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Appendices

[bookmark: _Hlk34569523]Appendix 1 – COREQ Statement 
	   
   Domain 1: Research Team and Reflexivity
	

	
	
	

	Personal characteristics
	
	

	1.
	Interviewer/facilitator
	Which author/s conducted the interview or focus group?
	PM conducted the interviews.

	2.
	Credentials
	What were the researcher’s credentials (e.g. PhD, MD)?
	At the time of undertaking the interviews, PM’s credentials were BPharm.

	3.
	Occupation
	What was their occupation at the time of the study?
	[bookmark: _Hlk71370937]PM was a full-time final year MPharm student when this study was conducted, but had experience of working in a community pharmacy setting. 

	4.
	Sex
	Was the researcher male or female?
	Female.

	5.
	Experience and training
	What experience or training did the researcher have?
	PM received informal training from her supervisor KD regarding qualitative research methods and in the utilisation of NVivo software.

	
	
	
	

	Relationship with participants
	
	

	6.
	Relationship established
	Was a relationship established prior to study commencement?
	With the exception of one participant, the interviewer had no previous relationship or established rapport with any of the interviewees prior to study commencement; however, this did not impact on the study conduct or findings.

	7.
	Participant knowledge of the interviewer
	What did the participants know about the researcher           (e.g. personal goals, reasons for doing the research)?
	Prior to conducting the interviews, PM had disclosed to all participants that she was a pharmacy student undertaking this study as part of her MPharm degree.

	8.
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator? (e.g. bias, assumptions, reasons      and interests in the research topic)
	Participants were aware that PM was researching Irish pharmacists’ perceptions of integrating pharmacists into the general practice setting. This information was disclosed to participants ahead of the interview.




	   
Domain 2: Study Design
	
	

	
	
	

	Theoretical framework
	
	

	9.
	Methodological orientation and Theory
	What methodological orientation was stated to underpin
the study (e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis)?
	Braun and Clarke’s six phases method of thematic analysis was applied to the transcripts. Coding the interview transcripts was first completed by hand, followed by coding using the NVivo software. 

	
	
	

	     Participant selection
	
	

	10.
	Sampling
	How were participants selected (e.g. purposive, convenience, consecutive, snowball)?
	[bookmark: _Hlk71356090]Participants were identified and recruited through a combination of convenience and snowball sampling. Pharmacists known to the research team were asked if they were interested in participating  based on years of experience as a pharmacist and location (i.e. convenience sampling). Of the pharmacists, three were identified via snowballing (i.e. identified from a pharmacist who had already participated in the study). 

	11.
	Method of approach
	How were participants approached                                                         (e.g. face-to-face, telephone, mail, email)?
	[bookmark: _Hlk71364287]Ten participants were recruited via email, two participants were recruited via telephone. No incentive was offered with participation.

	12.
	Sample size
	How many participants were in the study?
	Twelve.

	13.
	Nonparticipation
	How many people refused to participate or dropped out? Reasons?
	One person initially indicated that they would be interested in participating. Thereafter, they stated via email that they were no longer able to participate in the study due to unforeseen circumstances.

	
	
	
	

	     Setting
	
	
	

	14.
	Setting of data collection
	Where was the data collected (e.g. home, clinic, 
workplace)?
	All interviews were scheduled at a time and location that best suited the participants. Six interviews were conducted at University College Cork, five at the interviewee’s workplace, and one at an educational institution near to where one participant worked.

	15.
	Presence of nonparticipants
	Was anyone else present besides the participants and researchers?
	No.

	16.
	Description of sample
	What are the important characteristics of the sample 
 (e.g. demographic data, date)?
	Eight participants were female and four were male. With regard to community pharmacy experience, three pharmacists had ≤ 5 years’ experience, five had > 5 but ≤ 10 years’ experience, and four had > 10 years’ experience. At the time of the interviews, four participants worked in a community pharmacy in the city centre, four in an urban area, and four in a semi-rural/rural area. The interviews took place between September 2019 and October 2019. 

	
	
	

	   Data collection
	
	

	17.
	Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested?
	[bookmark: _Hlk71365855]A topic guide was formulated, with prompts where appropriate, for the pharmacist participants, and was based on a review of the literature and the authors’ previous knowledge of the research area. It was pilot tested with one pharmacist based in academia with < 5 years’ experience of working in community pharmacy, but it was planned in advance not to include this pilot interview in the study. The topic guide was iteratively refined during the study where appropriate to ensure that evolving themes were explored in subsequent interviews.

	18.
	Repeat interviews
	Were repeat interviews carried out? If yes, how many?
	No.

	19.
	Audio/visual recording
	Did the research use audio or visual recording to collect      the data?
	All interviews were audio-recorded.

	20.
	Field notes
	Were field notes made during and/or after the interview        or focus group?
	Field notes were recorded after each interview, and were used to refine topic guides and inform data analysis.

	21.
	Duration
	What was the duration of the interviews or focus group?
	The mean interview length was 29 minutes (range 18 – 50 minutes).

	22.
	Data saturation
	Was data saturation discussed?
	Data analysis coincided with data collection. It was planned in advance that if no new themes emerged in the additional three interviews after the ninth interview, then this would confirm that the topics had been adequately explored. 

	23.
	Transcripts returned
	Were transcripts returned to participants for comment    and/or correction?
	No.



	
	
	

	   Domain 3: Analysis and Findings
	
	

	
	
	

	     Data analysis
	
	

	24.
	Number of data coders
	How many data coders coded the data?
	One – PM, with the coding of two transcripts reviewed by KD.

