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Consumer and carer views of Australian community pharmacy practice: 

awareness, experiences and expectations. 

Abstract 

Objectives To explore consumer awareness, experience and expectations of Australian 

community pharmacy practice, from the perspectives of consumers with chronic health 

conditions, carers, or both. 

 

Methods Semi-structured in-depth interviews were undertaken in four diverse regions of 

Australia. The constant comparison method was used for analysis purposes.  

 

Key Findings Ninety-seven interviews were conducted. Participants had limited 

understanding regarding the role of community pharmacy staff and the Pharmaceutical 

Benefits Scheme (PBS). Pharmacists were viewed primarily as medication suppliers, and the 

services provided by pharmacy, such as Home Medication Reviews, are predominantly 

unknown. Confusion still exists with respect to generic medications, medication pricing and 

how the PBS safety net system works.    

 

Conclusions There is public uncertainty about specific aspects of Australian pharmacy 

practice. This is despite the introduction of newer professional services targeting chronic 

health conditions and extensive marketing campaigns involving pharmacy. If community 

pharmacy is to better assist consumers with chronic conditions, there needs to be improved 

community awareness of the professions current scope of practice and the system it works 

within.  
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Introduction  

There has been an increasing demand at an international level for pharmacists, like any other 

health professional, to assist with combating the increasing rates of chronic health 

conditions.[1] Some countries have seen the introduction of public health[2,3] or disease 

management services[4] within community pharmacies, extending their role in assisting 

consumers to become more informed about their medication(s). In 2011, the Australian 

Government initiated remuneration for community pharmacists to provide specialized 

services, such as primary health care for diabetes, cardiovascular disease and mental health 

conditions.[5] These are examples of chronic health conditions, which are long-term ailments. 

The above initiatives are particularly important for consumers with a chronic health 

condition(s) who are more likely to utilize community pharmacies and need to effectively 

manage their condition(s) long term.  

 

 Given the evolving role of community pharmacy, many studies have been conducted 

which either focus on consumer’s awareness of and views regarding the provision of 

pharmacy services,[3,6-10] or the community pharmacist’s role.[11-14] There appears to be a low 

level of consumer awareness and demand for the provision of public health or disease 

management services.[3,9,10] A consistent finding is that consumers generally perceive the 

pharmacist’s role solely as medication providers and advisors on medication use.[11-13,15,16] 

When exploring the role of community pharmacists in Scotland, Gidman and Cowley 

identified that the general public’s opinion was divided on their role in services beyond 

medication supply and the management of minor ailments; services such as health promotion 

and opportunistic screening.[11] The authors recommended that a larger study be undertaken 

with a more diverse population to explore these views further, particularly given the limited 
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qualitative research on consumer attitudes about community pharmacy.[11] There is minimal 

research focusing on the consumer’s view of pharmacy as a whole;[17,18] studies have mostly 

focused on the pharmacist’s responsibilities or a particular service, involving either the 

general public or participants with a specific chronic health condition.[3,7,9,11,12,14] Considering 

the breadth of chronic conditions that consumers can have, a study which focuses on this 

population as a whole, regardless of the condition they have, is needed.  

 

 Since the introduction of a more active approach in chronic disease management, 

what was previously known about the general public’s knowledge of Australian pharmacy is 

outdated. Although there have been social marketing initiatives to improve public awareness 

of various aspects of pharmacy practice, to our knowledge there are no evaluations of their 

impact on consumer knowledge of pharmacy practice. The non-profit organization NPS 

(National Prescribing Service) MedicineWise provides educational resources and conducts 

extensive media campaigns aimed to make all Australians ‘medicine wise.’[19] Their 2010 

national consumer survey demonstrated that further work was needed to increase the public’s 

knowledge of the NPS as an organization and the resources they provide, such as tools to 

identify a medication’s active ingredient(s).[20] Although their work is vital in educating 

consumers about the Quality Use of Medicines, the organization does not exclusively 

promote the role of pharmacy in the health system.  

