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Background: An aging population, increasingly complex health conditions, and high workloads in primary care highlight the need for
more efficient healthcare organisation. Integrating pharmacists into general practice can improve pharmacotherapeutic care and reduce
hospital admissions. In the Netherlands, this collaborative model is being explored for broader implementation. Limited research has
examined how patients perceive the role of pharmacists within general practice settings.

Aim: What are the perspectives of patients using chronic medications on the role of general practice-based pharmacists?.
Methods: A qualitative descriptive study using focus group interviews was conducted with patients from five health centers in the
Netherlands. Between May and September 2024 five focus groups were held: two with patients who had experience with pharmacist
services in general practice, three with inexperienced patients. The inclusion criterion was the use of at least one medication on
a chronic basis; no exclusion criteria were applied. An independent patient representative moderated the session, using a semi-
structured topic guide. Discussions were audio-recorded, transcribed, and analysed using inductive thematic analysis in NVivo 12.
Results: A total of 31 patients participated, with five to eight in each group. Patients recognised and trusted general practice-based
pharmacists for their expertise in complex pharmacotherapy, clear role distinction from GPs and community pharmacists, and strong
communication skills. Key enablers of trust included secure data handling, adequate funding, and accessibility. Pharmacists were
valued for delivering personalised, proactive care, contributing to multidisciplinary networks, and reducing GP workload. It was also
suggested that a pharmacist working across both community pharmacy and general practice may offer added value, though this hybrid
role could potentially lead to fragmented care.

Conclusion: Overall, patients perceived the role of the general practice-based pharmacist as a valuable addition to primary care,
particularly in the management of complex medication regimens. Trust in the pharmacist’s new role and clear delineation of
responsibilities between health care professionals are crucial for success.
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Introduction
Worldwide, there is an aging population. Older people have an increased risk of multimorbidity, which is often
accompanied with polypharmacy, making care for this group increasingly complex.! People with multimorbidity and
polypharmacy are at higher risk of harm due to drug-therapy problems with adverse events and hospital admissions.”
The Medication without Harm’ initiative, launched in 2017 by the World Health Organisation, recommends clinical
medication reviews by pharmacists as an important strategy to improve the quality of prescribing and to prevent drug-
therapy problems.” Another key point of the initiative is that the knowledge of physicians, nurses, pharmacists, and other
healthcare professionals needs to be integrated to ensure effective polypharmacy management.
One way to achieve this is through a collaborative care model with general practice-based pharmacists as integral
members of the primary care medical team. These pharmacists are a relatively recent addition to primary care teams in
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the Netherlands and in many other countries. General practice-based pharmacists typically support medication reviews,
deprescribing initiatives, chronic disease management, and the resolution of medication-related problems in close
collaboration with general practitioners (GPs).This model has demonstrated both effectiveness and cost-efficiency™’
and is increasingly being adopted internationally.®” Integrated teamwork between GPs and pharmacists reduces medica-
tion-related hospital admissions and improves the quality of life for patients with chronic illnesses by minimising adverse
effects, falls, and inappropriate prescribing.®® Additionally, it facilitates knowledge exchange, enhances interprofessional
collaboration and job satisfaction, and contributes to cost savings.*'°

A recent qualitative meta-synthesis on patient perspectives by Hassan et al shows that patients generally value the
contribution of general practice-based pharmacists, particularly for medication-related support, while also highlighting
persistent challenges regarding role awareness and accessibility.!! However, the qualitative evidence is limited and
geographically concentrated, mostly from the UK, with little insight into emerging roles of general practice-based
pharmacists in other healthcare systems. Existing studies focus mainly on patients who have consulted a general practice-
based pharmacist, leaving non-users, hesitant patients, and vulnerable populations—like older adults with multimorbidity
and polypharmacy—Ilargely unexplored. Patients’ perspectives on how general practice-based pharmacists impact
continuity of care and the GP—patient relationship are also underexamined.

In many countries, the role of general practice-based pharmacists is still relatively new and not yet widely
implemented. To inform further development and scaling of this role, it is essential to explore the patient perspective.
What do patients with polypharmacy need from their pharmacist, how do they experience the shift from the traditional
dispensing role to the pharmacist’s role as practitioner and how do they perceive the role of general practice-based
pharmacists?

Understanding the patient perspective is crucial to ensure success and legitimacy of any role development. Patients
are the ultimate beneficiaries of health service innovations and should therefore have a voice in shaping care models.
Prior research has shown that patients with little to no experience with general practice-based pharmacists are often
uncertain about the nature and scope of the pharmacist’s role. In contrast, patients with experience tend to value the care
received.'?'* Gaining insight into patient’s preferences and concerns is essential to ensure that care models are patient-
centered and responsive to public expectations. This knowledge can help to tailor communication, improve service
design, and ultimately support more widespread and accepted integration of pharmacists in primary care.

In the Netherlands, a novel model of collaborative care is being introduced, in which a pharmacist is active in both
community pharmacy and general practice. This so-called hybrid model has the potential to strengthen the connections
between both settings, improve communication, enhance the visibility and accessibility of pharmacists for patients, and
improve the quality of pharmaceutical care overall.

Despite a growing body of international literature, there remains a lack of in-depth research on how patients using
chronic medications perceive the clinical services of general practice-based pharmacists, particularly in healthcare
systems where this role is still emerging, and where pharmacists operate in hybrid practice models, such as in the
Netherlands. To address this gap, the present qualitative study aims to explore the perspectives of both experienced and
inexperienced patients on the evolving role of general practice-based pharmacists.

Method
Design and Setting

A qualitative descriptive study using focus group interviews was undertaken in five primary health care centers in the
Netherlands. Structured focus groups were used to capture multiple perspectives and in-depth insights that might not
come up in individual interviews. This study is reported in accordance with the Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklist.'