	25.
	Description of the coding      tree
	Did authors provide a description of the coding tree?
	Braun and Clarke’s six-phase method of thematic analysis was applied to the transcripts. A description of the process is provided, whereby initial, non-hierarchical codes were categorised, and subsequently refined to generate themes and subthemes. 

	26.
	Derivation of themes
	Were themes identified in advance or derived from                            the data?
	Thematic analysis comprised open coding to inductively create initial, non-hierarchical codes from the data. These initial codes were subsequently categorised to generate the evolving themes and subthemes.

	27.
	Software
	What software, if applicable, was used to manage the data?
	QSR NVivo® Plus 12.

	28.
	Participant checking
	Did participants provide feedback on the findings?
	No. 

	
	
	

	     Reporting
	
	

	29.
	Quotations presented
	Were participant quotations presented to illustrate the
	Yes.

	
	
	themes/findings? Was each quotation identified?
	

	
	
	e.g. participant number
	

	30.
	Data and findings       consistent
	Was there consistency between the data presented and    the findings?
	At the time of the interviews and study write-up, neither author had any personal experience of working in general practice; therefore, an inductive approach was taken to ensure that the quotations from interviewees were presented in a manner consistent with the thematic findings.

	31.
	Clarity of major themes
	Were major themes clearly presented in the findings?
	Major themes are clearly presented in the results section.

	32.
	Clarity of minor themes
	Is there a description of diverse cases or discussion
	Subthemes are presented under each of the major themes.

	
	
	of minor themes?

	












[bookmark: _Toc35594933]Appendix 2 – Interview topic guide 


1. In general, what are your thoughts on pharmacists working in a general practice setting?
1. What specific roles would you perceive a pharmacist performing in a general practice setting?
1. Are there any current pharmacist roles/services provided in other settings that could be performed within the general practice setting?
1. What do you think are the barriers to integrating a pharmacist into this setting?
· What are some of the factors that would make it more difficult for pharmacists to integrate?
1. What are some of the factors that would make it easier for pharmacists to integrate?
1. What logistical issues do you see with integration?
· Do you think general practices have the resources to support a practice pharmacist?
1. How would a previous relationship with the general practice staff impact on a pharmacist's integration into the general practice setting?
1. Would there be any types of general practice clinics that it might be easier or more difficult to integrate into? 
· Why?      Size of practice – physical size/number of GPs or patients?    Urban/rural?
1. What do you perceive as the benefits of having a pharmacist working/co-located within the general practice setting?
· Benefits to GPs?
· Benefits to patients? 
· Benefits to pharmacists (practice-based or other settings)?
1. How do you think GPs would perceive pharmacists integrating into a general practice setting?
1. How do you think patients would perceive pharmacists integrating into a general practice setting?
1. Is a general practice-based role something that you would be interested in doing in future? 
· Why? / Why not?
· If not, is this something that you think many pharmacists would be interested in?
1. If I told you that you were starting work in a general practice clinic tomorrow morning performing some of the roles that you described, how would you feel about that?
· How prepared would you feel?
1. How do you perceive that the pharmacy undergraduate degree would prepare you for a general practice-based role?
· If they mention training: what type of additional training do you think you would need for this?
1. How do you perceive the experience of the pharmacist to have an impact on integration or working in the general practice setting?
1. Do pharmacists in this new role need certain attributes/characteristics?
1. What sort of hours do you think the pharmacist should be available? 
· Full-time/part-time/sessional?
1. How do you think services conducted by an integrated pharmacist should be funded?
1. Given that we do not have practice-based pharmacists routinely in Ireland at present, do you see this as a viable role in the future? 

That brings us to the end of the interview. Is there anything else that you would like to add or expand on?






