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Background: In 2009, a pharmacist commenced working in a nondispensing role at a primary 

care medical center located in a metropolitan suburb of Brisbane, Australia. Research into the 

role and function of a practice pharmacist in this setting is still in its infancy.

Methods: Ethnographic methods were used over a 3-month period to record activities under-

taken by the practice pharmacist on a daily basis.

Results: During the 3-month period, 296 hours of activity were documented. Activities the 

practice pharmacist performed most frequently included medication review, “pharmaceutical 

opinion,” student supervision, drug information, and administrative tasks.

Conclusion: This study demonstrates the broad range of activities which were conducted by a 

practice pharmacist in the primary care setting as part of a multidisciplinary team.
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Background
In April 2009, a pharmacist (CF) commenced working in a nondispensing role at a 

primary care medical center located in a metropolitan suburb of Brisbane, Australia. 

The medical center is considered large, with 16 full- and part-time general practitioners 

(GPs), as well as nursing and allied health professionals, spread across two buildings. 

The practice pharmacist’s initial responsibility was to conduct medication reviews 

(known as the Home Medicines Review program in Australia) for patients of the 

practice. A consultation room was provided for the practice pharmacist, who also had 

access to the patients’ electronic health records.

Over the course of 2.5 years, the role of the practice pharmacist expanded from 

the sole provision of medication reviews to a variety of professionally based services. 

Research from Canada, USA, and the United Kingdom reports pharmacists working 

in this setting conduct a number of roles including medication review, education, 

academic detailing, medication reconciliation, general practice preceptor, disease 

focused clinics, formulary development, and system level activities such as quality 

prescribing activities (prescribing audits).1–8 Outcomes to date have indicated that a 

“practice pharmacist” may improve clinical indicator monitoring, improve disease 

management, detect potential medication misadventure, improve treatment plan 

implementation, and reduce health costs.1,6,9,10

Research exploring the opinions of GPs, pharmacists, and health care consumers 

has identified potential roles for the practice pharmacist in the Australian setting.11,12 

Roles that were viewed positively by the stakeholders included direct patient contact 

roles such as medication review, patient counseling on medication use, and the 
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potential to prescribe medications in a collaborative fashion. 

Non-direct patient contact roles were also identified, and 

included activities such as conducting medication use 

evaluation and education, and providing drug information 

to health professionals on staff. These roles reflect both the 

international literature as well as present roles conducted 

by pharmacists (apart from prescribing) in Australia outside 

of the general practice medical center setting. Despite this, 

research into the day to day role and function of a practice 

pharmacist is still in its infancy, particularly in Australia.13

The aim of this project was to provide an account of the 

activities carried out by a primary care practice pharmacist 

on a day-to-day basis.

Methods
An exploratory project using an ethnographic approach was 

adopted to describe the daily activities conducted by a pharmacist 

in the primary care practice setting. The practice pharmacist 

kept a diary over a 3-month period (May 2011 to July 2011) 

to provide an in-depth description of everyday activities that 

were undertaken. In the diary, the practice pharmacist recorded 

the type of activity, the time taken to conduct the activity, 

with additional notes thought to be relevant. The practice 

pharmacist also made reflective narrative entries with a focus 

on observations and interactions during the day.

To analyze the type of activities conducted, an evolving 

coding system was used. When a new activity was identified, 

it was given an identity code and added to the coding 

list. Activities with the same code were then sorted and 

interrogated for the time spent on the activity. Additional 

notes that accompanied the activity entry were used to 

provide a description of the activity. The coded data from 

the diary was stored and analyzed in a Microsoft Excel 

(Microsoft Corporation, Redmond, WA) spreadsheet.

Content analysis was conducted to interpret the reflec-

tive entries made by the practice pharmacist. From this, 

 interpreter-driven themes were derived and applied to the 

entries. Given the small number of reflective entries (18), 

each was given a theme, with similar themes grouped 

together.

