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ABSTRACT

Objective UK policy initiatives aiming to extend
community pharmacy services to moderate patient
demands and to reduce general practitioners’ (GPs)
workload have had limited success. This study used
marketing theory to identify factors that could influence
patients to make better use of community pharmacies
within the primary care pathway.

Design Cross-sectional postal survey design applying the
‘7Ps marketing mix’ (‘product’, ‘price’, ‘place’, ‘promotion’,
‘people’, ‘process’ and ‘physical evidence’).

Setting Greater Manchester, England.

Participants Patients with asthma or chronic obstructive
pulmonary disease registered at two GP practices.
Primary outcome Patient preference for community
pharmacy services.

Results The response rate was 29% (289/1003). Most
respondents preferred to use GP practices for invasive/
diagnostic services (product) while preferring using
community pharmacy for medicines supply and minor
ailments (place). Stronger preference for using GP
practices over community pharmacy was significantly
associated with gender (male>female), age group
(>65years) and healthcare services previously accessed
at the pharmacy. Respondents perceived they would

be more likely to use community pharmacy services if
pharmacists offered them enough time to discuss any
concerns (73.3%) (price), if community pharmacies had
private/clean consultation rooms (70%-73%) (physical
evidence) and if pharmacy staff had strong interpersonal
skills (68%—70%) (people). Respondents were divided

on likelihood of using community pharmacy services if
pharmacists could access their whole medical record but
wanted pharmacists to add information about their visit
(59.6%) (process). Respondents would be encouraged to
use community pharmacy for healthcare services if they
were offered services by pharmacy staff or recommended/
referred to services by their GP (44%) (promotion).
Conclusions Using the 7Ps marketing mix highlighted
that community pharmacies having staff with strong
interpersonal skills, good quality consultation rooms and
integrated information systems could positively influence
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Strengths and limitations of this study

» This study is the first to apply marketing theory to
explore how to improve patient uptake of communi-
ty pharmacy services with a view to better integrate
community pharmacy services into the patient path-
way and to reduce general practitioner (GP) work-
load pressures.

» This study was informed by, and adds to, previous
findings from an earlier study examining awareness,
uptake and integration of community pharmacy ser-
vices within primary care.

» Most studies have explored patient preferences for
specific community pharmacy services in isolation
without accounting for their overall preference to
receive healthcare from their GP practice. Instead,
this study asked patients to state their preference
between receiving services for long-term condi-
tion services from GP practices and community
pharmacies, and the factors that influence these
preferences.

» This survey was confined to one region and there-
fore may not be wholly representative of patients in
England.

» The low survey response rate increased the poten-
tial of non-response bias.

patients to use community pharmacies for management
of long-term conditions. There are opportunities for
community pharmacies to alleviate GP workload, but a
whole system approach will be necessary.

INTRODUCTION

Increasing patient demand has led to a
substantial increase in both the volume and
complexity of general practitioner (GP)
workload.! Furthermore, fewer GPs work
full-time and many retire at an earlier age.”
In England, long-term conditions (LTCs)
make up 50% of all GP appointments and
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70% of acute and primary care expenditures.” The rise
in patients with LTCs poses a challenge for GP practice to
maintain efficient and high-quality services.*The number
of GPs who report working outside their regular hours
has been steadily increasing, and patients are finding it
more difficult to obtain GP appointments.”” In light of
this crisis, policy initiatives have focused on developing
new strategies to meet the needs of patients with LTCs
and to reduce GP workload pressures.”"’