Appendix 3 – Supplementary Quotations


	[bookmark: _Hlk61689137]Theme
	Subtheme
	Illustrative Quotes

	1. 
Expectations of integrated role 


	Role definition


	“I suppose explaining to people about their different medications.” [Pharmacist 11]
“I think, medicines management would be a huge benefit of pharmacists’ input into GP surgeries. I think that pharmacists could contribute significantly to patient safety as well, and I also think that even in terms of auditing – em, medicines auditing – I think it would be great.” [Pharmacist 4]
“I would think very much around the area of medicine management…” [Pharmacist 7]
“…but we see a lot of patients with the technical devices struggle to use them. So, I think that there is space there for that…” [Pharmacist 8]
“But, also, to give the patients the option of discussing what the medications are for, the best times to use them, the side effects to expect…” [Pharmacist 2]
“…where pharmacists can help with things like – in the community, like minor ailments scheme, new medicine schemes – where we sit down with patients and review things…” [Pharmacist 7]
“…if you could get, let’s say, a pharmacist in there to help with the prescribing role, so I mean there’s nothing to say we wouldn’t be able to prescribe contraception, look at repeat prescriptions, all of that”. [Pharmacist 10]
“If there was a case that we could kind of, you know, help them out in a sense or like you know, in the UK they have pharmacists prescribing and things like that – obviously within a kind of a range of what you can prescribe”. [Pharmacist 3]
“So, if there was, I suppose, an outline at the start as to what the pharmacist can do, what they're willing to do, what they could add, I suppose, that would reduce the amount of barriers”. [Pharmacist 3]
“…they’ll exclusively do a set list of jobs – it’s not that the pharmacist will just be hanging out there for the whole week, waiting until they’re needed. There’ll be a clearly defined list of jobs that the pharmacist is going to come in and do, and I don’t see why the HSE couldn’t pay – even in part – for that”. [Pharmacist 4]
“I think you'd be super apprehensive, going in. And I suppose there's an expectation maybe within the practice as to what you’re going to bring to the role”. [Pharmacist 3]
“I would think like defined roles of what would be involved, job description… Em…I suppose some kind of collaboration with the incoming pharmacists, and like input from the pharmacist as to what their job will entail, or what they see themselves doing. So, I suppose some joined up thinking and collaboration when defining the role and defining the terms of service”. [Pharmacist 6]
“You know, maybe barriers in terms of territorial barriers, in terms of the nurses. Practice nurses might feel ‘Hold on, why are you coming into my area?’ as well, but I think a lot of it is setting the ground rules and deciding, you know, what roles are people going to play”. [Pharmacist 7]
“…recognise their limitations in terms that we are not diagnosers – we can take a stab at it – but we are not diagnosers and we are not prescribers. So, we need to respect our own limitations”. [Pharmacist 4]
“…minor ailments, vaccinations, blood pressure testing, glucose testing, cholesterol testing. Yeah, I'd say just the general clinical ones. Obviously, something more serious, like a diagnosis of an illness, we wouldn't be trained to deal with that. But I think any of the other ones would be perfect”. [Pharmacist 5]


	
	Pharmacist skills, training, and attributes



	“…willing to work as a team, because that's essentially what you’re going into – a big team with different disciplines that you may or may not have worked before.” [Pharmacist 11]
“That you need accuracy, attention to detail, good communication skills, being able to work under pressure, being able to communicate well, and being able to follow up on what you need to follow up.” [Pharmacist 7]
“…if the confidence is raised, then they’d be more likely to be more assertive…you’re able to make your point based on the research, based on the literature that you have access to, and the knowledge that you have.” [Pharmacist 2]
“I think you would have to be very confident, you would have to be quite a strong person.” [Pharmacist 11]
“…you would need, I would argue, a certain resilience.” [Pharmacist 8]
“I suppose resilience maybe, that it’s not going to be a smooth transition… They need to be adaptable, I suppose.” [Pharmacist 2]
“I think it’s possible to integrate into anywhere, because like, if you have the knowledge and the enthusiasm for the job.” [Pharmacist 12]
“I think that my training has prepared me to do it, but I would need to definitely upskill, 100%.” [Pharmacist 4]
“I don't see any rocket science in it”. [Pharmacist 9]
“I'd be prepared in the sense that it sounds like I'm already doing those things, just in a different setting.” [Pharmacist 1]
“…if I had to just say one would be more receptive to it, I would say that younger grads would be more receptive than older grads would be. Because I think the older grads might feel – like they might feel like there’s going to be a lot more learning to do or a lot of extra work to do, and they might be afraid of that.” [Pharmacist 4] 
“I suppose the problem with somebody who is qualified ten years can sometimes be – you’re a little bit fallen into your ways… You get very used to what you’re doing, and as I said, you may start to forget skills you’ve learned, whereas a newly qualified, you know, you’re going in as a blank canvas into somewhere, you know, you can go in without any bad habits really, or anything like that.” [Pharmacist 10]
“I know that my clinical skills and clinical knowledge probably like have deteriorated because you're not dealing with clinical stuff on a daily basis”. [Pharmacist 6]
“I think that undergraduate program 100% prepares people, because you are a clinical pharmacist machine when it comes to the end of it. You are on fire like, and unfortunately that slips because you’re not using as much of it as you should be using…” [Pharmacist 4]
“I think that maybe something like a clinical Masters maybe would be beneficial. But if it’s just in terms of general clinical pharmacist role where you have auditing, medicines management, prescription reviewing, lifestyle management, medication usage reviews, you have all that training in your undergraduate program…” [Pharmacist 4]
“The only reason I feel prepared is because I've had previous training and stuff like that.” [Pharmacist 5]
“It doesn't really prepare you [undergraduate training]. It's very focused on dispensing medications, I think (again – when I did it; things might have changed).” [Pharmacist 5]
“I think it would probably, at this point, it would be very very difficult for an undergraduate to walk straight into a GP surgery into a role that no one's ever done before. I think you would probably need to have some experience under your belt before you could do that”. [Pharmacist 11]
“I suppose experience can only be a good thing, I think – the more you’ve seen, the more you can bring to a role.” [Pharmacist 2]
“You have that maturity, I think, say if you stuck say, the three years that they have at the moment for support to supervising, if it was something like that I think, definitely – I don't think a newly graduate should go straight into it into a GP.” [Pharmacist 5]
“I do think it probably would be definitely be helpful to have some experience, working maybe in a community or with patients first before heading into this role, purely practically speaking, learning to communicate with prescribers and with patients.” [Pharmacist 6]
“I don't think it would be ideal for a newly graduate to do that. In my experience, what I learnt in practice is 100 times more than what I learned in college. It's experience, it's dealing with patients, you know, it's dealing with doctors. You know how doctors work. I’ve dealt with heaps of doctors, they're all different, you know…” [Pharmacist 5]
“I definitely think that…seems like an arbitrary number, but like three to five years’ experience within a community, within a specific community pharmacy setting…” [Pharmacist 3]
“I wouldn’t be as prescriptive as saying you would have to have so many years’ post-registration experience – if you’re good enough, and if you have the knowledge, and you’ve completed the courses, you’re personable, and you know what you’re trying to do and the GP knows what you’re trying to do, and you’re on the same wavelength, I wouldn’t see that as an issue or barrier…” [Pharmacist 7]


