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Abstract: Background: Management of minor ailments through self-care and self-medication
brings both benefits and risks that can be mitigated if consumers and pharmacy personnel engage in
information exchange during over-the-counter (OTC) consultations. Objective: Explore the feasibility
of interventions using situational cues to promote information exchange between pharmacy personnel
and consumers, during OTC consultations. Methods: Intervention tools were developed prior to
conducting the study, in two community pharmacies in Perth, Western Australia. The situational
cues included two posters and individual position badges. Data were collected from audio-recording
OTC consultations, consumer questionnaires and interviews, and pharmacy personnel interviews.
Results: Space required for posters and for researchers conducting interviews was challenging
in the retail environment. Pharmacy personnel perceived that the badges positively impacted
-consumers’ ability to identify the position of personnel they engaged with. Data collection methods
were deemed practical and acceptable. Conclusions: The proposed interventions and evaluation
methods were feasible. The use of posters and badges as situational cues to address the barriers
to information exchange during OTC consultations was found to be practical, in a community
pharmacy setting. There is potential to use situational cues to address other barriers identified to
information exchange, to add to the effectiveness of the intervention. With growing emphasis on
self-care and self-medication, effective interventions are necessary to promote information exchange
to enhance appropriate management in community pharmacies.

Keywords: communication; nonprescription drugs; pharmacists; community pharmacy services;
behaviour change; health behaviour; self care

1. Introduction

Consumers manage their minor ailments through self-care and self-medication [1,2]. The benefits
of self-care and self-medication include convenience, and time and cost savings [2,3]. The potential
risks include misdiagnosis, delaying appropriate treatment, interactions with concomitant medicines,
and inappropriate use of medicines [2,4,5].

A wide range of over-the-counter (OTC) medicines is accessible via community pharmacies,
and this is increasing globally [5–8]. To access these OTC medicines and health advice, consumers
interact with community pharmacy personnel, during OTC consultations. A number of factors
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influence the effectiveness of OTC consultations, including the communication skills and clinical
knowledge of pharmacy personnel, an appropriate level of pharmacist involvement, and the two-way
exchange of relevant information between pharmacy personnel and consumers [9–11]. The level of
interaction is also influenced by the legal requirements, which might vary with the jurisdiction or
the country. In some jurisdictions, OTC medicines are available for consumer self-selection, who
purchase them from community pharmacies without interacting with trained personnel [12–15].
In other jurisdictions, OTC medicines are regulated via classifications, where some OTC medicines
are required to be kept out of the reach of consumers and only supplied once a pharmacist or other
trained personnel has determined the clinical appropriateness of the medicine [16,17]. In Australia,
OTC medicines are classified as unscheduled medicines, available from pharmacies or other retail
outlets (e.g., supermarkets); Pharmacy Medicines are available only from community pharmacies;
and Pharmacist Only Medicines are also only available from pharmacies under the supervision of
a pharmacist [18,19]. A similar system exists in Canada [20] and New Zealand [21]. In the UK,
OTC medicines are classified as Pharmacy Medicines (available only under the supervision of
a pharmacist) and General Sales List medicines (available from pharmacies and other retail outlets) [16].
In the USA and many European countries, there are two classifications—prescription medicines are
prescribed and then supplied through a pharmacy, and OTC medicines are available to general retail
outlets, including pharmacies [22–24]. There is evidence that the management of OTC consultations
is often suboptimal, primarily due to inadequate information gathering or inadequate information
provision by pharmacy personnel [9,25–28]. Consumer resistance to information exchange has also been
reported, as well as a lack of knowledge about the qualifications and responsibilities of pharmacists [29].
Investigation to understand and address these results is warranted.

The United Kingdom Medical Research Council recommends using theory to systematically
develop complex interventions [30]. Interventions to enhance OTC consultations are complex, due to
the variety of factors that influence this service, e.g., the type of enquiry (a specific product requested
by name, advice about a symptom or condition) [11,25,31], clinical knowledge of the pharmacy
personnel [9,31,32], communication skills of the pharmacy personnel [11], and privacy available for
the consultation [11]. The Behaviour Change Wheel (BCW) is a validated methodological framework
used to assist health researchers to apply the Capability, Opportunity, Motivation—Behaviour (COM–B)
model of behaviour in any setting, to develop an intervention strategy [33]. The Theoretical Domains
Framework (TDF), a validated derivation of the COM–B, allows for a more detailed understanding
of the determinants of behaviour [34]. The BCW links intervention functions, which are the active
components that can be used in an intervention strategy and can be observed and replicated, with
behaviour change techniques (BCTs) [35].

This feasibility study is the fourth phase of a research programme that aims to enhance the quality
of management of OTC consultations in community pharmacies:

Phase 1—Literature review [36].
Phase 2—Focus group discussions [29].
Phase 3—Intervention strategy development [37].
Phase 4—Intervention feasibility study.