In the Dutch primary care context, the concept of general practice-based pharmacists is not yet common. Fewer than
20 practices nationwide currently employ such pharmacists. However, the number has doubled in the past two years, with
most of the newly appointed pharmacists working in hybrid roles, combining responsibilities in general practice with
continued employment in community pharmacy.
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Focus Groups

A total of five focus groups were conducted, one at each of five different health centers in a private on-site meeting room
or staff lounge that were not accessible to others during the sessions. Two focus groups consisted of patients who had
received care from a pharmacist with ten years of experience working within general practice (“experienced patients™),
and three focus groups consisted of patients who were unfamiliar with this role (“inexperienced patients”). The focus
groups were deliberately organised separately to ensure that experienced patients did not influence inexperienced
patients, and vice versa. We aimed at including six to twelve patients in each focus group.'® A requirement was that
patients used at least one medication on a chronic basis. Chronic medication use was defined as the regular use of
a prescribed medication for at least three consecutive months for the treatment or prevention of a chronic disease. The
professionals who invited the patients to take part, checked this before inviting them.

Patient Recruitment

Five practices were selected through purposive sampling within the professional network of the research group. Practices
differed in size, population and location (2 village and 3 urban settings), and were all located in the central region of the
Netherlands (Utrecht, de Bilt and Ermelo). Participant identification and recruitment were carried out within each
practice. For focus groups 1 and 2, the general practice-based pharmacist identified potential participants; for focus
groups 3-5, the practice nurse, GP, or community pharmacist did so based on their recent interactions with the service
and their suitability for the study (ie the use of at least one chronic medication). The health care professionals
purposefully selected patients they considered able and willing to discuss the study topics. Because the research team
relied on these clinicians to identify suitable participants, the selection was influenced by the clinician’s familiarity with
their patient population. Rather than aiming for statistical representativeness, the study aimed to obtain a diverse and
information-rich sample, asking clinicians to invite patients with varying educational backgrounds and both positive and
critical perspectives.

Individuals were approached either during or immediately after a scheduled consultation with the pharmacist, practice
nurse, or GP, or were contacted directly by Email or telephone using practice-held records. Staff introduced the study,
assessed interest, and obtained permission to share the patient’s contact details with the research team. The participating
healthcare professionals at each centre continued approaching eligible patients until the maximum number of nine
patients per focus group was reached. The total number of patients approached was not systematically recorded, nor were
the reasons for non-participation. Once a patient agreed to be contacted, a member of the research team (AH) or
a research student emailed the participant a study information sheet and a consent form. Participants were given time to
review the study information, ask questions, and consider their participation.

All patients received the same information and were aware that they were contributing to the evaluation of the
pharmacists’ professional role. After the participants were welcomed and had settled into the room, they were asked to
complete a short questionnaire, taking no longer than 5 minutes to complete. The questionnaire collected a standard set of
demographics (age, gender, education, employment, residence) and relevant health-related characteristics (number of GP
and pharmacist consultations in the past 12 months), with items selected based on study objectives, team discussion, and
prior literature.- (Appendix 1). All patients received a 30-euro gift card afterwards.

Topic List Development

A topic list (Appendix 2) was developed based on literature review' >

and interviews with patients from a previous
Dutch study about the perspectives of patients on prescribing authority for pharmacists in primary care.” These inter-
views also included general practice-based pharmacists and addressed, in part, the collaboration between GPs and
pharmacists. The list was discussed with an expert group including a patient representative and was revised accordingly.
The following topics were covered in every group discussion: 1) healthcare needs of patients using chronic medica-
tions, 2) patients’ expectations of the general practice-based role for pharmacists, 3) perceived advantages and dis-
advantages of the collaborative model,4) exploration of the hybrid model where the pharmacist operates both in general
practice and community pharmacy and 5) important preconditions for carrying out this role in general practice. The first
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focus group was used to test whether the topic guide was appropriate for the target audience. No significant changes were
made after the first focus group.

Data Collection
The focus groups were carried out between May and September 2024 and were moderated by a male, patient
representative and expert by experience (MW, see acknowledgements), with experience in facilitating group discussions.
This patient representative, who was not part of the research team and had no established relationship with the
participants of the focus groups, was deliberately selected to facilitate the focus group discussions. This decision was
made to ensure that the questions were posed by someone who could relate well to the participants while maintaining
a degree of objectivity, as the main researchers might have been more inclined to ask leading questions. The moderator
had no specific personal or professional interest in the topic of the study and acted solely in his role as a patient
representative and experienced group facilitator. The moderator was briefed in advance on the theme, aim and objectives
of the study by the lead researcher (AH) and the patient representative in the research team (AL). A research student and
senior researcher or local pharmacist who helped in the organisation of the meeting, were present to welcome the patients
and briefly introduced the topic to the inexperienced patients. The research student was also responsible for time
management, to observe and make any additional notes on non-verbal cues.

The focus group interviews were recorded using an audio recorder and transcribed verbatim by an Al-generated
transcription service (Happy Scribe) and manually checked for inaccuracies and pseudonymised by one of the research
students.

Data Analysis
We used a two-phase approach for data collection and content analysis. In the first phase, we conducted three focus
groups (one with participants who had experience with a general practice-based pharmacist and two without such
experience). Data from these initial focus groups were analysed immediately after collection. This allowed us to identify
preliminary themes, assess the richness and diversity of the data, and evaluate whether additional perspectives were
needed. Based on the first three focus groups, we proceeded with two additional focus groups in the second phase (one
with participants who had experience with a general practice-based pharmacist and one without such experience). The
purpose of these groups was to further explore emerging themes and to assess whether data saturation had been reached.
Transcripts were analysed using inductive thematic analysis. Transcripts were read repeatedly to ensure familiarisa-
tion with the data and were independently coded line-by-line by a research student and researcher (AH) using NVivo 12
software. The researchers (TK, AH) and students agreed upon a coding scheme through discussion. Codes were
subsequently organised into subthemes and the subthemes synthesised into themes through further collaborative inter-
pretative analysis with the multidisciplinary research team, including a patient representative. Codes and (sub)themes
were compared between the experienced and inexperienced patients by manually contrasting them during research team
meetings to identify similarities and differences in perspectives. Coding was an iterative process with continued reference
to the source data. Although a visual coding tree is not provided, all coding decisions and theme development were
documented in NVivo. No formal member checking was performed, because the study aimed to generate inductively
derived themes across the full dataset rather than to validate individual accounts.'” However, participants received an
interim summary of the study results in November 2024 and were invited to provide comments or suggestions. A patient
representative (AL) with an academic background was an integral member of the research team and played an active role
in the interpretation of the data.