	
	Job satisfaction

	“I suppose job satisfaction would definitely be a big one.” [Pharmacist 11]
“I think job satisfaction would be a huge one. I think…people are leaving community pharmacy at a frightening rate, to be honest. They’re crying out for locums – it’s just not going in a good direction and I think the key reason for that is job satisfaction. Like, people feel like glorified shop assistants at times, and we feel we have an awful lot of knowledge, and awful lot to offer patients, and it’s just being overlooked.” [Pharmacist 2]    
“I think job satisfaction is huge. I think a lot of community pharmacists, particularly young pharmacists, are finding that they’re probably getting disenfranchised from the community pharmacy because of all the paperwork.” [Pharmacist 7]
“And I think that it would really maximise the pharmacists’ potential in that clinical setting.” [Pharmacist 4]
“I think you'd learn a lot more, and the role can be a little bit monotonous in community – now you learn new something every day, always, you're always learning. But, I think we can do more, and it's just frustrating in the community when you can't do that”. [Pharmacist 5]
“I think, in some ways, for the pharmacist’s role in community to survive, because it’s just a very disillusioned place at the moment. We’re not feeling fulfilled in our jobs, and I think this will be a way for us to feel fulfilled and to feel like we’re like, caring for the patient.” [Pharmacist 2]
“I think we have a lot of knowledge that is underutilised at the moment in the community setting.” [Pharmacist 12]
“We’d be our own biggest barrier… We graduate with all this knowledge, and then – if you’re going into a community setting in particular, it’s not utilised. So then if it’s not utilised, we feel we get rusty.” [Pharmacist 2]
“I think it would be beneficial like that – I think sometimes pharmacists in busy places are underutilised for their information.” [Pharmacist 3]
“I think because it would be novel as well, that would bring a bit of excitement about the role. You could really put your own stamp on it”. [Pharmacist 2]
“…you're working in like a bigger environment, you're working with different specialties, working GPs, nurses and, you know, clerical staff, which we don't get to do in the pharmacies. You know it's always interesting to see another point of view.” [Pharmacist 11]
“…the parts of my job that I enjoy are the clinical parts, you know, dealing with patients that are just out of hospital, or their having their meds changed, or they're putting –  they're using an injection for the first time and they don't know how to do it, and the actual clinical parts. But an awful lot of your day can be taken up with admin and paperwork and payments and claims and refunds and cosmetics and things like that, which are all part – I mean we all know it's part of the job we get it into it. I mean, you might not realise how big a part of the job it can be at times, but it's the clinical part personally that I enjoy… So more of that, and less of the paperwork and the admin would always be welcome. So that's something, if it was an option, that is definitely something that I would consider.” [Pharmacist 12]
“…some of them would like the hours, because GP practices, around here anyway, tend to be Monday to Friday, whereas in a community setting nearly all pharmacies are open Saturdays, if not Sundays. So that would be attractive as well, say for people with families and stuff like that”.  [Pharmacist 8]
“…surgeries generally have more favourable hours, I suppose, than pharmacies.” [Pharmacist 12]










































	Theme
	Subtheme
	Illustrative Quotes

	2.
Altered pharmacist-patient dynamic in primary care



	Access to healthcare and patient safety
	“I think the patient would be very positive about the whole thing, having like a one-stop shop as such, that they go in and everything's organised, and there's only one place for you to go, and if they've a question about something and the doctor has no appointment, they know they can talk to you if it’s something that you can answer. If not, you have to refer to the GP”. [Pharmacist 3]
“Well, they’d be waiting less time for the doctor. It'll probably be easier to get appointments, because the doctors will have much more time…” [Pharmacist 11]
“I think that pharmacists could contribute significantly to patient safety as well…” [Pharmacist 4]
“I think health literacy is a big issue – and to have a pharmacist in the general practice setting, it would really help to combat that at the earliest of stages. That people are leaving understanding what it is they’re taking and why.” [Pharmacist 2]
“I think overall there'd be less worry on the patient’s part.” [Pharmacist 3]
“…if there’s an error in something – the more things are looked at and reviewed and that, the less likely they’re to transfer or something to be missed...” [Pharmacist 10]
“So, I think it would probably really benefit their surgery…make them like a more profitable and safer place overall, you know, reducing errors…” [Pharmacist 11]
“I think it would definitely help the patients. I think there is scope there to reduce the amount medicine they’re taking, or combined drugs to make administration easier, to make their lives easier, in general. You could definitely improve their health.” [Pharmacist 12]
“…they’d be much more likely to ask if the person is in the room next to them, rather than having to phone somebody else. So, I think it would improve the whole prescribing process then as a result”. [Pharmacist 2]
“I think the general health of the population would slowly improve. So, you will probably, I imagine, you would see over time, fewer hospital admissions.” [Pharmacist 12]
“I can see patient benefit from expansion of the pharmacist role. I don't necessarily believe that that ought to be in a GP surgery.” [Pharmacist 9]