This study was approved by the Human Research Ethics 

Committee of the University of Queensland, in accordance 

with the National Health and Medical Research Council’s 

guidelines (approval number 2011/6).

Results
The practice pharmacist worked at the medical center 

3.5 days a week. During the 3-month period, 296 hours 

of activity was documented. Figure 1 illustrates the types 

of activities performed by the practice pharmacist and the 

proportion of time spent on each activity.

In total, the practice pharmacist made 18 reflective entries, 

which were related to three themes: access to the patients’ 

medical files, increased opportunity for communication, and 

acceptance as a valued member of the general practice team. 

The three most frequently conducted activities by the practice 

pharmacist included medication review, pharmaceutical 

opinion, and student supervision.

Patients attending the medical center were identified for 

a medication review by either their GP or the community 

nurse. The consultation between the practice pharmacist and 

the patient was usually conducted in the patient’s place of 

Student supervision
7%

Pharmaceutical opinion
7%

Other
40%

Informal
discussion with GP

4%

Education
4%

Contact with
internal AHP

4%

Committee
meeting

4%

Drug information
5%

Administration
5%

Drug representative
0%

Contact with patient – other
than medication review

1%

Disease focused clinic – COPD
1%

Quality prescribing
activity

3%

Contact with
community
pharmacy

3%

Software
development

3%

Research associated with the
medical center

3%

Medication review
47%

Figure 1 Roles performed by the practice pharmacist and the proportion of time spent on each activity (%).
Abbreviations: AHP, allied health professionals; GP, general practitioner; COPD, chronic obstructive pulmonary disease.
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residence; however, it could also be conducted in the medical 

center under extenuating circumstances. During the 

medication review, the practice pharmacist interviewed the 

patient and reviewed his or her medications to identify drug 

related problems, or issues the patient reported experiencing 

with his or her medicines; the practice pharmacist also 

reviewed the patient’s adherence to his or her medication. 

Examples of drug related problems included the requirement 

of additional therapy, the presence of an adverse drug 

reaction, and identification of suboptimal therapy.14

The overall aim was to achieve the safe, effective, 

and appropriate use of medications through detecting and 

addressing medication related problems that may interfere 

with desired health outcomes. Once the medication review 

was completed by the practice pharmacist, a report was 

uploaded directly into the medical software with an alert sent 

electronically to the GP. A copy of the report was also sent 

to the patient’s community pharmacy (or pharmacies). The 

practice pharmacist took opportune times (such as in between 

patient consultations) to discuss the medication review with 

the GP, practice nurse, and other relevant allied health staff 

associated with the medical center.

The ability to access the patient’s medical file was 

repeatedly mentioned in the reflective entries, and it was 

generally related to conducting medication reviews or 

providing “pharmaceutical opinion” services:

Having access to the patient’s notes is so useful; I don’t 

know how I worked without them previously. I can view 

pathology, specialist letters; I can even go back and see 

which medications have been trialed in the past.

The practice pharmacist acknowledged that integration 

provided an enhanced opportunity for GP contact:

I find myself planning to have lunch at the same time as 

particular GPs which gives me an opportunity to catch up 

with them. We may discuss particular patients or medica-

tion use in a general sense. I feel this has helped increase 

my rapport with the GPs and also increased the number of 

medication review referrals I receive.

Feeling like a part of a team and the value placed on the 

practice pharmacist by the GPs was also recorded:

The GPs provide me with such positive feedback; today 

one of the female GPs mistakenly thought I was leaving 

the clinic. She said, “I wouldn’t know what to do without 

you here!” They really value the input I have on the care 

of their patients.

Working in the medical center reminds me of my time 

spent practicing in the hospital setting – I really feel a part 

of the team, all working together in a coordinated fashion 

to improve the health of the patient.

“Pharmaceutical opinion” was a term used to describe 

an activity in which the practice pharmacist would supply 

advice on therapeutic management for a particular patient. 