Reflexivity

The research team consisted of senior researchers who were either (clinical) pharmacist (TK, MB, AH) or a GP (DZ),
a patient representative (AL) and a sociologist, who was an honorary professor of Pharmacy Health Services, with
a special focus on medication adherence, pharmaceutical patient care and communication (LvD). Two research students,
(one enrolled in pharmacy and involved in Phase 1, and one enrolled in medicine and involved in Phase 2) participated in
this study as part of their master’s thesis under supervision of two senior researchers (AH, TK). This multidisciplinary
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composition allowed us to critically reflect on our professional assumptions and disciplinary lenses during data collection
and analysis. The involvement of a patient representative and a sociologist helped challenge profession-centric view-
points, while analytic decisions were critically reviewed during team meetings and supervisory sessions.

Data Handling

After transcribing, the recordings were permanently deleted from the recorder. All data was anonymised and stored on
a secured network drive, and only the lead researchers (AH and DZ) had access. Patient data was anonymised and not
traceable to participating patients. Data will be stored for the statutory period of ten years after study closure.

Ethical Considerations and Safeguards

This study was approved by the Internal Review Board of the Julius Center for Health Services and primary care,
University Medical Center Utrecht (24U-1416). Written informed consent was obtained from all patients prior to the
focus groups. Informed consent included publication of anonymised responses and direct quotes.

Via a patient information leaflet, and prior to the start of the focus groups, participants were informed of recording,
their right to withdraw at any time and ensuring confidentiality of personal and medical information. Focus group
discussions were conducted in a safe and supportive environment, with facilitators attentive to participants’ comfort and
understanding. The study was conducted in accordance with the “Code of Conduct for Health Research” and complies
with the EU GDPR (General Data Protection Regulation) and the WGBO (Medical Treatment Contracts Act) and
complies with the Declaration of Helsinki.

Results
Thirty-one patients participated in the five focus groups (Table 1) and all five planned focus groups were conducted as
scheduled. Each focus group included five to eight patients. The mean age of the patients was 75 years, 52% were female,
all had the Dutch nationality and educational backgrounds varied. The majority of patients (65%) reported polypharmacy
(>5 medications in use), with differences in number of consultations with either GP, general practice-based pharmacist or
community pharmacist in the last 12 months. Each focus group interview lasted between 55 and 95 minutes.

Two main themes with various subthemes were derived from the data (Table 2). Where relevant, different perspec-
tives between experienced and inexperienced patients are highlighted. Participant quotations were presented to illustrate
the themes and findings, and each quotation is referenced using anonymised participant codes (P1, P2, etc).

Recognition of and Trust in the General Practice-Based Pharmacist

The first overarching theme was the development of trust in and recognition of the general practice-based pharmacist.
Patients’ willingness to engage with the general practice-based pharmacist, and their perception of its value, was shaped
by the patient’s understanding of the role, the pharmacist’s expertise and communication skills, and the way the role was
embedded within the GP practice. Four subthemes highlighted the interdependent factors shaping recognition and trust.

Role Clarity and Distinction with GP and Community Pharmacy

Patients’ first reactions to the general practice-based pharmacist’s role revealed a lack of awareness and confusion about
its purpose, particularly in relation to the roles of GPs and community pharmacists. Many had grown accustomed to the
GP as prescriber and the community pharmacist as dispenser. Moreover, most patients preferred consulting the GP rather
than the community pharmacist for medication-related questions. Both experienced and inexperienced patients indicated
that introducing a third professional can lead to initial hesitation.

“I always thought, the GP makes the decision about my medication and the pharmacist is the dispenser. [...] But if I knew that

this role existed then I would have asked for a consultation with the pharmacist”. [P7, focus group 4 — inexperienced patients]

Some inexperienced patients questioned the added value, worrying about the need to repeat their story and expressing
doubts about building a new professional relationship, alongside the GP and community pharmacist. Familiarity and

Patient Preference and Adherence 2026:20 https: 5



Hazen et al

Table | Patient Characteristics

Characteristic EXPERIENCED INEXPERIENCED PATIENTS
PATIENTS
Focus Focus Focus Focus Focus Total
Group | Group 2 Group 3 Group 4 Group 5 (n=31)
(n=5) (n=5) (n=6) (n=7) (n=8)
Mean age (years) 74 71 70 78 82 75
Sex (n, % female) 4 (80%) 3 (60%) 3 (50%) 2 (29%) 4 (50%) 16 (52%)
Nationality (n, % Dutch) 5 (100%) 5 (100%) 6 (100%) 7 (100%) 8 (100%) 31 (100%)
Education
Primary school 2 (40%) 0 (0%) 0 (0%) 0 (0%) I (12%) 3 (10%)
Vocational 2 (40%) 2 (40%) 1 (17%) 1 (14%) 2 (25%) 8 (26%)
Higher vocational 1 (20%) 1 (20%) 2 (33%) 4 (57%) 3 (38%) 11 (35%)
University 0 (0%) 2 (40%) 3 (50%) 2 (29%) 2 (25%) 9 (29%)
Profession (n, % employed) 1 (20%) | (20%) 0 (0%) 0 (0%) I (12.5%) 3 (9.7%)
Polypharmacy (n, % yes) 5 (100%) 2 (40%) 2 (33%) 5(71%) 6 (75%) 20 (65%)
Number of medications (mean) 5.6 4.8 32 6.4 75 55
Number of GP visits in last 12 months (mean) 2.0 4.4 2.0 33 33 3.0
Number of consultations with GP pharmacist in last 12 months (mean) 1.6 42 0.0 0.0 0.0 12
Number of consultations with member of the pharmacy team in consultation room in | 0.0 1.0 1.5 0.7 0.4 0.7
last 12 months (mean)

Abbreviation: GP, General Practitioner.