	
	Patients’ trust and awareness of pharmacists’ role

	“I think patients would be very welcoming of it.” [Pharmacist 2]
“I think public would be open to it as well.” [Pharmacist 7]
“And patients, I think they have a trust in their pharmacist as well…” [Pharmacist 5]
“…most patients trust pharmacists, I think anyway; most of ours do anyway. So, I don't think they'd have a problem with us being there”. [Pharmacist 11]
“I think patients do see pharmacists as a valuable asset, and they do utilise us more and more, I think. The flu vaccine service has taken off, I think they’re entrusting us more and more with their health.” [Pharmacist 2]
“I think the role of the pharmacist has been really, kind of, upped in the last few years, and even a lot of these kind of ‘Ask your pharmacist first’ campaigns, like you can see people actually coming into the pharmacy first. And the role is being really well respected now in the general public, I would say – and sometimes I’ve had people coming into me and I’d be like ‘what the hell are you in the pharmacy for? My God, get to your doctor’. But it’s because of these successful campaigns, and I think that people are more aware now of what a pharmacist can do”. [Pharmacist 4]
“…a lot of the patients do see us as more, and you know the little line that they sometimes give ‘you’re better than the doctor’ – terrible on the doctor, I’m sure I’m not better than any doctor, it’s…we are all equally good”. [Pharmacist 10]
“I think it would be well received because they know that we have the ability to actually improve their lives and their health. Might take a little bit of time in some places. But overall, I think it would go down well with the patients”. [Pharmacist 12]
“…there is a very stereotypical pharmacist role that people always imagine. So, I think people's general view when you say pharmacists, they picture someone in a white coat, working in a dispensary, counting out pills. So, while people who tend to interact with pharmacists kind of can see their value to them, I think maybe general population when hearing of it wouldn't understand what's involved. I think, the problem – after consulting with a pharmacist, potentially discussing their meds, potentially medication usage review, or receiving like vaccination, I think that that would change the perception of it. But as it stands, I think they would be quite unsure of what to make of it, or what the role would be, or how it would benefit them”. [Pharmacist 6]


	
	Impact on community pharmacists’ roles


	“So, if there was a pharmacist in a practice, I would think I would ring them for advice”. [Pharmacist 5]
“…obviously a huge benefit to the community pharmacists, because it's an extra level of check, and it's predominantly what a lot of your calls are about.” [Pharmacist 6]
“…no disrespect to receptionists or anything, but sometimes they’re not fully understanding of what we’re trying to ring about. And if you just had a liaison maybe that had the same qualifications as yourself and know what you’re looking for and stuff, I think it would be…it would be quite useful”. [Pharmacist 10]
“…fewer changes to make to prescriptions, they would be able to, as I said, dedicate less time to things that are avoidable. Freeing up more time for other things…” [Pharmacist 12]
“…based on my limited knowledge of where this is going, I don't see it being beneficial to community pharmacy.” [Pharmacist 1]
“…lack of necessity, because of the community pharmacist’s excellent role in community pharmacy in Ireland, and the patients in Ireland are already excellently well served.” [Pharmacist 9]
“I don't see the point of it, because they are things we can already do in our current setting.” [Pharmacist 1]
“…manpower. We have a crisis in community pharmacy in Ireland, and I would prefer that we address that crisis before we start expanding into – well, I suppose moving staff into other roles, that can be fulfilled within our role.” [Pharmacist 9]
“…we’re short on pharmacists. And, you know, is there going to be a little bit of a shortage then if they’re redistributed, like it creates a whole new role, so essentially that’s taking a certain cohort of pharmacists out. There’s so many GP surgeries – are GPs all going to take them? That creates then a problem with community pharmacists filling their roles as well”. [Pharmacist 10]
“If you were to take an established pharmacist from one premises up, then you’re down a pharmacist, so that would…you’d need locum cover or you're going to have to rearrange rotas or something to try and accommodate the fact that you’re going to be down a pharmacist for X amount of hours per week. So that would definitely be an issue”.               [Pharmacist 12]
























	Theme
	Subtheme
	Illustrative Quotes

	3.
GP-pharmacist relationship



	GP workload and encroachment
	“…there's less practices, there's a lot of patients. And – where we are anyway – they could definitely do with the help.” [Pharmacist 5]
“They are really struggling for staff at the moment, many of them are retiring.” [Pharmacist 9]
[bookmark: _Hlk61702222]“GPs are constantly complaining at the moment about, you know, their workload and stuff, and if you could get, let’s say, a pharmacist in there to help…” [Pharmacist 10]
“I think the GPs are completely overworked, they honestly don't have time for most of their patients…like there’d be better patient care, I think, overall if you could – if you could free up their time a little bit for them.” [Pharmacist 11]
“It should happen, like straight away. It's the amount of times that you have to contact a GP on a daily basis is ridiculous. And as well it would save the GP loads of time”.         [Pharmacist 5]
“I suppose it would be kind of, territory, you know”. [Pharmacist 5]
“I could see how some GPs mightn’t necessarily want to bring a pharmacist on board, or possibly some nurses, as well because I suppose there's a good chance you could end up taking some of their roles away.” [Pharmacist 11]
“…when we started doing the flu vaccine, GPs didn't like it. When we started doing other vaccines, the GPs didn't like it. So, I think it's the attitude of the GP would be the only thing affecting the viability of it.” [Pharmacist 5]
“Well I think historically, they haven't been happy anytime the role of the pharmacist expands, because that ultimately leads to a reduction in their income. So, it's only natural they would be quite protective of their specific role.” [Pharmacist 1]
“I think that GPs do find that their businesses are potentially being threatened, and it is another potential for some of their services to be taken away. In a scenario where they still might be like financially remunerated for it, then it may not be significant.” [Pharmacist 6]



