).

Availability of patient education. Closely linked to the impor-
tance of diabetes knowledge was the availability of educa-
tion for people with diabetes. Pharmacists discussed various
sources of patient education. One pharmacist suggested that
patients often seek advice on patient-driven forums: “a lot of it
is ill informed, patient driven, more so than healthcare driven”
(Participant 4). Another described educating patients about
aspects of their care because the wait for a diabetic clinic
appointment is “...just ridiculous. By the time they get an
appointment with the diabetic clinic they could be up to three
tablets” (Participant 3). Further, one pharmacist holds
information days to supplement their patients’ diabetes care:

“I'll get somebody from the heart foundation or the dia-
betes foundation they’re great days actually and
people love coming to them to get seen and someone can
chat them and give them a bit of time.” (Participant 7)

Pharmacists referenced several established services for diabetes,
but SDE was only mentioned unprompted by one pharmacist
and most were unaware of the existence of SDE programmes.

“I have never heard of those and I have never come
across any patient that has ever attended such a course.”
(Participant 3)

Those who had heard of SDE had limited knowledge: “well I
know that they exist somewhere but if someone asked me to refer
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them, I'd have to google it” (Participant 2). However, there
was interest in the programmes and a view that pharmacists
could promote SDE to their patients, “because it’s just such an
ease of access, it makes sense to have something there that you
could just keep reminding them” (Participant 10), with sugges-
tions such as inclusion of a leaflet with their prescriptions “fo
bring awareness that there are education classes available”
(Participant 1).

Barriers “all the stuff that gets in the way”

Despite pharmacists’ interest in engaging in discussions around
diabetes self-management, several barriers were described.
The predominant barrier was resources; time, pharmacists and
finance, all of which were closely linked. Time constraints
were mentioned by several pharmacists due to an increase in
paperwork and administration.

“So you don't have a lot of free time to go out and talk
to people and spend as much time with them as you'd
like to.” (Participant 6)

Time to engage in patient consultation was also compromised
by “pressure to supervise other services in the pharmacy”
(Participant 1), highlighting the issue of staffing. However, the
cost of having a second pharmacist often cannot be sustained
because the “numbers of prescriptions doesn’t constitute enough
for a second pharmacist” (Participant 5). This reflects the
structure of pharmacy services and what the pharmacists are
paid for.

“The big thing that stops pharmacists having a far
more engaged role is the way it's set up in terms of what
pharmacists are actually paid for.” (Participant 8)

Discussion

This study explored Irish pharmacists’ perceived role in the sup-
port of people with diabetes self-management and education.
Four themes were identified which illustrate the juxtaposition
of pharmacists’ perceived roles in diabetes care with the
realities of current pharmaceutical practice: ‘Patient or customer:
the nature of the patient relationship’, ‘Beyond medication: the
current and potential roles of pharmacists’, ‘Need for educa-
tion’ and ‘Barriers: “all the stuff that gets in the way’’. The first
three themes fulfil the aims of this study. However, the fourth
theme highlights that pharmacists’ interest in assuming a greater
role in diabetes care may not be realistic given the current
practice structure.

It was apparent that pharmacists play an integral role in the
care of people with diabetes. The relationship between phar-
macists and people with diabetes and the honesty cultivated
through frequency of contact and familiarity was key to this
role. Contrary to Twigg er al.'® finding that people did not
view pharmacists as their first access point for advice, the
pharmacists in this study portrayed themselves as an accessi-
ble, first point of contact. The discussion of the evolution of the
pharmacist role through the expansion of services and broader
care was reflective of the wider literature'''*'®. However, the
current study identified inconsistencies in this expanded role
across pharmacists and whether it was prompted by the phar-
macist or the person with diabetes. There appeared to be a lack
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of clear guidance leaving individual practices to decide what
extended services are offered. Furthermore, there was a dispar-
ity in the pharmacists’ current and potential roles in diabetes
care. Several pharmacists suggested that they are underutilised,
particularly when comparing themselves to counterparts in other
jurisdictions. Pharmacists suggested that if given the oppor-
tunity to assume more responsibility in adjusting types and
doses of medication, they could enhance the care received by
people with diabetes and reduce the burden on other healthcare
services.

Most pharmacists were unfamiliar with SDE. It remains
unclear why this awareness was lacking but this aligns with
the findings of previous research which highlighted the lack of
HCP knowledge and communication around SDE". Lack of
awareness of SDE has important repercussions for the attend-
ance of people with diabetes at SDE, as pharmacists cannot
encourage attendance at programmes they are not aware of.

