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Support for Australian carers from community pharmacy: insight into carer 
perspectives of a novel service 

Abstract  

The feasibility of an individualised carer support service delivered in community pharmacies 

was assessed from the perspective of carer participants using a pre-post questionnaire and semi-

structured interviews. Eligible pharmacies were required to offer a medication management 

service relevant to carers and have a semi-private space for conversations. Carers were required 

to self-identify as an unpaid support person for someone with a chronic condition or disability. 

Between September 2016 and March 2017, staff from 11 community pharmacies in South-East 

Queensland, Australia were trained, and provided with ongoing mentoring from a pharmacist 

and carer to support service implementation. Identification of carers and support to achieve a 

personal and caregiving goal were key features of the service. Questionnaires included the EQ-

5D-3L, the Bakas Caregiving Outcomes Scale, and questions relating to goal achievement, 

carer roles and responsibilities. Seven follow-up carer interviews were undertaken between 

March and May 2017 and analysed thematically. Pre-post questionnaires were available for 17 

carers (1 withdrawn, 2 incomplete). Of the 29 goals set, 10 were achieved and 14 partially 

achieved. EQ-5D-3L scores were unchanged, while seven of the 15 items comprising the Bakas 

score improved (p<0.05). Carer service evaluation was generally favourable, and these two 

main interview themes were the impact of caring and pharmacy experience. The impact of 

caring, whilst variable, was significant. Pharmacy experiences were mostly positive and the 

opportunity for carers to further engage with pharmacy staff was appreciated. The service was 

feasible and initial reported benefits to carers may support further research potentially in terms 

of a larger controlled trial.   
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What is known about this topic 

• Informal carers are an integral part of healthcare and social support in the community, 

contributing to significant cost-savings for Governments. 

• Community pharmacy staff assist carers with managing medication for the person they 

provide care for and other medication related issues. 

• The negative impact of the caring role on wellbeing is well researched; while support 

interventions focus on managing the carer’s role rather than their own health needs. 

 

 What this paper adds  

• A service provided by community pharmacy staff is feasible and may assist carers to 

achieve personal and caregiving goals and other positive outcomes, in particular those 

related to their caregiving role. 

• Overall, carers were satisfied with the support they received from pharmacy staff. 

• This study indicated that progression to a larger, controlled trial is warranted. 
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Introduction 

Informal carers including family, are integral to providing healthcare in the community, 

particularly with an ageing population and limited long-term formal care services (World 

Health Organisation, 2016). The global prevalence and circumstances of these carers is 

unknown; however, it is evident that this population is substantial, with an estimated 43.5 

million adult carers in the United States [US] (AARP Public Policy Institute & National 

Alliance for Caregiving, 2015), 6.8 million carers in the United Kingdom [UK] (Buckner L & 

Yeandle S, 2015) and 2.86 million self-reported carers in Australia (Deloitte Access Economics 

& Carers Australia, 2015). Yet, even with a high carer population, relevant research is 

inconsistent and fragmented (Solomi & Casiday, 2016). 

 

A significant role for informal carers is medication management for the person/s they support 

(Noureldin & Plake, 2017). A systematic review by Parand et al. (2016) explored the types of 

medication errors associated with carers’ administration; dosing inaccuracies were most 

common. Carers may face other medication-related issues, such as ensuring medication 

adherence, particularly when caring for people with late-stage dementia (Alsaeed et al., 2016). 

Canadian researchers identified that risk of medication interactions was of particular concern 

for carers (Williams et al., 2016). Studies in the US (Noureldin et al., 2017, Look & Stone, 

2017) and UK (Maidment et al., 2017, Smith et al., 2003) have emphasised the important role 

of community pharmacy staff assisting carers, especially concerning medication management. 

Pharmacists, as medication experts, have opportunities to assess carers’ involvement in 

medication-related tasks and address associated problems (Noureldin & Plake, 2017). Yet, 

limited research has occurred within the context of community pharmacies, which is surprising 

given they are accessible, local, healthcare destinations, and pharmacists have a wide scope of 

practice beyond medication supply.  
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To our knowledge, the only pharmacy service that has focused on supporting carers was piloted 

in the UK; staff were trained to identify carers and refer them to appropriate healthcare or carer 

services (Mooney G & Wigfield A, 2015). In Australia, there is considerable support available 

from Government services, including financial assistance and access to Aged Care/Home 

Support assessments, as well as from non-government organisations, such as Carers Australia. 