	
	Individual GP attributes 


	“I think certain GPs are definitely stuck in their ways.” [Pharmacist 12] 
“…if you have a GP who is particularly territorial, doesn’t think much of pharmacists, has a high opinion of themselves, it’s probably not going to work”. [Pharmacist 7]
“But I do think that that would be a barrier, like ‘who is this person coming in challenging?’ and I think that the older GPs might find it harder alright to accept.” [Pharmacist 4]
“…some doctors are extremely respectful of what we can offer – but there are, especially old-school doctors and practice nurses, that would not necessarily appreciate what could be offered by us.” [Pharmacist 2]
“…you kind of get a feeling, you know, like ‘I can phone this doctor about a certain thing and they'll be okay with it’, and whereas the other one, you know, ‘Actually you know it's just a bother because they won't go for it’, so you can kind of get a feeling of who might be more amenable to these kind things than others. So, I think if there was a good relationship there, and the doctor was… I don’t know if progressive is the right word, or you know – but was open to exploring new options, and you know, moving forward..then that could be a good thing. If it was a case of… I don’t want to say older doctors either, but you know, if it was…kind of set in their ways, that it could be a case of – it might be a bit of a hindrance. It would depend on the individual, I think”. [Pharmacist 12]
“So, my experience with dealing with GPs is that you almost have polarised opinions in terms of integration, or just (kind of) communication, or partnership development, in that you have lots of GPs out there who love pharmacists and will happily consult with pharmacists on a daily basis and will really respect the role of the pharmacist. But you have lots of other GPs who are kind of like ‘Oh my God, will you just leave me alone, stop hassling me with this query’. [Pharmacist 4]
“…there might be six or seven doctors that you’d be on the phone to on a regular basis over the course of a week, and of that six or seven, there might be two that are extremely approachable, extremely open to suggestions or changes in prescriptions if required. And then there’d be others that you would ring and you would be almost apologising for taking their time, and apologising for having to suggest this to them, even though it’s in the best interest of the patient at the end of the day”. [Pharmacist 2]
“…it's not all GPs but some GPs do feel like their decisions and prescribing habits are questioned by the pharmacists. So that is sometimes – like having someone looking over your shoulder, that kind of feeling is isn't always welcomed by some GPs, and they can get frustrated by pharmacists’ questions. But I think some of them do appreciate the value of pharmacists as well”. [Pharmacist 6]
“…any GP I've spoken to, or had any sort of contact with are definitely far more respectful of the profession now, than they were years ago, and vice versa, as to what we can do to help them, and what they can do to help us.” [Pharmacist 3]
“…while I say there could be a lot of negative people who don’t want change, there are people who do. So, I think they…definitely those sorts of people, if you can get them on board and educate other people, then that would make it easier to integrate the pharmacist.” [Pharmacist 10]


	
	Pre-existing relationships and trust



	“…if it was in my community that I'm in now, I’ve a very good relationship with all the staff there – the nurses, the secretaries, the doctors, and so I'd really enjoy working with them.” [Pharmacist 5]
“I suppose, in terms of personal relationships that could – like that would be the main barrier, I think. Maybe professionals overstepping the mark on both sides or pushing it a little bit too far. It's just important to keep the relationships professional…” [Pharmacist 3]
“Well if someone didn't get on well with someone, yeah, they wouldn't obviously integrate well. But that's just personality types…” [Pharmacist 1]
“…when pharmacists and GPs aren’t spending time together, or they’re not seeing each other, there can be that wall built up. And I suppose I’ve mentioned it earlier, I see that a little bit more in the city when I don’t know my GPs personally. I just think maybe having a pharmacist working closely with a GP in the surgery whichever, it just might help the relationship a little bit and probably build it”. [Pharmacist 10]
“…if the pharmacist was kind of well known to the GP practice and maybe had demonstrated their kind of knowledge and skills over a few years – I would think it would definitely be an easier integration.” [Pharmacist 8]
“So, it could work for or against you really. But as I said, I think in this country, just people like someone that they know, and that they kind of can trust – certainly might make it easier at the start anyway.” [Pharmacist 11]
“…they didn't trust their advice, they didn't trust them, and they just felt they weren’t competent enough, and vice versa. So, I think that would be an issue.” [Pharmacist 5] 