The potential role of community pharmacies as acces-
sible primary care venues’ that could meet some of the
needs of patients with LTCs has been recognised by poli-
cymakers in the UK.!''In 2005/2006, the NHS introduced
community pharmacy contracts that reimburse commu-
nity pharmacies for clinical, medicine-related and public
health services, in addition to dispensing.'® As a result,
LTCs such as respiratory illnesses, diabetes and cardio-
vascular diseases have become increasingly managed
in community pharmacies.”” There is also reasonable
evidence demonstrating the positive impact and various
contributions that community pharmacy services can
offer for patients with LTCs, such as enhancing medica-
tion adherence, improving the control of symptoms and
reducing hospitality.'*'°

However, patient awareness and use of these services
have been low, and community pharmacy services are
commonly not integrated with other primary care
services.'” '® Moreover, patients have been sceptical
towards the purpose of using community pharmacy for
LTCs and generally prefer their GP practice instead." ' ¥
In order to provide evidence-based community pharmacy
services that integrate with primary care and thus achieve
the potential of shifting demand away from GP practices
and optimising patient care, it is important to understand
the reasons patients with LTCs might use community
pharmacy services over those offered by their GP prac-
tice. This study aimed to use marketing theory to iden-
tify factors that could influence better use of community
pharmacy services within the primary care pathway.”’

METHODS

Participants

Adult patients with asthma/chronic obstructive pulmo-
nary disease (COPD) were chosen as they are among the
most common users of primary care consultations,” and
arange of relevant community pharmacy services already
exist (eg, inhaler techniques, respiratory Medicines Use
Reviews, smoking cessation and influenza vaccinations) 2
Participants were eligible if aged at least 18 years and able
to provide consent and complete the questionnaire.

The first author contacted eight GPs in Greater
Manchester identified by known contacts, via email/tele-
phone, asking them to participate in the study. Of these
eight GPs, three declined, three did not respond to the
invitation, and two GPs agreed to recruit participants
for the study. Practice managers identified 1003 eligible
patients through patient records. Assuming a response

rate of 25% (n=250), this sample size had 80% power
to detect a correlation of 0.18 between any two derived
continuous variables, based on a 5% level of statistical
significance.”

Study procedure

Practice managers were provided with recruitment packs
(containing an invitation letter, a participant informa-
tion sheet, a questionnaire and a reply paid envelope
addressed to research team), which they posted between
January and February 2019. Unique ID numbers allowed
identification of non-respondents; one postal reminder
was sent after 3weeks.

Questionnaire development

The 7Ps marketing mix model (product, price, place, promo-
tion, people, processand physical evidence)** was used to frame
this study, informed by a previous qualitative study®’ and
existing literature.'” ' The 7Ps provide seven components
hat are based on understanding what consumers want/
need from a service while accounting for the influence
of service design, service delivery and external communi-
cations on consumers’ perceptions of services. Previous
studies have evaluated the impact of the 7Ps marketing
mix elements on patients’ willingness to use hospitals®
and online pharmacies.”® In addition, the 7Ps marketing
mix has been used to identify key factors that influence
patient preferences for using community pharmacy
services.” '

The questionnaire involved closed questions and
Likert-type agreement statements on preferences for
using services at the community pharmacy or GP surgery,
and features influencing these preferences (online
supplementary file 1). The questionnaire was piloted
using cognitive interviews with a convenience sample of
12 people with LTCs (six with a respiratory condition)
and 4 who used community pharmacies for collecting/
purchasing medications.*® After interviewing participants,
the author collated responses from all the cognitive inter-
views and discussed them with the coauthors. Following
the discussion, amendments were made to the wording of
some items and one of the response scales (online supple-
mentary file 2).

Analyses
Data on respondents’ characteristics: preferences for
using services at the community pharmacy or GP surgery,
features influencing likelihood of using community phar-
macy services and views on promotional strategies are
reported descriptively. Responses to the frequency of
community pharmacy use (less than/more than once per
month), variety of pharmacies used (same/different phar-
macy), age group (less than 65 years/more than 65 years
of age) and type of services used by respondents (only
medication supply/other services) were dichotomised.
Two sets of multivariable regression analysis were
conducted to investigate respondent characteristics
that influence their preferences and likelihood of using
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Table 1 Respondent characteristics (N=289)
Characteristics n (%)*
Gender
Male 105 (37.1)
Female 178 (62.9)
Respiratory condition
Asthma 158 (57.7)
COPD 95 (34.7)
Both asthma and COPD 17 (6.2)
Other breathing condition 4 (1.5)
Age group (years)
18-24 7(2.4)
25-34 14 (4.9)
35-44 19 (6.6)
45-54 36 (12.6)
55-64 61 (21.3)
65-74 83 (29.0)
75+ 66 (23.1)
Ethnicity
White 258 (90.2)
Asian 12 (4.2)
Black 6 (2.1)
Mixed/multiple ethnic groups 6 (2.1)
Other 4 (1.4)
Frequency of pharmacy use
Less than once a month 25 (8.7)
Once a month 175 (61.0)
Once every 2-3 months 46 (16.0)
Once every 6-12 months 16 (5.6)
Less than once a year 5(1.7)
Never (delivered/someone else 20 (7.0)

