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Abstract

Background There is a scarcity of research about patients’ perspectives on the role of general practice pharmacists
(GPPs). In this review, we aimed to compile qualitative evidence of patients’ perspectives regarding the role of GPPs.

Methods A systematic, qualitative meta-synthesis was undertaken. A comprehensive search was conducted on
six databases. Additionally, the reference lists of included studies were searched. Findings and verbatim quotes
were extracted from the included studies and were analysed using thematic synthesis. The Critical Appraisal Skills
Programme (CASP) checklist was employed to evaluate the quality of the included studies. The GRADE-CERQuial
approach was utilised to evaluate confidence in the findings.

Results Ten qualitative studies were included. Four main themes were identified: awareness of the GPP (patients
were unaware of the GPP's role), accessibility to the GPP (some patients had difficulties arranging appointments
with GPPs), benefits and challenges (medication review conducted by GPPs reaffirmed patients'trust in taking their
medicines, although some were dissatisfied with the medication review process), and GPP integration into general
practice (successful integration of GPPs was attributed to their skills and teamwork). The included studies satisfied
all or at least seven out of the ten criteria of the CASP checklist. GRADE-CERQual indicated high confidence for one
theme, and moderate confidence for three themes.

Conclusions This systematic review and meta-synthesis of qualitative studies provides valuable insights into patients’
perspectives on the role of GPPs. The findings highlight both positive aspects and challenges associated with GPP
integration into primary care, including concerns about role awareness and accessibility. These findings suggest that
while GPPs can add value to general practice teams, there is a need for improved patient education about the GPP
role and enhanced accessibility to maximise the potential benefits of the GPPs.
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Background

Research has highlighted pressures within general
practice in the United Kingdom (UK) and the growing
demands for patient care for those with multimorbid-
ity and polypharmacy [1-5]. To overcome these pres-
sures, the UK General Practice Forward View (GPFV),
published in 2016, offered a new integrated model of
general practice in the UK [6]. This model comprised
five specific and practical steps: (1) fund primary care
by over £12 billion annually by 2020/21; (2) support for
GPs and primary care teams via integration of healthcare
and administrative staff such as mental health therapists,
clinical pharmacists, nurses and receptionists; (3) lessen
practice workload pressures through introduction of a
novel practice resilience programme; (4) use technol-
ogy such as approval of specific applications (apps) for
clinicians and patients; (5) establish an improvement
programme by redesigning care, encouraging patient
self-care, utilising workforce skills and enabling health-
care professionals (HCPs) to work in different practices
[6]. One suggestion from the GPFV was the integration
of pharmacists in general practice (also called general
practice pharmacists; GPPs) [6]. This integration across
the UK has been funded and piloted by different plans
since 2015, and research has been undertaken to evalu-
ate this practice development [3, 7, 8]. GPPs are qualified
experts in medicines and have diverse knowledge and
skills which has led to improved access to healthcare and
reduced appointment wait times in general practice [1].

Studies have shown that stakeholders hold positive
views about the role of GPPs [1, 9-15]. For example,
the integration of GPPs into general practice has led to
a reduction in GP workload, improved patient safety,
and generated cost savings on medicines [1, 9-15]. The
most common activities undertaken by GPPs in general
practice were medication reconciliation and medication
reviews [1, 14]. Currently, there is limited evidence avail-
able on the views of patients about the GPP’s role [1, 14,
16]. Previous studies that investigated patients’ views
have recommended further exploration of this area as
there are some knowledge gaps on patients’ views of the
GPPs which have not been addressed such as uncertainty
regarding the role of GPPs and if contact with GPPs
would be continuous [11, 15, 17, 18].

Therefore, the aim of this study was to address these
gaps by synthesising qualitative research findings on
patients’ perspectives of the GPP’s role. The objectives
were to:

+ Investigate patient awareness of the GPP’s role in
general practice.

« Investigate patients’ perspectives on access to and
communication with GPPs.
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+ Identify barriers and enablers for patients consulting
with GPPs.

+ Identify patient information needs on the role of
GPPs in general practice.