However, as seen internationally, carers and pharmacists may not be aware of, or have access 

to, such services (Willemse et al., 2016). Ploeg et al. (2017) also identified that some carers 

were unaware of the support available, or that they may resist access to such services for a 

number of reasons, such as a personal belief that they were coping reasonably well or reluctance 

from the care-receiver to have others involved. A recent audit confirmed these findings for a 

sample of Queensland (Australian) carers, in addition to cultural and financial barriers 

(Walbank S, 2017). Health professionals need to be aware of these factors, and be proactive 

towards recognising carers in the community rather than relying on carers to self-identify their 

role and responsibilities (Knowles et al., 2016). 

 

Overall, there is a substantial amount of research on the impact that caring for someone can 

have on carers’ wellbeing (Adelman et al., 2014). This is commonly referred to as ‘carer 

burden’, and while this is not to say that caring lacks positive aspects (Carbonneau H et al., 

2010), the concept of burden is a ‘central theoretical construct within almost all carer 

research’ (Lawn & McMahon, 2014). Yet, support interventions frequently do not address the 

carer’s health needs, focusing instead on assisting them to cope with their caring role (Corry et 

al., 2015). The paucity of research calls for an individualised support intervention that is 

focused on the carer’s needs by exploring not only their caregiving role, but takes into account 

their personal health and wellbeing. As pharmacists can provide a range of professional 

services to assist carers, such as arranging Home Medicine Reviews (Carter et al., 2016), and 
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interact regularly with carers who manage medication, pharmacists could be ideal for providing 

such a service.  

 

In this study, the UK carer pilot (Mooney G & Wigfield A, 2015) was adapted to meet the 

Australian context, and extended with the incorporation of goal setting and follow-up sessions 

with trained pharmacy staff to assist carers to meet their goal/s, which included medication 

concerns or queries. Although not specifically a medication management service, goals could 

be related to medication concerns or queries. Further details about how the service was 

developed and implemented within the pharmacy setting are published elsewhere (McMillan 

SS et al., 2018). The aim of this study was to assess the feasibility of an individualised carer 

support service in the community pharmacy setting, from the perspective of carer participants.  

 

Methods 

Study Setting 

University Ethics approval was obtained (GU Ref No: 2016/014). Pharmacists and pharmacy 

assistants (n=39) from 11 community pharmacies in South-East Queensland were trained in 

September-October 2016 to deliver the carer support intervention. This location was selected 

to allow researchers and two mentors (a carer and a pharmacist) easy access to visit 

participating pharmacies for support purposes. Pharmacy recruitment involved a variety of 

methods, such as contacting professional colleagues, conference networking and email 

advertisements from professional pharmacy organisations. Eligible pharmacies were required 

to have a semi-private space to speak with carers in the pharmacy, such as a consultation room 

or a quiet area where conversations were not overheard by other customers, as well as offer 

medication-related services of relevance to carers. For example, if a staff member identified 
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that a carer could use assistance with organising their medication, then a dose administration 

aid could be initiated. 

 

The carer support service 

A minimum of two interested pharmacy staff members (pharmacists, interns or assistants) from 

each pharmacy was provided with face-to-face training; this included insights into the caring 

role, information on local support services, and research processes including consent. For 

example, staff were asked to reflect on what they understand by the term carer and the factors 

that may have influenced a person to step into this role, as well as to record their thoughts 

and/or reactions to videos which highlighted the daily lived experience of carers. Discussions 

of how staff could support carers accessing their pharmacy occurred, including sharing of 

previous experiences of working with carers and associated challenges. Mentors also provided 

follow-up support as needed and the inclusion of a young carer in this process was critical in 

that it ensured that ongoing feedback and support was delivered in a carer context that extended 

beyond other pharmacy services, e.g. medication review and counselling. Promotional 

material, such as posters and postcards were given alongside carer folders to record 

questionnaire responses and follow-up notes. Carer folders outlined the six steps of the service: 

(i) research consent process for the carer (not the care-receiver); (ii) carer health status (i.e. 

getting to know the carer such as their roles and responsibilities); (iii) initial health review, 

including medication/s used and impact of caring; (iv) support plan (goal setting and strategies 

informed by answers to the carer health status and initial health review); (v) ongoing support 