collects medications)
Range of pharmacies used

Visits the same pharmacy all of the 186 (66)

time

Visits a variety of different

pharmacies but visit one most
often

54 (19.1)

Visits a variety of different
pharmacies and none more
frequently than any other

Not applicable

19 (6.7)

23 (8.2)

*Respondent characteristics had missing/incomplete data.
Percentages are based on the number of item responses.
COPD, chronic obstructive pulmonary disease.

community pharmacy services for LTCs. A list of covari-
ates was determined to address potential predictors,
which included respiratory condition, gender, age group,
service usage at pharmacy and frequency of pharmacy

usage. The first regression model (linear) explored
whether these respondents’ characteristics were associ-
ated with ‘service preference for community pharmacy
over GP services’ (a score derived from summing the
Likert responses to items assessing preferences for using
services at community pharmacy compared with GP prac-
tice, with higher scores indicating a greater preference
for community pharmacy; three items were removed
as they were applicable to less than 40% of the sample
(0=0.839)). The second (logistic) explored whether
respondent characteristics were associated with ‘likeli-
hood of using community pharmacy services’ (binary
response to the statement ‘I would be more likely to use
the pharmacy than I currently do if all of the features
ticked as “more/much more likely” were all in place’).

For purposeful selection of covariates in the regres-
sion models,” univariable analysis examined potential
respondent characteristics associated with service pref-
erences (independent sample t-tests) and likelihood of
using community pharmacy services (Pearson’s x* test). A
conservative p value of 0.2 was used to indicate a signifi-
cant association. Independent variables that met this crite-
rion were included in a multivariable regression model to
examine if their association remained when controlling
for other factors. Variables were then eliminated by step-
wise removal, only being retained in the final model if
significance at p<0.05 was achieved.”

Quantitative analysis was conducted using SPSS V.22.
Free-text responses were analysed based on commonly
reoccurring themes. All comments were examined, cate-
gorised and themed in relation to the research question.
Themes were juxtaposed with quantitative data to provide
a better understanding and richer interpretation of the
findings.

Patient and public involvement

This study is part of a larger PhD project. To ensure the
project was grounded in patient priorities, members of
the public were consulted about study design through the
Patient and Public Advisory Board (PPAB) of The Univer-
sity of Manchester Division of Pharmacy and Optometry.
Eight members of the public who took part in the PPAB
were living with one or more LTCs and had experience
using primary care services. Members were provided a
lay summary of the PhD project and were consulted on
the importance of the research topic. In addition, PPAB
members were consulted on the participant information
sheet and recruitment strategies for the focus group
study, which informed this survey study.

RESULTS

Of 1003 mailed questionnaires, 289 were returned (29%
response rate). Most respondents were female (63%),
visited the pharmacy once a month (61%) and used the
same pharmacy most/all of the time (85%). Most respon-
dents had asthma (568%), 35% had COPD, and 6.2% had
both asthma and COPD or other breathing problems
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Table 2 Community pharmacy services used by
respondents

Type of community pharmacy service used n (%)’
Receiving medication that has been prescribed 271 (93.8)
Buying medicines 122 (42.2)
Advice on minor conditions 97 (33.6)
Medication review consultation 61 (21.1)
Influenza vaccination 56 (19.4)
Assistance with medication use 46 (15.9)
Inhaler technique 28 (9.7)
Help when breathing condition gets worse (eg, 12 (4.2)
breathlessness or coughing)

