ORIGINAL SCIENTIFIC PAPER

ORIGINAL RESEARCH: WORKFORCE

“Basically you wait for an ‘in”: community
pharmacist views on their role in weight
management in New Zealand

Lesley Gray FFPH, MPH, MSc;" Rachel Chamberlain BBiomedSc;? Caroline Morris PhD, RegPharmNZ, MPS'

ABSTRACT

INTRODUCTION: Obesity is now widely regarded as the main contributor to poor health globally,
overtaking tobacco as the leading potentially modifiable risk to health. Community pharma-
cists are delivering an increasing number of extended services and are potentially well placed
to contribute to obesity management strategies. No studies to date have investigated the
views of community pharmacists in New Zealand about their role in weight management.

AIM: To explore the views of community pharmacists in one region of New Zealand about
their role in weight management, including the perceived barriers and facilitators to their
involvement.

METHODS: Qualitative, face-to-face, semi-structured interviews were undertaken with 11 com-
munity pharmacists from the Greater Wellington region. Interviews were transcribed verbatim
and analysed thematically using an inductive approach.

RESULTS: Four key themes were identified from data analysis. These were: (i) perceptions of
obesity; (i) perceptions of weight management treatment options; (iii) the unique position
of the community pharmacist; and (iv) barriers to involvement. The main barriers described
included: (i) a lack of time and remuneration; (ii) the absence of an appropriate space within
the pharmacy to discuss weight-related matters; (iii) and a lack of awareness of who to
contact for specialist support.

DISCUSSION: Community pharmacists in Greater Wellington believe that they have a distinct
role in their local community and can contribute to a multidisciplinary approach to reduce
levels of obesity. Further work is required to determine the most appropriate role for commu-
nity pharmacy in weight management and the training needs for pharmacy staff to optimally
fulfil this role.

KEYWORDS: Community pharmacy; obesity; pharmacist; primary health care; weight manage-
ment; multidisciplinary

Introduction adults, respectively, are obese,® and that NZ
has the third highest adult obesity rate in the
Organisation for Economic Co-operation and
Development (OECD), with rates rising.* It has
been acknowledged that tackling obesity will

require multi-level action and accountability,’

Obesity is widely regarded as the main
contributor to poor health globally.! Based on
New Zealand (NZ) risk factor exposure data, it
is overtaking tobacco as the leading potentially
modifiable risk to health.? Recent data identified

that 46% and 67% of Maori and Pacific island currently poorly prepared to tackle this issue.®

CSIRO Publishing
Journal Compilation © Royal New Zealand College of General Practitioners 2016
This is an open access article licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License

with warnings given that health professionals are

"Department of Primary
Health Care & General
Practice, University

of Otago, Wellington,
New Zealand

2 Bachelor of Dental
Surgery Student, University
of Otago, Dunedin,

New Zealand

J PRIM HEALTH CARE
2016;8(4):365-371.
doi:10.1071/HC16026
Published online 21 December 2016

CORRESPONDENCE TO:
Lesley Gray

Department of Primary Health
Care & General Practice,

Te Tari Hauora Matamua

me te Matauranga Rata
Whanau, School of Medicine
and Health Sciences,
University of Otago,
Wellington, PO Box 7343,
Wellington, New Zealand
lesley.gray@otago.ac.nz

365


http://creativecommons.org/licenses/by-nc-nd/4.0/

ORIGINAL SCIENTIFIC PAPER

ORIGINAL RESEARCH: WORKFORCE

WHAT GAP THIS FILLS

What is already known: Obesity is a significant public health chal-
lenge in New Zealand. International research has investigated
the potential role of community pharmacy in weight management
strategies and the main barriers to involvement.

What this study adds: Despite differences in the delivery and fund-
ing of primary health care services, community pharmacists from
a single region of New Zealand perceive similar barriers to their
international counterparts to the delivery of weight management
services. The study findings highlight the need to define a relevant
and useful role for community pharmacy nationally and to identify
clear training needs for all members of pharmacy staff in the area
of weight management in New Zealand.