Table 2 Overview of Themes and Subthemes

Main Theme Sub-Themes Description
Recognition of and trust in the | I. Role clarity and distinction Participants emphasised the importance of a clear definition of the
general practice-based from GPs and community role, distinguishing it from those of GPs and community pharmacists.
pharmacist pharmacists
2. Expertise in complex The pharmacist was recognised for their specialised knowledge in
pharmacotherapy and managing complex medication regimens and for their strong
communication communicative skills with patients and professionals.

3. Conditions for success: secure | Trust in the pharmacists’ role was closely linked to the presence of

data handling and adequate secure data systems and structural financial support.
financing
4. Setting and accessibility The physical location and ease of access to the general practice-based

pharmacist were seen as influencing the degree of patient engagement

and collaboration with other healthcare providers.

Role Performance I. Personalised and proactive General practice-based pharmacists were praised for their patient-
care centered approach, offering tailored pharmacotherapy and anticipating
care needs.
2. Network-based care Effective integration of the general practice-based pharmacist into

multidisciplinary networks was highlighted as essential for cohesive
patient care.

3. Reducing GP workload The pharmacists’ involvement was perceived to ease the burden on
general practitioners by taking over complex medication management
tasks.

4. Hybrid care model The hybrid model—where pharmacists work part-time in both
community pharmacy and general practice—was seen as fostering
better communication, though concerns were raised about role

dilution, conflicts of interest, and divided focus.

Abbreviation: GP, General Practitioner.
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long-term relationships with their GP fostered more trust among some inexperienced patients, making them reluctant to
engage with a pharmacist instead.

“So, I think the condition is that you understand what the role involves. That’s what [ was missing in the beginning. I thought,
do I have to explain everything to someone else again? Why?” [P1, focus group 2 — experienced patients]

“Because I, well, maybe it’s a bit old-fashioned, but you tend to trust the GP more, since they know you for a long time. And the
GP has my complete medical history” [P35, focus group 5 — inexperienced patients]

Inexperienced patients expected a leading role from the GP in terms of deciding on whether the patient needs
a medication evaluation by the general practice-based pharmacist. A referral by the GP often served as a legitimising
mechanism, increasing patients’ willingness to consult the general practice-based pharmacist. Experienced patients
increasingly consulted the general practice-based pharmacist, reducing the need to visit their GP, indicating a shift in
trust.

“Normally, you go to the GP and they prescribe something. Then you go downstairs [to the community pharmacy] and get your
medication. [...] But at that point, you still don’t know what the effects will be. When I go to the general practice-based
pharmacist, they really look into it, like: is this the right medication or could we maybe try something else that might work
better or fit in better with the rest?” [P2, focus group 2 — experienced patients]

Most patients perceived community pharmacists as primarily focused on dispensing and safety checks. General practice-
based pharmacists, on the other hand, were seen as having a supporting and caring role for the patient and their
pharmacotherapy, offering comprehensive pharmacotherapy support, and providing structural follow-up. Some patients
acknowledged that the general practice-based pharmacist could function as a bridge between the GP and community
pharmacy and expressed strong support for expanding this role in close collaboration with GPs.

“ 1 would really like it if this could be implemented in the future.” /P4, focus group 1, experienced patients]

“I can only say that this is a very positive development, a general practice-based pharmacist who can support and collaborate
with the GP.” [P4, focus group 3, inexperienced patients]

Expertise in Complex Pharmacotherapy and Communication

Most experienced patients using long-term medications appreciated the pharmacist’s potential to optimise their treatment.
Inexperienced patients were more divided—some found their GP sufficient, while others acknowledged the general
practice-based pharmacist’s potential value for complex medication regimens. Some experienced and inexperienced
patients emphasised that not every patient requires this level of attention. The patients’ evaluation of the added value of
the general practice-based pharmacist was clearest in complex or vulnerable patients, offering reassurance during

uncertain treatment phases.

“I personally don’t need it, but my disabled son who has been very poorly and needed a lot of medication before, I would have
appreciated more contact with the pharmacist. [...] Because we were insecure. [P5, focus group 5 — inexperienced patients] “

“There must also be a necessity to involve such a person [general practice-based pharmacist]. It shouldn’t be taken for granted
[that every person who used medication will be seen by the general practice-based pharmacist]. There isn’t enough time to do
that anyway. It should provide added value in specific cases.” [P1, focus group 3 — inexperienced patients]

Some participants expressed frustration that such expertise had not been available sooner in their care trajectory.

“My husband, who I believe had ten or more medications, never had any contact with a pharmacist about it. Never. In hindsight,
I think there were probably many medications that weren’t working well together, and perhaps he would have lived longer if
there had been better oversight.” [P3, focus group 5 — inexperienced patients]

For some experienced patients, the general practice-based pharmacist filled a gap in knowledge and support that their GP
could not provide, particularly in complicated cases. A patient with treatment resistant hypertension mentioned:
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“I went to the GP, but she said “I really don’t know what to do anymore”. I am going to send you to our general practice-based
pharmacist, and that is how I got here. And it is fantastic, it really is.” [P4, focus group 1 — experienced patients]

Good communication was repeatedly mentioned as a prerequisite for trust. General practice-based pharmacists who
listened actively, provided clear explanations, and showed compassion helped reduce patients’ uncertainty and increased
their confidence in the role. Given the patient-facing nature of the role, both experienced and inexperienced patients
assumed that general practice-based pharmacists possess strong communication skills, or would at least have received
additional training.

“Yes, different communication skills are needed in the consultation room.” /P6, focus group 4 — inexperienced patients]

Several experienced and inexperienced patients viewed the general practice-based pharmacist as an important profes-
sional in primary care, not just as a complement to the GP, but as someone with authority and autonomy in
pharmacotherapeutic care.