 

 The community pharmacy sector needs to appreciate and understand consumers’ 

current knowledge of pharmacy, including the services provided and role of community 

pharmacy staff, as this can affect how consumers view the role of community pharmacy. If 

there are any gaps in this knowledge, then an increased effort needs to be made now to 
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improve consumer understanding about what community pharmacy can do. This is important 

so that the public can fully utilize the services offered by community pharmacies, to better 

manage their chronic health conditions. This study aimed to explore the current awareness, 

experience and expectations of Australian community pharmacy practice, from the 

perspective of a range of consumers with chronic health conditions and from various 

backgrounds. To capture the multi-cultural population of Australia, participation included 

those from culturally and linguistically diverse backgrounds and Aboriginal and Torres Strait 

Islanders. 

 

Method 

To enable the researchers to explore the unique perspectives of the individual, a qualitative 

approach utilizing semi-structured in-depth interviews was chosen.  

 

Eligibility 

To incorporate a range of different perspectives,[21] participants were recruited from four 

diverse Australian regions: the rural and semi-rural regions of Mount Isa (Queensland) and 

Northern Rivers (New South Wales), and the metropolitan areas of Logan-Beaudesert 

(Queensland) and Perth (Western Australia). Participants had one or more chronic health 

conditions, including those who were newly diagnosed within the past six months, were an 

unpaid carer for someone with a chronic health condition, or both, i.e. a carer and had a 

chronic health condition.  

 

Procedure 
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A University Human Research Ethics Committee granted ethical approval 

(PHM/12/11/HREC). Previous stakeholder research on a similar topic informed the 

development of an interview guide.[22,23] Feedback on the interview guide was sought from 

the research team which comprised: chief investigators, senior researchers and a consumer 

researcher (CC) to ensure the project was consumer focused. A Reference Group including 

health care stakeholders from various cultural backgrounds also reviewed the guide to ensure 

cultural appropriateness.[24] Questions focused on the participant’s experiences with their 

community pharmacy and the staff, the roles of community pharmacy staff, and how 

community pharmacy could better assist them to manage their conditions. To encourage a 

standardized interviewing technique, two researchers (SM, AS) conducted the first 10 

interviews, trained two other researchers (CC, CM) in this process, and transcribed the first 

20 interviews to refine the interview guide and familiarize themselves with the data. 

Consequent interviews were conducted individually or in pairs (SM, AS, FK, CC, CM) 

during May-October 2012, depending on the participant’s location and preferences, such as 

religious beliefs and cultural needs.  

Interviews averaged 50 minutes in duration, were audio-recorded and conducted 

either via telephone (n=48) or face-to-face (n=49). All but two interviews, which were not 

audio-recorded as per participant requests, were transcribed verbatim and a sample of 

transcripts was checked for accuracy purposes. Participants were primarily coded depending 

on whether they were a consumer (C), carer (CA), consumer/carer (CC) or consumer with a 

health professional background (CH). Participants were also coded according to whether they 

had self-identified as an Aboriginal and Torres Strait Islander (IND) or from a culturally and 

linguistically diverse background (CALD).  
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Data analysis 

The qualitative data analysis package QSR NVIVO 9© and a constant comparison method 

was used for analysis.[25,26] Initial coding of data into themes was conducted by three 

researchers (SM, AS, FK), who did not code the interviews they personally conducted. Initial 

coding was also discussed with the consumer researcher (CC) to minimize researcher bias, 

and an analysis framework was established. After initial coding, further interviews were 

explored to develop sub-themes, leading to category refinement. The constant comparison 

method, which represents the inter-related process of data collection and analysis, allowed 

participants to influence the study findings in an essential way than if analysis was completed 

after data collection had finished.[27]  Reliability of the coding was ensured by a research team 

member (MK) who checked the coding for randomly selected samples of data. The analysis 

process was frequently discussed and reviewed between the researchers and with the research 

team to ensure data credibility and trustworthiness.[28] Data saturation was established when 

participants’ experiences and perspectives became recurring with previously collected 

data.[29]  

 

Results 

Participants  

A total of 97 interviews were undertaken; the mean age was 57.2 years (range, 16-83 years) 

and the majority of participants were female (n=65, 67.0%). There were a range of cultural 

backgrounds and chronic health conditions such as cancer, diabetes, cardiovascular, mental 

health, musculoskeletal, neurological, renal and respiratory conditions (Table 1).  

