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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-CERQual 
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.

Clinical trial number  Not applicable.
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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.

 	• 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.

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 GPP, accessibility to the GPP, benefits and challenges 

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 

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.

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 staff (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.

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.

Abbreviations
APP	� Application
CASP	� Critical Appraisal Skills Programme
CINAHL	� Cumulative Index to Nursing and Allied Health Literature
ENTREQ	� Enhancing transparency in reporting the synthesis of 

qualitative research
PROSPERO	� International prospective register of systematic reviews
GP	� General practitioner
GPFV	� General Practice Forward View
GPP	� General practice pharmacist
HCP	� Healthcare professional
IPA	� International Pharmaceutical Abstracts
PRISMA	� The Preferred Reporting Items for Systematic reviews and 

Meta-Analyses
SPICE	� Setting, Perspective, Intervention or Phenomenon of Interest, 

Comparison, Evaluation
SPIDER	� Sample, Phenomenon of Interest, Design, Evaluation, Research 

type
UK	� United Kingdom

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​7​5​-​0​2​5​-​0​2​7​8​7​-​0.

Additional file 1: The search strategy.

Additional file 2: The ENTREQ checklist.

Acknowledgements
The authors would like to thank Angela Thompson of the Queen’s University 
Belfast Library for her invaluable assistance in developing the search strategy.

Author contributions
CMH devised the study. CMH and AHFH conducted title screening. CMH 
and AHFH screened the titles and abstracts. AHFH reviewed papers’ full 
texts. AHFH conducted data extraction, quality appraisal and data analysis. 
Any disagreements were handled by discussion with HEB. AHFH wrote the 
manuscript, which was then reviewed and edited by CMH and HEB. All 
Authors evaluated and confirmed the final manuscript.

Funding
AHFH is supported by Jazan University and the Saudi Arabian Cultural Bureau 
in the UK. The funders did not contribute to the study’s design or analysis.

Data availability
The datasets used during the current study are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

https://doi.org/10.1186/s12875-025-02787-0
https://doi.org/10.1186/s12875-025-02787-0


Page 10 of 11Hassan et al. BMC Primary Care           (2025) 26:90 

Received: 17 December 2024 / Accepted: 11 March 2025

References
1.	 Hassan AHF, Barry HE, Hughes CM. An exploration of Northern Ireland 

general practice pharmacists’ views on their role in general practice: a cross-
sectional survey. BMC Prim Care. 2024;25(1):201.

2.	 Baird B, Charles A, Honeyman M, Maguire D, Das P. Understanding pressures 
in general practice. The King’s Fund. 2016. ​h​t​t​p​​s​:​/​​/​a​s​s​​e​t​​s​.​k​​i​n​g​​s​f​u​n​​d​.​​o​r​g​​.​u​k​​/​f​/​2​​
5​6​​9​1​4​​/​x​/​​6​2​a​e​​3​4​​1​5​7​​d​/​u​​n​d​e​r​​s​t​​a​n​d​​i​n​g​​_​p​r​e​​s​s​​u​r​e​​s​_​g​​e​n​e​r​​a​l​​_​p​r​a​c​t​i​c​e​_​2​0​1​6​.​p​d​f. 
Accessed 27 Nov 2022.

3.	 Mann C, Anderson C, Avery AJ, Waring J, Boyd M. Clinical Pharmacists in 
General Practice: Pilot Scheme. University of Nottingham. 2018. ​h​t​t​p​​s​:​/​​/​w​w​w​​
.​n​​o​t​t​​i​n​g​​h​a​m​.​​a​c​​.​u​k​​/​p​h​​a​r​m​a​​c​y​​/​d​o​​c​u​m​​e​n​t​s​​/​g​​e​n​e​​r​a​l​​p​r​a​c​​t​i​​c​e​y​​e​a​r​​f​w​d​r​​e​v​​/​c​l​​i​n​i​​c​a​
l​-​​p​h​​a​r​m​​a​c​i​​s​t​s​-​​i​n​​-​g​e​​n​e​r​​a​l​-​p​​r​a​​c​t​i​​c​e​-​​p​i​l​o​​t​-​​s​c​h​e​m​e​-​f​u​l​l​-​r​e​p​o​r​t​.​p​d​f. Accessed 28 
Nov 2022.

4.	 United Kingdom: British Medical Association. Workload control in general 
practice. 2018. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​b​​m​a​.​​o​r​g​​.​u​k​/​​m​e​​d​i​a​​/​1​1​​4​5​/​w​​o​r​​k​l​o​​a​d​-​​c​o​n​t​​r​o​​l​-​g​​e​n​e​​
r​a​l​-​​p​r​​a​c​t​i​c​e​-​m​a​r​2​0​1​8​-​1​.​p​d​f. Accessed 28 Nov 2022.