“It is needed that the pharmacist, if I may put it bluntly, does not become merely a distributor of medicines, but actually applies
their expertise to authorise treatments, guide patients, advise GPs and specialists, and provide proper support to patients.” /P4,

focus group 3 — inexperienced patients]

Conditions; Secure Data Handling and Adequate Financing

Patients’ trust in the general practice-based pharmacist was closely tied to issues of data access and financial structure.
Experienced patients generally accepted that pharmacists accessed their medical records, assuming secure data handling.
They appreciated that the general practice-based pharmacist and GP have the same information and adjust it if necessary.
On the other hand, some inexperienced patients felt uncomfortable with the idea that the pharmacist had access to their
full medical journal and expressed reluctance to share highly personal information with pharmacists:

“For example, nightmares or other personal things, I feel comfortable discussing them with the GP, but I don’t think the
pharmacist needs to know about that.” /P9, focus group 5 — inexperienced patients]

The majority of inexperienced patients emphasised a distinction between general health information and more intimate or
psychological issues, suggesting that pharmacists’ access should be limited or patient-controlled.

“I wouldn’t want the community pharmacist to have full access to my medical record. [...] I want some sort of control about
where my information is” /P8, focus group 5 — inexperienced patients]

Trust in the pharmacists’ role was also influenced by how the service was financed. Some experienced patients indicated
a willingness to contribute financially to consultations, reflecting a perceived added value. The majority of patients
opposed any fees, as they had not chosen to consult the pharmacist. Furthermore, several patients argued that since the
general practice-based pharmacist takes over part of the GP’s responsibilities, it would be logical for the service to be
included under the same insurance coverage. As such, consensus—across both experienced and inexperienced patients—
was that consultations with general practice-based pharmacists should be covered by basic health insurance. This was

seen as critical to ensuring equal access and reinforcing the legitimacy of the role.

“I think it should be in the basic package. It should be available to everyone, even for people who can’t afford supplemental
insurance. I think that’s very important.” /P6, focus group 4 — inexperienced patients]

Setting and Accessibility

The physical and organisational embedding of the pharmacist within the general practice was a key facilitator of trust and
recognition. The majority of patients emphasised the difference between the quick, transactional nature of the pharmacy
counter and the more personal setting of the GP practice. The latter offered more attention, privacy, and time — factors

that made patients feel seen, heard and supported— particularly when dealing with complex medication issues.
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“I think the community pharmacist is far too busy. I think a general practice-based pharmacist would have more time, because
he is doing a face to face consultation.” [P1, focus group 5 — inexperienced patients]

In contrast to brief exchanges at the pharmacy counter, the majority of experienced and inexperienced patients valued the
opportunity for seated conversations in a calm setting—something they associated more with the GP environment.

“When you receive a medication for the first time at the pharmacy, the pharmacy technician provides some education, in
addition to the side effects or the leaflet, and they also charge a fee for that. So I say, let the general practice-based pharmacist
provide that explanation as well. I think the GP setting is calmer, because you’re not standing at a counter, but rather sitting and
having a conversation.” [P7, focus group 5 — inexperienced patients]

Some acknowledged that consultations could—and ideally should—be conducted in both settings, depending on what is
most accessible or appropriate for the situation. However, many had not previously experienced a medication consulta-
tion in the community pharmacy and felt that the interaction there was often limited to pharmacy technicians, with many
patients not knowing their pharmacist.

“Yes, | would say do it [medication consultations] everywhere [both in pharmacy and general practice] because it is really
needed. You never talk to the community pharmacist, always the technician.” [P 9, focus group 5 — inexperienced patients]

Additionally, patients noted that having the pharmacist physically present in the general practice allowed for shorter lines
of communication with the GP, facilitating better coordination of care.

“Maybe they [GP + general practice-based pharmacist] can also provide joint consultations to evaluate my medication”. [P5,
focus group 4 — inexperienced patients]

Role Performance of the General Practice-Based Pharmacist

The second overarching team referred to the role performance of the general practice-based pharmacist. Patients
described the general practice-based pharmacist as fulfilling a multifaceted role within primary care. The patients’
input revealed four aspects that together define how the role is experienced and valued: personalised and proactive
engagement, network-based care, relieving GP workload, and the emerging hybrid model.

Personalised and Pro-Active Care

A key element of the general practice-based pharmacist’s role, according to patients, is the combination of a personalised
and proactive approach to pharmacotherapeutic care. Most experienced patients valued time and focus given to tailoring
medication regimens to their specific health situation. General practice-based pharmacists were seen not just as advisors,
but as active partners in optimising pharmacotherapy. Among experienced patients there was appreciation for how the
pharmacist initiated, tapered or discontinued medication, while ensuring regular follow-up to monitor effects.

“You have symptoms and they might be caused by the fact that you’ve been taking that medication for so long. Then the general
practice-based pharmacist says: shall we try changing it once and see how it goes?” [P7, focus group 1 — experienced patients]

The personalised approach and one-on-one consultations created a sense of being genuinely cared for, rather than being
managed in a standardised way. Some patients emphasised the value of the general practice-based pharmacist’s proactive
attitude to invite patients based on proactive risk screening, for example patients using potentially harmful medication.
Some experienced patients reported that these pharmacists took the initiative to reach out, schedule consultations, and

conduct medication reviews.

“They introduced themself by saying: I am indeed affiliated with the general practice, and I would like to schedule an
appointment with you to review all your medications and check if everything fits well together, if something can be

discontinued, and if there are any other questions.” /P2, focus group 1 — experienced patients]

This proactive engagement extended beyond the initial consultation. The majority of experienced patients appreciated
that the general practice-based pharmacist followed up regularly, to check on their well-being, inquire about side effects
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and the effect of treatment changes, and carries out further checks, like blood pressure monitoring. Most inexperienced
patients also believed that the general practice-based pharmacist should proactively invite patients for consultations and
provide monitoring and follow-up.

“And there’s another difference, I think. At the pharmacy downstairs, I get answers to my questions. But the general practice-
based pharmacist does it the other way around too. They also call me to ask: How are you doing? How are the side effects? Are
you coming in again for your blood pressure” [P35, focus group 2 — experienced patients]

“Yes, they [the general practice-based pharmacist] do the follow-up, I think that’s fantastic” /P2, Focus group 1 — experienced
patients]

Another aspect that was mentioned by a group of inexperienced patients was the proactive involvement of general
practice-based pharmacists in managing repeat prescriptions to intercept overprescribing. These patients expressed hope
that the general practice-based pharmacists can help reduce unnecessary medications, and offer more tailored support, for
example where repeat prescriptions are issued without thorough review—something they felt was rarely addressed in GP-
led care.