In Phase 1, a systematic literature review identified interventions, to enhance communication
during OTC consultations. Only five of the eleven identified studies were underpinned in theory,
and all studies targeted pharmacy personnel [36]. There was minimal exploration of the consumer
as a target of the intervention [36].

Barriers and facilitators for information exchange during OTC consultations were explored in
the Phase 2 focus group discussions [29]. This phase was undertaken in Western Australia where
most OTC medicines are located behind the counter and pharmacist involvement is dependent on
the medicine’s legal classification [29]. In Western Australia, pharmacy assistants are required to
complete training in the supply of OTC medicines [38], and pharmacists must be present for supervision,
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when the community pharmacy is open for trade [39]. The focus group discussions explored consumer
and community pharmacy personnel perspectives about information exchange, and the results were
coded and mapped to the TDF [29].

In Phase 3, using the BCW framework, intervention functions and the resulting BCTs that would
most suitably address these barriers were identified [37]. Education, persuasion, environmental
restructuring and modelling were determined to be potential intervention functions. The strategy
developed that incorporated these functions was to display situational cues in the form of posters in
a community pharmacy modelling information exchange behaviour, persuading consumers through
highlighting the benefits of exchanging information, and educating consumers about its importance.
Situational cues are defined as a “stimulus to action” [40–43] and can be environmental cues that
provide important information or prompts to action.

The design of this feasibility study was based on the work of Bowen et al. [44] and the model
described by Orsmond and Cohn [45] (Figure 1).
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Figure 1. Distinctive features of a feasibility study [26].

The aim of Phase 4 was to conduct a feasibility study to determine if the intervention strategy
could work. The objectives of Phase 4 were:

Objective 1: Evaluate data collection procedures and outcome measures.
Objective 2: Preliminary exploration of the effect of posters on consumer perceptions about barriers

to exchanging information.
Objective 3: Explore pharmacy personnel perceptions about OTC consultation behaviour during

the intervention.
Objective 4: Evaluate the acceptability of the intervention study procedures to pharmacy personnel.

Secondary objective:

Objective 5: Evaluate poster interpretation with consumers.

2. Materials and Methods

Approval for conducting this study was obtained from the Human Research Ethics Committee
at The University of Western Australia (RA/4/1/6538).

2.1. Intervention Strategy

The intervention strategy utilised situational cues in the form of posters depicting:

• A pharmacist with information about the qualifications and role of a pharmacist, and
• A consumer with an OTC enquiry engaging in information exchange highlighting the benefit of

this behaviour and the reasons it is important.
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An additional situational cue was developed in the form of an identity badge worn by pharmacy
personnel, identifying their position as either a pharmacist or pharmacy assistant.

The posters were to be displayed in community pharmacies and the badges worn by pharmacy
personnel. In a full-scale intervention study, the effects of each poster and the badges would be
measured by implementing each separately, and collecting data on OTC consultations. Table 1
describes the stages of the feasibility study.

Table 1. Stages of the intervention.

Week 1 • Baseline Data Collection: Audio-Recorded OTC Consultations

Week 2

• Pharmacy personnel wore badges
• Audio-recorded OTC consultations
• Consumer questionnaire
• Consumer validation of posters

Week 3

• Both posters displayed in the pharmacies
• No badges worn
• Audio-recorded OTC consultations

Week 4

• Both posters displayed in the pharmacies
• Badges worn
• Audio-recorded OTC consultations

Following four weeks • Semi-structured interviews with pharmacy personnel

Prior to conducting the study, a number of tools were developed and validity testing was
conducted. Tools were also developed for the collection of data, to test the feasibility of the intervention
(Figure 2).
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2.2. Situational Cue Development

Phases 2 and 3 of the research [29,37] identified the barriers to information exchange during OTC
consultations. Consumers were unaware that it is a pharmacist’s professional role and responsibility
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to gather information from consumers about their enquiry, to enable the former to provide appropriate
advice. Consumers also found it difficult to differentiate between the pharmacist and pharmacy
assistant personnel. The ‘professional role’ barrier was addressed in two forms of situational cues—first,
through a poster that focused on the role, responsibilities and qualifications of a pharmacist explaining
that asking questions was to ‘ensure your best health’ (ProfRole poster); and second, through
badges developed to denote the role of the pharmacist or the pharmacy assistant. A second poster
addressed consumers’ beliefs about their own ‘lay’ capability to self-diagnose and self-select appropriate
OTC medicines. The InfoExchange poster modelled information exchange between a pharmacist
and a consumer, highlighting that pharmacists ask questions ‘for your safety’.