 

[Insert Table 1 here] 
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Themes 

Two overarching themes were identified: role understanding, i.e. what participants know 

about the role(s) of pharmacy and its staff, and Pharmaceutical Benefits Scheme (PBS) 

knowledge (Figure 1). To promote access to medications, the Australian Government 

introduced the PBS; a range of medications are listed on a national formulary and subsidized 

for Australian residents. In this study, pharmacists were primarily viewed as medication 

suppliers, with medication management, such as confirming medication appropriateness and 

providing advice, recognized as a secondary role. Participants acknowledged that pharmacists 

and pharmacy support staff, including pharmacy and dispensary assistants, had vastly 

different roles; support staff assisted pharmacists by helping with consumer enquiries and 

were deemed to have limited training. Under the theme of PBS knowledge, there was 

confusion about how the safety net system worked; when consumers reach a certain monetary 

threshold from PBS medication use, the Australian Government further subsidizes these 

medications for the rest of the financial year. This confusion also extended to price 

differences between community pharmacies and the promotion of generic medications, which 

are of similar quality, safety and efficacy to the original brand, i.e. they are bio-equivalent.[30] 

 

[Insert Figure 1 here] 

 

Role understanding 

When describing what the pharmacist’s role was, the majority of participants commented that 

this predominantly, or only, involved medication supply:  
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…I’ve never thought of a chemist being able to help me with asthma or diabetes... it’s 

a mental block I’ve got about chemists, all they do is give you the tablets. [C_1053] 

This was particularly the case for elderly consumers who were more inclined to seek medical 

advice from their doctor:  

I would tend to go to the GP first. I suppose it’s built into my system after 50 years of 

doctors. [C_003] 

Though it is a professional expectation that pharmacists provide current and relevant 

medication information to consumers,[31] the pharmacist’s medication supply role did not 

necessarily align with an expectation of counseling for all participants: 

…I got that great advice from the pharmacist there who took the time, stepped right 

out and talked to me and in fact, I thought “Oh gosh, she better go back,” I started to 

worry. [CA_1057] 

No…they just handed the drugs over there was…no mention of how to use it… I 

wouldn't have really expected it at that time, now I would. I think they should [C_008]  

When participants discussed the pharmacist’s role, some recognized the importance of 

counseling when initiating a new medication:  

…that’s been really, really good because they’ve [pharmacist] asked if this is the first 

time you’ve ever taken it …and they’ve stood there and really explained the side 

effects and about it… [C(IND)_1082]  
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The value of medication counseling was also re-enforced for consumers with repeat 

prescriptions. Limited counseling was acknowledged for repeat prescriptions or when 

participants were, or had been, health professionals and knowledge was assumed:  

…I guess they’ve just always assumed that…I’m already taking the medication and 

already know…it would be nice if whoever’s taking the script just says, “Are you 

familiar with and comfortable with taking the medication? And if not would you like 

to have a chat to our pharmacist.” [CH_1045] 

Pharmacists also had an important role to ensure medication safety, by providing medication 

management services such as dose administration aids, which are dose packaging units to 

assist consumers to take their medication, and checking for drug interactions: 

If I go to buy vitamins or something, I say, “Oh look, will that interact?” Which a lot 

of people don’t. And they sort of say, “Oh God…that’s not a good one with 

Warfarin.” [C_1072] 

However, it was a challenge to explore the pharmacist’s role further, with some commenting 

that they were unsure what the pharmacist’s skill set or responsibilities were. Others were 

unaware of the services available from community pharmacies, including those newly funded 

by the Australian Government.[5] This limited knowledge could be because these services 

were not offered by their regular pharmacy, they visited various pharmacies, failed to notice 

offered services because they had no need of them, or they utilized their doctor instead: 

I don’t think they offer that service [blood pressure monitoring] at all over the 

counter.  That should be strictly your responsibility at home or the physician’s visits. 

