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ABSTRACT 66 

Objective 67 

To establish research priorities which will support the development and delivery of 68 

community pharmacy initiatives for the management of skin conditions. 69 

Design 70 

An iterative, multi-stage stakeholder consultation consisting of online survey, participant 71 

workshops, and prioritisation meeting.  72 

Setting 73 

All data collection took place online with participants completing a survey (delivered via 74 

the JISC Online Survey platform, between July 2021 and January 2022) and participating 75 

in online workshops and meetings (hosted on Microsoft Teams between April and July 76 

2022).  77 

Participants 78 

174 community pharmacists and pharmacy staff completed the online survey.  79 

53 participants participated in the exploratory workshops (19 community pharmacists, 4 80 

non pharmacist members of pharmacy staff and 30 members of the public). 4 healthcare 81 

professionals who were unable to attend a workshop participated in a one-to-one 82 

interview.  83 

29 participants from the workshops took part in the prioritisation meeting (5 84 

pharmacists/pharmacy staff, 1 other healthcare professional, and 23 members of the 85 

public). 86 

Results 87 

Five broad areas of potential research need were identified in the online survey:(1) 88 

identifying and diagnosing skin conditions; (2) skin conditions in skin of colour; (3) when 89 

to refer skin conditions; (4) disease specific concerns; and (5) product specific concerns.  90 

These were explored and refined in the workshops to establish ten potential areas for 91 

research which will support pharmacists in managing skin conditions. These were ranked 92 

in the prioritisation meeting. Amongst those prioritised were topics which consider how 93 

pharmacists work with other healthcare professionals to identify and manage skin 94 

conditions. 95 

Conclusions 96 

Survey responses and stakeholder workshops all recognised the potential for community 97 

pharmacists to play an active role in the management of common skin conditions. Future 98 

research may support this in the generation of resources for pharmacists, in encouraging 99 

public take-up of pharmacy services, and in evaluating the most effective provision for 100 

dealing with skin conditions.  101 

 102 

  103 



   

 

   

 

STRENGTHS AND LIMITATIONS  104 

• Novel exploration of the research needs associated with the care of skin 105 

conditions within community pharmacy.  106 

• An iterative, multi-stage consultation ensured detailed insight about the topic.  107 

• The involvement of pharmacists, pharmacy staff, healthcare professionals and 108 

members of the public ensured that all pertinent voices were heard. 109 

• Participants were self-selecting and may have had a particular 110 

interest/perspective upon skin conditions.  111 

• Greater participation from pharmacists in the prioritisation workshops may have 112 

been beneficial.  113 

 114 

115 



   

 

   

 

INTRODUCTION 116 

Community pharmacy is recognised as an accessible source of healthcare advice [1-3] 117 

and the COVID pandemic has cemented it more clearly in the primary care landscape for 118 

members of the public [4]. Moreover, recent initiatives, such as the Community 119 

Pharmacy Consultation Service (CPCS), seek to use pharmacy more effectively by 120 

diverting the management of some minor ailments to community pharmacy settings [5]. 121 

Skin conditions are amongst the most common diseases encountered by healthcare 122 

professionals[6,7]. Each year approximately 54% of the population will experience some 123 

form of skin disease[6], at any one time up to one-third of all people will have a skin 124 

condition that warrants medical attention[6,8,9]. Skin complaints have been identified as 125 

conditions that could be potentially managed within community pharmacy [10,11] and 126 

community pharmacists recognise skin conditions as a significant part of their workload 127 