2.2.1. Poster Development

Eight posters were drafted by two Master of Pharmacy students and one of the authors (L.J.S.),
to include a variety of BCTs [35] to address the barriers to information exchange identified in Phases
2 and 3 [29,37]. The BCTs used in this study were—education (about the role and responsibilities of
pharmacists, and information about health consequences); persuasion (about the value of providing
health information) and modelling (how to engage in an OTC consultation).

2.2.2. Testing of Posters

Academics experienced in pharmacy practice (n = 5) and final year Master of Pharmacy students
(n = 10) reviewed the eight draft posters, to establish if the intended messages were received by
the person viewing the poster. The participants were asked to describe the message the poster delivered
to them. The messages described from five of the eight drafts, aligned with the intent, while messages
from the other three were poorly interpreted. The effective components were consolidated into
three posters which were then tested with consenting consumers (n = 10) in a community pharmacy.
The messages were well-understood by consumer participants and the content was further refined
and consolidated into two posters to avoid duplication. A graphic designer assisted with the design of
the final posters.

The first poster provided information regarding the role, responsibility, and qualifications of
a pharmacist (ProfRole poster), and that pharmacists asked questions to ‘ensure your best health’. It was
designed to educate consumers about the role, responsibility, and qualifications of a pharmacist, and to
persuade consumers to exchange information during OTC consultations. The second (InfoExchange
poster) modelled information exchange behaviour using an example of an OTC consultation, to persuade
consumers to engage with the pharmacist ‘for your safety’. It also addressed consumer beliefs about their
own capabilities regarding understanding their own health, through text in speech bubbles. The intent
was for the posters to be easy to read from different areas of a pharmacy, therefore 83.5 cm × 210 cm
banner-style posters were produced (Supplementary Material 1).

2.2.3. Badge Development

The professional role of the pharmacist was also addressed through the development of badges
to assist with identification. Badges printed with “PHARMACIST” or “PHARMACY ASSISTANT”
were produced with a large font size ‘Source Sans Pro Semibold’ at 32 point, i.e., much larger than
that typically usually used on badges. The badges had black text on white background with no other
information or logos to enable consumers to quickly and easily identify if they were interacting with
a pharmacist or assistant (Supplementary Material 2).

2.3. Pre-Test of Intervention Study Procedures

To inform the processes required for the study, a pre-test of pharmacy personnel recruitment,
OTC consultation audio-recordings, and consumer questionnaire recruitment was conducted in
a community pharmacy, before the feasibility study. The Critical Path Method [46] and systems
thinking [47] were used to develop resources and procedures for the pre-test. Data were collected
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between 9 am and 3 pm on two weekdays (Tuesday and Friday) in September 2015. A logbook was
used for researchers to record the field notes.

Audio-recordings of OTC consultations between pharmacy personnel and consumers were
obtained by the pharmacy personnel who were wearing Philips Voice Tracer DVT500 digital recorders on
a lanyard around their necks, with or without a lapel microphone. The purpose of the audio-recordings
was to obtain authentic information about OTC consultations, which could serve as a data source for
potential changes at the different stages of the intervention.

Researchers also approached consumers to participate in a questionnaire as they were leaving
the pharmacy. A recruitment rate of 32% was recorded.

Posters and badges were not pre-tested. The pre-test informed the following processes:

(a) Recruitment of pharmacy personnel.
(b) Recruitment of consumer participants.
(c) Logistics of audio-recording OTC consultations including optimal recorder settings.
(d) The number of hours of audio-recording to capture at least 50 OTC consultations.

2.4. Intervention Outcomes

Objective 1: Evaluate data collection procedures and outcome measures.

2.4.1. Audio-Recording OTC Consultations

Researchers set the recorders to the optimal settings, as per the pre-test, and provided them to
pharmacy personnel participants. During the shift, researchers checked the devices to ensure they
were recording, the settings had not changed, and that the battery was charged. At the end of the day,
the recordings were downloaded and the devices were charged. The recordings were checked for
audio quality.

2.4.2. Consumer Questionnaire

A questionnaire was developed to quantitatively measure consumers’ perspectives about
the identified barriers to information exchange during OTC consultations. The questionnaire was
designed to determine changes in consumer perspectives over time, in the full-scale study.

A validated generic TDF questionnaire developed by Huijg et al. was adapted for
the purposes of this study [48]. Three items for each TDF domain containing the identified barriers
(excepting the Environmental Context and Resources domain) were drafted, resulting in 16 questions.
A 7-point Likert scale was used with the options ’strongly disagree’ to ‘strongly agree’, for 14 questions.
The response to one question was described as ‘difficult’ to ‘easy’ and another was described as ‘not at all
strong’ to ‘very strong’. Content validity of the draft items was assessed by a health psychologist
and three experienced pharmacy academics, who provided feedback to refine the items prior to
testing the questionnaire with a convenience sample of five consumers. Consumer participants were
asked to comment on the face validity and fitness-for-purpose of each questionnaire item. Feedback
was collated and the items were further refined, prior to randomization of the order of questions
(Supplementary Material 3).