Internationally, community pharmacists (CPs)
are delivering an increasing number of extended
services, including more preventative services (eg
smoking cessation programmes, sexual health
services, influenza vaccination, weight manage-
ment).”"! Although opportunities exist for more
public health initiatives to be delivered through
community pharmacies,'** pharmacists’ confi-
dence in their ability to deliver such services has

been identified as ‘average to low’.®

Previous empirical research has been conducted
in Europe, North America and Australia on

the role of the CP in weight management."°

This identified a range of barriers to involve-
ment, including increased workload and lack of
remuneration,' and a lack of patient awareness of

Table 1. Semi-structured interview schedule

Demographic background Length of time in community pharmacy practice
Age
Location and type of pharmacy
Usual customer demographics

Perspectives on obesity Obesity classification
NZ Weight Management Guidelines
Opinion on obesity in NZ

CP and community Raising the topic

pharmacy role Weight management interventions offered
Views on weight Diet planning, exercise/physical activity regimes
management Behavioural therapy, CBT

interventions Referral to commercial weight loss programmes,

dietitian, counselling, surgical intervention
Barriers and facilitators What factors help or hinder CP involvement

NZ, New Zealand; CP, community pharmacist; CBT, cognitive behavioural therapy.

the potential role for pharmacists in this area.”
While national studies indicate that some CPs
are providing, or would like to provide, services
related to weight management,’® there has been
no work to date that specifically investigates CPs’
views of their role. The aim of this study was
therefore to explore CPs’ opinions of their role in
weight management, including the perceived bar-
riers and facilitators to their involvement.

Methods

Semi-structured, face-to-face interviews were
used to explore the views of a sample of CPs in
the Greater Wellington Region about their role in
weight management. Participants were purpo-
sively sampled to ensure that a diverse range

of CPs was included, and that variation existed
in both the type and location of pharmacies in
which they worked.

Eleven CPs from ten community pharmacies
were interviewed. Three responded to an invita-
tion to participate, which was placed in a local
newsletter for pharmacists, five were recruited
through existing connections with local CPs, and
three by snowball sampling of early participants.

The final sample included seven women and

four men, ranging in age from 23 years to over
60 years. Their length of time in professional
practice ranged from 18 months to over 30 years.
Five participants worked in pharmacies that were
independently owned and six in pharmacies that
were part of a national franchise. The pharmacies
were located in both urban and rural areas and
served communities with a range of patient de-
mographics, including low and high income and
areas with high proportions of Maori and Pacific
Island patients.

Interviews were conducted by RC using an inter-
view schedule (Table 1) covering five broad topic
areas:

1. Demographic background

2. Perspectives on obesity

3. The role of the CP and community pharmacy
4. Views on weight management interventions
5. Barriers and facilitators to involvement
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Interviews averaging 28 min in length (range:
22-38 min) were audio-recorded with consent
and transcribed verbatim. Participants were
sent a copy of the transcript and offered the op-
portunity to review the content and amend any
discrepancies before data analysis. Preliminary
thematic analysis was undertaken by RC using
an inductive approach;® organising the quotes,
by theme, into ‘Word’ documents. LG and CM
also independently reviewed all the transcripts.
The initial themes were discussed and refined as
necessary, with all authors reviewing and agree-
ing on the final themes.

This study was approved by the University of
Otago Human Ethics Committee (Reference
Number D14/387). Research consultation with
Maori took place using standard University of
Otago processes.

Results

Thematic analysis

Four key themes were identified from analysis

of the data. These included: (i) CP perceptions

of obesity; (ii) CP opinion on weight manage-
ment treatment; (iii) the unique position of the
CP; and (iv) barriers to CP involvement. These
are described in more detail below, together with
illustrative quotations.