(such as follow up sessions); and (vi) final review (McMillan SS et al., 2018). A mentor pair 

visited or phoned each pharmacy twice-monthly for follow up purposes; support focused on 

carer recruitment and goal setting, and access to resources.  
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The service was provided at no cost to carers; pharmacies were remunerated for their time ($50 

AUD for each completed carer folder). Using the carer folder, a trained pharmacy staff member 

worked with each carer to explore their caring role and personal wellbeing (steps two and three) 

using the EQ-5D-3L General Health Questionnaire (EUROQOL, 2013) and the Bakas 

Caregiving Outcomes Scale (Bakas et al., 2006). Carers were asked to indicate the type of 

support they provided to the care-receiver, e.g. role-related tasks such as emotional support, 

medication management, etc. The EQ-5D-3L was chosen to assess carers’ quality-of-life as it 

is a widely used and validated generic measurement. After considering the range of caregiver 

assessment measures available (Family Caregiver Alliance & Benjamin Rose Institute on 

Aging, 2012), the 15-item Bakas scale was deemed most suitable to evaluate the impact of 

caregiving (although it has only been validated for specific carers, e.g. of stroke survivors). 

Carers were asked about the number and frequency of medications they personally used for 

their own wellbeing, as well as medications used by the person they supported (i.e. care-

receiver). After initial (pre) assessment, staff worked with carers to set two goals - one related 

to their caring role and the other related to their personal wellbeing, and negotiated strategies 

to achieve these goals. Follow-ups (face-to-face, phone or email) could occur at any time as 

individually required, for example, when the carer came into the pharmacy to collect 

medication over the next three months. An end-of-service (post) evaluation was undertaken as 

part of the final review (Step 6 in the carer folder) to assess goal achievement, perceptions of 

the service, impact on caregiving outcomes, etc. Participants were asked to repeat The EQ-5D-

3L General Health Questionnaire (EUROQOL, 2013) and the Bakas Caregiving Outcomes 

Scale (Bakas et al., 2006). Further details of service feasibility with pharmacy staff are reported 

elsewhere (McMillan SS et al., 2018). 

  

Study participants 
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Trained pharmacy staff were asked to recruit and work with six adult carers per pharmacy, for 

up to three months depending on the carer’s individual needs. Carer participant numbers 

allowed the researchers to explore the feasibility of the service within funding constraints. 

Pharmacy staff were advised to recruit people they knew to be carers, as well as consider others 

who may be in a caring role, e.g. people picking up medication or dose administration aids for 

others. To participate, carers were required to self-identify as an unpaid support person for an 

individual with any chronic condition or disability; people who were formally employed as 

paid caregivers were excluded. Written consent was obtained from carers to participate in the 

service. Verbal consent was acquired to audio-record all interviews and these participants 

received a $20 AUD gift voucher to thank them for their time. 

 

Data collection 

The service was implemented between September 2016 and March 2017. Completed carer 

folders were collected for analysis purposes, following which carers were interviewed by 

telephone about their experience. Exploratory interview questions (Table 1) were developed 

with reference to the literature (Wilson et al., 2013, Willemse et al., 2016, McCann & Bamberg, 

2016) and feedback from the research team (which included a researcher with lived experience 

as an adult carer) and key stakeholders, such as an advisor from Carers Queensland and a young 

carer; this diversity broadened the range of carer perspectives. Interviews were undertaken 

between March and May 2017 by an experienced qualitative researcher (SM); one carer 

preferred to provide written feedback to questions due to personal time constraints. A 

transcribing company transcribed interviews, which were de-identified and quality checked by 

the interviewer.  

 

Data analysis 
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Carer folder responses were entered into SPSS v21 (IBM, New York, USA) and data reported 

using descriptive statistics. Changes were tested in the EQ-5D-3L, EQ VAS and 15-item Bakas 

scale data between the two-time points (pre/post service). The EQ-5D-3L scores were 

converted to EQ-5D weights for Australia (Viney et al., 2011) and the weighted scores 

compared using a Wilcoxon Signed Ranks Test. The total Bakas score was identified according 

to scoring instructions (approval obtained), with missing data imputed using the mean of the 

available scores (one value was missing from three participants post-service). Pre and post 

scores were compared for the general health state (EQ VAS) and total Bakas score were 

compared using a paired sample t-test. Individual items in the Bakas Scale were compared pre 

and post using a Wilcoxon Signed Ranks Test.  A p-value of <0.05 declared a statistically 

significant difference. 