Blood pressure checks 11 (3.8)
Regular check-ups for respiratory condition (eg, 11 (3.8)
spirometry tests)

Finger-prick blood tests (eg, for checking 7 (2.4)
cholesterol)

Advice on vaccinations for travelling abroad 6 (2.1)
Weight management 2 (0.7)
Smoking cessation 1(0.3)
None of these services 7 (2.4)
Other service 4 (1.4)

*Total for the type of community pharmacy services accessed
by respondents exceeds 100% as respondents were asked to
indicate all services that they used.

(1.5%). The majority of respondents was white (90.2%),
and most (73.4%) were 55 years and older. Respondent
characteristics are shown in table 1.

Table 2 lists community pharmacy services used by the
respondents. The most commonly used services were
traditional medicine supply, purchasing medicines and
advice on minor ailments.

Preferences for using different services at the community
pharmacy compared with GP practice (‘product’ and ‘place’)
Table 3 shows preferences for using different services at
the community pharmacy compared with GP practice.
Most respondents preferred using GP practice for more
invasive/diagnostic services (53%-89%). Community
pharmacy was preferred for purchasing/receiving medi-
cines and minor ailments (45.5%-71.6%). Just under half
of respondents either preferred GP practices or had no
preference for receiving advice/assistance with medica-
tion usage and public health services.

The mean score (+SD) for respondents’ overall pref-
erence for using services at community pharmacy over
GP practice was 28.45+8.374 (range: 11 (prefer GP prac-
tice)-b5 (prefer community pharmacy)). In the final
linear regression model, age group (less than 65 years),
gender (female) and already using healthcare services
other than medication supply were significantly associ-
ated with a higher preference for receiving services at
community pharmacy (p<0.05) (table 4).

Pharmacy features influencing respondents’ likelihood

of using community pharmacy services (‘price’, ‘physical
evidence’, ‘people’ and ‘process’)

Features influencing respondents’ likelihood of using
community pharmacy services are provided in table 5.
The feature that respondents perceived would make
them most likely to use community pharmacy services was
if the pharmacist offered them enough time to discuss
any concerns (73.3%, price). Price—defined as added
value from obtaining services from community phar-
macies—was also important in patients being offered a
follow-up appointment with the pharmacist (63.0%).
Physical evidence was important in terms of community
pharmacies having clean (72.9%) and private (69.6%)
consultation rooms with enough space (58.5%).

In relation to people, the most important feature
encouraging patients to use community pharmacies
was if the pharmacist (69.9%) and other pharmacy staff
(67.6%) were friendly and approachable. Respondents
were divided on likelihood (more likely/no difference/
less likely) of using community pharmacy services if phar-
macists could access patients’ whole medical record, but
55.7% were less likely to use community pharmacies if
other pharmacy staff had access. In terms of process, 60%
of respondents perceived they would be more likely to
use community pharmacy services if the pharmacist could
add information to their medical record.

Almost half of the respondents indicated they would be
more likely to use the pharmacy than they currently do if
all of the features they wanted were in place (47.7%). The
final logistic regression model demonstrated that respon-
dents who used community pharmacy for healthcare
services other than purchasing/collecting medications
were significantly more likely to use community phar-
macy if the features they wanted were in place (table 4).

Sixty-seven respondents provided free-text comments,
which offered insights into their reasons for not using/
preferring community pharmacy services for LTCs.
Respondents mentioned community pharmacies having
limited size, long waiting times, pharmacy staff’s limited
interpersonal skills and pharmacists’ busyness with
dispensing duties. Some of the respondents mentioned
they would continue to use GP practices instead of commu-
nity pharmacies as they had a strong relationship with GP
practice staff, which was deemed absent with commu-
nity pharmacy staff. When respondents commented on
factors that would influence them to use community phar-
macy services for their LTCs, they wanted to have earlier
appointments at community pharmacies than their GP
practices and to spend more time discussing any issues
about their medications and condition.