[1,12,13]. Pharmacists regularly give advice on the management of common conditions 128 

such as eczema, dermatitis, generalised rashes, allergies and acne [12] and just over 129 

one-third (38%) of all symptomatic advice requests in community pharmacy relate to 130 

skin conditions[14]. Almost 20% of pharmacy sales are for skin products[2].  131 

Due to the current stresses faced by the National Health Service, Community pharmacy 132 

in the U.K. is developing at a fast pace. Within England pharmacists are involved in 133 

treating dermatological conditions through the provision of a number of services. These 134 

include the CPCS, introduced in November 2020, where a GP surgery or NHS 111 can 135 

refer patients to community pharmacies for the treatment of minor illness, for example 136 

skin rashes[15]. Additionally, pharmacists may treat patients with skin conditions, free 137 

of charge, through minor ailments schemes but this provision varies in availability 138 

between areas[16]. In some areas specially trained pharmacists have access to 139 

prescription only medications through the use of patient group directions (PGDs) for 140 

certain conditions such as infected eczema or infected insect bites[17]. Most recently the 141 

government announced that a “Pharmacy First” scheme will be introduced within 142 

England. Through this scheme pharmacists will be able to prescribe medications 143 

(through PGDs) to treat conditions such as impetigo, shingles and infected insect 144 

bites[18]. In Wales and Scotland, the pharmacy first scheme has already been 145 

implemented. In these areas medications can also be provided via PGDs or through 146 

independent (non-medical) prescribers[19]. For example, in Scotland there are PGDs 147 

available for medications to treat impetigo, shingles and skin infections[20].   148 

Therefore, within the UK context pharmacists are already involved in the diagnosis and 149 

treatment of skin conditions and this involvement has accelerated in the past few years. 150 

As community pharmacy continues its trajectory towards expanded and extended 151 

provision[3] research will demonstrate the effectiveness of new ways of working and will 152 

support the development of new evidence-based services and resources. [6,8,21-23] 153 

 154 

The aim of this work is to establish stakeholder consensus upon those research priorities 155 

which might best support community pharmacists in their involvement in the care of 156 

patients with skin conditions.  157 

 158 

METHODS 159 

This was a multi-stage, iterative stakeholder consultation informed by James Lind 160 

Priority Setting Partnership method [24] consisting of: (1) an online survey, (2) 161 

exploratory workshops, and (3) a prioritisation workshop. 162 

https://psnc.org.uk/lpcs-and-local/locally-commissioned-services/en8-minor-ailments-service/
https://psnc.org.uk/?our-services=community-pharmacy-extended-care-tier-1-2
https://pharmaceutical-journal.com/article/news/pharmacy-first-will-be-introduced-in-england-in-2023-says-government
https://pharmaceutical-journal.com/article/news/pharmacy-first-will-be-introduced-in-england-in-2023-says-government
https://www.nss.nhs.scot/pharmacy-services/pharmacy-services/nhs-pharmacy-first-scotland-pfs/


   

 

   

 

Participants 163 

Stage 1 – online survey 164 

An online survey using the JISC Online Survey platform (https://www.jisc.ac.uk/online-surveys#) 165 

was targeted to community pharmacists and other community pharmacy staff. Social 166 

media (Twitter® and Facebook) and personal and professional networks (e.g., 167 

Pharmaceutical Services Negotiating Committee (PSNC) newsletter) were used to 168 

promote the survey. The survey was opportunistic and there were no specific inclusion 169 

criteria i.e.  all pharmacists (and other members of pharmacy staff) were eligible to 170 

complete the survey. 171 

A specific analysis of the survey data has been submitted for publication elsewhere. 172 

Stage 2 – exploratory workshops  173 

Community pharmacists, pharmacy staff, other healthcare professionals, and members 174 

of the public were recruited to a series of workshops to explore potential research topics 175 

which might support the management of skin conditions in community pharmacy. Equal 176 

numbers of public and professional participants were sought. 177 

Social media (Twitter® and Facebook) and personal and professional networks (e.g., 178 

Community Pharmacy Dermatology Network, primary care networks) were again used to 179 

recruit pharmacists, pharmacy staff as well as healthcare professionals (e.g., GPs, 180 

specialist nurse practitioners). Additional professional networks (the Primary Care 181 