During week two of the feasibility study, consumers leaving the participating pharmacy were
approached by researchers and asked to participate in the study. Written informed consent was
obtained and the consumers completed the questionnaire.

2.4.3. Evaluation of Posters

Objective 5: Evaluate poster interpretation with consumers (secondary objective).

The feasibility study provided an opportunity to further evaluate the interpretation of poster
messages with a larger number of consumers. Consumers who participated with the questionnaire in
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2.4.2 were asked to view an A4-sized copy of one of the posters. A semi-structured interview guide
with prompts (Supplementary Material 4), consisting of questions to explore the consumer participants’
interpretation of and response to the posters, was developed. Consumers viewed one of the two
posters and were then interviewed by a research assistant who took field notes during the interview.

Objective 2: Preliminary exploration of effect of posters on consumer perceptions about barriers to exchanging
information.

Having viewed and discussed the poster, the consumer participants subsequently repeated
the questionnaire.

2.5. Pharmacy Personnel Interviews

Objective 3: Explore pharmacy personnel perceptions about OTC consultation behaviour during
the intervention.

and

Objective 4: Evaluate the acceptability of the intervention study procedures to pharmacy personnel.

A semi-structured interview guide was developed to explore the perceptions of pharmacy
personnel regarding the feasibility of the intervention processes and the impact of the intervention
on the information exchange. Practical issues about the use of situational cues in community
pharmacy, wearing the audio-recorder, and research processes were also explored. One registered
pharmacist and one intern pharmacist provided feedback on the draft interview questions, which were
subsequently refined, and the final version contained three key questions and further prompt questions
(Supplementary Material 4).

Semi-structured interviews were conducted with participant pharmacy personnel of the two
community pharmacies during the four weeks following the intervention. The interviews were
audio-recorded and the interviewer (L.J.S.) took field notes during each interview.

2.6. Participants

A convenience sample of two community pharmacies in metropolitan Perth with different business
models was recruited. One was a traditional community pharmacy that used a hierarchical management
style—reporting lines moved from junior to senior personnel, through to the pharmacist proprietor.
The other was a contemporary community pharmacy with horizontal management, whereby all staff

were encouraged to participate in decision-making. Both pharmacies were independent of marketing
or franchise agreements and focused on the delivery of high quality services. Both pharmacies were
located in affluent suburbs [49].

Proprietors of the pharmacies were approached to participate in the study and both
consented. Informed consent and demographic information was obtained from pharmacy personnel.
Whilst harmacy participants were aware that the study focussed on OTC consultations, they were
not informed about the focus on information exchange. In both pharmacies, personnel already wore
different shirt colours to distinguish between pharmacist and pharmacy assistant. The personnel in one
of the pharmacies also wore non-study badges with their first name (font size 16 point) and position
(12 point) printed, accompanied by the pharmacy logo.

Consumer participants were recruited from both pharmacies. As consumers were leaving the two
pharmacies, they were asked to participate in the study, and were provided a participant information
sheet after which written consent was obtained.
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2.7. Fidelity of the Study

Five research assistants were trained in the study methodology. Two were present in each
pharmacy for six hours, from the beginning of trade on each Monday, Tuesday and Wednesday,
over the first four weeks of the study. The research assistants provided the badges for pharmacy
personnel to wear, they set up the posters in the pharmacies, and also recruited consumers to participate
in the interview and complete the questionnaires. They also facilitated audio-recordings of OTC
consultations—these data will be reported elsewhere.

2.8. Feasibility Study

The study was conducted in the two community pharmacies over an eight weeks period in
February and March 2016, with follow-up pharmacy personnel interviews in March and April 2016.
The stages of the intervention are described in Table 1.

2.9. Data Handling and Analysis

Data from consumer questionnaires were entered into Excel, for analysis. Data were excluded if
participants responded with words instead of using the Likert scale. If two numbers on the Likert scale
were circled for the same question, it was treated as missing data. Descriptive statistics were used to
summarise the demographic characteristics. The mean change in consumer responses was calculated
using the questionnaire data.

Poster validation was conducted by evaluating data from the field notes, which were taken during
the consumer interviews for evaluating the intended messages of the posters.

Pharmacy personnel interviews were transcribed verbatim. Two researchers (L.J.S., W.K.)
independently read and re-read the transcriptions, prior to discussing the emerging themes and reaching
a consensus.

3. Results

3.1. Intervention Outcomes

Objective 1: Evaluate data collection procedures and outcome measures.

3.1.1. Audio-Recording OTC Consultations

The pre-test recorder settings produced recordings that were audible and suitable for transcription.
The devices remained on the settings programmed by the researchers and the battery life was more
than sufficient for a day of recording, without a re-charge.