The fourth theme, ‘Barriers: “all the stuff that gets in the
way’, emphasised the reality of pharmaceutical practice.
Despite pharmacists’ interest in more engaged care, there are
several barriers. This largely pertains to the difficulty of
balancing consultation with supervising prescription sales. The
barriers identified in this study were consistent with those
previously identified in the literature; time, lack of resources
and a high workload'"'>. This study would support the propo-
sition that the role of pharmacists could be enhanced and
encouraged with a broader scope of practice and appropriate
remuneration''¢, This highlights the need for policy makers to
engage with pharmacists in discussion around the expansion
of pharmacy services. The potential for success in such expan-
sions are apparent in the results of pharmacists delivering the flu
vaccination with higher immunisation rates and general cost
savings®!.

A strength of this study is the insight provided into pharma-
cists’ own perception of their role in supporting diabetes self-
management behaviours, a topic under-explored in existing
literature. Due to the variation in pharmacists’ roles across juris-
dictions, an exploration in the Irish context is also important.
The use of qualitative methodology provided greater depth than
could have been achieved through a quantitative study. The
open-ended questions allowed the pharmacists to talk about
the topics freely and facilitated adjustment of the topic guide
where necessary.

Limitations to this study are acknowledged. Firstly, the dif-
ferences between type 1 and type 2 populations with regards
the pharmacist role was not explored but may have added
greater value to this work given the different experiences and
needs of these groups. With regards sampling, although it
was intended that maximum variation sampling be used, this
was not possible. In hindsight, purposive sampling may have
been more appropriate to pursue for this study. Despite the reli-
ance on convenience sampling, participants did vary across key
demographics, as can be noted in Table 1. All pharmacists inter-
viewed were Irish and so the findings cannot be generalised
beyond the Irish context. The Irish perspective may be of benefit
to the international discussion on the role of pharmacists in com-
munity practice and this topic would benefit from additional
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research exploring and comparing international perspectives.
Overall, the number of interested participants was low which
may indicate a lack of interest in the topic, or general reluctance
toward research participation given the time pressure on
pharmacists. The pharmacists who chose to take part may
have had a particular interest in diabetes and self-management
support which may have impacted the findings.

Further research is required to investigate the variability of
involvement in diabetes self-management support across phar-
macists and to enhance and standardise the pharmacist role.
The findings indicate that pharmacists had limited to no knowl-
edge of SDE but believed such programmes would be beneficial.
Given the findings of previous research on the barriers to SDE
attendance'’, this exemplifies the potential for pharmacists to
assume a greater role in promoting SDE. This would require
minimal resources, as pharmacists themselves identified the
potential to include an SDE leaflet with monthly prescriptions.
However, more research is required to identify why pharmacists
are unaware of SDE and how this can be addressed.

There is international discussion of the expanding role of the
pharmacist, however, this role varies widely across countries
due to legislative differences in pharmacy practice. For example,
pharmacists in the United Kingdom can specialise in clini-
cal areas such as diabetes and work in general practice as
independent prescribers®>. The broader findings of this
study regarding the barriers of resources and reimbursement
structures, and the potential role for pharmacists in medication
adjustment also require further research, but indicate that
significant, structural and legislative changes may be needed.
Progress is being made in Ireland and research has highlighted
the potential for pharmacists working within general practice
in Ireland to improve prescribing quality and optimise clinical
care®.

Conclusion

It would be naive to recommend a greater role for pharma-
cists in chronic disease management without highlighting the
current barriers faced by the profession. This study investigated
Irish pharmacists’ perceived role in the support of people with
diabetes, highlighted the variation and potential in pharmacy

References

HRB Open Research 2022, 4:20 Last updated: 11 APR 2022

practice and identified barriers to more engaged care. This adds
to the international literature on pharmacist interventions for
diabetes self-management but also creates a basis from which
the role of Irish pharmacists can be further researched and
advanced. The prevention and minimisation of diabetes related
complications is paramount for global health, and the current
research is a starting point from which the role of pharmacists
in enhancing diabetes care can be further investigated.

Data availability

Underlying data

There are no quantitative data associated with this article. The
audio files and transcripts generated during the current study
are confidential. In the consent document signed by participants
it stated that ‘no-one but the research team would hear the
recordings’.