[C_1085] 
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Home Medication Reviews (HMRs) can also optimize safety for consumers at higher risk of 

medication misadventure, a service where an accredited pharmacist conducts an in-depth 

review and evaluation of a person’s medication usage in their own home.[32] However, some 

consumers had never been offered, or heard of this service: 

I had no idea what I was in for, sort of thing, and had never heard of it [HMR], didn't 

even know it even existed. [C_1175] 

This was particularly the case in rural communities with no local pharmacy, and was 

acknowledged as a desirable service for consumers with chronic health conditions.  

 

Participants also commented on the role differences between pharmacists and pharmacy 

support staff: 

The pharmacist, to me, is a person that distributes a medication and puts the dosage 

and your name and everything on it, and the assistant is the one that actually serves it 

to you. [C(IND)_1097] 

Although most participants verified that pharmacy support staff assisted consumers with non-

prescription medicine requests and helped the pharmacist, there was limited recognition of 

the role of dispensary assistants to complete the technical work of prescription supply. One 

participant was quite averse to the situation, believing that pharmacy support staff were 

under-qualified:  

…sales assistants from the general floor are being used in the pharmacy department 

to actually take the medicines off the shelf and put them in the box and then 

the…pharmacist checks… them. But, I don’t feel as safe with that one. [C_015] 
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There was limited knowledge about the responsibilities and training of pharmacy support 

staff. Furthermore, given that this consumer was of an older age range, her initial experience 

with community pharmacy is likely to be a vastly different interaction from how pharmacy is 

practiced today, such as the pharmacist working beyond the dispensary.  

 

PBS knowledge 

Some consumers were unaware of how the PBS safety net system worked. There was 

confusion as to what they had to do in order to obtain discounted PBS medication prices:[33] 

…I never reached or never been involved with the safety net before…out of the blue I 

said…can you tell me a bit more about this…? So the chemist herself came down to 

talk to me and asked me where I had been, what I've done… [CH_007]  

The participant was unaware that she had to keep an official record of their purchased PBS 

medications. Others were not aware of their rights regarding medication dispensing and 

safety net history. The following participant described receiving a more personalized service 

elsewhere, yet chose to stay at their regular pharmacy because their medication history was 

stored there: 

….they do all my safety net card and they’ve got all the records of when I’ve had all 

the meds [medication] that I’ve had dispensed, so that is the big draw card as to why I 

always go back there…[C_1052]  

There was significant discussion regarding the use of generic medications, which are 

generally cheaper[34] and therefore highly valued by some consumers:  
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…if it’s the same thing and you can save yourself ten or fifteen dollars, to me I’m like 

why not… [C_1107] 

Another believed that generic medication should be chosen for the sole purpose of saving the 

Australian Government money:  

...it costs them [the government] a fortune I know for drugs, I suppose it’s better if we 

all co-operate a bit anyway [C_1059] 

Conversely, others expressed frustration with generic medications, and were particularly 

annoyed when community pharmacy staff continually asked if they wanted a generic brand. 

There were numerous reasons for declining substitution: risk of allergies to excipients, the 

impression that health professionals were promoting generic brands to generate profits, or 

uncertainty regarding their quality or composition: 

…I’m not too sure that the generic might be of the same standard or quality as what 

you’re prescribed originally... [C_1025] 

As generic brands may look completely different to the original product, other participants 

were concerned about, or had experienced medication confusion as a result of brand 

substitution: 

You know even a different packet the old people will say no, you’re trying to poison 

me that’s not the right tablet… [C(IND)_010] 

Confusion and frustration also extended to pricing differences between pharmacies: 
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…all pharmacists vary; they’re not all the same price in a lot of things that you get… 

some things are eight or nine dollars difference. Now to me, if it’s the same supplier 

why aren’t those, the medication that you get all the same? [C_1042] 

Due to the depth of the interviews, further comments on these themes are provided in Table 

2. 