5.	 Cole JA, Gonçalves-Bradley DC, Alqahtani M, Barry HE, Cadogan C, Rankin A, 
et al. Interventions to improve the appropriate use of polypharmacy for older 
people. Cochrane Database Syst Rev. 2023;10(10):CD008165.

6.	 United Kingdom: National Health Service England. General Practice Forward 
View (GPFV). 2016. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​e​​n​g​l​​a​n​d​​.​n​h​s​​.​u​​k​/​w​​p​-​c​​o​n​t​e​​n​t​​/​u​p​​l​o​a​​d​s​/​2​​0​1​​6​/​0​
4​/​g​p​f​v​.​p​d​f. Accessed 04 Dec 2022.

7.	 United Kingdom: National Health Service England. The NHS Long Term Plan. 
2019. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​e​​n​g​l​​a​n​d​​.​n​h​s​​.​u​​k​/​w​​p​-​c​​o​n​t​e​​n​t​​/​u​p​​l​o​a​​d​s​/​2​​0​2​​2​/​0​​7​/​n​​h​s​-​l​​o​n​​g​-​t​​
e​r​m​​-​p​l​a​​n​-​​v​e​r​s​i​o​n​-​1​.​2​.​p​d​f. Accessed 02 Dec 2022.

8.	 Savickas V, Foreman E, Ladva A, Bhamra SK, Sharma R, Corlett SA. Pharmacy 
services and role development in UK general practice: a cross-sectional 
survey. Int J Pharm Pract. 2021;29(1):37–44.

9.	 Bush J, Langley CA, Jenkins D, Johal J, Huckerby C. Clinical pharmacists in 
general practice: an initial evaluation of activity in one english primary care 
organisation. Int J Pharm Pract. 2018;26(6):501–6.

10.	 Tan EC, Stewart K, Elliott RA, George J. Integration of pharmacists into general 
practice clinics in Australia: the views of general practitioners and pharma-
cists. Int J Pharm Pract. 2014;22(1):28–37.

11.	 Ryan K, Patel N, Lau WM, Abu-Elmagd H, Stretch G, Pinney H. Pharmacists in 
general practice: a qualitative interview case study of stakeholders’ experi-
ences in a West London GP federation. BMC Health Serv Res. 2018;18:234.

12.	 Karampatakis GD, Patel N, Stretch G, Ryan K. Community pharmacy teams’ 
experiences of general practice-based pharmacists: an exploratory qualita-
tive study. BMC Health Serv Res. 2020;20:431.

13.	 Alshehri AA, Cheema E, Yahyouche A, Haque MS, Jalal Z. Evaluating the role 
and integration of general practice pharmacists in England: a cross-sectional 
study. Int J Clin Pharm. 2021;43:1609–18.

14.	 Hasan Ibrahim AS, Barry HE, Hughes CM. General practitioners’ experiences 
with, views of, and attitudes towards, general practice-based pharmacists: a 
cross-sectional survey. BMC Prim Care. 2022;23(1):6.

15.	 Freeman C, Cottrell WN, Kyle G, Williams I, Nissen L. Pharmacists’, general 
practitioners’ and consumers’ views on integrating pharmacists into general 
practice. J Pharm Pract Res. 2012;42(3):184–8.

16.	 Karampatakis GD, Patel N, Stretch G, Ryan K. Integration and impact of phar-
macists in general practice internationally: A rapid review. J Health Serv Res 
Policy. 2024;29(1):56–67.

17.	 Karampatakis GD, Patel N, Stretch G, Ryan K. Patients’ experiences of phar-
macists in general practice: an exploratory qualitative study. BMC Fam Pract. 
2021;22(1):48.

18.	 Mann C, Anderson C, Boyd M, Karsan Y, Emerson T. Perspectives of pharma-
cists in general practice from qualitative focus groups with patients during a 
pilot study. BJGP Open. 2022;6(2).

19.	 Mohammed MA, Moles RJ, Chen TF. Meta-synthesis of qualitative research: 
the challenges and opportunities. Int J Clin Pharm. 2016;38(3):738.

20.	 Stern PN, Harris CC. Women’s health and the self-care paradox. A model to 
guide self‐care readiness. Health Care Women Int. 1985;6(1–3):151–63.

21.	 Flemming K, Noyes J. Qualitative evidence synthesis: where are we at? Int J 
Qual Methods. 2021;20.

22.	 Booth A. Clear and present questions: formulating questions for evidence-
based practice. Libr Hi Tech. 2006;24(3):355–68.