	
	Autonomy
	“I don't think I can think of any ethical issues, personally.” [Pharmacist 5]
“…well I suppose it would be kind of a conflict of interest if they're in a local pharmacy and then working in a local surgery.” [Pharmacist 11]
“…there might be a worry from pharmacists in the area, that if a pharmacist joined a GP team and started dispensing in the building say or opened a dispensary in the downstairs, that…I'd say it would definitely cause difficulties for the surrounding pharmacies”. [Pharmacist 10]
“I can see how it would be difficult to be in the shop across the road…it's entering into kind of dangerous territory in terms of, you know, recommending…” [Pharmacist 11]
“So, I mean they could not possibly work in a community pharmacy, maybe that they own, half of the time and working in a GP surgery other half of the time, because there is obviously a conflict of interest there…” [Pharmacist 9]
“I would think probably need to be pharmacists who don't have any skin in the game locally, that aren't running a business locally, I think, in order - that it would be as fair as possible. Because, let's say, you're not bringing any bias then into the situation.” [Pharmacist 7]
“…don't blur the line between friendship and GPs, and the kind of a working relationship – a professional working relationship”. [Pharmacist 3]
“I would be concerned about an erosion of independence.” [Pharmacist 9]
“Now one thing I think might be difficult, is that a pharmacist coming in might be afraid to voice their concerns, especially at the start – or voice issues that they are seeing – because the problem is a pharmacist is integrating into the GP surgery; they’re not starting off together and starting this practice together.” [Pharmacist 4]
“I suppose, potentially having some conflicts of interest when giving information to people or conflicting somebody who works in the same establishment as you, so questioning a prescriber or questioning a decision made in the same setting. Where…you know, you have total objectivity when you're working in a separate environment – when you're working for somebody, potentially that maybe an issue, where somebody is maybe paying somebody in your same practice for a visit, and then you're conflicting what you've told them, so that might be one barrier to someone moving in…” [Pharmacist 6]
“That said, they might be losing a little bit of their independence. You know, obviously to fit into a team like that, you won't be as independent as you might be in your own community pharmacy setting where you can, you know make more calls yourself. Probably wouldn't be an issue though.” [Pharmacist 8]
“…in community, you're always making the final decision, especially as a supervising pharmacist – the buck stops with you in all aspects of the pharmacy setting. Whereas if you were integrated into GP setting, that's not the case. So, I think that's something that you need to adapt to, need to be willing to take direction from whoever…say…the practice manager is…” [Pharmacist 5]
“…personally speaking, I prefer to maintain my independent role and I feel that I already provide many of the services that I would see falling under a GP pharmacist role. I already provide them, and I provide them independently to a broad spectrum of patients and not under the direction or influence of any particular general practitioner.” [Pharmacist 9]







	Theme
	Subtheme
	Illustrative Quotes

	4.
Logistical issues and financial implications
	Supporting evidence-based implementation
	“So, I don't think it's particularly like an easy thing to set up originally…” [Pharmacist 6]
[bookmark: _Hlk59629099]“…it's like all these things, they’re always going to be hard at the start and everyone says no. But I think once you get them up and running, generally people see the benefits of it, you know…” [Pharmacist 11]
“It's just getting established and getting it up and running would be the main issue.” [Pharmacist 12]
“I can absolutely see it happening, yeah. I think it’s going along those lines internationally…so, hopefully, you know, Ireland won’t be too far behind.” [Pharmacist 2]
“Absolutely, it's worked in other countries. There's absolutely no reason for it not to work here.” [Pharmacist 5]
“I think, were we to get funding and guidance and support, I think it could happen a lot sooner but we need to look at the success stories with the NHS and how pharmacists have really impacted in other jurisdictions…” [Pharmacist 4]
“I suppose…to be able to show that it does work, so whether that’s gathering evidence from other countries…”  [Pharmacist 2]
“…if you said to me in the morning, the only job left in Ireland is a job in a GP surgery, I would probably look to see what is done internationally and seek to follow that.”             [Pharmacist 9]
“I think that they’d be a bit like ‘but we don’t need it’, or ‘why do we need it?’, so you need to turn around and show them the evidence from, say the UK, where you know, it’s apparently saving a fortune for the NHS having a pharmacist present…”. [Pharmacist 4]
“…certainly in the UK, I mean – a lot of studies would have shown, from what I’ve read, is that they more than pay for themselves in terms of drug budgets and all that, and probably from a health outcome point of view, I would think, as well…” [Pharmacist 7]
[bookmark: _Hlk59638875]“So, public perception is very very strong, in terms of supporting community pharmacists, and we just need the civil servants and the politicians to catch up.” [Pharmacist 7]
“If they saw…if there was a bit of a trial and they saw it was working, maybe that it might encourage uptake”. [Pharmacist 12]
“…a case could be made for it, definitely a pilot could be considered.” [Pharmacist 8]


	
	Practice characteristics

	“…space – most GP surgeries are chock-a-block.” [Pharmacist 11]
“I suppose space is a problem. So, if there is space in the surgery, if pharmacists had their own room there, that would be easier.” [Pharmacist 5]
“I think it’s just a matter of making another desk free, basically. I don’t think the pharmacist would need much more than that. Just the space to be able to counsel the patient and that’s doable, I think, in any GP surgery.”  [Pharmacist 2]
“…space can be a big issue. I mean where are you going to put these people? Like GPs mightn’t just have a free room for you to hop into, you know.” [Pharmacist 11]
“I think it’s possible to integrate into anywhere, because like, if you have the knowledge and the enthusiasm for the job. Whether it's a large/small community, city/country, you're going to be fulfilling a very important role…if it's a small…community surgery and you're well known, I think you’d integrate quite easily, because the patients would already know you, the staff would already know you. If it was a larger establishment I suppose, it might be a little more difficult to begin with”. [Pharmacist 12]
“I would definitely think rural settings would be easier…” [Pharmacist 5]
“I think busier areas tend to be more open to change.” [Pharmacist 2]
“I’m sure in rural areas there are pharmacists and GP surgeries practically integrating already because of the structure of the setting. They’ve fostered really really close relationships.” [Pharmacist 4]
“…it might look good going into a primary care centre with, you know, eight or ten GPs and a number of practice nurses, but it may be even harder to get off the ground because you’re dealing with more personalities”. [Pharmacist 7]
“With the current structure that I see, I don't – I can't see it working right now. I think if there was more of a movement towards primary care centres, where you have multiple prescribers, and potentially having a physio, or an occupational therapist, like a kind of a one-stop shop, I think that would be – then potentially yes.” [Pharmacist 6]
“…so a lot of the practices that have a wide range of what they treat, I suppose they'd be most amenable to it, because you'd be part of a team that's already quite dynamic, and they’d only would love change…” [Pharmacist 3]
“…I would think that potentially like a larger surgery would probably be easier, where you would have maybe more prescribers and a higher volume of patients.” [Pharmacist 6]
“I think, the more built-up areas that have more going already would be more open to expanding. I think in the rural setting, they’re possibly…this might be very general, generalising the lot…they might be more set in their ways and less open to changing how things are done.” [Pharmacist 2]
“I presume rural would be much more challenging, because they don't have the same population base…they also don't have as many staff…” [Pharmacist 1]