As a result, researchers seeking to access the underlying data
(i.e. audio files and transcripts) will need to apply directly to
the NUI Galway Research Ethics Committee for approval.
The Committee can be contacted at ethics@nuigalway.ie.
Should approval be granted, the authors are happy to facilitate
access. Quotes reflecting the transcripts are available in the
article itself.

Extended data

Open Science Framework: Pharmacists’ perceived role in
supporting diabetes education and self-management in Ireland:
a qualitative study, https://doi.org/10.17605/OSF.I0/B289U%.

This project contains the following extended data:
- Topic guide
- COREQ checklist
Data are available under the terms of the Creative Commons

Zero “No rights reserved” data waiver (CCO 1.0 Public
domain dedication).
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Hanni Puspitasari
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Indonesia

This is a great and interesting article to describe pharmacists’ perspective in the care of patients
with diabetes. There are, however, some notes I made.

1.

In the “Participants and recruitment” section: It is not clear how the judgment was made to
decide that data saturation was reached. It seems that invitations were circulated at once,
then interviews were conducted after obtaining all participants. If so, how did the
researchers define "saturation" from 10 interviews? It would be nice if the authors describe
the recruitment and data collection process to finally reach data saturation.

. In the “Results” section: To give better understanding about participating pharmacists, it

would be better if the total number of invitations is stated, so the audience can get the
impression of the response rate.

. In the “Patient or customer: the nature of the pharmacist relationship” section, second

paragraph: Is the subject of this sentence "pharmacists"? If so, it shouldn't use an
apostrophe(’).

. In the “Availability of patient education” section, on the first quote: It is not clear what "they"

in "they're great days" refers to.

. In the “Discussion” section, 7t paragraph, 2"d sentence: Is the word "no" really needed in

this sentence?

6. In the “Discussion” section, 7t paragraph, the last sentence: Is the word "first" really

needed in this sentence?

Is the work clearly and accurately presented and does it cite the current literature?
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Is the study design appropriate and is the work technically sound?
Partly

Are sufficient details of methods and analysis provided to allow replication by others?
Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Chronic disease management

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Eva Cooney, National University of Ireland, Galway, Galway, Ireland

Dear Dr Puspitasari,

Thank you very much for your review and detailed feedback on this article. I appreciate the
time and consideration you have given. I have considered all the points you have made and
will update the article accordingly. Please find specific answers to each point here:

1. Recruitment via the IPU and PharmaBuddy happened at one time point at the beginning
of the study but recruitment via social media and local pharmacies was more continuous.
Data collection and analysis occurred alongside this and when no new themes were
emerging, there was no further push for recruitment. I acknowledge this is not clear in the
methods and will update to clarify.

2. Itis challenging to identify the exact number of recruitment invitations as the IPU did not
disclose the number of emails sent. As for the posts on social media, it is difficult to quantify
how many people viewed these. However, I will update the article to explain this and
include the numbers of letters delivered to pharmacies.

3. The incorrect apostrophe is noted, thank you.

4.'They're' in this quote refers to the information days mentioned in the preceding
sentence.
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5. I believe the 'no' in this sentence is necessary as it captures the fact that some
pharmacists were not aware of DSE at all.

6.1 agree, the word 'first' is not needed here and I will remove, thank you.

Kind regards,
Eva Cooney

Competing Interests: No competing interests were disclosed.

Reviewer Report 23 March 2021

https://doi.org/10.21956/hrbopenres.14335.r29101

© 2021 Cooke D. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

v

Debbie Cooke
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This is a novel, qualitative interview study conducted with pharmacists based in Ireland to explore
their views of their role in supporting diabetes education and self-management. It is very well
written and the role of pharmacists in this area is under-researched. Hence, the study is valuable. I
wonder if a little more can be drawn out about any differences between type 1 and 2 populations
in the pharmacists' role in this area. What did the pharmacists think about this? Otherwise, I have
no other suggestions or recommendations for improvement of the manuscript.
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I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.
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Eva Cooney, National University of Ireland, Galway, Galway, Ireland

Thank you Debbie for taking the time to review our paper and for your positive comments.
Regarding your suggestion about drawing out any differences between type 1 and 2
populations, unfortunately this is not possible as such differences were not explored within
the pharmacist interviews. I acknowledge this would have been a valuable addition to the
paper, as pharmacists' experiences and interactions with people with diabetes likely do
differ across these populations. Thank you for raising it, I will add this as a limitation of the
study and highlight as an area for further exploration.

Kind regards,

Eva Cooney
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