23.	 Cooke A, Smith D, Booth A, Beyond PICO. The SPIDER tool for qualitative 
evidence synthesis. Qual Health Res. 2012;22(10):1435–43.

24.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. Syst Rev. 2021;10(1):89.

25.	 Noyes J, Booth A, Cargo M, Flemming K, Garside R, Hannes K, et al. Cochrane 
qualitative and implementation methods group guidance series—paper 1: 
introduction. J Clin Epidemiol. 2018;97:35–8.

26.	 Noyes J, Lewin S. Chapter 5: extracting qualitative evidence. J Clin Epidemiol. 
2011;1:1–24.

27.	 Anderson RJ, Bloch S, Armstrong M, Stone PC, Low JT. Communication 
between healthcare professionals and relatives of patients approaching 
the end-of-life: A systematic review of qualitative evidence. Palliat Med. 
2019;33(8):926–41.

28.	 Hurley E, Gleeson LL, Byrne S, Walsh E, Foley T, Dalton K. General practitio-
ners’ views of pharmacist services in general practice: a qualitative evidence 
synthesis. Fam Pract. 2021;39(4):735–46.

29.	 Williams V, Boylan AM, Nunan D. Critical appraisal of qualitative research: 
necessity, partialities and the issue of bias. BMJ Evid Based Med. 
2020;25(1):9–11.

30.	 Critical Appraisal Skills Programme. CASP, Qualitative Studies. Checklist. 2018. ​
h​t​t​p​​s​:​/​​/​c​a​s​​p​-​​u​k​.​​n​e​t​​/​c​a​s​​p​-​​t​o​o​l​s​-​c​h​e​c​k​l​i​s​t​s​/. Accessed 01 Jan 2023.

31.	 Thomas J, Harden A. Methods for the thematic synthesis of qualitative 
research in systematic reviews. BMC Med Res Methodol. 2008;8:45.

32.	 Ridd M, Shaw A, Lewis G, Salisbury C. The patient–doctor relationship: a 
synthesis of the qualitative literature on patients’ perspectives. Br J Gen Pract. 
2009;59(561):e116–33.

33.	 Morton RL, Tong A, Howard K, Snelling P, Webster AC. The views of patients 
and carers in treatment decision making for chronic kidney disease: system-
atic review and thematic synthesis of qualitative studies. BMJ. 2010;340:c112.

34.	 Lewin S, Glenton C, Munthe-Kaas H, Carlsen B, Colvin CJ, Gülmezoglu M, et al. 
Using qualitative evidence in decision making for health and social interven-
tions: an approach to assess confidence in findings from qualitative evidence 
syntheses (GRADE-CERQual). PLoS Med. 2015;12(10):e1001895.

35.	 Lewin S, Bohren M, Rashidian A, Munthe-Kaas H, Glenton C, Colvin CJ, et al. 
Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 
2: how to make an overall cerqual assessment of confidence and create a 
summary of qualitative findings table. Implement Sci. 2018;13(Suppl 1):10.

36.	 Tong A, Flemming K, McInnes E, Oliver S, Craig J. Enhancing transparency 
in reporting the synthesis of qualitative research: ENTREQ. BMC Med Res 
Methodol. 2012;12:181.

37.	 PROSPERO. International prospective register of systematic reviews. 2022. ​h​t​t​
p​​s​:​/​​/​w​w​w​​.​c​​r​d​.​​y​o​r​​k​.​a​c​​.​u​​k​/​p​r​o​s​p​e​r​o​/. Accessed 30 Dec 2022.

38.	 Ahn J, Park JE, Anthony C, Burke M. Understanding, benefits and difficul-
ties of home medicines review-patients’ perspectives. Aust Fam Physician. 
2015;44(4):249–53.

39.	 Deeks LS, Kosari S, Naunton M, Cooper G, Porritt J, Davey R, et al. Stakeholder 
perspectives about general practice pharmacists in the Australian capital 
territory: a qualitative pilot study. Aust J Prim Health. 2018;24(3):263–72.

40.	 Donaghy E, Sweeney K, Henderson D, Angus C, Cullen M, Hemphill M, et al. 
Primary care transformation in Scotland: qualitative evaluation of the views of 
patients. Br J Gen Pract. 2024;74(747):e702–8.

41.	 McCahon D, Duncan P, Payne R, Horwood J. Patient perceptions and experi-
ences of medication review: qualitative study in general practice. BMC Prim 
Care. 2022;23(1):293.

42.	 Petty DR, Knapp P, Raynor DK, House AO. Patients’ views of a pharma-
cist-run medication review clinic in general practice. Br J Gen Pract. 
2003;53(493):607–13.