Dermatology Society, the Society for Academic Primary Care Skin Special Interest Group 182 

and the UK Dermatology Clinical Trials Network) were used to recruit healthcare 183 

professionals.  184 

Members of the public were recruited via social media and existing public and patient 185 

research networks (e.g.  the CEBD patient panel and “People in Research” 186 

(https://www.peopleinresearch.org/)). All members of public who expressed an interest 187 

in the project were invited to join focus groups regardless of their experience of skin 188 

conditions or pharmacies. 189 

Where any individual was not able to attend a scheduled workshop they were offered the 190 

opportunity to take part in a brief one-to-one interview.  191 

Stage 3 – prioritisation workshops 192 

Exploratory workshop participants were subsequently invited to take part in the 193 

prioritisation workshop, with the goal of equal numbers of public and professional 194 

participants..  195 

Data collection and analysis 196 

Stage 1 – online survey 197 

Survey responses were collected over a period of six months between 20th July 2021 198 

and 20th January 2022. 199 

Content analysis of free text responses was used to identify commonly used words and 200 

phrases. Selected words or phrases (frequently used or substantively important) were 201 

reviewed thematically[25].   202 

Stage 2 - exploratory workshops and interviews 203 

Workshops and interviews were undertaken online using Microsoft Teams and took place 204 

between April and July 2022. Up to six workshops were planned, to ensure 40 – 60 205 

participants in this phase. 206 

https://www.jisc.ac.uk/online-surveys
https://www.peopleinresearch.org/


   

 

   

 

They were structured according to stage 1 data, with key themes explored further 207 

through group discussion. Discussion focused explicitly upon “research priorities”; 208 

although notions such as “barriers”, “facilitators” and “challenges” were also used to 209 

make discussions less abstract and to support broad participation. See Supplementary 210 

files 1 and 2 for workshop schedules. 211 

All discussions were digitally recorded with permission. Digital recordings were 212 

automatically transcribed verbatim and anonymised. 213 

Framework analysis[26] was used to map workshop and interview data to broad 214 

uncertainties identified in stage 1. Synthesis of data and interpretation of synthesised 215 

data led to the creation of narrower research topics.   216 

Stage 3 - prioritisation workshop 217 

Following the conventions of the Nominal Group Technique[27] research topics were 218 

shared with participants prior to the prioritisation workshop. During the workshop group 219 

discussion and item scoring were used iteratively to reject and rank topics. Simple, 220 

descriptive statistics were used to rank and establish consensus upon priority research 221 

topics (i.e., the percentage of respondents selecting a topic for inclusion / priority). For 222 

further information regarding methods please see Supplementary file 3. 223 

Patient and Public Involvement 224 

Before the study started, we met with two PPI (patient and public involvement) 225 

collaborators to provide an overview of the study and the study methodology.  One PPI 226 

member collaborated with us to develop the participant information leaflet. They also 227 

attended the steering group meeting where we developed the final list of research 228 

questions. The other PPI collaborator assisted with recruitment of patients via social 229 

media and recommended other areas where we could recruit participants e.g. the 230 

“people in research” website. They also attended one of our patient focus groups. 231 

 232 

RESULTS 233 

The numbers and characteristics of participants that took place at each stage of the 234 

process are shown in Table 1. 235 

Table 1 Numbers of participants included at each stage of the priority setting exercise 236 

 Numbers of participants  

 Stage One Stage Two Stage Three 

Type of participant    

Patients N/A 30 23 

Pharmacists 111 19 3 

Other members of pharmacy staff 63 4 2 

Specialist dermatology nurse N/A 1 1 

GPs N/A 3 0 

 237 

Stage 1 – online survey 238 

The survey was completed by 174 participants. Word counts and an example of the word 239 

trees are available in Supplementary file 4. 240 

The most reported five words in response to the “challenge” questions were “refer, rash, 241 

products, differential and know” whilst in the “research priorities” question, the most 242 

reported words were “treatment, different, products, need and creams”. These and the 243 

remaining top 20 words from each question encompass a broad range of research 244 



   

 

   

 

challenges, which were reflected in the five key areas of the analytic framework detailed 245 

in Table 2. 246 

Table 2 Original analytic framework developed from survey responses 247 

Identifying and diagnosing skin conditions 

 