3.1.2. Consumer Questionnaires

The recruitment target was a minimum of 30 consumer participants at each pharmacy.
Of the 77 completed questionnaires, 75 were completed correctly. Demographic information about
participants is presented in Table 2. Participant age ranged from 18–99 years of age and all spoke English
at home.
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Table 2. Demographic characteristics of consumer participants.

ProfRole Poster# InfoExchange Poster*

Participant, n
Pharmacy 1 18 19
Pharmacy 2 19 19
TOTAL 37 38

Female, n (%) 27 (73) 28 (74)
Median age, (IQR) years 62 (44–71) 61 (48–76)
Marital status, n (%)

Single 10 (27) 11 (29)
Married 18 (49) 20 (53)
Other 9 (24) 7 (18)

Highest education, n (%)
High school 10 (27) 11 (29)
Technical or vocational training 6 (16) 3 (8)
University 18 (49) 19 (50)
Other 3 (8) 5 (13)

Language spoken at home, n (%)
English 37 (100) 38 (100)

Usual pharmacy, n (%)
This pharmacy 22 (59) 28 (74)
Another pharmacy 7 (19) 4 (11)
I don’t have one 8 (22) 6 (16)

# Poster addressing the professional role of pharmacists. * Poster modelling information exchange during
an OTC consultation.

Objective 2: Preliminary exploration of the effect of posters on consumer perceptions about barriers
to exchanging information.

Consumer questionnaire responses pre- and post-review of posters are presented in Table 3.
This feasibility study did not have enough statistical power to reach statistical significance and,
therefore, only descriptive statistics are presented.

Table 3. Consumer questionnaire responses—before and after poster review.

ProfRole Poster (n = 37) InfoExchange Poster (n = 38)

Mean (SD) Mean
Change

Mean (SD) Mean
ChangeTDF * Domain Question/Statement ˆ Before After Before After

Knowledge

1. I know that pharmacists are qualified to assist
me with my enquiry.

6.46
(0.84)

6.54
(0.56) 0.08 6.55

(0.72)
6.53

(0.65) –0.02

2. I know what the pharmacist’s role
and responsibilities are.

5.76
(1.46)

5.89
(1.56) 0.13 6.26

(0.98)
6.24

(1.00) –0.02

3. I know that giving information to
the pharmacist about my health will benefit me.

6.19
(0.97)

6.19
(1.31) 0 6.58

(0.83)
6.58

(0.76) 0

Environmental
Context

4. I can tell who is a pharmacist and who is
a pharmacy assistant.

5.03
(1.82)

5.16
(1.94) 0.13 5.53

(1.64)
5.97

(1.42) 0.44

Social
and Professional

Role
and Identity

5. It is a pharmacist’s job and responsibility to
ask me questions about my health.

5.68
(1.72)

6.27
(1.04) 0.59 5.66

(1.63)
6.18

(1.14) 0.52

6. I trust the pharmacist, as a health
professional, to discuss what is best for my
enquiry.

6.24
(1.01)

6.41
(0.80) 0.17 6.53

(0.69)
6.66

(0.48) 0.13

7. It is the duty of the pharmacist, as a health
processional, to make sure the medicine they
recommend/supply is appropriate for me.

6.19
(1.52)

6.38
(1.01) 0.19 6.50

(0.65)
6.53

(0.76) 0.03
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Table 3. Cont.

ProfRole Poster (n = 37) InfoExchange Poster (n = 38)

Mean (SD) Mean
Change

Mean (SD) Mean
ChangeTDF * Domain Question/Statement ˆ Before After Before After

Belief about
Capability

8. I am confident that if I want a specific
medicine I can provide information about my
health with the pharmacist.

6.17
(1.08)

6.33
(0.99) 0.16 6.54

(0.65)
6.59

(0.60) 0.05

9. I am confident that I can decide if an OTC
medicine is appropriate for my condition
without help.

4.38
(1.78)

4.43
(2.02) 0.05 4.50

(1.66)
4.19

(1.97) –0.31

10. Providing information about my health is
(difficult-easy) #

6.08
(0.89)

6.22
(0.95) 0.14 6.50

(0.86)
6.34

(0.91) –0.16

Belief about
Consequences

11. When I provide information about my
health, the pharmacist will make sure
the medicine is safe and appropriate for me.

6.20
(1.23)

6.23
(1.11) 0.03 6.53

(0.60)
6.50

(0.56) –0.03

12. When I provide information about my
health, the pharmacist will keep it
confidential/private.

6.62
(0.55)

6.70
(0.57) 0.08 6.44

(0.97)
6.56

(0.94) 0.12

13. When I buy a medicine OTC, I do not need
advice as OTC medicines are safe.

3.70
(2.12)

3.89
(2.07) 0.19 3.59

(1.91)
3.68

(2.00) 0.09

Intentions

14. I will definitely provide health information
to the pharmacist when purchasing
a product/medicine (e.g., ibuprofen, Nurofen®).

