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a  b  s  t  r  a  c  t

Medication  reviews  by  community  pharmacists  are  an  increasingly  common  strategy  to improve  med-
ication management  for chronic  conditions,  and  are  part  of  wider efforts  to make  more  effective  use
of  community-based  health  professionals.  To  identify  opportunities  to  optimize  the  medication  review
program  in Ontario,  Canada,  we  explored  how  providers  and  clients  interpret  and  operationalize  medica-
tion  reviews  within  everyday  community  pharmacy  practice.  We  conducted  a  qualitative  ethnographic
study  at  four  pharmacies  in  Ontario,  Canada,  including  non-participant  observation  of  provider  and
client  activities  and  interactions  with  specific  attention  to medication  reviews,  as  well  as  brief  ethno-
graphic  interviews  with  providers  and  clients,  and  in-depth,  semi-structured  interviews  with  providers.
We  report  on 72 h  of  field  research,  observation  of  178  routine  pharmacist-client  interactions  and  29
medication  reviews,  62  brief  ethnographic  interviews  with  providers  and  clients,  and  7 in-depth,  semi-
structured  interviews  with  providers.  We  found  that  medication  reviews  were  variably  conducted  across
the dimensions  of  duration,  provider  type,  location,  and  interaction  style,  and  that  local  contexts  and
system-wide  developments  influence  their  meaning  and  practice.  Medication  reviews  are  exemplary  of
policy  efforts  to  enhance  the  role  of community  pharmacies  within  health  systems  and  the  scope  of  prac-
tice of pharmacists  as healthcare  professionals.  Our  study  highlights  the  importance  of  the local structure
of community  pharmacy  practice  and  the clinical  aspirations  of  pharmacists  in  the  delivery  of  medication
reviews.

© 2017 Published  by  Elsevier  Ireland  Ltd.

1. Introduction

As the number of individuals living with multiple chronic
diseases grows, health systems increasingly seek to mobilize
community-based health professionals such as pharmacists, com-
munity workers or paramedics to sustain individuals’ health,
well-being and independence. Community-based medication man-
agement is an area of particular policy interest given the challenges
clients with chronic conditions face in safely and effectively man-
aging multiple medications [1,2]. Many jurisdictions, including
Canada, the United States, the United Kingdom, Australia and New
Zealand, have implemented community-based medication reviews
[3–10], which are intended to support clients in understanding
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and appropriately using their medications, and may  also involve
efforts to ensure the suitability of the client’s medication regime
[3,5,7,9,10]. As well, many jurisdictions have begun to expand the
scope of practice of community pharmacists [11,12], for example to
permit pharmacy prescribing, alongside the delivery of these new
services [3−10].

Since 2007, Ontario has implemented successive policies to
initiate and expand a medication review program alongside an
expanded pharmacist scope of practice. The medication review
program now includes annual in-pharmacy consultations for indi-
viduals taking three or more prescription medications for a chronic
condition or for those with diabetes, and episodic in-pharmacy
reviews for these individuals when they experience new health
issues (e.g., hospital discharge, medication change) [3]. The pro-
gram also supports home visits by pharmacists for individuals who
are residents of long-term care homes or home-bound. According
to formal policy, these reviews must be conducted as a one-on-one
consultation between the client and pharmacist in an acoustically
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private area [3]. Pharmacists are required to review all medications
(including over-the-counter medications and natural products) to
ensure they are being taken properly as well as identify and attempt
to resolve any problems the client may  be having in managing
their medications (consulting with the client’s general or family
physician, if necessary) [3]. In addition, pharmacists are expected
to provide an accurate up-to-date medication list alongside any rec-
ommendations for the client to take home. Clients are encouraged
to share a copy of their medication list with their general or family
physician [3].

Alongside funding and guidance for an expanded medication
review program, pharmacists’ scope of practice has been expanded
in Ontario. Pharmacists may  intervene into a physician’s prescrip-
tion if they identify a potential drug-related problem at the time
of conducting a review or dispensing a medication, by submit-
ting a pharmaceutical opinion to the prescribing physician, for the
latter’s review and decision [13]. Similar medication review pro-
grams alongside similar expanded scopes of practice have been
implemented in other Canadian provinces, such as Alberta, British
Columbia, and New Brunswick [14–16].

A growing literature explores the implementation of these pol-
icy initiatives in Canada and internationally [17–25], including
the professional and organizational conditions that support their
uptake, and the expectations of both providers and clients regard-
ing this expanded clinical role.

Identified barriers to conducting medication reviews include
lack of time, space, pharmacist education, client awareness of
and interest in the program, as well as the difficulties in ensur-
ing sufficient pharmacist overlap and coverage to conduct reviews
[17–20,26,27]. As well, the attitudes and expectations of pharma-
cists, clients, and general or family physicians have an important
influence [19,21,24,25,28–35].