This was not recorded as a medication review, as it was 

not a comprehensive review of the patient’s medication 

management, and it usually did not involve direct patient 

contact. Additionally, it was not recorded as a drug 

information request, as it required the practice pharmacist to 

apply therapeutic decision-making skills regarding a particular 

patient, while considering any comorbidities and concurrent 

medications. Drug information for the purpose of this 

project was more general in nature and less patient-focused. 

Typically, information exchange between the GP and practice 

pharmacist occurred through internal email or by telephone; 

however, it occasionally involved the practice pharmacist 

joining the GP–patient consultation. The following typifies a 

“pharmaceutical opinion” request by a GP:

I am about to see a patient who I have trialed sertraline and 

venlafaxine for her menopausal night sweats. We have had no 

luck with either. Would you mind having a look in her medical 

file and providing me with your recommendation?

During the 3-month period, almost 21 hours (7%) was 

spent providing supervision to pharmacy, medicine, and 

nursing students while on experiential placements. Students 

would shadow the practice pharmacist during medication 

reviews, and they would actively participate by interview-

ing the patients regarding their medication use, and by 

performing assessments and observations (including blood 

pressure and pulse monitoring). The students were also given 

the opportunity to provide focused education to the patient 

surrounding medication or disease state management. After 

the medication review, the practice pharmacist and student 

would spend time discussing the patient – in particular, the 

drug-related problems identified and the potential solutions 

offered for the identified problems.

Other activities that were observed, which required a 

smaller amount of time, included providing educational 

sessions (for GPs, allied health professionals, and nurses), 

attending internal committee meetings (such as quality 

improvement team meetings), engaging in quality prescribing 

activity (a prescribing audit), attending a disease-focused 

clinic (for instance, a chronic obstructive pulmonary disease 
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clinic involving a GP, a nurse, and a practice pharmacist), 

having informal discussions with the GPs (such as in the 

lunchroom), and providing drug information. The medical 

center was also involved in the development of medical 

software, and during the project period, the practice 

pharmacist was tasked with providing advice on medication, 

and also mapping medications to their respective classes. The 

practice pharmacist acted as a liaison between the surrounding 

community pharmacies and the medical center on technical 

areas such as prescription clarification or commencing a 

dose administration aid, and the practice pharmacist was 

also involved in clinical areas by supplying patient medical 

information (with the patient’s consent).

Discussion
The results of this explorative project have demonstrated a 

range of roles which a pharmacist integrated into a general 

practice environment may conduct. The roles identified in 

this study closely align with pharmacist services available 

in Australia that are external to the medical center setting; 

however, they are also enhanced via integration. Further, new 

roles for the practice pharmacist arose due to the presence 

of the pharmacist being physically located in the medical 

center.

The narrative entries by the practice pharmacist indicate 

that there are some benefits to practicing in an integrated 

setting compared to practicing externally to the medical 

center. These include access to the patient’s electronic 

medical file, and a greater feeling of being part of a team. 

The increased opportunity for informal communication 

between health professionals, in particular between the 

practice pharmacist and GPs, was also highlighted as a 

benefit. The informal discussions occurred passing in the 

hallway, sitting in the lunchroom, or in between patients, 

and covered a variety of pharmaceutical topics. Despite the 

informal nature of this type of communication, the impact 

should not be underestimated.15 The benefits described in this 

project closely align with research investigating the opinions 

of key stakeholders indicating that the proposed benefit of 

integration is realized.12

It was not surprising to find that medication review was 

the primary function of the practice pharmacist. Medication 

review is currently the only cognitive service conducted 

by a pharmacist, which is renumerated by the Australian 

government outside the community pharmacy setting. For 

the role of the pharmacist in a primary care medical center 

to be financially sustainable, it was necessary that a large 

proportion of time was spent conducting medication reviews. 

Traditionally, medication reviews in Australia are conducted 

without access to the patient’s medical files. As described in 

a reflective entry made by the practice pharmacist, the ability 

to access the patient medical file was viewed as invaluable. 