43.	 Stewart DC, George J, Bond CM, Diack HL, McCaig DJ, Cunningham S. Views 
of pharmacist prescribers, Doctors and patients on pharmacist prescribing 
implementation. Int J Pharm Pract. 2009;17(2):89–94.

44.	 Tan EC, Stewart K, Elliott RA, George J. Stakeholder experiences with 
general practice pharmacist services: a qualitative study. BMJ Open. 
2013;3(9):e003214.

45.	 World Health Organization. Health literacy. 2024. ​h​t​t​p​s​:​​​/​​/​w​w​​w​.​​w​h​​o​​.​i​​n​​t​/​n​​e​​w​​
s​-​r​​​o​o​m​​/​f​​a​​c​t​​-​s​h​​​e​e​t​​s​/​d​​e​​t​​a​i​l​/​h​​e​a​l​t​h​-​l​i​t​e​r​a​c​y. Accessed 28 Feb 2025.

46.	 Thorne S, Jensen L, Kearney MH, Noblit G, Sandelowski M. Qualitative meta-
synthesis: reflections on methodological orientation and ideological agenda. 
Qual Health Res. 2004;14(10):1342–65.

47.	 Zimmer L. Qualitative meta-synthesis: a question of dialoguing with texts. J 
Adv Nurs. 2006;53(3):311–8.

https://assets.kingsfund.org.uk/f/256914/x/62ae34157d/understanding_pressures_general_practice_2016.pdf
https://assets.kingsfund.org.uk/f/256914/x/62ae34157d/understanding_pressures_general_practice_2016.pdf
https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-pharmacists-in-general-practice-pilot-scheme-full-report.pdf
https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-pharmacists-in-general-practice-pilot-scheme-full-report.pdf
https://www.nottingham.ac.uk/pharmacy/documents/generalpracticeyearfwdrev/clinical-pharmacists-in-general-practice-pilot-scheme-full-report.pdf
https://www.bma.org.uk/media/1145/workload-control-general-practice-mar2018-1.pdf
https://www.bma.org.uk/media/1145/workload-control-general-practice-mar2018-1.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/nhs-long-term-plan-version-1.2.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/nhs-long-term-plan-version-1.2.pdf
https://casp-uk.net/casp-tools-checklists/
https://casp-uk.net/casp-tools-checklists/
https://www.crd.york.ac.uk/prospero/
https://www.crd.york.ac.uk/prospero/
https://www.who.int/news-room/fact-sheets/detail/health-literacy
https://www.who.int/news-room/fact-sheets/detail/health-literacy


Page 11 of 11Hassan et al. BMC Primary Care           (2025) 26:90 

48.	 Nelson PA, Bradley F, Martindale AM, McBride A, Hodgson D. Skill-mix change 
in general practice: a qualitative comparison of three ‘new’ non-medical roles 
in english primary care. Br J Gen Prac. 2019;69(685):e489–98.

49.	 Butterworth J, Sansom A, Sims L, Healey M, Kingsland E, Campbell J. Pharma-
cists’ perceptions of their emerging general practice roles in UK primary care: 
a qualitative interview study. Br J Gen Prac. 2017;67(662):e650–8.

50.	 Jorgenson D, Dalton D, Farrell B, Tsuyuki RT, Dolovich L. Guidelines for 
pharmacists integrating into primary care teams. Can Pharm J (Ott). 
2013;146(6):342–52.

51.	 Hasan Ibrahim AS, Barry HE, Hughes CM. GPs’ and pharmacists’ views of 
integrating pharmacists into general practices: a qualitative study. Br J Gen 
Pract. 2023;73(731):e407–17.

52.	 Hatah E, Braund R, Duffull S, Tordoff J. General practitioners’ percep-
tions of pharmacists’ new services in new Zealand. Int J Clin Pharm. 
2012;34(2):364–73.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿Perspectives of patients on the role of general practice pharmacists: a systematic review and meta-synthesis of qualitative studies
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Methodology
	﻿Question formulation
	﻿Search strategy
	﻿Inclusion and exclusion criteria
	﻿Study selection
	﻿Data extraction
	﻿Quality appraisal of included studies
	﻿Data analysis and synthesis
	﻿Assessment of confidence in findings
	﻿Reporting and dissemination of results

	﻿Results
	﻿Awareness of the GPP
	﻿Accessibility to the GPP
	﻿Benefits and challenges for patients
	﻿GPP integration into general practice

	﻿Discussion
	﻿Strengths and limitations

	﻿Conclusions
	﻿References