Skin of colour 

 

Knowing when to refer skin conditions to a GP 

 

Disease specific concerns 

 

Product specific concerns 

 

 248 

Stage 2 – exploratory workshops and one to one interviews 249 

Nine workshops were held, and four additional interviews to facilitate those unable to 250 

attend a scheduled workshop. Workshops lasted between one and two hours, interviews 251 

were typically around thirty minutes.  252 

Four workshops consisted of pharmacists (19 participants), one included only pharmacy 253 

staff (4 participants), and four workshops contained only members of the public (30 254 

participants). Interviews were undertaken with three GPs and one dermatology nurse 255 

specialist (Table 1).  256 

Data is presented here thematically, pointing to key uncertainties and research 257 

possibilities that these themes suggest (further examples of the data are available in 258 

Supplementary file 5).  259 

Theme 1 – identifying and diagnosing skin conditions. 260 

The challenge of identifying and diagnosing skin conditions was a common focus and 261 

frequently described as a source of stress:  262 

“Skins a nightmare”  263 

(Workshop 2, Pharmacist 1) 264 

“One of the worst things I can hear in a pharmacy is when a patient says, “can I 265 

speak to the pharmacist? Can they tell me what this rash is my child has got?”” 266 

(Workshop 2, Pharmacist 2) 267 

Difficulties identifying reliable resources were recognised. Google images, the National 268 

Health Service (NHS) website, Clinical Knowledge Summaries website (CKS) or National 269 

Institute for Health and Care Excellent (NICE) guidelines were all discussed, but using 270 

standard photographs was not always found to be helpful. That some resources (e.g., 271 

CKS and NICE) do not contain images further impacts upon their utility.  272 

Pharmacists explained that this is particularly an issue with skin conditions as members 273 

of the public commonly show them affected skin, rather than verbally describing 274 

symptoms as they do with other conditions. 275 

The development of pharmacy specific resources (e.g., online toolkits, in person training 276 

etc.) was recognised as a potentially important area for future research and action. 277 

Possible Research Question - Would dedicated resources improve the 278 

identification of skin conditions in community pharmacy? 279 



   

 

   

 

Theme 2 - Identifying and diagnosing skin conditions in skin of colour 280 

Discussion of skin of colour proceeded almost as an extension of theme 1. With a few 281 

exceptions, most participants described identifying skin conditions in skin of colour as 282 

more difficult: 283 

“I know fungal infection definitely look[s] different on like very dark skin, but I 284 

don't know whether my diagnosis would be right, so I'm just always doubting 285 

myself. Yeah, so one other thing is, um, discoid eczema [and] ringworm they look 286 

very similar on like dark skin or fair skin. So that comes up all the time. I get 287 

asked whether it's eczema ringworm all the time. And I don't know the 288 

difference.”  289 

(Workshop 1, Pharmacist 3) 290 

Knowing when a condition was getting worse was also considered more challenging in 291 

skin of colour. Again, an absence of reliable, high-quality, evidence-based resources was 292 

considered a barrier to effectively responding to queries and questions.  293 

Possible Research Question - Would dedicated resources improve the 294 

identification of skin conditions in skin of colour in community pharmacy? 295 

Theme 3 - Knowing when to refer skin conditions.  296 

Members of the public described using community pharmacy as a form of triage, seeking 297 

advice about whether a condition was “serious enough” to consult other healthcare 298 

professionals. For some a pharmacist’s advice had been an important factor in being 299 

confident enough to seek a doctor’s appointment. 300 

This was a role that pharmacists recognised but were not always comfortable with; they 301 

had specific concerns about delaying diagnosis of serious conditions, missing infectious 302 

diseases or a fear of making a condition worse by giving the wrong advice: 303 

“Some condition can wait for next day or next week, but some condition need to 304 

be managed quite soon. Like same day referral. So I think my challenge was 305 

whether to refer […] because weekend 111 is so busy they take hours for them to 306 

the doctor they call them back. So sometimes they like go to walk in centre or 307 

wait. So I think it's either they can wait till next day or next few days or. With 308 

that same day, it's my challenge.”  309 

(Workshop 1, Pharmacist 3) 310 

These concerns were considered more critical if advice was being sought about a child. 311 