The medical file gave the practice pharmacist the ability to 

view the patient’s past medical history, pathology, specialist 

correspondence, and previously trialed medications, all of 

which are important when providing pharmaceutical care. The 

international literature also describes medication review as a 

primary and suitable role for the practice pharmacist.1,2,16

Farrell et al8 used case studies to describe two typologies 

that signify the role of the practice pharmacist in Ontario, 

Canada. The first case study highlighted a practice pharmacist 

with a physician focus, responding to physician enquires 

and requests for drug information and projects. The practice 

pharmacist did not spend a significant amount of time at the 

medical center and had little to no direct patient contact. The 

second case study reported a practice pharmacist that carried 

out roles that closely reflected the style of practice described 

in our findings. The practice pharmacist had a variety of 

roles with direct patient contact, providing education and 

information, and system level activities aimed at improving 

quality use of medicines. Further, the practice pharmacist was 

physically located at the medical center for the majority of the 

time. It was this second case study that most closely aligns 

with the roles reported in our study, and which appeared to 

be most successful in the Farrell et al study.

Many of the roles described in this project, beyond 

that of medication review, have also been reported in the 

international literature. These include drug information/

pharmaceutical opinion,3,8 education,1,2,7 and system-level 

activities.1,9,17 This indicates that, despite the differences in 

health care systems across these countries, the role and core 

function of a practice pharmacist are similar.

It is important to realize that many of the services, in 

addition to the medication reviews offered by the practice 

pharmacist, were tailored to meet the needs of both the 

medical center and the surrounding community. This was 

illustrated by the breadth of services performed including 

student supervision, software development, and the chronic 

obstructive airways disease clinic.

Investigation into the opinions of GPs, pharmacists, 

and health care consumers from Australia on pharmacist 

integration into a medical center have been reported, and 

included potential roles for the practice pharmacist.11,12 Roles 

which were viewed positively by the participants included 

medication review, education, drug information, specialty 

clinics, and system level activities such as medication 
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use evaluation.11,12 These closely align with our results 

demonstrating many of the roles the participants indicated 

can be translated into practice.

There are some roles detailed in the literature which 

were either identified as being a potential role, or were roles 

that were currently being provided by a practice pharmacist 

that did not eventuate in this study. Pharmacist prescribing 

has been identified in the Australian research and has been 

realized in international research as a role for the practice 

pharmacist.11,12,18–20 Presently in Australia, pharmacists do not 

have the authority to prescribe, and hence this activity was 

absent in our study; however, this activity could be the focus 

of future research pending legislative changes.

There has been much documented on the risks 

surrounding medication management when patients are 

transferred from primary to tertiary care, or vice versa.21 

Gray et al10 found that patients in the UK were more likely 

to receive the treatment plan recommended at hospital 

discharge if the practice pharmacist was copied on the 

discharge summary. Practice pharmacists may play an 

important role with respect to medication management when 

patients are discharged from the hospital; this is also an 

equally important role when patients are being admitted to 

hospital, as practice pharmacists can engage in medication 

reconciliation.

This study has three main limitations. First, the study 

only involved one pharmacist practicing at one medical 

center. Some of the roles may have eventuated given the 

individual pharmacist’s skills and training, or the individual 

characteristics of the medical center. However, given the 

similarity of our results to the international literature and to 

local research on stakeholder opinions, our results appear 

valid. Second, the short time frame of data collection may 

have limited the scope of services recorded and may have 

potentially missed services which occur sporadically, such 

as protocol development or review. Third, only one of 

the authors was involved in coding both the roles and the 

reflective entries of the practice pharmacist, which may 

potentially limit the interpretation of the results.

Conclusion
This study presents narrative reports on the broad range of 

activities that were conducted by a practice pharmacist in the 

primary care setting as part of a multidisciplinary team. This 

project may serve as a pilot to a larger study, which would 

aim to evaluate not only the role of the pharmacist in this 

setting, but also to determine how effective the pharmacists 

are in this role.
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