‘Promotion’ of community pharmacy services

Respondents’ views on promotional methods that could
encourage their use of community pharmacy services are
provided in figure 1. Being offered services by pharmacy
staff when visiting the community pharmacy (44.3%) or

4
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Table 3 Respondents’ preferences for using services at community pharmacy compared with GP practice*

Strongly/slightly Strongly/slightly prefer No
Service (7Ps: ‘product’ and ‘place’) prefer GP practice = community pharmacy preference

Prefer GP practice

Help when symptoms for breathing condition get worse (eg, 236 (89.1) 7 (2.6) 22 (8.3)

breathlessness or coughing)

Regular check-ups to see how well breathing conditionis 215 (81.7) 10 (3.8) 38 (14.4)

progressing (eg, spirometry tests)

Consultation to review all the medications used 163 (65.2) 37 (14.8) 50 (20.0)

Influenza vaccination 145 (61.2) 27 (11.4) 65 (27.4)

Blood pressure checks 150 (60.2) 22 (8.8) 77 (30.9)

Finger-prick blood tests (eg, for checking cholesterol) 112 (53.1) 21 (10.0) 78 (37.0)
No preference

Advice on vaccinations for travelling abroad 5 (46.6) 18 (11.2) 68 (42.2)

Help with inhaler technique 7 (43.7) 40 (18.0) 85 (38.3)

Help with losing weight 36 (39.1) 15 (16.3) 41 (44.6)

Assistance with how to take medications 8 (37.0) 61 (25.6) 89 (37.4)

Help with stopping smoking 9 (34.5) 13 (23.6) 23 (41.8)
Prefer community pharmacy

Buying medicines 15 (6.8) 159 (71.6) 48 (21.6)

Getting advice on minor conditions (eg, cough or cold) 40 (16.8) 134 (56.3) 64 (26.9)

Obtaining medication that has been prescribed 83 (30.2) 125 (45.5) 67 (24.4)

* One of the response options was ‘not applicable’ as some of the services may not apply to all respondents. Services that were not
applicable to respondents were counted as missing data. Percentages are based on the actual number of individual responses to services.
GP, general practitioner; 7Ps, product, price, place, promotion, people, process and physical evidence.

Table 4 Multivariable regression analysis of respondent characteristics associated with preference for GP practice/community
pharmacy (linear regression) and likelihood of using community pharmacy (logistic regression)

Preference for GP practice Likelihood of using
or community pharmacy* community pharmacyt
Respondent characteristics B coefficient (95% CI) Pvaluet OR (95%Cl) P valuet
Gender
Male Reference 0.012 NS
Female 0.16 (0.59 to 4.82)
Service usage at pharmacy
Only use pharmacy for medication Reference <0.001 0.009
supply
Use pharmacy for other services 0.25 (2.21 t0 6.40) 1.86 (1.19 to 3.22)
Age group (years)
More than 65 Reference 0.006 NS
Less than 65 0.17 (0.83 to 4.93)

*Mean score for respondents’ overall preference for using services at community pharmacy over GP practice (GP practice = 11, community
pharmacy = 55).

TBinary response (yes/no) to the statement ‘I would be more likely to use the pharmacy than | currently do if all of the features ticked as
“more/much more likely” were all in place’.

}Statistical significance (p<0.05).

GP, general practitioner; NS, non-significant.
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Table 5 Features influencing respondents’ likelihood of using community pharmacy services*