Methods

Methodology

In this study, a qualitative meta-synthesis (qualitative
synthesis) method was used to systematically assess and
combine the findings of qualitative research that investi-
gated patients’ perspectives on the GPP’s role [19]. Stern
and Harris (1985) coined the phrase “qualitative meta-
analysis” to describe a meta-synthesis of qualitative find-
ings in nursing literature [20].

Question formulation

Several frameworks have been established to aid the for-
mulation of a research question for qualitative synthesis
[21]. Depending on the elements (keywords) of the ques-
tion that need to be answered by qualitative synthesis,
different frameworks can be utilised [21]. The following
two frameworks have often been used in qualitative syn-
thesis [22, 23]:

«+ SPICE (Setting, Perspective, Intervention or
Phenomenon of Interest, Comparison, Evaluation)
[22].

+ SPIDER (Sample, Phenomenon of Interest, Design,
Evaluation, Research type) [23].

The SPIDER framework was used in this study because
the SPIDER terminology was more compatible with the
keywords of the research question (what are patients’
views on the GPP role in general practice? ) as shown
below:

Sample: Patients who have experience of the GPP role
or patients who have experience of the activities/services
delivered by the GPP or have been in contact with the
GPP.

Phenomenon of Interest: Patients’ views of the GPP
role in general practice.

Design: Specified types of qualitative data collection
(e.g. focus groups, semi-structured/structured inter-
views) and analysis (e.g. thematic analysis).

Evaluation: Patients’ views, experiences, opinions,
thoughts, ideas, perceptions, or perspectives of the GPP
role qualitatively described.

Research type: Primary qualitative studies and mixed-
method studies with a qualitative component.

Search strategy

Six electronic databases were searched during July 2022-
June 2024 including Medline, Embase, Scopus, Web of
Science, International Pharmaceutical Abstracts (IPA),
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and Cumulative Index to Nursing and Allied Health Lit-
erature (CINAHL) from date of inception of each data-
base to June 2024 to find relevant studies on patients’
perspectives of the role of GPPs. The search strategy [see
Additional file 1] was developed with assistance of a sub-
ject librarian from Queen’s University Belfast Library and
used to conduct the searches.

Inclusion and exclusion criteria

Studies had to address views of patients about the GPP
role in general practice. Studies had to report primary,
empirical, peer-reviewed research, published in the Eng-
lish language, and have used qualitative methods for both
data collection (e.g. focus groups, interviews) and analy-
sis (e.g. thematic analysis). Theses and grey literature
were not included in this review; additionally, in order
to include the richest qualitative findings [data that give
more detailed explanation of the relevant phenomenon],
survey studies with open (free text) comment sections
were excluded [21]. When studies used mixed method
approaches, the qualitative data only were extracted
from the study. When it was not possible to differentiate
between quantitative and qualitative components of anal-
ysis, the study was excluded. Moreover, reference lists of
included studies in this review were searched to identify
other potentially eligible studies.

Study selection

The studies incorporated in this review were imported
into EndNote 20 (Clarivate, 2013), and duplicates were
eliminated. CMH and AHFH conducted title screening
of all selected studies to eliminate studies irrelevant to
the research question. Likewise, both CMH and AHFH
conducted screening of the titles and abstracts of all
remaining studies to ascertain their compliance with
the inclusion criteria. Subsequently, one author (AHFH)
conducted a review of the full texts of studies following
titles and abstract screening to ascertain their eligibility
for inclusion in the final analysis. The Preferred Report-
ing Items for Systematic reviews and Meta-Analyses
(PRISMA) flow diagram was used to report the system-
atic search process [24].

Data extraction

The data extraction process involved a two-step process:
extracting contextual information (such as research aim,
participants, study setting, method of data collection,
and analysis) and extracting qualitative findings [25]. This
review referred to data extraction forms from previous
studies as well as literature related to extracting quali-
tative evidence which informed the development of the
form of this review [26—28]. The data collection form was
not piloted before use.
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Quality appraisal of included studies

The Critical Appraisal Skills Programme (CASP) Check-
list for qualitative studies was used to assess the quality
of the included studies and the methodology used [21,
29, 30]. The CASP Checklist is the most utilised tool to
appraise quality of the qualitative studies [21, 30].