5.11
(1.98)

5.32
(1.75) 0.21 5.66

(1.85)
5.95

(1.47) 0.29

15. I intend to provide health information to
the pharmacist when I need help with
a symptom (e.g., a headache).

5.78
(1.69)

5.86
(1.55) 0.08 6.21

(1.30)
6.47

(0.69) 0.26

16. How strong is your intention to provide
health information to the pharmacist when
purchasing a medicine OTC? (not at all
strong—very strong) ˆˆ

5.47
(1.54)

5.61
(1.59) 0.14 6.00

(1.19)
6.13

(1.12) 0.13

* TDF: Theoretical Domains Framework. ˆ Likert responses varied from 1—‘strongly disagree’ to 7—‘strongly agree’
except #1—‘difficult’ to 7—‘easy’; and ˆˆ 1—‘not at all strong’ to 7—‘very strong’.

Objective 5: Evaluate poster interpretation with consumers (secondary objective).

3.1.3. Evaluation of Posters

Of the 77 semi-structured consumer interviews, 75 provided information that was usable.
Consumers reported the main message they received from the posters was that the pharmacist would
ask questions and that consumers should also ask questions. Consumers also emphasised the role of
the pharmacist and that you can trust your pharmacist. The feedback was consistent with the intent of
the posters. Data are presented in Supplementary Material 5.

3.2. Pharmacy Personnel Interviews

Interviews were conducted with 13 of the 19 pharmacy personnel participants. One interview
could not be transcribed due to malfunction of the recording device and was excluded from the analyses,
therefore, data were available for only 12 interviews. Six personnel who had participated in the study
were on leave or were no longer employed at the pharmacy, when the interviews were conducted.
The median (IQR) duration of these interviews was 7 (6–10) min in pharmacy 1 and 9 (8–12) min in
pharmacy 2.

3.2.1. Pharmacy Personnel Demographics

Of the 12 interviewees, the median (IQR) age was 39.5 (28.5–51.3) years, and they had about 14.0
(8.0–28.0) years of work experience in a pharmacy (Table 4).
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Table 4. Demographic information about participating pharmacy personnel.

Pharmacy 1 (n = 7) Pharmacy 2 (n = 5) Total (n = 12)

Position, n Pharmacist, 3 Pharmacy
assistant, 4 Pharmacist, 3 Pharmacy

assistant, 2
Pharmacy

personnel, 12

Age, median (IQR) years 51.0 (40–56) 39.5 (33–42) 52.0 (40–55) 25.5 (23–28) 39.5 (29–51)

Gender, n Female 3 4 2 2 11

Employment
status, n

Full time 1 1 2 1* 5

Part-time 2 2 1 0 5

Casual 0 1 0 0 1

Pharmacy experience,
median (IQR) years 27.0 (18–34) 11.3 (9–14) 31.0 (20–37) 9.3 (6–13) 14.0 (8–28)

* missing data.

3.2.2. Pharmacy Personnel Perceptions about Changes during the Intervention

Objective 3: Explore pharmacy personnel perceptions about OTC consultation behaviour during
the intervention.

The interview commenced with an open question about the participant’s past experiences with
OTC consultations, to make the participant comfortable, and to indicate a focus on the OTC interactions.
Then, participants were asked a broad, non-leading question, to ascertain if changes in OTC interactions
had been noticed during the research period. Statements about changes during the intervention were
made by some pharmacy assistants. They stated consumers took notice of the posters and badges or
made general comments about them.

“Sometimes when they [consumers] saw the badges they asked what that was all about
and you’d explain.” Pharmacy Assistant 1, (hereafter, Pharmacy Assistant quotes are labelled
by the letters ‘PA’ followed by the participant serial number, e.g., ‘1’)

“That something different was going on, people were looking at the poster and then walking
in and noticed things were a little bit different.” PA6

One pharmacy assistant commented on consumers’ ability to identify the position of pharmacy
personnel when wearing the badge.

“When they [consumers] noticed me wearing the badge [they] would walk straight up to me
and say ‘I’d like to speak to a pharmacist.’” PA6

“The badges were a good size. It delineated between who was who. I think it says to
the customer: ‘Look, I’m the pharmacy assistant. I’ve got knowledge. I’m not just a check-out
chick’.” PA2

Other pharmacy assistants did not report any changes relating to the intervention.
Several pharmacists noted that the badges were noticed by consumers due to the size of the font.