	
	[bookmark: _Hlk60525857]Co-location time 
	“Whether you would have enough work to be a full-time pharmacist in a GP setting or not. It would depend on, I suppose, how involved they'd let you be.” [Pharmacist 11]
“Well, I suppose if you were going to do it, you would have it there while the surgery was there.” [Pharmacist 8]
“I think, again, it would come back to, like what services the pharmacists are providing. If they want you to come in and just do medicine usage reviews, or audits of prescribing, or anything like that – I personally think a day or two a week would probably be sufficient, especially as a starting point. But if you want the pharmacist to be fully integrated into the day-to-day running, of course it would need to increase then. But that would come back to funding.” [Pharmacist 4]
“Maybe you could have a situation where you could split a pharmacist’s time between different GP surgeries?” [Pharmacist 11]
“I suppose part time at the start because I don't think it will be… seen as a necessity at the start… So, I suppose you could start off part time, maybe a couple of mornings a week or whatever the case… I think going forward, there definite will be a role for full time.” [Pharmacist 3]
“Yeah, I think in an ideal world, it would probably be a pharmacist that isn’t necessarily based somewhere else, that that is their whole-time base and that they’re part of that healthcare team. But then, I suppose, if they’re not at the coalface then in the community setting, seeing the changes in paperwork and HSE and seeing the new products coming in, then they tend to lose – I suppose there would be the potential of them losing their edge and their knowledge in that area if they’re not actually out there doing it all the time.” [Pharmacist 2]
“I think it would also be good for the pharmacist to still be in the community setting, to be more aware what's going on there…” [Pharmacist 5]


	
	Financial implications
	“I think financial is a key thing in order to pay for the service, you know, certainly in the UK…they more than pay for themselves in terms of drug budgets...” [Pharmacist 7]
“Well, it would be great if the state funded it, but I can't see that happening if the state is already under pressure so much with trying to balance the books.” [Pharmacist 1]
“I suppose, I mean, ideally the HSE would fund it, but good luck getting funding for anything.” [Pharmacist 11]
“The HSE see every approach to them as an attempt to take money out of their pockets, so I could never envisage it.” [Pharmacist 9]
“The HSE, em…absolutely. I don't think it should be privately done. It's beneficial – it would be cost-saving to them, because you can advise on what to prescribe… I think a pharmacist is a bit more aware of the cost to the government.” [Pharmacist 5]
“I definitely think it should be the HSE should pay the majority. For private patients, possibly that the GPs would subsidise those. But definitely for medical card holders, I think the HSE should be contributing there. I suppose ultimately the aim of this would be to improve patient care, and if you’re improving patient care, you’re saving money across the board. So, it would be an investment which would reap rewards. So, I think it would ultimately end up being a saving, to be honest, for the HSE.” [Pharmacist 2]
“…GP surgeries are private. So, you can't say that the HSE will pay fully.” [Pharmacist 4]
“I could see the HSE not objecting if GPs chose to fund it, but I don't see any GP choosing to fund it – it is of no enormous benefit to any GP.” [Pharmacist 9]
“Why bother employing a pharmacist and have the extra cost burden, if that's already available to patients in the community?” [Pharmacist 1]
“I don't know if GPs would be willing to pay you, you know, which sounds desperate, but like legitimately I don’t know if they would.” [Pharmacist 11]
“I don't see GPs paying for it, at all, GP practices are already, you know, very very cash strapped.” [Pharmacist 9]
“Reimbursement I suppose as well, I mean you’re going to have to be paid for it. I know patients aren’t going to pay to sit down with a pharmacist for fifteen/thirty, minutes and go through all their medications, when they can come in here and do it for free as well. So, it would have to be, I suppose, government-led. Subsidised or reimbursed”.  [Pharmacist 12]
“…so many people come to us in the pharmacy, and they're looking for advice on something, or they want you to look at something, or whatever. And obviously we do all of this free of charge. And I don't know how they would feel about then, going into the pharmacist in the GP surgery, and suddenly possibly having to pay for it, you know.” [Pharmacist 11]
“...so, if it's private patients, they should pay part of their fee, if they want to see the pharmacist, like they see anybody else, they could potentially pay to do that. In the case of medical card patients or publicly funded patients, then there should be like a contribution from the government to do it.” [Pharmacist 6]
“But at least in the beginning probably, I feel it would have to be at least government-subsidised to kind of get the ball rolling or… Maybe available to medical card patients only to begin with, and then when doctors see it working, they could offer it for private patients as well, and then we can work out some kind of a payment system”.  [Pharmacist 12]




GP: General Practitioner; UK: United Kingdom; HSE: Health Service Executive; NHS: National Health Service.