 

The interview transcripts were read by the interviewer and coded in relation to the interview 

topics. Some key themes emerged from the data when comparing transcripts, i.e. thematic 

analysis. A second researcher (AS) read the transcripts to confirm the analysis. As participant 

numbers were limited to carers that participated in the service, interviewing until data 

saturation was not possible. Hence, the qualitative information presented in this manuscript is 

classified more broadly within two key themes: the impact of caring and pharmacy experiences. 

Quotes were labelled to represent the carer participant from a specific pharmacy, i.e. P6_04 

was the participant that provided written feedback, and represents the fourth carer from the 

sixth recruited pharmacy.    

 

Results 

Demographic results  
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Twenty carer folders were returned to researchers; results from one carer who withdrew were 

not used. All 19 carers self-reported being White Australian; the majority were female (n=14) 

and cared for one family member (n=16). The mean carer age was 61.1 (range 27–78 years). 

The average caring role for the seven carers interviewed was 10.8 years (range 2.5-25). Eight 

participants worked part-time and six were retired. Eighteen carers self-reported providing 

emotional assistance, with seven of these carers also assisting with household duties, 

medication management, healthcare, and physical and financial assistance. The most common 

health professional involved in the carer’s support team was the General Practitioner (GP), 

followed closely by the pharmacist; nine carers visited a community pharmacy on a weekly 

basis. Fifteen carers self-reported personally taking one or more medications (range 1-7; mean 

= 4.36; median = 4.50), with care-receivers taking a median of seven medications (range 2-15).  

Initial health review and carer follow-up 

Seventeen of 19 carers completed both pre/post questionnaires. No reason was provided in the 

carer folders as to why two participants did not complete the service. However, one of these 

carers rated their overall health state as 95 (0=worst health state; 100=best health state) and 

hence may not have perceived a need for the service; the other carer supported three people 

and may have had limited time to fully participate. Sixteen of the 17 carers who completed the 

service recorded one or two goals, with a total of 29 goals set by participants. Goals focused 

on the carer personally encompassed areas such as weight loss and making time for themselves, 

including physical exercise, shopping and family time. Carer-related goals were based on 

improved symptom control for the care-receiver and obtaining information on respite or home 

help. The number of pharmacy follow-ups ranged between zero and four per carer (median 3; 

total 43). The majority of follow-ups were undertaken face-to-face (n=28; 77.8%), phone (n=7; 

19.4%) and email (n=1; 2.8%).  
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Carer outcomes and service evaluation 

A third of goals were achieved (n=10) and half partially-achieved (n=14). There was no change 

in general quality of life (EQ-5D-3L weighted scores; p=0.285) or general health (EQ VAS; 

p=0.739) pre/post service delivery (see Supplementary Information Table 1). A significant 

improvement in participants’ total Bakas score was obtained after service completion 

(p=0.013). Of the 15-items in the Bakas scale (see Supplementary Information Table 2), seven 

showed statistically significant improvement post-service: i) financial wellbeing (p=0.036); ii) 

self-esteem (p=0.033); iii) time for family activities (p=0.007); iv) relationship with friends 

(p=0.014); v) future outlook (p=0.027); vi) roles in life (p=0.001); vii) time for social activities 

with friends (p=0.041). Overall, positive results were obtained from the service evaluation 

(Table 2). 

Interview findings: the impact of caring and pharmacy experiences 

The personal impact of caring was varied with discussion mostly directed towards the burden 

rather than the positive aspects of caring. This encompassed changes to future plans, health, 

lifestyle and self-identity:  

…that's the unfortunate thing because you lose your own identity as well. You kind of 

forget who you are and what, what you used to do (P6_05) 

One participant explained that while she still loved her husband, their marriage had changed:  

…I've lost my husband. He's sort of like a companion now…I was happily married but 

I'm really not in a marriage now. It's not…a loving normal marriage…I mean I love my 

husband dearly and I've decided that my role is to care for him now while he's still 

here… (P2_07) 
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Alternatively, another participant described her spousal role as encompassing caring 

responsibilities: 

…I see it [being a carer] more as just a natural extension of what a wife would do… 

(P6_03)  