Theme 1: perceptions of obesity

A common perception was that obesity has be-
come a social ‘norm’, attributable, in part, to the
accessibility and relative low cost of unhealthy
food. In terms of defining obesity, mixed views
were expressed on whether body mass index
(BMI) was an accurate or acceptable measure,
with some believing that many people who were
not obese had a high BMI. Participants consid-
ered patient acknowledgment of their weight
and its potential impact on their health as key
for interventions to be successful. Both personal
motivation and personal responsibility to lose
weight and readiness to change were seen as
paramount.

Table 2 provides a selection of participant quota-
tions on these topics.
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Theme 2: weight management
treatment options

Two participants were aware of the New Zealand
Weight Management Guidelines,? although
neither had read them. Overall, participants
viewed changes to diet as an effective weight
management intervention, often describing
this alongside exercise. These lifestyle changes
were perceived as key as they were considered
most easily achievable by people. Management
of weight loss with medicines was generally
considered a thing of the past due to their
side-effect profile, but had in some cases been
successful. Three participants were employed
in a pharmacy that sold commercial weight
loss products. However, only one participant
perceived them in a favourable light, another
considering them a short-term ‘fix’.

The use of cognitive behavioural therapy (CBT)
was considered a potential weight loss tool by
eight participants. Of these, two participants felt
CBT might have a role where other strategies had
already failed, and one felt CBT should be at-
tempted before moving to surgical options. One
participant considered that some overweight pa-
tients may not be receptive to the idea that there
was a behavioural element to weight loss.

Despite some concerns about bariatric surgery,
including the risks involved during surgery,

Table 2. Theme 1: perceptions of obesity - selected participant quotations

Perceptions of obesity

Obesity as a social ‘norm’
‘| suppose with the large percentage of those being overweight they think
it’s the norm ... Sometimes people do find it hard to eat healthily because
unhealthy food is so much more accessible, so much cheaper and so much
more convenient.” [CP 10]
‘And then society now is working quite hard to not tell people they’re fat — the
whole ‘PC’ [politically correct] thing, so therefore it’s acceptable, therefore it's
okay.” [CP 2]

Defining obesity
‘| would probably use the BMI index which is probably most commonly talked
about in studies and like health guidelines as the marker so I'd probably use
that.” [CP 8]
‘... I don’t think the BMI works, | just don’t think it's a good estimate. | feel like
a lot of people who are quite healthy fall into that weight range.” [CP 9]

Personal motivation
‘If they’re happy with the way they are then they will not be motivated to lose
weight. It’s being aware of the effect of carrying that much weight and how it's
going to affect them in the future and what it’s doing to them on a day to day
basis.” [CP 10]
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side-effects and the struggle that comes with

a restrained diet post-surgery, several partici-
pants perceived it to have a valuable place for
appropriate candidates. This included younger
people where the potential for long-term benefit
was greater. There was a general consensus
that the opportunity for community pharmacy
involvement in specialised weight management
interventions, for example, supporting patients
post bariatric surgery, was limited due to the
pharmacists’ focus on medicines.

Table 3 provides a selection of participant quota-
tions on these topics.

Table 3. Theme 2: weight management treatment options - selected participant
quotations

Weight management treatment options

Diet and exercise
‘Yeah, | always start with diet because that is one of the easiest things to
modify. And it’s actually easier to modify than exercise because people feel
they have control over it.” [CP 3]
‘[ think that’s the whole point of the thing — diet and exercise, that’s it in a
nutshell. It is nothing else. It’s calories in, calories out — energy in, energy out,
that’s it, it’s not rocket science.” [CP 5]

Management with medicines
‘We did do Xenical® [orlistat] but it’s really gone out of vogue now.” [CP 5]
‘Reductil® [sibutramine] - it's been banned now. A personal friend of mine lost
a HUGE amount of weight. But that was dis-approved because of something
to do with the heart.” [CP 6]