Pharmacists also identified that it was not always easy to contact other health 312 

professionals and that it is difficult to know when and how to refer patients. The 313 

potential for better connected services in the management of skin conditions was also 314 

recognised in one of our interviews (with a GP), although it was also recognised that 315 

resources might be a barrier to this.  316 

Possible Research Question - Would dedicated resources support community 317 

pharmacists to effectively refer skin conditions that require urgent or more 318 

specialist attention? 319 

Theme 4 - Disease specific concerns 320 

Workshop discussion did not confirm such a strong focus upon specific skin conditions as 321 

the survey data, but rather pointed to general challenges of managing skin conditions in 322 

community pharmacy. An absence of feedback, and of knowing the outcome of advice 323 

was commonly described.  324 



   

 

   

 

“So even though I've kind of recommended this steroid, or I've recommended 325 

this emollient, I don't know whether it worked or not because they just don't 326 

come back. Even if it's a regular customer.”  327 

(Workshop 2, Pharmacist 4) 328 

This makes it harder for a pharmacist to feel fully confident in the advice that they are 329 

providing. Similarly, pharmacists rarely gained feedback when referring an individual to 330 

a GP, although subsequently seeing the GP’s prescriptions might offer some informal 331 

insight.  332 

The potential for pharmacists to be more involved in managing skin disease was 333 

commonly recognised in both the pharmacist workshops as well as healthcare 334 

professional interviews. A few suggested that this might be in diagnosing and suggesting 335 

initial treatments, others focused upon counselling on long-term medication use:  336 

“Perhaps a bigger and perhaps more important role for pharmacists is actually in 337 

supporting patients with long term chronic skin conditions. Because there are 338 

loads of people out there with eczema, acne, psoriasis and so on who don't really 339 

get the best out of their treatment and end up going into secondary care because 340 

they are very poorly managed …  I think this is a golden opportunity for 341 

community pharmacists to get more involved is actually in supporting those 342 

patients.”  343 

(Workshop 1, Pharmacist 5) 344 

Possible research question - How can community pharmacists work most 345 

effectively with other healthcare professionals in the identification and 346 

management of skin disease? 347 

Theme 5 - Product specific concerns 348 

During the workshops pharmacists communicated that they were confident about their 349 

knowledge of products used to manage skin conditions. Members of the public reinforced 350 

the importance of this by communicating that they expected pharmacists to understand 351 

the products that they were providing:  352 

“It seems to me that a pharmacist should be an expert on the products. And if 353 

they're not already an expert on the products then one questions what they're 354 

doing as a pharmacist. Sorry”  355 

(Workshop 5, Patient 1) 356 

During the pharmacist workshops some frustration was communicated about not being 357 

allowed to provide certain products over the counter, products that customers would 358 

subsequently receive on prescription from their GPs:  359 

“I do recognize some or quite a few skin conditions, I would like to give them 360 

something that is prescription only, but I can't. So then I have to send them off 361 

to the GP, so I would personally like some sort of PGD [Patient Group Direction] 362 

or guidelines to be able to prescribe [erm], to do a course be accredited and to be 363 

able to prescribe that maybe not to have to go through the whole performance of 364 

becoming an independent prescriber, because I don't have the time or the facility 365 

to do that.”  366 

(Workshop 4, Pharmacist 6) 367 

Some members of the public were equally frustrated by this, confused about why they 368 

could order medications from the internet but not access them directly via community 369 

pharmacies. Topical corticosteroids (TCS) were often discussed in this way. Members of 370 



   

 

   

 

the public described how they had lied about how they were going to use TCS to ensure 371 

that it was provided:  372 

“the only time it was mentioned [topical corticosteroids] was when they refused 373 

to sell me it, you know, and that that that sounds stupid. It was, you know, when 374 