Three carers described particular challenges or frustrations they faced, for example, when able-

bodied individuals used toilets or parking spaces for people with disability. Another carer 

described snapping back at her cognitively impaired husband and then feeling guilty. The 

following participant discussed bureaucratic difficulties she experienced as a carer for her adult 

daughter: 

…you can't have a say because she [daughter] is an adult, yes, but she's an adult with 

not capacity… (P2_02) 

Some participants revealed their discomfort in talking about themselves, or mentioned coping 

strategies to manage care-recipient behaviour: 

I generally sort of take the focus off me pretty quick and (laughs)…I've just sort of fallen 

into that thing that it's never about me...(P6_05)  

One carer discussed feelings of isolation as her social network consisted solely of her husband 

whom she cared for. Another participant described having a strong support network from 

people in a similar position to her:  

I’m a member of the Vietnam Veterans' Ladies Group and once a fortnight, we have 

lunch…That's [a] really good time, because we all have the same problems and we can 

all help one another (P5_06) 
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Carers described mostly positive pharmacy experiences. Two carers were grateful for 

assistance when they had run out of prescription medication, either for the care-receiver or 

themselves: 

…I'd run out of warfarin tablets and I didn’t have another script, and we couldn't get 

to the doctor until the following week and I went down to the chemist…and straight 

away she said I'll give you your warfarin tablets, don't worry about it. Ah, when you 

get your script from your doctor just drop it in … (P8_04) 

This was the only carer who described pharmacies providing further support with continuing 

medication supply; they questioned whether pharmacies would ever be given the authority to 

issue prescriptions for life-long medication. Other forms of assistance were discussed, such as 

home deliveries, dose administration aids, and organising new prescriptions, which helped 

alleviate the burden associated with treatment. 

The important role of pharmacy staff in ensuring safe medication supply was emphasised by 

one carer, who had experienced a medication error. This participant, who was also a midwife, 

explained that while she acted as a safeguard by picking up the error, her concern was for other 

consumers less knowledgeable about medication. While medication information and 

reassurance about safety and appropriateness were viewed as core pharmacy services, a 

potential role to provide information about other services and access to specialised equipment 

or resources was highlighted. For example, one carer experienced difficulty accessing catheter 

bags, and recommended that pharmacies signpost carers to other information and supports: 

…maybe that even could be something that the pharmacy could let carers know that 

there are these services [e.g. Transcord], rather than an ad hoc way of getting 

something in your letterbox. (P6_03) 
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Another carer initially questioned whether it was the place of pharmacy staff to provide 

anything other than medication-related information. However, further into the interview when 

they were asked about whether the carer service fitted within the pharmacy setting, there was 

some agreement that the pharmacy could provide limited guidance about other services: 

…if they can see that someone who was needing extra support then having the 

understanding and the knowledge of where to guide them, I think that’s because the 

pharmacy is the first port of call for a lot of people…even just having basic contacts 

for different areas to be able to help guide anybody in that direction if they need to.  

(P2_02) 

This ambiguity reflects the opinions of some carers who, while not sure that the service fitted 

within the pharmacy setting, were unsure where the service was best situated. One carer 

responded with the following question: if you didn't put it in the pharmacy, where else? 

(P8_04). Questions were raised as to whether pharmacy staff had sufficient resources and time 

to provide the service. Adequate space was needed to facilitate confidential conversations, and 

the suitability of the pharmacy was discussed in terms of pharmacy brand or size: 

…Smaller pharmacies can do all of that [provide care] because they, you build up that 

personal relationship and they know whether you're going down or up or you know 

getting a little bit depressed or whatever. They can see those things, whereas a large 

pharmacy, you're just another number going in and out (P6_02) 

Another carer, who was previously a pharmacy auditor, believed that carers needed to develop 

rapport with a pharmacist:  

…if you build up a rapport with them, they've got a good understanding of the 

medication that the…person you're caring for is on. They can say “oh [name] you know 
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the doctor's prescribed such and such but look, you know when I look at this, that's 

going to interact with this other medication”… (P2_07) 

Building this relationship was seen as a way to facilitate conversations around a carer’s 

wellbeing and increase awareness of pharmacy services. Another carer emphasised that it took 

a special type of person to be able to approach carers and initiate a conversation. Ultimately, 

being empathetic and actively listening were key attributes for pharmacy staff: 