Several studies have identified support for expanded
community-based pharmacy services among pharmacists
[19,28–31], and the clients who receive such services [21,24,32,33].
However, general or family physicians are typically less supportive
of an expanded scope for pharmacists [34,35]. While an expanded
technical role (i.e., medication dispensing) for pharmacists is often
well received by physicians, an expanded clinical role (i.e., pre-
scribing for minor ailments, prescription renewals and medication
reviews) raises concerns about a lack of mandate, legitimacy, and
adequacy [34].

Given policy interest in optimizing Ontario’s medication review
program, and the complexity of known challenges facing pro-
gram implementation, this paper aims to analyze and contextualize
how providers and clients interpret and operationalize medication
reviews within everyday community pharmacy practice.

2. Materials and methods

We  conducted a qualitative ethnographic study at four pharma-
cies in Ontario, Canada’s largest province (population 13.7 million),
from June 2014 to August 2015 [36]. With ethics approval from
the University of Toronto Health Sciences Research Ethics Board,
we recruited 4 pharmacies, sampling for variation across two
dimensions: pharmacies owned by major commercial chains vs.
independents, and pharmacies in large urban settings vs. smaller
residential communities. We  engaged in non-participant obser-
vation of the activities and behaviour of pharmacy providers and
clients, including observation of in-pharmacy medication reviews;
as well, we conducted ethnographic interviews (i.e., short unstruc-
tured discussions) with pharmacy providers and clients at each
pharmacy site over the course of field work. Field notes were used
to record observations and ethnographic interviews. Ethnographic
observations provided insight into the day-to-day routines of phar-

macy practice and the environments for pharmacy providers.
This allowed for relationship building and for numerous informal
discussions (i.e., ethnographic interviews) to occur between the
researcher and pharmacy providers over the course of field work,
enabling issues and concerns to be discussed in a naturalistic and
more open manner than they might be in a semi-structured inter-
view [36]. As well, ethnographic interviews were crucial to gaining
insight into the client experience – which, as with the informal dis-
cussions with pharmacy providers – were unobtrusive, impromptu
and brief, supporting a naturalistic form of social inquiry. We  also
conducted in-depth, semi-structured interviews with pharmacy
providers at times and locations of their convenience; these inter-
views were recorded and transcribed [37].

All ethnographic observations and interviews were conducted
by a researcher with expertise in qualitative research methodol-
ogy (SJP), who  worked closely with the principal investigator (FAM)
to record and reflect on experiences, expectations, emerging find-
ings, and areas of uncertainty and concern. Written consent was
obtained from pharmacy owners and providers for ethnographic
observation (including routine pharmacy practice and medication
reviews) and for participation in ethnographic interviews and in-
depth, semi-structured interviews; verbal consent was obtained
from clients for ethnographic observation of medication reviews
and ethnographic interviews.

We drew on the traditions of constructivist and situational
grounded theory in approaching our data, and used an inductive
and iterative approach, drawing on the themes and categories
in the interview guide as sensitizing concepts in our analysis
[38–40]. Interview questions were designed to explore meaning
and generate hypotheses most relevant to the operationaliza-
tion of medication reviews within everyday community pharmacy
practice, drawing on prior knowledge of existing challenges in
implementing these reviews as well as insights from literature
on innovation diffusion and implementation [41,42]. As themes
emerged and shifted throughout preliminary data analysis, the
interview guide was modified to further explore emergent themes.
Data analysis was performed by the principal investigator (FAM)
and a qualitative researcher (SJP). We  used a thematic approach
to analyze field notes, and interview transcripts, using memos  to
organize data and reflect on findings. We  began with a largely
descriptive strategy, organizing data using pre-existing codes from
the interview guides [38–40]. Then through an iterative process
using constant comparison, we  re-organized and re-grouped the
data, to reflect emerging themes that identified dynamics across
sites [38–40]. Our aim throughout was not to “typify” pharmacies
– that is, to characterize each pharmacy’s context and practice – but
to “thematize” practices and contexts more generically – that is, to
identify the phenomena and dynamics that in varied ways shaped
practice across pharmacies. Importantly, we  conducted fieldwork
across the 4 sites in a serial fashion, leaving time between fieldwork
in each site to analyze and collaboratively review data alongside
descriptive, thematic and reflexive memos. This allowed us to sur-
face and interrogate emerging themes and areas of uncertainty as
well as any presuppositions or interpersonal reactions from these
depth encounters that might bias our findings. Thematic saturation
was reached once there was redundancy in the collection of data
in relation to the themes identified.

3. Results

In total, we conducted 72 h of field research, observed 178 rou-
tine pharmacist-client interactions and 29 medication reviews,
and conducted 62 brief ethnographic interviews with pharmacy
providers and clients. In addition, 7 in-depth semi-structured inter-
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