Data analysis and synthesis

This study used the thematic synthesis approach of
Thomas and Harden to analyse data extracted from pri-
mary qualitative studies [21, 31]. The process involved
three key steps: line-by-line coding, developing descrip-
tive themes, and generating analytical themes [31]. The
first step entailed labelling findings and creating a list
of descriptive codes [31-33]. In the second step, codes
were grouped into descriptive themes and subthemes
based on similarities and differences of the codes [31].
The third step involved interpreting descriptive themes
into keywords related to the question of this study [31].
The research team discussed the synthesis of findings and
examined the derived themes to reach final agreement.

Assessment of confidence in findings

The GRADE-CERQual approach was applied to assess
confidence of findings generated from this study [21, 34,
35]. This approach involves listing individual review find-
ings and assessing confidence based on four components:
methodological limitations, coherence, adequacy of data,
and relevance, and making a judgement about the pres-
ence or seriousness of concerns regarding the four com-
ponents in each finding [34, 35].

Reporting and dissemination of results

The ENTREQ (Enhancing transparency in reporting
the synthesis of qualitative research) checklist was used
to report this study, which can help researchers identify
stages commonly associated with qualitative research
synthesis [see Additional file 2] [21, 36]. This study was
registered with the International prospective register of
systematic reviews (PROSPERO; registration number
CRD42023423623) after finalising the study protocol and
screening studies for inclusion [37]. Ethical approval was
not required as this study was a secondary analysis of
published data.

Results

From July 2022 to August 2022, 29 records were identi-
fied through database searches. No additional records
were found between August 2022 and May 2023. In a
final search conducted from May 2023 to June 2024, two
further records were retrieved from databases, result-
ing in a total of 31 records identified through database
searches. After screening titles and abstracts, two records
were excluded while 29 were assessed for eligibility using
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full text. Twenty-one records were excluded, and eight
records were retained.

Additionally, four records were identified from refer-
ence lists, and three from hand-searching journals. No
records were found from websites, organisations, or cita-
tion searching. This brought the total number of records
identified through other methods to seven which were
retained following the screening of titles and abstracts.
These seven records were assessed for eligibility using
full text and five were excluded. Thus, the total number of
retrieved records via other methods was two. Therefore,
the overall number of records identified from both data-
bases and other methods was 10, representing 10 studies
included in this review. The PRISMA 2020 flow diagram
[Fig. 1] illustrates the selection and exclusion of studies.
Table 1 summarises the features of the ten included stud-
ies, including the country of the study, purpose, number
of participants, setting, method of sampling, data collec-
tion, and data analysis approach.

The ten included studies were published between 2003
and 2024 and were conducted in two countries: the UK
and Australia. The total number of patient participants
was 190, with sample sizes across studies ranging from 7
to 34. Most studies used semi-structured interviews for
data collection, and thematic analysis was the most com-
mon analytical approach.

This review identified four major themes: awareness of
the GPD, accessibility to the GPP, benefits and challenges
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for patients, and GPP integration into general practice
(see Table 2).

Awareness of the GPP

Patients were found to be unaware of the GPP’s role and
the difference between the role of the GPP and the com-
munity pharmacist [11, 17, 18, 38—44]. Patients reported
this lack of awareness had led to misunderstandings and
hesitancy to book or attend appointments with GPPs [11,
18, 44]. To increase awareness, various promotion strate-
gies were suggested, including television advertisements,
messages on practice websites, social media accounts,
waiting room screens, and creating visible consultation
spaces for GPPs [17].

Accessibility to the GPP

Accessibility to GPPs varied across the included studies.
Some patients reported shorter waiting times than those
for GPs, while others reported issues arranging appoint-
ments with GPPs who provided services at multiple
practices [11, 17, 18]. Patients considered GPPs’ limited
availability in general practice and occasional cancella-
tion of appointments with patients as disadvantages [43].

Benefits and challenges for patients

Patients were generally satisfied with the GPP’s approach
and the information they received during consultations
[18, 39-41]. However, patients reported insufficient time

Records identified (July 2022-August 2022)

Records identified from:

from databases (n = 29)

Records identified (August 2022-May 2023)

from databases (n = 0)
Records identified (May 2023-June 2024)
from databases (n = 2)

Records removed before screening:
Duplicate records removed (n = 0)
Records marked as ineligible by
automation tools (n = 0)

Records removed for other reasons
(n=0)

Reference lists (n = 4)

Hand searching Journals (n = 3)
Websites (n = 0)

Organisations (n = 0)

Citation searching (n = 0)

'

etc.