I've got it on prescription, there's never been any query or any conversation 375 

about it. It's just been given in a bag. [And] But when I needed to actually 376 

purchase something over the counter. And that's when the interrogation started.”  377 

(Workshop 5, Patient 2) 378 

The centrality of product knowledge suggests that it could be an important area for 379 

research and resource development. The potential to extend what pharmacists can do 380 

may be important in this.  381 

Possible research question - Could a wider range of products and treatments for 382 

skin conditions be made available via community pharmacy? 383 

Possible research questions - Would dedicated resources support community 384 

pharmacists in the management of skin conditions? 385 

Theme 6 – Other topics 386 

Discussion of the themes identified in the online survey often prompted a broader 387 

discussion of community pharmacy and skin conditions. This led to the identification of 388 

additional areas where research might be warranted.   389 

In the workshops pharmacists reinforced the notion that they see a broad range of skin 390 

conditions daily, and that the number of customers seeking advice about skin conditions 391 

is increasing. 392 

“I think the numbers of skin referrals with the CPCS [Community Pharmacy 393 

Consultation Service] is going to go up into Community pharmacy because it's 394 

one thing that the GPs can triage without seeing.”  395 

(Workshop 4, Pharmacist 7) 396 

Pharmacists, however, were less confident in making an assessment about how demand 397 

is growing and evolving, e.g. which clinical conditions, what types of enquiry, specific 398 

demographic groups, adults/children, etc. Discussion in the workshops, as well as some 399 

one-to-one interviews, recognised that understanding trends in demand could be an 400 

important precursor to any substantive change in how community pharmacy works or 401 

engages with skin conditions.  402 

Possible research question - In what ways are community pharmacists currently 403 

 involved in the identification and management of skin conditions? 404 

Some of these discussions (especially in the pharmacist workshop) exposed localised 405 

variation in what is available and what pharmacists are allowed to do. 406 

“We're lucky like, in England, as you have heard you saying that you guys have 407 

to charge your folk for it. In the pharmacy first, one thing we've got, is we can 408 

give it out free of charge and they can come back six times and get six different 409 

bottles and it doesn't cost them anything”  410 

(Workshop 2, Pharmacist 1) 411 

Discussion demonstrated that variations are manifest in: (i) the skin conditions that 412 

pharmacists are paid to treat via minor ailments schemes; (ii) the medications which can 413 

be provided via the use of patient group directions (PGDs); and (iii) whether patients 414 

had to pay for their treatment. As with understanding trends in demand it was 415 



   

 

   

 

considered pertinent to develop a better understanding of the success of current skin 416 

focused initiatives and ways of working as a precursor to any further development.  417 

Possible research question - What are the known benefits of community 418 

pharmacy involvement in the identification and management of skin conditions? 419 

The public workshops offered a slightly different perspective on this topic, focusing upon 420 

establishing that pharmacists are appropriately qualified and competent to deal with skin 421 

conditions.   422 

“It just feels that pharmacists know a lot about their medicines and of course 423 

they know the pros and cons of uses, but whether they have got the expertise in 424 

recognizing a particular type of rash or a particular type of mark on the skin […] I 425 

wouldn't know if they had that expertise.”  426 

(Workshop 7, Patient 3) 427 

Similar concerns were expressed in the healthcare professional interviews, with one GP 428 

indicating that they saw “a lot of inappropriate” referrals from pharmacists. 429 

Once again, the benefit of establishing the state of current provision for skin conditions 430 

in community pharmacy was recognised as an appropriate focus.   431 

Possible research question - How competent are community pharmacists in the 432 

identification and management of skin conditions? 433 

Discussion of direct experience of accessing community pharmacy exposed that 434 

participants in the public workshops were often polarised, between those that regularly 435 

used their pharmacist and those that were not aware that pharmacists offered this type 436 

of service.  437 

“I never knew that they could advise you on skin you know problems, I never 438 

knew that. Because I thought they dealt dealt with drugs only and they all 439 

seemed very busy. So, I'd like to know how the pharmacist can help with skin 440 

conditions as well?”   441 

(Workshop 6, Patient 4) 442 

A concern about a lack of awareness about pharmacy services was echoed in the 443 