“I think because on our badges they’re really small but on yours they were really visible. So I
think the pharmacist badges got a lot of notice.” Pharmacist 1 (hereafter, Pharmacist quotes
are labelled by the letter ‘P’ followed by the participant serial number, e.g., ‘1’)

Pharmacists stated that consumers were able to distinguish between the pharmacist
and the pharmacy assistant.
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“I actually noticed a lot of people looking at the pharmacist badge so when you go out to
help someone they know straight away they’re speaking to the pharmacist so it just makes it
an easier conversation ‘coz they know what level you’re at.” P1

“You could see them [consumers] reading them [badges] maybe just for the recognition ‘Oh I
am talking to the pharmacist’.” P3

3.2.3. Feasibility of the Research Process

Objective 4: Evaluate the acceptability of the intervention study procedures to the pharmacy personnel.
To evaluate the feasibility of the research process, pharmacy personnel were asked specific

questions about having research conducted in their workplace.

How Do You Feel About Having Research and Researchers in the Pharmacy?

Participants expressed neutral to positive comments about being involved in research. Overall, they
were interested in the research and appreciated being involved in a study addressing communication
during OTC consultations between pharmacy personnel and consumers, as they felt it was a critical
aspect of their everyday work.

“It’s good. I think anything you can do to improve is a good thing.” P5

What Are Your Thoughts on Wearing the Recorder?

Some personnel were initially concerned about the consumers’ reaction to being recorded.
They expected to be questioned about privacy or thought it would be intrusive to consumers.
In general, however, they were surprised that consumers did not express concern about being recorded.
Other comments were about their personal feelings about non work-related conversations being recorded.

“It kind of felt, like, impersonal, a little bit intrusional when we had to wear them when we
were having our personal conversations.” (PA6)

Several pharmacists were not concerned about wearing a recorder at all. Comments were made
regarding the heaviness of the recorder and that it banged on to the boxes and counters.

Do You Feel It Altered the Way You Work?

Pharmacy personnel said either they were too busy for it to have any effect or that it did have
an initial effect, but they soon became accustomed to it.

“The first couple of times I was probably more conscious about how I spoke then after a while
I got used to it [recording device]. It was just there and that was it.” (PA2)

What Worked Well with the Research Process? Did You Encounter any Problems with
the Research Process?

Positive comments were made about the posters and the helpfulness of the research assistants
conducting the questionnaire with consumers.

Problems encountered were related to the limited space available in the pharmacies, as the research
assistants who were present three days each week needed some space. This meant that they sometimes
occupied areas that pharmacy personnel might require access to e.g., counselling area or staff room.

With regards to space available in the pharmacy, a comment was also made about the size of
the posters, which were 835 mm × 2100 mm.

“The posters were a little big for our pharmacy because we’re so crowded. But that’s just
because we are small. I think if they’re [the posters] too small people wouldn’t notice them
so there needs to be a balance.” (P2)
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What Would You Recommend to Improve the Process?

When asked if they could think of anything to improve the research process, comments were
made regarding the recording device, such as making it smaller or using a lapel microphone.

During this interview process it was apparent that one pharmacy assistant did not receive the entire
induction to the research, this affected her experience with the process.

“I think the only thing I would say is right at the start I didn’t feel I knew anything. It would
probably be good to have known what was being done at the shop. It’s hard to get fully
involved if you don’t really know what things are up, is it to do with me or not? Am I
a member of this or I am not?” (PA5)

4. Discussion

This study explored the feasibility of an intervention study utilising situational cues to enhance
information exchange during OTC consultations in community pharmacies, using the model described
by Orsmond and Cohn [45]. Interventions that use cues to stimulate behaviour change are reported
to more likely be effective if research to understand the specifics of the situation are conducted first,
and the intervention is tailored to suit these findings [50]. The situational cues in this study were
informed by Phases 1–3 and used validated processes, based on behaviour change theory, to develop
the content.

4.1. Objective 1: Evaluate Data Collection Procedures and Outcome Measures

This study demonstrated that the intervention study design as proposed was feasible.
The feasibility study verified that data collection through audio-recording OTC consultations
and consumer questionnaires was practical. The quality of the audio-recordings was sufficient
for the recordings to be transcribed. Researchers were able to exceed the consumer questionnaire
recruitment target, and over 97% of the questionnaires were completed correctly, indicating that it
was well-understood.

4.2. Objective 2: Preliminary Exploration of the Effect of Posters on Consumer Perceptions about Barriers to
Exchanging Information

Consumer questionnaire responses before viewing a poster generally showed high Likert scores.
This might have been influenced by the characteristics of consumers from the two community
pharmacies. Both pharmacies were located in affluent areas and half the consumer participants had
a tertiary qualification, which was considerably higher than the 23% with a tertiary qualification
reported in the 2016 census [51]. All participants spoke English at home, compared to 74% reported in
the census [51]. Additionally, the majority indicated that this was their regular pharmacy, which might
have resulted in familiarity with pharmacy personnel and their role. Therefore, preliminary results
of the effect of the posters on consumer perceptions were inconclusive. However, both posters had
a small positive impact on consumers’ perceptions of the pharmacist’s role and responsibility, as for
questionnaire statement 5—“It is a pharmacist’s job and responsibility to ask me questions about my
health”—there was more agreement after viewing either poster. Acknowledgement of the pharmacist’s
responsibility to ask questions might facilitate consumer engagement with information provision
and exchange [52]. It should be noted that immediate recall of the consumers was tested. Administering
the questionnaire after three or six months would provide information on the long-term effects of
the posters.