Records screened (n = 31)

Records excluded (n = 2)

Records sought for retrieval (n = 7)

v

Records assessed for eligibility (n = 29)

!

Records sought for retrieval (n = 8)

Studies included in review (n = 10)

Records excluded (n = 21): Records assessed for eligibility (n = Records excluded (n = 5):
Study not about GPPs (n = 10) 7 Study not about GPPs (n = 1)
Not clear if GPPs were providing the ¢ Study design (survey) (n = 4)

service (n=1)

Study aim (n=1)

Participants (n = 4)

Not clear if patients were
interviewed about the GPPs’ role (n
=2)

Not clear if the intervention used
was related to the GPP role (n = 1)
The pharmacist in the study was a
community pharmacist and not a
GPP (n=1)

Inability to differentiate between
quantitative and qualitative
components of analysis (n = 1)

Records sought for retrieval (n = 2)

Fig. 1 PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources
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commitment and poor attitude from GPPs [38, 39]. For
instance, some patients reported that they did not discuss
their medicines during the medication review with the
GPP and received dismissive answers to their enquiries
[38]. Nonetheless, some patients reported better health
literacy (defined as the ability to access, comprehend,
assess, and use health information and services to make
informed decisions about health and well-being) after
a medication review with a GPP [38, 45]. Additionally,
patients indicated that medication review served to reaf-
firm their confidence in taking their medicines by provid-
ing detailed information about patients’ medicines [39].

Some patients expressed dissatisfaction with the medi-
cation review process with unrealistic expectations such
as expecting the GPP to discontinue their medications
or cure their illness [18, 41, 42]. These patients reported
their concerns to their GPs, who also expressed disap-
pointment with the medication review process [38, 39,
42]. Some patients experienced a six-month delay in
receiving a medication review report, which their GPs
deemed ‘useless’ [39]. Despite these challenges, patients
believed GPPs increased their knowledge and aware-
ness of their medicines, offered reassurance, promoted
medication adherence, rationalised drug therapy, and
improved health outcomes [43].

GPP integration into general practice

Patients reported that GPPs’ integration into general
practice was attributed to their skills and teamwork [43].
Patients believed that GPPs needed good interpersonal
and communication skills [43]. The absence of judge-
mental attitudes of GPPs created a sense of comfort and
ease [18, 19, 43]. Patients felt secure, comforted, and at
ease knowing their issues had been handled [18, 19, 43].
Patients also described their relationship with GPPs and
GPPs’ relationship with their GPs and other practice staff
as largely positive [43]. Patients appreciated the opportu-
nity to speak with GPPs about their prescribed medicines
and felt that consulting with the GPPs would not nega-
tively impact their relationship with their GPs [43].

The study quality assessment revealed that most studies
met the CASP checklist’s criteria, but three did not pro-
vide sufficient information about participant recruitment
[11, 18, 43], five did not discuss potential bias during data
collection, and one did not provide an in-depth descrip-
tion of the data analysis process [11, 39, 41, 42, 44]. The
GRADE-CERQual approach assessed review themes for
confidence, with one theme rated high and three as mod-
erate. The overall assessments are summarised in a sum-
mary of qualitative findings in Table 3.
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Discussion

Qualitative meta-synthesis was conducted to combine
qualitative findings on patients’ views of the GPP role to
identify themes, theories, or concepts related to this area
[46, 47]. The findings revealed that patients lacked knowl-
edge about GPPs’ existence and activities [38—44]. In an
interview study in the UK, general practice staft (GPs,
pharmacists, practice managers, practice nurses and
receptionists) showed enhanced understanding of GPPs’
responsibilities, but some staff and patients still had lim-
ited awareness of GPPs and their role [11]. Moreover,
the results of a study that compared the establishment
of three non-medical roles in general practice— practice
pharmacists, physician associates, and advanced practi-
tioners— indicated that adding new roles can have both
intended and unintended effects [48]. Specifically, ambi-
guity about the purpose of new roles in general practice,
as well as the difficulties around role definition and set-
ting professional boundaries, influenced the degree to
which these roles were incorporated in general practice
settings [48]. Therefore, promotion of the GPP’s pres-
ence to patients, general practice staff and the public may
improve the limited awareness that patients have about
GPPs [11].