[Insert Table 2 here] 

Discussion  

Participants in this study had limited knowledge about the role of community pharmacy 

beyond medication supply and advice, especially in relation to new roles and services. There 

was also a narrow understanding of the Australian pharmacy system, with confusion about 

the push for generic medications, how medications are priced and in what ways PBS safety 

net information can be documented and stored.  

 

 There are some limitations to this study. Qualitative research methods were used to 

explore the perspectives of a large number of carers, and consumers with varying chronic 

illness(s) and social backgrounds. Hence, the findings cannot be generalizable to pharmacy 

consumers with minor or acute ailments. The study is also specific to the Australian context. 

Furthermore, self-reported data can be influenced by participant and interviewer bias,[35] 

although the latter was minimised by using a standardised interview framework to guide data 

collection and analysis. 

 

Although consumers with chronic health conditions are more likely to utilize 

community pharmacies, i.e. in comparison to consumers with minor ailments that are less 

likely to require continuing medication, participants had difficulty discussing how pharmacy 
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could better help them. It is concerning that they were unsure about what community 

pharmacy can do beyond the provision of medication. This is best exemplified when a 

participant worried about taking up the pharmacist’s time for counseling purposes, thereby 

preventing them from dispensing medication. This pre-conception that consultation times are 

not necessarily part of the pharmacist’s role was also identified by Twigg et al.[12] It reflects a 

lack of consumer knowledge of the pharmacist’s skill and responsibility to ensure medication 

safety; it is not just about providing the right medication, but using the medication correctly. 

Considering that the World Health Organization estimated that half of consumers worldwide 

used their medications incorrectly,[36] community pharmacy staff have an important role in 

medication management. Given there was evidence of limited counseling for consumers with 

repeat prescriptions, continual improvement in the provision of medicines information is 

essential and concurs with other study findings.[18,37] Therefore, community pharmacy staff 

need to assess their daily practice to ensure that they are providing a professional service to 

consumers, which would subsequently increase consumer awareness, and expectations of, 

their role/s.  

 HMRs aim to optimize patient medication safety, yet recent studies have identified 

that eligible non-recipients of the HMR service were mostly unaware of this program[38] and 

that further community promotion is needed.[39] Our findings also identified that some 

participants, particularly those in rural areas with no local community pharmacy, have never 

heard of or been offered the HMR program. This is both disappointing and concerning given 

the acknowledged benefits of this service,[38,39] and that participants with chronic health 

conditions are at higher risk of medication misadventure. The findings that consumers are 

unaware of the range of available professional community pharmacy services,[6] or do not 

expect additional services,[18] is also an international concern. Whilst new medication use 
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review services such as MedsCheck can promote medication management in Australian 

pharmacies,[40] it also provides a suitable opportunity for pharmacists to inform high risk 

people about HMRs, thereby increasing awareness of pharmacy services in general.  

 

 Consumers are still confused about generic medications. This uncertainty also 

corroborates existing literature, with a recent Australian study finding that, compared to 

consumers with acute ailments, those with chronic conditions were less likely to accept brand 

substitution.[41] The authors indicated that this could be due to concerns around efficacy.[41] 

Subsequently, community pharmacy staff need to do more than ask consumers ‘would you 

like the generic brand?’ Although educational campaigns have been implemented in 

Australia,[19] pharmacy staff need to provide ongoing public education about generic 

medication. Consumers need to understand why the Australian government is encouraging 

the use of generics, and that given the recent PBS reforms, pharmacists are provided limited 

remuneration for dispensing medications.[34] This need for consumer education also extends 

to medication pricing; participants were frustrated and unsure why there were differences in 

medication pricing between community pharmacies. This reflects unfamiliarity with the PBS 

pricing structure and how pharmacists are remunerated; pharmacists are not paid on the basis 

of providing medication advice and have tried to maximize profits in other ways, such as 

discounting medicines to improve customer traffic.[42]  

 