“There is no GP in the Netherlands who monitors that, so those repeats just keep being continued, over and over. That’s exactly
why it’s great to have a general practice-based pharmacist, who can keep an eye on that and slow down the constant repeat
prescriptions” [P35, focus group 3 — inexperienced patients] Network-based care

Network-based Care

Both experienced and inexperienced patients recognised that general practice-based pharmacists play a role in coordinat-
ing care by collaborating with GPs, nurse practitioners, specialists, and other healthcare professionals. Collaboration and
the need for seamless referrals from specialists and hospital consultants was seen as crucial, especially for patients
managing multiple medications. Experienced patients appreciated that while general practice-based pharmacists may not
always make independent decisions, they proactively consult specialists when needed. Co-location within the general

practice facilitates communication and continuity of care:

“I think [...] the lines of communication are much shorter. They are team members, and they probably consult much more than
the community pharmacist and GP do.” [P6, focus group 2 — experienced patients]

A few inexperienced patients expressed a wish for better integration of pharmacists into specialist-led care trajectories as
well. There was awareness that hospital specialists may not consider referring to the general practice-based pharmacist,
which patients felt could be a missed opportunity.

“The GP can refer to the general practice-based pharmacist next door, but can a specialist do that as well? Is he equipped to do
that, will he think of referring to the pharmacist? That should be considered, how you can make that possible in the future” /P9,

focus group 5 — inexperienced patients]

In complex cases, patients valued that the general practice-based pharmacist took responsibility for gathering input from
multiple professionals and synthesising this into a coherent treatment plan. Some patients noted that certain cases require
input from multiple disciplines, and appreciated that the general practice-based pharmacist ensured seamless commu-
nication between professionals and relayed consolidated information to the patient, which contributed significantly to
their sense of being supported and understood.

“If necessary, they [the general practice-based pharmacist] will call the cardiologist. [...] She [the GPP] can’t decide that on her
own, but she can after consultation. And that makes a difference, because it means I don’t have to go to the hospital” /P7, focus
group 1 — experienced patients]

“And what they did, which really helped, was that they said: well, I’'m still concerned about it. I’ll consult with the GP and the
gynecologist. And then I said: could you please also involve the menopause consultant? And they did. [...] They provided

a very clear update and the outcome was something I was really satisfied with, so I felt incredibly taken seriously. They played
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an important role in bringing all the information together and I was very happy with that. [P1, focus group 2 — experienced
patients]

Relieving the GP’s Workload

Both experienced and inexperienced patients mentioned that the general practice-based pharmacist takes on certain
responsibilities traditionally handled by the GP, such as medication reviews, follow-up, and detailed medication
counseling. Experienced patients highly appreciated this, believing it significantly reduces the GP’s workload.

“I would recommend it to every practice. It’s a relief for the GP and an added benefit for the patients. And we also assume it
eases the workload for the pharmacy because they don’t have to handle everything. So, it’s like hitting three birds with one
stone.” /P2, focus group 1 — experienced patients]

Additionally, a group of inexperienced patients indicated that, in cases of medication-related problems, the general
practice-based pharmacist and specialist can confer and formulate a well-considered recommendation, with the GP
largely uninvolved except for being informed of the outcome. This shift in tasks and responsibilities was compared to the
growing role of advanced nurse practitioners, with patients recognising similar efficiencies and role differentiation.

However, some inexperienced patients pointed out the potential for overlap, questioning whether the conversations
with a general practice-based pharmacist added enough beyond what the GP already provides.

“I think: what a huge overlap with the conversation I just had with the GP. Because they also ask: how are you doing? [.] How
are the side effects and is the medication use going well? [...] But since the pharmacist is probably better at it, it makes sense for
that task to lie with the pharmacist” /P9, focus group 5 — inexperienced patients]

Hybrid Model

Patients across the five focus groups expressed a range of perspectives on the hybrid model, in which pharmacists divide
their time between community pharmacy and general practice. Many patients appreciated the potential for improved
continuity of care, better communication between sectors, and more comprehensive pharmaceutical expertise. They felt
that a pharmacist operating in both settings would be better positioned to anticipate issues such as medication shortages
or brand substitution and to offer timely, personalised advice. The model was also seen as fostering shorter lines of
communication between healthcare professionals and increasing the pharmacist’s awareness of both clinical and
logistical aspects of pharmacotherapy.

“Maybe it’s even better because it keeps that connection to the pharmacy itself.” /P2, focus group 1 — experienced patients]

At the same time, several patients in both the experienced and inexperienced focus groups voiced concerns about the
feasibility and clarity of the role. Some patients worried that splitting roles might lead to time constraints, a dilution of
expertise, or limited availability in either setting. This split focus could result in not being able to fully dedicate to one
role and develop the necessary skills for both community pharmacy and general practice-based work.

“If you’re working half in the pharmacy and half in the general practice, you end up with a more generalist role. You know a bit

about everything, but you can’t go in-depth in either area.” [P1, focus group 2 — experienced patients]

There were also reflections on a potential conflict of interest when a pharmacist is involved in both advising and
dispensing. Patients clearly distinguished between the transactional nature of community pharmacy work and the more
supportive, patient-centred role of the general practice-based pharmacist. Working in both settings could blur professional
boundaries or create a tension between care and commerce, questioning whether a pharmacist could remain fully

independent in their clinical role:

“In the morning, you try to sell as many medications as possible, and in the afternoon, you try to reduce them. That hybrid thing,
it’s tricky.” [P35, focus group 2 — experienced patients]
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“The strength of a GP is that they have no commercial interest. If the pharmacist is tied to both, that could be a problem.” /P8,

focus group 5 — inexperienced patients]

Thus, the hybrid role was seen as potentially valuable, but only if the pharmacist remained sufficiently embedded,
independent, and able to maintain up-to-date expertise across both domains.