Patients’ experiences with arranging appointments with
GPPs varied, with some finding it easier than arranging
appointments with GPs [11, 17, 18]. However, patients
who had negative experiences were disappointed with
the lack of availability of GPPs working at multiple prac-
tices and the inability to contact GPPs directly [11, 17,
18]. The availability of GPPs to have consultations with
patients was also a concern, with the role evolving over
time and GPPs taking on additional responsibilities such
as independent prescribing and running review clinics
for patients with long-term conditions [49]. This current
review suggested that availability of full-time GPPs in
general practices and direct communication with GPPs
were important to enhance accessibility [1].

Patients reported benefits and challenges when consult-
ing with GPPs. Benefits included identifying medicines-
related problems, improving patient safety, knowledge
and understanding about medicines [8, 38, 43]. However,
challenges were related to medication reviews (e.g. short-
duration medication reviews) and GPPs’ skills (e.g. GPPs’
failing to document patient-related information) [17,
42]. Pharmacists need specific skills and training to be
better integrated into primary care teams, such as team-
work, patient evaluation, care planning, documentation,
and evidence-based decision-making [50]. Pharmacists
should assess their specific learning needs and consider
participating in professional development programmes
such as the patient care skills development programme,
which is offered by the Canadian Pharmacists Associa-
tion [50]. Furthermore, a recent study has developed a
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core set of clinical skills needed for prescribing pharma-
cists to work in general practice such as measuring heart
rate (radial pulse) and assessing respiratory rate [50]. This
highlights the necessity of GPPs having access to specific
training to improve the provision of their services in gen-
eral practice [51].

Good interpersonal and communication skills of GPPs
are required for better integration in practice [44]. A
research paper has shown that a GPP’s personality may
impact on their integration and the role they provide in
the practice [13]. For GPPs to have the greatest influence,
they must determine where they are most needed within
the practice multidisciplinary team and incorporate
themselves within it, particularly by identifying the med-
ication-related needs of this team and the patient popula-
tion to facilitate the provision of GPP services [13, 50].
Patients expressed satisfaction with the GPP’s relation-
ship with them, with GPs, and with other practice staff
[44]. A study in New Zealand showed that GPs wanted
to collaborate with pharmacists in general practice, and
that pharmacists and GPs should work together through
improved information exchange and increased commu-
nication [52]. The presence of pharmacists in general
practice enhanced communication and relationships
between community pharmacies and general practices,
and practices that employed pharmacists were more
likely to consider communication from community phar-
macies to investigate medicines issues such as overuse of
hypnotics [12, 52].

Strengths and limitations
The method utilised in this review, qualitative meta-
synthesis, is regarded as an important strategy for influ-
encing healthcare and pharmacy research, practice, and
policy [19, 47]. Qualitative meta-synthesis assists HCPs
and policymakers in better understanding patients’ lived
experiences, allowing them to make more informed deci-
sions [19, 47] Six databases were thoroughly searched for
relevant material. The CASP checklist was used to assess
the quality of every study included in this review. Many of
the included studies had excellent methodological quality
overall. In addition, the GRADE-CERQual technique was
utilised to determine confidence in the review findings.
However, the only studies found through our searches
were written in English. Thus, it is possible that relevant
research has been published in other languages but
has yet to be found. Furthermore, only ten papers were
included in this review, demonstrating the lack of quali-
tative studies on patients’ perspectives of the GPP’s role.
Furthermore, the absence of studies from countries other
than the UK and Australia limited the relevance of our
findings to settings with diverse economic backgrounds
and healthcare systems.

Page 9 of 11

Conclusions

This review explored patients’ perspectives of the GPP’s
role, focusing on awareness, accessibility, benefits, chal-
lenges, and integration. Findings suggested patients were
largely unaware of the existence of GPPs and further
research is needed to understand the GPP role and its
impact on patient outcomes.
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