 It is likely consumers new to the Australian health system, or those who have just 

started using PBS medication, are unfamiliar with how the PBS system works. This is also 

reflected in another similar health system.[43] However, even a consumer participant who was 

a health professional was unclear about the process of reaching the PBS safety net. 
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Community pharmacy staff should proactively ask consumers if they are aware of the PBS 

safety net threshold, explain what it is, and confirm eligibility. Consumers also need to 

understand their rights to their personal information. Participants should not have to settle for 

a pharmacy solely on the basis of their record keeping skills, particularly if the consumer 

believes the pharmacy is offering a less personalized service. Some participants were both 

unaware of the ease in which their medication history can be acquired and given to another 

pharmacy, or that they can obtain medications from other pharmacies and how this can be 

easily documented for safety net purposes.  

  

Implications of the findings for policy and practice 

Irrespective of previous, extensive marketing campaigns regarding pharmacy or medications, 

this study emphasizes that consumers still have poor or limited knowledge about pharmacy 

practice and medicines. This was highlighted with generic medications. Although the NPS 

MedicineWise has conducted campaigns about this topic,[44] there are still consumers  who 

are unsure about what they are and the reasons why community pharmacies offer generic 

medications. There is a clear need for policy makers, government departments, consumer 

health and pharmacy organizations to further evaluate why such marketing campaigns are not 

reaching all consumers who utilize medication. There may be a need for greater use of 

simultaneous mass media campaigns and a coordinated grass-roots approach. In addition, 

further exploration is needed to identify other factors influencing the apparent lack of 

knowledge of community pharmacy’s role/s. Whilst this paper cannot provide these answers, 

community pharmacy staff can certainly be better utilized in marketing the pharmacy’s role.  

 Community pharmacy staff need to become more involved by working 

collaboratively with governments, other health professionals and health consumer 
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organizations to promote the role of pharmacy. This recommendation will not come as a 

surprise to health professionals, as it is often discussed, yet with respect to community 

pharmacy’s current structure, is extremely difficult to achieve. However, initiatives can be 

introduced at the grass roots level with community pharmacy staff providing consumer 

education, for example, on generic medications. Emphasis on how they differ from original 

brands and why there is a directive from the Australian Government to move towards generic 

medication is critical. Community pharmacy staff should also focus on developing a 

relationship with consumers, as this will support the opportunity to provide further education. 

For example, a relationship would facilitate medication counseling, which is needed for 

optimizing the quality use of medicines. There also needs to be greater awareness of the 

aspects which facilitate the operation of community pharmacy as a whole, including the PBS 

system and medication pricing. Whilst there is information available on government websites 

regarding the PBS system,[45] community pharmacy staff can refer consumers to this 

information, or even better, explain it in a way that is relevant to the customer. In order for 

this to work, pharmacists need to ensure that staff have expert knowledge on pharmacy 

practice and the system it works within, and if not, to implement training in this area.  

 

 Community pharmacy staff should always offer to check if consumers are familiar or 

comfortable with using their medication, thereby promoting a medication management role. 

Consumer education on the pharmacy’s role should also incorporate the co-responsibility of 

the consumer, who ideally should be medicines wise. For example, consumers should also 

ask questions to confirm medication safety, such as is this medication safe to use with what I 

currently take? This is particularly important if the consumer wants to initiate a new 

medication and they are unknown to the community pharmacy staff. Ultimately, this 
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education would improve consumer understanding of, and how they value, the pharmacist’s 

role and emphasize the importance of medication safety. 

 

Conclusion 

This study has shown that, from the consumer’s perspective, community pharmacy has a long 

way to go before they are more effectively utilized. It is evident that consumers with chronic 

health conditions have limited knowledge of pharmacists as the medicine experts within an 

overall health system. Whilst pharmacies are increasing their provision of clinical services for 

a range of chronic health conditions, they are still viewed by consumers through the narrow 

lens of medication supply. With pharmacies relatively accessible to communities, increased 

public awareness of the scope of practice of community pharmacy and the system it works 

within is needed to facilitate optimal use of this health care destination.   
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# Four consumers and one consumer/carer had a health professional background 
*Data for consumer (C) and carer/consumer (CC) participants only 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Participant data  