7Ps Likelihood of using health services at the community pharmacy More likely No difference Less likely
Price If the pharmacist offers you enough time to ask questions or discuss 189 (73.3) 54 (20.9) 15 (5.8)
any concerns
If you were offered a follow-up appointment with the pharmacist 160 (63.0) 76 (29.9) 18 (7.1)
People If the pharmacist is friendly and approachable 181 (69.9) 62 (23.9) 16 (6.2)
If the other pharmacy staff are friendly and approachable 175 (67.6) 66 (25.5) 18 (6.9)
If you see the same pharmacist each time you visit the pharmacy 144 (56.3) 100 (39.1) 12 4.7)
If pharmacists can see only important information on your medical 134 (52.5) 96 (37.6) 25 (9.8)
record (eg, current medications, allergies and name/address)
If you are known to the other staff at the pharmacy 132 (51.2) 105 (40.7) 21 (8.1)
If other members of pharmacy staff can see only important information 94 (37.0) 81 (31.9) 79 (31.1)
on your medical record (eg, current medication, allergies and name/
address)
If pharmacists can see your whole medical record 92 (36.2) 97 (38.2) 65 (25.6)
If other members of pharmacy staff can see your whole medical record 35 (13.8) 77 (30.4) 141 (55.7)
Physical If pharmacy services are provided to you in clean consultation rooms 186 (72.9) 55 (21.6) 14 (5.5)
evidence |t nharmacy services are provided to you in private consultation rooms 179 (69.6) 63 (24.5) 15 (5.8)
that cannot be overheard
If pharmacy services are provided to you in consultation rooms with 148 (58.5) 90 (35.6) 15 (5.9)
enough space
Process If pharmacists can add information about your visit to the pharmacy to 152 (59.6) 79 (31.0) 24 (9.4)
your medical record so the GP knows
If you could book an appointment for pharmacy services in advance 114 (44.9) 95 (37.4) 45 (17.7)
Place If you can get to the pharmacy easily 135 (563.1) 90 (35.4) 29 (11.4)
If the pharmacy is located next to your GP surgery 120 (45.3) 100 (37.7) 45 (17.0)
If the pharmacy is located in the same building as your GP surgery 103 (41.0) 117 (46.6) 31 (12.4)

| would be more likely to use the pharmacy than | currently do if all of the features
ticked as ‘more/much more likely’ were all in place:127 (47.7).

It would not make a difference to my
current use if all of the features ticked
as ‘more/much more likely’ were all in
place:139 (52.3).

*Respondents had missing/incomplete data. Percentages are based on the number of item responses.
GP, general practitioner; 7Ps, product, price, place, promotion, people, process and physical evidence.

their GP recommending/referring to services (43.6%)
were the most influential promotional methods.

DISCUSSION

Principal findings

This study was undertaken within the policy context of
the burden of LTCs, GP shortages and workloads, and
the potential for community pharmacies to contribute
to the care of patients with LTCs. Considering the acces-
sibility yet low patient awareness of services available in
community pharmacy, this study used marketing theory
to identify factors that influenced patients’ health-
seeking behaviour. Overall, patients were receptive to
using community pharmacies for medicine management
and minor ailments but were more reluctant to use them
for invasive/diagnostic services and medication consul-
tations. This survey of 289 patients with long-term respi-
ratory conditions identified service characteristics that

could encourage patients to use community pharmacy
instead of GP practices, such as pharmacy stafts’ interper-
sonal skills, community pharmacies having private/clean
consultation rooms and integrated information systems
with GP practices. Patients considered GP referral or
recommendation to use pharmacies as the most effective
forms of service promotion.

Strength and weaknesses of this study

The novel approach of using the 7Ps marketing mix
model offers valuable insights into patients’ preferences
for LTC services at GP practices versus community phar-
macy, and factors that influence these preferences. This
study is limited because it involves only a convenience
sample of patients from two GP practices in one geograph-
ical region. The low response rate of 29% increased the
risk of non-response bias; however, this response rate is
similar to GP patient surveys,” and the sample size was
statistically powered.

6
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Being offered health services by the pharmacy staff
when visiting the pharmacy to pick up your...

Being recommended/referred to health services by a
GP

Experiencing health services delivered to you in
person

Seeing advertisements about health services on a
poster/leaflet in a GP surgery

Seeing advertisements about health services on a
poster/leaflet in a pharmacy

Receiving a text/email from the pharmacy about
health services on offer

Seeing health services advertised on national media
(e.g. television, radio, newspapers etc.)