Discussion

Key Findings

This study identified two overarching themes when discussing with patients about the evolving role of the general
practice-based pharmacist: trust in and recognition of the general practice-based pharmacist’s role, and their role
performance in practice. Most patients appreciated the added value of having a pharmacist embedded within the general
practice, particularly for patients with complex medication needs. Both experienced and inexperienced patients valued
the personal approach, in-depth consultations, network-based and pro-active care, and strengthened collaboration with
GPs. Both groups acknowledged the potential for general practice-based pharmacists to support GPs through medication
reviews, coordinate with other healthcare professionals, and provide follow-up in complex pharmacotherapy. Key
differences between the experienced and unexperienced patients centered on awareness, confidence, and perceived
added value: experienced patients reported greater understanding, trust, and willingness to shift medication-related
care to general practice-based pharmacists, whereas inexperienced patients initially expressed uncertainty, reliance on
the GP, and hesitation about privacy or role overlap. Once informed about the pharmacist’s role, many inexperienced
participants recognised potential benefits. The hybrid model was perceived as promising, though somewhat fragmented
and patients generally supported broader implementation of the general practice-based role, provided it remains
accessible through basic health insurance.

Comparison with Existing Literature

A key theme that emerged from the current study is the importance of interprofessional collaboration between GP and
general practice-based pharmacist. This collaboration is closely tied to the development of trust in and recognition of the
pharmacist’s role, as well as the perceived value of their contributions to patient care. Corbaz-Kurth’s framework on trust
in interprofessional collaboration conceptualises trust as an intangible resource that emerges through relationships,
individuals, organisation and education.'® In line with this framework, patients in our study recognised the pharmacist’s
expertise and appreciated their contributions when they observed effective communication and integration within the
general practice setting, reflecting relational determinants of trust. Individual determinants, such as ability, confidence,
integrity, and responsibility, are key factors in building interprofessional trust. When general practice-based pharmacists
demonstrate these qualities in practice, they not only strengthen trust among professional colleagues but also reinforce
patients’ confidence in the pharmacist’s expertise. Organisational factors, such as visible role integration, secure data
systems and structural financial support, helped patients see the general practice-based pharmacist as a credible member
of the care team, while educational initiatives can further support understanding of interprofessional roles.

The importance of interprofessional collaboration also aligns with the findings of Reeves et al (2016), who argue that
collaboration between healthcare professionals improves patient care by enhancing communication, reducing errors, and
providing more accessible services.'” In our study, the ability of the general practice-based pharmacist to actively
communicate with the GP and integrate their input into GP-based care contributed to how patients recognised and
appreciated the pharmacist’s role. Patient awareness and appreciation are critical enablers of role effectiveness: when
patients view the pharmacist as a credible and integral source of GP-based care, they are more likely to engage
proactively, follow up on medication-related advice, and seek support for complex therapeutic issues.”’ A lack of
recognition may lead to underutilisation of the pharmacist’s expertise, diminished trust, and confusion about their
function within the healthcare team. Our findings show that inexperienced patients were often uncertain about the
general practice-based pharmacist’s expertise and responsibilities, which is understandable given that trust and apprecia-
tion build through direct experience. This highlights the importance of engagement, effective communication, and
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repeated positive encounters about medication-related matters to ensure that the new pharmacists’ role is optimally
utilised.”’

Focussing on the second main theme, role performance, our study highlights that patients perceive the general
practice-based pharmacist as a clinician who takes an active, responsible role in managing their medication, a role that
extends beyond the dispensing duties typically associated with community pharmacists. This aligns with Kellar ‘s
scoping review, which found that while pharmacists often embody multiple professional identities, including dispenser,
patient counsellor, and physician supporter, the clinician identity is one that many pharmacists aspire to adopt but do not
uniformly enact in practice.”? Hazen’s work on professional identity formation suggests that pharmacists transitioning
into general practice can experience a transformative shift toward this clinician identity, which — consistent with our
findings - may enhance both their role performance and patient recognition.”?

This clinical role, as perceived by patients in our study, also aligns with research suggesting that general practice-
based pharmacists can act as critical partners in managing complex health issues.* Patients especially appreciate the
longer consultations and attention offered by the general practice-based pharmacist, as these provide an opportunity for
more in-depth discussions about their personal health and medication. Patients reported that they felt more seen, heard,
and understood, and more confident in the management of their conditions. Mann et al (2022) similarly found that
patients value longer interactions with pharmacists, feeling that this more personalised care allows for better management
of their conditions, medication adherence and greater satisfaction.'*

In comparison with the meta-synthesis by Hassan et al (2025) about patients’ views on the role of general practice-
based pharmacists, our study underscores similar themes regarding patients’ perceptions of general practice-based
pharmacists.'" Both studies highlight the importance of patients’ awareness of the role and their clinical responsibilities,
which is often limited. However, our findings extend this by emphasising the trust patients place in general practice-
based pharmacists, especially in patients with complex pharmacotherapy questions. While Hassan et al also note
challenges related to accessibility and medication review processes, our study suggests that the hybrid model - where
pharmacists work in both community pharmacy and general practice - has potential to overcome some of these barriers.
This model is increasingly being implemented in the Netherlands and offers potential, as it may foster closer collabora-
tion and improved continuity of care. On the other hand, views on the hybrid model were mixed and several patients
expressed concerns about divided attention, limited specialisation, and potential conflicts of interest. These concerns
highlight the importance of clear role definition and robust support structures to avoid fragmentation and to ensure that
pharmacists can work effectively across both settings.

Our study also reveals some skepticism, particularly among inexperienced patients who already have strong relation-
ships with their GPs. These patients sometimes question the necessity of involving a pharmacist in their care, echoing the
findings of Hurley et al (2018), who found that many patients consider their GP as the primary healthcare provider and
may not immediately recognise the added value of the pharmacist.”> This — again - underscores the importance of well-
defined roles and clinical responsibilities and of promoting trust in pharmacist’ expertise by demonstrating complemen-
tary -rather than overlapping - competencies with GPs, and ensuring that patients experience concrete benefits from
pharmacist-led interventions Patients’ experiences with general practice-based pharmacists align closely with the views
of other key stakeholders, such as GPs and pharmacists. Like patients in our study, GPs generally value general practice-
based pharmacists as partners in medication management, patient safety, and practice efficiency, particularly through
roles such as structured medication reviews that support rather than replace the GP. At the same time, PGs reported
concerns on role boundaries, workload, funding, and training mirroring patients’ uncertainties about role clarity and
fragmentation of care.’®° Across stakeholder groups, clear role delineation, strong collaboration, adequate funding, and
sufficient clinical training were identified as key facilitators for successful integration.*® Overall, these perspectives
reinforce the relevance of our patient findings and highlight the importance of addressing organisational and relational
conditions when implementing general practice-based pharmacist roles.