healthcare professional interviews, where GPs described difficulties convincing patients 444 

that minor ailments schemes are appropriate to use. Identifying barriers and 445 

encouraging the use of community pharmacy might be important research that 446 

underpins the effectiveness of any specific initiative: 447 

Possible research question - What could be done to raise awareness of the skills 448 

that community pharmacists have with regards to the identification and 449 

management of skin conditions? 450 

A list of all ten research questions is provided in Table 3 (see online Supplementary File 451 

6 for research questions with explanatory notes). 452 

  453 



   

 

   

 

Table 3 The ten research questions from the community pharmacy and dermatology priority 454 
setting partnership (in no particular order, prioritised questions in bold) 455 

1. Would dedicated resources improve the identification of skin 

conditions in community pharmacy? 

2. Would dedicated resources improve the identification of skin conditions in 

skin of colour in community pharmacy? 

3. Would dedicated resources support community pharmacists to effectively 

refer skin conditions that require urgent or more specialist attention? 

4. How can community pharmacists work most effectively with other 

healthcare professionals in the identification and management of 

skin disease? 

5. Could a wider range of products and treatments for skin conditions be made 

available via community pharmacy? 

6. Would dedicated resources support community pharmacists in the 

management of skin conditions? 

7. In what ways are community pharmacists currently involved in the 

identification and management of skin conditions? 

8. What are the known benefits of community pharmacy involvement in the 

identification and management of skin conditions? 

9. How competent are community pharmacists in the identification 

and management of skin conditions? 

10. What could be done to raise awareness of the skills that community 

pharmacists have with regards to the identification and management of 

skin conditions? 

 

 456 

 457 

Stage 3 - prioritisation workshops 458 

To accommodate all those interested in participating, the prioritisation workshop was 459 

split into two parts which ran consecutively. The first prioritisation workshops included 460 

one dermatology nurse specialist and 10 patients. The second prioritisation workshop 461 

included three pharmacists, two members of pharmacy staff and 13 patients (Table 2). 462 

Scores at the end of the first workshop were carried forward as the starting point for the 463 

second.  464 

At the conclusion of the second workshop the following questions were voted to be the 465 

most important (3 participants did not vote):  466 

1. How can community pharmacists work most effectively with other healthcare 467 

professionals in the identification and management of skin disease? 11/15 468 

participants 469 

2. How competent are community pharmacists in the identification and management 470 

of skin conditions? 9/15 participants 471 

3. Would dedicated resources improve the identification of skin conditions in 472 

community pharmacy? 6/15 473 



   

 

   

 

DISCUSSION 474 

Summary 475 

Through consultation with a range of stakeholders including pharmacists, pharmacy 476 

staff, GPs, dermatology nurses and members of the public we have developed a set of 477 

research questions to support dermatology provision in community pharmacy. In a final 478 

prioritisation exercise we have established three topics as a starting point for a 479 

dermatology/community pharmacy research agenda.  480 

Discussion in our workshops reinforced existing assessment that dermatology is a 481 

significant part of the workload faced by community pharmacists [12,14,28]. It also 482 

reinforced the expectation that this demand is likely to grow in future. Concerns about 483 

limited training and knowledge about skin conditions [1] were evident in comments 484 

about lacking confidence in dealing with skin queries. A perceived lack of resources, 485 

training and post-consultation feedback were recognised as factors in this. Developing 486 

resources for pharmacists/pharmacy staff might be an important area where research 487 

can benefit pharmacy practice – resources in this context might be training programmes, 488 

information resources for staff, information resources for the public, and they could be 489 

delivered in print, in person or online.  490 

Research uncertainties identified here might suggest the value of repeating and/or 491 

expanding prior research which has considered pharmacists’ ability to identify skin 492 

conditions [22,23]. 493 

Our findings also reinforce more general issues of public awareness about the role of 494 

community pharmacy [29,30], specifically recognising this to be an issue with regards to 495 

skin conditions. Previous work has identified that individuals felt that only doctors are 496 