…often people just want to talk…all they need, is somebody to give them some time and 

if somebody can have some empathy and listen, they need to be good listeners… 

(P5_06) 

Telling a carer that they needed to put their health first was not necessarily the best approach: 

...they [GP] say you know, ‘it's very important that you look after yourself’…if I hear 

that one more time I'm going to scream… (P2_07) 

While no suggestions were made to change the service, it was evident from the interviews that 

the impact was limited in this population but that there were benefits realised. These included 

the pharmacy staff knowing more about a carer’s situation, acknowledgment that the support 

was available (beyond medication), and for some, a recognition that they were either managing 

their carer responsibilities or needed to make some changes:  

It [the service] made me realise the emotional impact, that’s (laugh) yeah, which is 

probably an unusual answer but…until you actually really sort of start speaking about 

it and people sort of start asking certain questions relating to it, you sort of think oh 

wow, I didn’t realise how, you know, how this affects me emotionally. (P6_05)  

…it [service] showed me that I am not, resting enough and I'm doing too much…so I've 

backed off on some of my church responsibilities (P5_06) 
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My first thought was…how much time will it involve, as I have nil spare…I didn’t know 

at that time that I too would benefit greatly…Help was always at hand. The staff are 

always most obliging and helpful. Advice was always given to assist. I received the 

encouragement I needed to focus on my own health and understand the importance of 

doing that (P6_04) 

 

Discussion 

Research has recognised the impact of caring on the carer’s own physical and mental health 

(Happell et al., 2017), and constraints in attending to their own healthcare needs (Shrank et al., 

2011). Our study did not shed any new insights on the impact of caring. However, it was 

revealed that a carer support service within a community pharmacy setting can facilitate a 

number of positive outcomes, though these were limited to the overall caring role rather than 

the carers’ personal wellbeing. For some participants, the service provided an opportunity to 

reflect on their situation and identify if any changes were needed.  

 

There was some ambivalence about the role that pharmacy staff could perform beyond carer 

recognition and medication supply. Some carers could visualise pharmacies assisting with 

some aspects of care coordination, such as access to services, while others questioned whether 

this was within the scope of pharmacy practice. While there are many factors influencing the 

implementation of Australian community pharmacy services (Hossain et al., 2017), consumer 

expectations and perceptions of the pharmacist’s role can hinder or enable service success. 

Further work in showcasing to carers what pharmacists can do for them, beyond medication 

supply, is warranted. It is also evident that community pharmacy services need to meet the 

needs of the individual consumer, as well as the existing gaps in healthcare practice (Hossain 

et al., 2017). With respect to our study, there was some consensus that this individualised 
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service was suitably placed within the pharmacy setting, with an acknowledgement that some 

carers may need more support than others, although they may be resistant to obtaining support 

for various reasons, such as pride or independence (Ploeg et al., 2017). An important 

component of equipping pharmacy staff to deliver a carer support service would be to include 

strategies that support staff to explore where carers are situated in their individual journey, and 

to be able to respond accordingly. As an accessible point of healthcare, community pharmacy 

is well placed to explore carer resistance; however, as evident in other healthcare settings 

(Burridge et al., 2017) organisational barriers need to be addressed, such as time and space.  

 

The majority of carers in our study self-reported taking medication for their own health. This 

finding is consistent with that of an Australian survey about pharmacy services; 139 of the 160 

recruited carers also identified as being a health consumer (Whitty et al., 2015). This result 

emphasises the need for healthcare professionals to view carers beyond their caring role; this 

must extend beyond simplistic questions such as ‘are you looking after yourself,’ as carers 

already acknowledge and recognise this as problematic (Solomi & Casiday, 2016). In our 

study, one carer was clearly frustrated when advised by a doctor to take care of themselves. 

The need for more awareness of, and concern for, the health of carers by healthcare 

professionals such as GPs was recognised by a recent Australian study (Happell et al., 2017). 

However, this is a complex topic, with tension seen between a carers’ willingness to prioritise 

their own wellbeing above others (Burridge et al., 2017).  