Additionally, concerns related to privacy and the management of personal medical information were raised by
several inexperienced patients mirroring the issues highlighted by Rasiah et al (2022).>! These concerns should be
understood not only as individual perceptions, but as a sociotechnical issue arising from the interaction between
digital technologies, human behavior, organisational structures, and regulatory frameworks. In healthcare, and
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particularly in pharmaceutical care, shared access to patient records between GPs and pharmacists is essential for safe
medication management in older patients with complex therapies, yet it also introduces vulnerabilities such as risks of
unauthorized access, data breaches, and unequal control over personal health information. Patients expressed dis-
comfort with the idea of pharmacists having access to their complete medical records, stressing the need for
transparency regarding who can access data, for what purpose and under which safeguards. In other words, the
benefits of integrated digital records are balanced against risks related to privacy, data security, and accountability.
Importantly, this concern appeared to diminish among experienced patients, who tended to express greater trust in the
pharmacist’s professionalism and saw access to medical records as beneficial for integrated care. For these patients,
access to shared records was increasingly viewed as a prerequisite for effective interprofessional collaboration rather
than a threat to privacy. Similar findings, albeit about prescribing pharmacists, were reported by Jebara et al (2018),
who showed that patients’ initial concerns about liability decreased once they experienced the practice in real-life
settings.””

Strengths and Limitations
One of the strengths of this study is its focus on an emerging model of care, providing timely data on patient perspectives
in the early stages of implementation in the Netherlands. The use of focus groups allowed for rich, qualitative data
collection, giving participants the opportunity to express their views in a group dynamic, facilitating in-depth under-
standing of patient perspectives. The study included a wide age range of participants amongst both experienced and
inexperienced patients, providing a unique perspective on the new role of the general practice-based pharmacist from
varying levels of familiarity.

This study has several limitations. First, only five focus groups were conducted, which may limit the diversity of
perspectives captured, particularly across different practice settings or cultural backgrounds. On the other hand, the range

of three to five focus groups is well documented in literature®® >

and it was considered unlikely that additional groups
would provide new information. Second, the five focus groups varied in size, although a minimum number of 5
participants was ensured, which may have influenced group dynamics and the depth of discussions. Third, participant
selection was influenced by clinicians’ judgment. As the research team relied on the clinicians to identify and approach
suitable participants, the selection process was inevitably shaped by the clinicians’ familiarity with their patient
population, which may have introduced selection bias. Fourth, although rigorous qualitative methods were applied,
data analysis is inherently interpretative and may be influenced by researchers’ perspectives. Measures such as
independent coding and multidisciplinary consensus discussions were employed to enhance trustworthiness, but sub-
jective interpretation cannot be fully eliminated. Finally, while the inclusion of centres varying in size, patient population,
and location enhanced the diversity of perspectives, the transferability of findings may still be limited. Patients’ and
professionals’ views on general practice-based pharmacists may differ in other regions, healthcare systems, or cultural
contexts.

Practical Implications and Future Research
The findings underscore several implications for practice, policy, and future research.

1. Role clarification and GP endorsement: Clear and consistent communication about the general practice-based
pharmacist’s responsibilities, competencies, and access to medical records — actively endorsed by GPs - is essential
to build patient trust and engagement, particularly among patients unfamiliar with the role.

2. Support for hybrid models: The implementation of hybrid pharmacist roles within both general practice and
community pharmacy requires structured organisational support to ensure continuity of care and prevent divided
attention, especially during early implementation phases where GP involvement helps legitimise pharmacists’
consultations.

3. Patient engagement strategies: Repeated positive interactions, personalised consultations, and proactive engage-
ment in clinical medication review and shared decision-making can strengthen therapeutic relationships and
enhanced patient confidence and engagement.*®
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4. Privacy and transparency: Robust protocols governing access to electronic medical records, combined with clear
explanations for patients are critical to addressing privacy concerns and reinforcing trust in the general practice-
based pharmacist’s role.

5. Policy and future research: Reimbursement of general practice-based pharmacists’ services through basic
insurance schemes is crucial to promote equitable access and legitimise the role. Future research should explore
how different organisational models influence the uptake of the interprofessional care model with a general
practice-based pharmacist. Research should also focus on high-risk or underserved patient groups, as well as
individuals who decline or never access pharmacist services, to better understand barriers to uptake, misconcep-
tions, and trust-related concerns regarding skill mix with GPs.

Conclusion

This study provides important insights into patients’ perspectives on the evolving role of the general practice-based
pharmacist, highlighting trust and role performance as central themes shaping patient experiences. Across both experi-
enced and inexperienced patients, embedding a pharmacist within general practice was widely perceived as adding value,
particularly for individuals with complex medication needs, through a personalised, proactive approach, in-depth
consultations, and strengthened collaboration with GPs. While initial awareness and confidence varied, experience
with the role was associated with greater trust, clearer role recognition, and a willingness to shift certain medication-
related care from the GP to the pharmacist. In this context, the general practice-based pharmacist is perceived as
a clinician who takes accountability for complex medication-related issues in primary medical care and contributes to
coordinated, network-based care. The hybrid model holds promise but must be carefully structured to preserve profes-
sional depth, trust and continuity.

Successful implementation of general practice-based pharmacists requires clear role definition, GP endorsement, and
structured organisational support. Robust protocols for data access and transparent communication are essential to
maintain patient trust, while personalised engagement strategies can strengthen patient confidence. Policy measures,
including reimbursement through standard insurance schemes, are needed to legitimise the role, and future research
should examine how organisational models and patient characteristics influence uptake, particularly among high-risk or
underserved populations.
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