Commercial weight loss products
‘By rights, if they’re modifying what they’re taking in which is controlled by the
sachet, it should be a win-win. But if they decide to not follow it properly then
it becomes a bit of a problem. But | think the product itself is useful.” [CP 11]
‘And I'm not a fan of the sachets either, we order in a weight management
programme that has sachets but you’re not teaching anyone anything. So
when they come off the sachets they go back to eating what they were.’ [CP 1]

Cognitive behavioural therapy (CBT)
‘...yeah, | think that’s really important. Whether it's some sort of formal therapy
and however it’s done the end goal is to change and modify the behaviour
themselves. So you know, if they have the ability to do that on their own
with a few pointers then great. If they’re a sort of person that needs more
constructive therapy then that’s good, because the end goal is that they’re in
control of their own behaviour.” [CP 11]
‘I don’t know how it will go with a lot of people for weight loss cos they
perceive it not to be a behaviour or a mental thing.” [CP 3]

Surgical intervention
‘| think one of the best ones you can to do it to is young people, someone in
their twenties. That way | believe they’ll keep the weight off and they’ll actually
follow the programme and they’ll see quite substantial results. Once they get
over a certain age, | don’t think it works quite as well.” [CP 4]
‘We see them but we're not involved in actually managing them because our
contacts would generally be around medication. They don’t come with a
badge to say I've had this done, we probably wouldn’t even know unless we
happened to ask them the right question.’” [CP 2]

Theme 3: unique position of the CP

All participants believed that they held a distinct
position compared to other community-based
healthcare providers. They perceived themselves
as approachable, saw some patients on a regular
basis due to prescription dispensing, and consid-
ered that their services were potentially more ‘ac-
cessible’ given that their advice is provided free
of charge. A minority of interviewees thought
that patients only consider CPs to have a role to
play in relation to medicines and hence not for
issues like weight management. Two interviewees
highlighted that there was potentially a role for
staff who were not trained as pharmacists (eg
pharmacy counter staff).

All participants viewed the provision of educa-
tion and advice about a healthy lifestyle (includ-
ing diet and exercise) as a key part of their role
in weight management. While the majority
were confident in their ability to give this type
of advice, a few (particularly the more recently
qualified CPs) felt less confident.

Participants also saw themselves providing a sup-
portive role for patients by virtue of their ability
to monitor patients frequently. This included
helping patients to self-manage. Success was per-
ceived in this context as the patient meeting their
own individual goals.

Table 4 provides a selection of participant quota-
tions on these topics.

Theme 4: barriers to CP involvement

Some participants expressed difficulty in ad-
dressing the potentially sensitive issue of weight
with patients for fear of causing offence. They
would therefore normally wait for the patient to
introduce the topic first, or introduce the topic
themselves in the context of other health condi-
tions. A few participants would focus on health
markers (eg blood pressure and cholesterol)
rather than weight, per se, as a way of overcoming
the challenge of the sensitivity of the issue.

Participants also identified several practical
constraints that potentially hindered their ability
to help patients with weight management. These
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Table 4. Theme 3: unique position of the community pharmacist - selected
participant quotations

included a lack of time, particularly when the
pharmacy operated with a single pharmacist, and

lack of remuneration for the time taken to pro-
vide these services. The absence of an appropriate
location, such as a private consultation room, for
a discussion to take place around this sensitive
topic area was also identified.

The majority of participants identified a need for
a multidisciplinary approach to weight manage-
ment. This included the patients’ general practi-
tioner alongside individuals with other areas of
expertise; for example, dietitians, nutritionists,
personal trainers. Many expressed a willing-

ness to refer patients to other professionals and
services if there was a defined pathway in place.
However, a significant barrier to a team approach
expressed by participants was a lack of awareness
of appropriate named contacts at present. Some
CPs noted that it would be helpful if other service
providers made direct contact so that the com-
munity pharmacy was aware of specific expertise
available in the local area.