 

While our service was designed to support carers’ wellbeing by setting individualised goals, 

there was no change in carer’s personal wellbeing (quality of life or general health scores) post-

service. This could be attributed to the small sample size; the information gained will support 

sample size calculations for a future study. While we decided to report all carer-related findings 



18 
 

in this paper, the lack of difference is somewhat expected given the study design. Although 

there were more obvious changes in Bakas scores somewhat related to caregiving roles, 

whether this can be linked to the service cannot be determined. Many positive experiences 

could also occur as part of the normal service provided within the pharmacy, which could not 

be separated from the study results. However, what this study does provide is some important 

preliminary insights into how carers perceived the service, therefore supporting a controlled 

effectiveness study. Currently, it is unknown if the intervention is associated with no 

improvement in the general quality of life of carers, etc., or if this is due to study design 

limitations. 

 

Concerns or issues about managing medication, as evidenced by the extensive literature 

available on this topic (Look & Stone, 2017, Maidment et al., 2017, Wingham et al., 2015, 

Alhaddad et al., 2016), was noticeably absent from our data. This was surprising given that 

pharmacists are well placed to address medication-related issues. Only one carer questioned 

whether pharmacists could formally provide medication without a prescription, i.e. medication 

continuance. It is possible that carers in our study had no medication-related concerns, or had 

any previous concerns addressed before participating in the study, or did not provide this level 

of assistance to the care-receiver; four out of the 19 carers did not report providing a 

medication-related role in the carer folders. Also, pharmacists may have provided medication 

assistance within the realm of their standard practice so carers did not expect any difference. 

Alternatively, the service as currently designed may not have placed enough emphasis on this 

specific topic, especially if staff were focused on carer goals. Other intervention studies to 

prevent carer-related medication errors will be used to inform future adaptations of this service. 

For example, Parand et al (2016) made numerous suggestions, such as checking carer 

understanding of medication labelling, storage and administration techniques. To our 
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knowledge there is no formal training for informal carers with respect to medication 

management; including this aspect into a pharmacy delivered carer service may be particularly 

relevant to those carers managing multiple medications for the care-receiver.  

 

Limitations 

The results of this study should be viewed within its limitations; a small sample of Caucasian 

carers was recruited and the number of carers approached within each pharmacy, (i.e. the 

overall response rate), is unknown. The authors acknowledge the difficulties with carer 

recruitment and offer some insights into this, which are published elsewhere (McMillan SS et 

al., 2018). Many carers were conveniently selected by pharmacy staff to participate, leading to 

a possible sampling bias. No data were obtained as to why two carers did not complete, and 

why one withdrew from, the service. This has some implications on the feasibility of the 

service, although there are many reasons why carers may not have perceived the service to be 

relevant to them at that particular point of time. We were unable to reach data saturation given 

the limited number of participants available to be interviewed; while key themes were 

identified and are noteworthy in their own right, further research is needed to explore this topic 

in more depth. Information on uptake rates and testing of outcome measures for relevance and 

sensitivity is also required. The possibility of non-consent and non-response bias should be 

considered in future carer research (Oldenkamp et al., 2016); results need to be confirmed in a 

larger study given self-selection bias for pharmacies and carer participants. There was limited 

data in the carer folders on goals, strategies and follow-up discussions; alternative methods to 

obtain this data should be considered, such as an online platform. There is the risk of self-

reported bias, particularly when responding to survey questions in front of, or alongside, a 

pharmacy staff member. However, the information obtained by the follow-up interviews, 
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which were undertaken by an experienced qualitative researcher using a standardised interview 

guide, strengthened survey results.  

 

While this is the first study that we know of that explored the feasibility of a personalised, goal-

driven service for carers within the community pharmacy setting, there are a number of 

learnings that the researchers have made with respect to the intervention design. For example, 

no information was obtained in the carer folders as to how long a participant had been a carer, 

and there was no direction to pharmacy staff to include the care-receiver in the service 

(care/care-receiver dyad). Carers may have chosen to involve the care-receiver, but it is not 

known if, or to what extent, this occurred. While we did not ask carers to specify their own, or 

their care-receiver’s individual health concerns, a strength of this study was that it was inclusive 

of carers for people with any chronic condition/s. 

 

Conclusion 

Carers who visit community pharmacies may benefit from an individualised support service 

that focuses on their needs as well as their caring role. This study showed some promising 

results that may be worthy of further exploration in a larger trial. Carers acknowledged what 

the service was trying to do, and while not suited for everyone, the opportunity to further 

engage with a pharmacy staff member was appreciated. Further work is needed to refine the 

service design, particularly in relation to medication management, which was not reported as 

an outcome of this pharmacy driven service.  
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