4.3. Objective 5: Evaluate Poster Interpretation with Consumers (secondary objective)

Consumer interviews confirmed that the messages the consumers were intended to receive
from the posters, were consistent with their interpretation of the messages. This further confirms
the trustworthiness of the poster content [53].
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4.4. Objective 3: Explore Pharmacy Personnel Perceptions about OTC Consultation Behaviour during
the Intervention

A dominant theme expressed in post-study interviews with pharmacy personnel was that
consumers noticed the badges. It was noted that consumers were much more forthcoming in asking to
speak to the pharmacist if they were interacting with a pharmacy assistant wearing an intervention
badge. This was despite the fact that in both pharmacies, the pharmacists wore a shirt of a different
colour from that of the pharmacy assistants, and in one pharmacy, the personnel wore badges displaying
their name, position and a pharmacy logo. Pharmacy personnel commented that the badges were
a good size compared to the badges they already had. The perception was that consumers appreciated
instantly knowing the position of the person they were talking to. It allowed them to make a decision
about whether they thought the enquiry could be managed by a pharmacy assistant or if they needed
to ask to speak with the pharmacist. This finding is supported by a 2014 Australian study exploring
consumer awareness of the role of community pharmacists in health service provision, which found that
consumers differentiated between pharmacist and non-pharmacist personnel roles [54]. Participants
commented that pharmacists were able to provide information and ensure the safe use of medicines,
whereas non-pharmacist personnel simply assisted with purchases. This very simple identification
technique could easily be implemented by making the text larger on the pharmacy personnel badges
that are already worn. It should be noted that in some jurisdictions it is not mandatory for pharmacists
to be on duty when community pharmacies are open. This might limit the usefulness of knowing
the position of the person the consumer is interacting with, as there may not be another option.

4.5. Objective 4: Evaluate the Acceptability of the Intervention Study Procedures to Pharmacy Personnel

Pharmacy personnel made suggestions to improve the implementation and practicality of
the methodology. It was highlighted in one interview that a pharmacy assistant participant did
not receive the full introduction to the study as planned and this affected her engagement with
the process. Another procedural element highlighted in the interviews was that pharmacy personnel
found the recorders heavy over time and that lapel microphones and being able to put the recorder in
a pocket would be helpful. This option was available to them, however, the information clearly had
not been relayed to participants. Ensuring that procedural aspects of an intervention are adhered to,
in an environment that is busy and has pharmacy personnel working different shifts, is essential for
the rigor of the intervention.

The space requirements for the intervention must also be considered. Pharmacy personnel
commented that there was limited space availability in their pharmacy, to properly fit the large posters.
The current economic climate places pressure on pharmacy owners to ensure retail space is used
profitably [55]. The financial implications of using limited retail space for non-retail purposes needs to
be balanced with the professional obligations of pharmacists. The size of the posters could be adjusted
to suit the space available in the pharmacy—or only one poster could be displayed at a time rather
than both being displayed concurrently. Additionally, the space required for the two researchers to
collect data and not get in the way of the day-to-day activities was found to be challenging in a retail
environment, and needs to be considered in future studies.

4.6. Strengths and Limitations

Qualitative and quantitative methods were used to gain an in-depth understanding of the feasibility
of the interventions. The outcome measures were designed and pre-tested to provide reproducible
processes for future studies. Both pharmacies were located in affluent suburbs, therefore, consumers
residing in lower socioeconomic areas were not represented. The intervention was tested on weekdays,
between 9 am and 3 pm, which might have excluded consumers who work during these hours or
who visit a community pharmacy on weekends and evening. Due to the nature of feasibility studies,
this study had a small sample and is unlikely to be representative of all community pharmacies.
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5. Conclusions

The proposed interventions and evaluation methods were feasible. The use of posters and badges
as situational cues to address barriers to information exchange during OTC consultations was found
to be practical in a community pharmacy setting. A larger scale study is now required. There is
potential to use situational cues to address other identified barriers to information exchange, to add
to the effectiveness of the intervention. With growing emphasis and need for the public to self-care
with OTC medicines when appropriate, effective interventions are necessary to promote information
exchange, in order to enhance appropriate management in community pharmacies.

Supplementary Materials: The following are available online at http://www.mdpi.com/2226-4787/7/2/73/s1.
Supplementary Material 1, Supplementary Material 2, Supplementary Material 3, Supplementary Material 4,
Supplementary Material 5.
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