Table 5 provides illustrative quotes from inter-
views on these topics.

Discussion

This is the first study to explore CPs’ views on
obesity and their potential role in weight man-
agement in NZ.

The findings suggest that CPs feel that they or
their staff are well placed to provide weight
management advice and services, because they
believe they are accessible and approachable.
Furthermore, their frequent contact with some
patient groups who collect regular prescription
medicines could further facilitate an active role
in the delivery of weight management strategies.
These findings align with previous international
research findings,">** with CPs perceived as

well placed to deliver planned public health
initiatives.

Paradoxically, the key features of community
pharmacy that facilitate a role (accessibility, ap-
proachability, available without an appointment
and free from charge) were also the underlying
source of some of the barriers cited, including
lack of time and remuneration. These are issues

VOLUME 8 - NUMBER 4 - DECEMBER 2016 /OURNAL OF PRIMARY HEALTH CARE

Unique position of the community pharmacist

Approachable and accessible
‘We're approachable because it’s free.” [CP 9]
‘...we're in a far better position to approach it [obesity] than any other health
professional because we obviously see them monthly [for prescriptions].” [CP 1]

Pharmacist role
‘Not many people come in and use it as a main talking point, they often have
other health concerns like whatever medications they’re taking. So maybe
people don’t see us as a port of call for helping with weight loss advice.” [CP 8]
‘| think too, we have to decide whether it’s something the pharmacists are
going to be involved in, whether it’s going to be our retail staff ... or both
because actually there’s a heck of a lot of people who work in pharmacy that
aren’t pharmacists, that could do this weight loss management really well. You
know it doesn’t have to be a pharmacist.” [CP 3]

Education and advice
‘We provide information about smoking and other health-related choices, and
| think that’s another area that pharmacists could be more active in. | guess
providing healthy lifestyle choices, encouraging exercise and healthy eating.’
[CP 7]
‘I'd probably be ~70% confident, kind of just giving vague information about
healthy diets and exercise.’ [CP 9]
‘But the key is it needs to be that person’s goal, it needs to be their idea, they
need to want it, and obviously the pharmacist could help encourage that,
remind them about it, and keep raising the importance of that goal with them.’
[CP 2]

Table 5. Theme 4: barriers to community pharmacist involvement - selected
participant quotations

Barriers to community pharmacist involvement

Raising the issue
‘Basically, you wait for an ‘in’ for the patient.” [CP 4]
‘| think it’s such a sensitive topic that it tends to be a reactive rather than a
proactive, unless there are things going on when the health is declining and
we know that their meds [medicines] are going up and we get a chance to sit
down and talk to them about other things.” [CP 11]
‘Personally | focus on health outcomes rather than their weight. | think that’s a
nicer way of doing it. And also that’s the main goal of it is to help their health
outcomes, rather than actually losing weight.” [CP 7]

Time, remuneration, space

‘| could easily spend half an hour with them, but if you're the only pharmacist
on, you just don’t have time.” [CP 1]

‘The trouble with pharmacy is that commercial aspect to it where you aren’t
going to do something for nothing. | mean that sounds pretty horrible and
harsh but do you know what I'm getting at? If you're going to be selling a
product or a programme or whatever, then it's gonna take some time and
there’s gotta be some remuneration for the time you spend, and that’s the
difficult part that | see.” [CP 6]

‘It's quite tough because we don’t have a consultation room. So whenever we
have sensitive topics we get people to come to the back of the pharmacy, but
it’d be so much easier having a designated room.” [CP 8]

Team approach

‘Dietitians, exercise trainers, personal trainers, gyms. | think it is a team
approach.’ [CP 7]