Being recommended health services by friends/family
members

Seeing health services advertised on social media
(e.g. Facebook, Twitter)

Other

Figure 1
GP, general practitioner.

Comparison with existing literature

Findings in this study confirm that patients’ preference
for using GP-led LTC services remain unchanged.'® "
However, the application of marketing theory has helped
to identify key factors that could shift patients into
community pharmacy and reduce GPs workload. Our
data corroborate that GP endorsement is fundamental
to patients’ willingness to use community pharmacy
services.”’ *' Moreover, regression analysis strengthens
previous findings, which suggest that patients who have
experienced non-traditional pharmacy services are more
receptive to using them despite initial reluctance.”*™
However, unlike previous studies,” ** participants in
our study did not perceive recommendation by family/
friends to have a strong influence on their use of commu-
nity pharmacy services.

Previous studies suggest that lack of privacy in commu-
nity pharmacy settings negatively impacts patient/public
perceptions.‘w_39 Our study builds on these findings by
demonstrating the relative importance of consultation
room features (size and privacy) on patients’ likelihood
of using LTC services at community pharmacy. Taken
together with previous studies, it is evident that challenges
regarding community pharmacy layouts and privacy

20% 30% 40% 50%

Respondents

10%

Promotional methods that could encourage respondents to use community pharmacy services (7Ps: ‘promotion’).

requirements remain unresolved despite the increase in
range and complexity of community pharmacy services.

To the authors’ knowledge, this is the first UK study to
quantitatively assess patients’ views on the importance
of pharmacists having read—write access to their medical
records.”” *” Some ambivalence was shown by patients as
they were uncertain about pharmacists accessing their
whole medical records but wanted them to add informa-
tion. These findings could indicate a lack of public knowl-
edge and the need for further public education on access
to medical records."’ Internationally, studies in Australia
and the USA have reported that patients prefer pharma-
cists accessing their full medical record with links to their
GP practice.***

Implications for policymakers

Tackling the GP crisis requires a ‘whole systems approach’
rather than silo working to avoid misaligned incentives,
duplicated work and shifting existing problems in general
practice into another overstretched sector such as commu-
nity pharmacy. Patients are still reluctant to consult phar-
macists for issues relating to their LTCs or advanced
services (eg, influenza vaccination). Interpersonal skills
such as community pharmacists being approachable and
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offering patients enough time to discuss their concerns
could encourage patients with LTCs to use community
pharmacies for healthcare. However, community pharma-
cists have limited opportunity for face-to-face interactions
with patients due to high dispensing workloads, limited
staff and restrictive reimbursement models."”” ** Policy-
makers should therefore reassess the current funding
model for community pharmacy in the context of the
need to transfer some routine/monitoring services out of
general practice.

Medication review consultations at community
pharmacy are generally provided ad hoc with inade-
quate privacy, therefore making them less desirable/
beneficial to patients who already receive GP practice
reviews.” ¥ ¥ With joined-up and coordinated healthcare
services underpinning the NHS long-term plan,* it is
essential to have integrated information systems between
community pharmacies and GP practices to improve the
quality and safety of patient care by enhancing communi-
cation and reducing duplication.

This study also suggests that publicising community
pharmacy services has limited influence on patients if
they are not endorsed by GPs and pharmacists are not
proactively offering them. Policymakers should be aware
itis unlikely pharmacists will prioritise healthcare services
over dispensing or that GPs will refer patients to commu-
nity pharmacies under current reimbursement models.*’
Thus, incentivising joint working between community
pharmacists and GPs should be a key priority for poli-
cymakers seeking to lessen the burden on GP practices
by enhancing patient demand and uptake of community
pharmacy services.'7 18

Unanswered questions and future research

This study conceptualised how community pharmacy
services could be better used and integrated within the
primary care pathway for patients with LTCs. After first
confirming findings through a large national study, it
would be necessary to test the feasibility of implementing
new community pharmacy models of care, which offer
medicine-related and/or public health services that inte-
grate with GP practice through agreed referral pathways,
feedback and follow-up processes.
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