“qualified/trustworthy” to manage skin complaints [11], a view also expressed by 497 

medicine counter assistants[1]. This is a particularly important challenge to negotiate 498 

given that all stakeholders who took part in the exercise recognised that the demand in 499 

primary care exceeds what GPs are able to manage. However, as there is currently a 500 

shortfall in the number of pharmacists and pharmacy staff, it is possible that, under the 501 

current workforce model pharmacists may also struggle to meet this demand[31].  502 

Further information about the questions 503 

We have developed a broad range of questions reflecting a broad range of concerns 504 

described in the workshops. It is important to note that though we have highlighted 505 

these questions for future research, we have not conducted a systematic review to check 506 

whether there is already research that addresses these issues. 507 

We have framed questions loosely and in general terms to allow interpretation and wide 508 

scope for impact. For example, the final question, “How can community pharmacists 509 

work most effectively with other healthcare professionals in the identification and 510 

management of skin disease?” could be approached in terms of consideration of the 511 

appropriate prescribing of “over the counter” medicines or in terms of the provision of 512 

information for regarding the use of long-term prescription medications. 513 

In this, however, we might suggest that there is a form of natural hierarchy with 514 

questions focused upon understanding current provision a necessary precursor to 515 

research which develops new ways of working. For example, answering, “in what ways 516 

are community pharmacists currently involved in the identification and management of 517 

skin conditions?”, would allow future work to be appropriately directed to the most 518 

common or most difficult to manage skin conditions. 519 

We would encourage researchers to develop the focus of research in meaningful ways,  520 

mindful of the changing landscape within community pharmacy with initiatives such as 521 



   

 

   

 

the independent prescribing schemes in England[3]. We would also encourage 522 

researchers to consider how resources directed towards community pharmacists can 523 

deliver consistent messages to other health care professionals. 524 

The term diagnosis in relation to pharmacist-led activity may not be as widely 525 

understand across the globe. However, our survey found identifying and diagnosing skin 526 

conditions a key area for further research. This research could include the role of the 527 

pharmacist is diagnosing conditions compared to simply identifying them. 528 

Strengths and limitations 529 

This has been a broad reaching exercise which has included 111 community pharmacists 530 

in an online survey as well as 57 workshop and interview participants. Workshops sought 531 

input from both healthcare professionals as well as members of the public – numbers 532 

were approximately even in the exploratory workshops (27 healthcare professionals / 30 533 

members of the public).  534 

Whilst we are confident that a broad range of perspectives were considered in the 535 

identification of research topics the final prioritisation stage was heavily weighted 536 

towards the input of members of the public. At this stage of our process the goal of 537 

equal numbers was not achieved, with only five pharmacists/pharmacy staff participating 538 

in the prioritisation stage (despite twelve signing-up).  539 

Overall, we were only able to recruit 3 GPs and one specialist dermatology nurse to take 540 

part in interviews. We did not include dermatologists or decision makers in the project, 541 

reflecting our primary care focus. Further work in this area could explore different 542 

methods of engaging with GPs, other stakeholders and pharmacists to improve 543 

recruitment. We should consequently recognise that the final prioritisation more 544 

accurately reflects the public view of what research would be most beneficial, rather than 545 

a multi-perspective assessment of this.  546 

We might also acknowledge that the qualitative nature of much of the data generated 547 

here necessarily required interpreting as part of data analysis – it may be that in our 548 

interpretations we found questions and uncertainties that were not intended by 549 

participants. The iterative nature of the study with a final workshop specifically focused 550 

upon research uncertainties hopefully tempers this process.  551 

 552 

CONCLUSION 553 

Pharmacists are regularly consulted regarding skin conditions and do not always feel 554 

confident in the identification of skin disease. Using information from focus groups with 555 

pharmacists, members of the public and other stakeholders we developed 10 research 556 

questions that can be used to direct future research to address these challenges.  557 

  558 
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