‘We'd like to, but | think the only reason we don’t [refer patients] is because
we don’t know how. It’s not easy. We've got no phone numbers, they never
contact us. If they were more proactive and saying ‘hey, did you know what
we do? These are the sort of patients you can refer’, then we might be more
proactive... what would be really helpful is to refer patients to dietitians,
nutritionists and exercise specialists. To be able to refer people would be
excellent, but we don’t have a referral pathway.” [CP 4]
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that are often raised in relation to an exten-

sion of the CP’s role.” Sensitivity about raising
obesity was also a recurring feature; an issue also
identified by other health professional groups in
the Greater Wellington region.* For CPs, this
was often linked to the need for an appropriate
‘private’ space away from the public area to have
the discussion. Participants also believed that
there was a lack of awareness by patients of their
knowledge and skills in this area, aligning with
previous international findings.>**¢

There is potential for community pharmacy

to have two discreet areas of focus: (i) regular
‘patients’ with multi-morbidity could be pro-
actively targeted as they present to formal
long-term condition services;”” and (ii) provid-
ing reactive advice to ‘customers’ finding it more
convenient or acceptable to visit the pharmacy
rather than making an appointment with their
doctor, or paying to see their doctor for advice.

Time pressures for CPs may be different to those
of pharmacy support staff, and a possible solution
to time and remuneration issues may lie in ex-
panding the role of these staff. There is national
evidence to suggest that support staff consider

a weight management service as appropriate for
specific patient groups.®

Training, education and clear roles that are ap-
propriate for the level of training of the different
members of pharmacy staff will undoubtedly be
key. While this study did not set out to measure
CPs’” knowledge about weight management
interventions, it is notable that most of the
interviewees were unaware of the New Zealand
Weight Management Guidelines.”* Similarly, very
few pharmacies across Australia indicated that
they relied on weight management guidelines.”
Internationally, studies of CPs and pharmacy
support staff have identified a need for education-
al resources specific to pharmacy, extra training
for both CPs and pharmacy assistants to help
optimise the delivery of weight management ser-
vices,”” and the development of a practice-based
model for community pharmacy that delineates
clear roles for all staff members.?

Recognition of the need for a multidisciplinary
approach by participants is promising, and the
recently published Ministry of Health Pharmacy

Action Plan® acknowledges the benefits of an
integrated operating model and the need to
strengthen an interprofessional approach in
general. A previous study identified minimal
integration with other healthcare providers in
the area of weight management.?® Opportunities
exist to develop multidisciplinary training and
education in the primary healthcare setting to
support the implementation of evidence-based
weight management strategies and clear collabo-
rative pathways in NZ. In recent years, obesity
prevention efforts are moving towards the ‘whole
systems approach’. This requires engagement
across a wide range of policy influencers and
shapers at local, regional and national levels, with
health being one small part of this approach.*
However, clarity about the role, scope and path-
way for all involved disciplines is needed.

Strengths and limitations

For pragmatic reasons relating to time and
resource constraints, this study was conducted
in a single region of New Zealand involving 11
pharmacists from Greater Wellington. It is pos-
sible that a purposive sample of CPs in another
region might have expressed different views.
Despite this, the final sample included a diverse
range of participants who were practising in a
variety of different locations serving demograph-
ically diverse populations. There was a structured
and transparent approach to data collection and
analysis, with all participants offered the op-
portunity to review their interview transcripts.
A single student researcher undertook the inter-
viewing, transcribing and preliminary analysis;
the two other authors, from a public health and
pharmacy background, independently reviewed
the transcripts, themes and coding. This study
focused solely on CPs and did not seek the views
of pharmacy support staff that may also have

a valuable role to play in the delivery of weight
management services.

Conclusion

CPs from the Greater Wellington area of New
Zealand believe that they have a niche position
in their local community and can contribute

to a multidisciplinary approach to help reduce
levels of obesity. To date, the contribution of CPs
nationally remains largely untapped. Further
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research is needed to determine the most ap-
propriate roles and specific training needs for the
different types of staff employed in community
pharmacies, and the level of patient support

or intervention best suited to the pharmacy
environment.
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