Participant characteristics n % 
Carer/consumer Consumer (C)# 69 71.1 
 Carer (CA) 12 12.4 
 Carer/consumer (CC)# 16 16.5 
Location Logan/ Beaudesert  (QLD) 41 42.3 
 Mt Isa/ North West (QLD) 15 15.5 
 Perth (WA) 20 20.6 
 Northern Rivers (NSW) 21 21.6 
Race/cultural 
background 

Aboriginal and Torres Strait Islander (IND) 23 23.7 
Culturally and linguistically diverse (CALD) e.g., 
Asian, Middle Eastern, European, Pacific Islander 

19 19.6 

Caucasian 55 56.7 
Chronic  
condition(s)* 

One  10 11.8 
Two or more 75 88.2 
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Table 2: Additional quotes to illustrate themes  

Role Understanding 
Medication 

Supply 

I don’t even know what they [community pharmacy] offer. Really, I just go 

there to get pills. [C_002] 

 
Fill out those scripts. [CA(IND)_1146] 

 
You go to a doctor…they then give you the medication, then you go to the 

chemist…their job is to give you the medication. [C(CALD)_1069] 

 
Medication 

Management 

 

…they’re there to help to make us better and to pass on the information 

that the doctor’s prescribed…I think they help to make sure you 

understand what the medication is for and how to take it. [CC_1034] 

 
…I’ve never really had a community pharmacist say, “Oh do you need to 

know more about this medication?” Now look probably because my 

pharmacy knows me very well, they know I’m a registered nurse that 

might be part of it as well. [CC(CH)_1049]  

 

I would like the pharmacist to see you as a person and actually 

automatically sort of say, “Oh look, when you come in here do you want 

me to organise, always look at your current meds [medication] and what 

we’re suggesting for you?”…[CC_1166] 

 
Pharmacy 

Assistants lack 

training 

Well I usually do ask to speak to the pharmacist, I don’t know whether that 

sounds a bit snobby or not…. rather than explain everything to someone 

and I’ve heard her say, “I don’t know, I’ll have to ask someone else.” 

[CC_1034] 

 

I wanted to get some throat lollies and because I’m a diabetic I go in and 

she [pharmacy assistant] just give me these things with a high sugar.  And 

I just said, “Well I can’t have them, I’m a diabetic.” And, “Oh is that a 

problem?”  I said, “It is, I need to take Difflam® or whatever it was.”  So 

here’s a lady they had employed and had not trained her, not her 
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fault…[C_1150] 

…your pharmacist is, sort of, deal with your drugs, that sort of, qualified.  

Where you get, yeah your chemist staff is unqualified as such, they learn 

through experience… [C_1060] 

Pharmacy 

Assistants 

support 

pharmacists 

So the main person there is the chemist, the one who’s giving you the 

medicine, themselves. But all the sales ladies there, they’re just there to 

ask what you want, what you need, which one do you want, which one do 

you need. [CC(CALD)_1067] 

PBS Knowledge  
Medication 

prices 

I can tell you about, the medicine I buy here for $14.95 I can buy in 

[location] for $8.95.  A lot of the non-prescribed medicines I get here are 

between $6.00 and $15.00 dearer. I’ve complained and I’ve complained 

and they tell you it’s freight.  Well I do a lot of freight in my business; it’s 

not freight, its greed… [C_1150] 

Generic brands …they wanted to give me some bloody generic brands…I said, “No, you 

haven’t got the proper brand?”, “No we don’t stock it.” I thought well 

gee, you really should stock the bloody original one first and then have the 

generic brand as an option. You can at least give the patient the 

option…When you’re used to a tablet that’s orange…then they give you a 

bloody white one, you just think, “Jeez, what’s that one? Have I doubled 

up on that one…” [C_1059]  
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Figure 1: Key themes from the data 

Role understanding 

Medication 
Supply 

Medication 
Management 

Pharmacy staff 
support pharmacists 

but lack training  
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Medication 
pricing 

PBS Safety 
Net 


	References

