
Journal of Pharmacy Management • Volume 34 • Issue 2 • April 2018

www.pharman.co.uk

41

BEST PRACTICE IN PHARMACY MANAGEMENT

Factors Influencing The Patient 
Choice Of Community Pharmacy 
For Opioid Replacement Treatment 
In NHS Lanarkshire           
Duncan Hill, Specialist Pharmacist in Substance Misuse, NHS Lanarkshire and Honorary

Lecturer; Kim Creechan,* Lori Robertson,* Strathclyde Institute of Pharmacy and 

Biomedical Science, University of Strathclyde; Sara Nickkho-Amiry.**

* formerly final year pharmacy students at the time of the authored work.

** formerly Teaching Fellow, Strathclyde Institute of Pharmacy and Biomedical Science,

University of Strathclyde at the time of the authored work.

Correspondence to: duncan.hill@lanarkshire.scot.nhs.uk

Background       

The factors which affect a patient’s choice

of community pharmacy have been

reported through research to improve the

pharmaceutical care standards and

services available. Patients have a choice

when they select a community pharmacy

to use, ranging from large multiples with

many stores covering vast geographical

areas to independent pharmacies, which

are often single premises serving a

single locale. As the type of pharmacy

differs within the community, the

services available to the patient vary

and this can influence which pharmacy

the patient chooses.1 Pharmaceutical

care components, such as pharmacist

availability to provide expert advice, have

been demonstrated to have a strong

impact on patient loyalty.2,3 Other

influences included the pharmacy

location, presentation of goods and

offers available.4 The patient population

within the studies include patients

receiving both chronic and acute

medication; however, there was no

evaluation of the service received by

patients undertaking substance misuse

treatment.5 
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Background
The factors which affect a patient’s choice of community
pharmacy have been reported through research to improve
the pharmaceutical care standards and services available.
There is a wide gap in research that specifically addresses the
level of pharmaceutical care and services available to
substance misuse patients within a community pharmacy
setting.  

Aim 
The aim of the study is to attempt to determine the factors
which may influence a patient’s choice of community
pharmacy to receive Opioid Replacement Therapy. 

Method 
A semi-structured questionnaire was developed for the
researchers to conduct and gather relevant data from patients
attending clinics at NHS Lanarkshire Addiction Services for 

treatment to determine the factors influencing, and
subsequently impacting upon, the decision-making journey
that these patients face when choosing a community
pharmacy. All data was anonymously provided.   

Results 
A total of 127 respondents were recruited from addiction
teams. Several responses and comments were reported and
analysed in the report, ranging from patient demographics,
awareness of service provision and comments highlighting
improvement in service delivery and pharmaceutical care. 

Conclusion 
From the study, it is evident that patients receiving substance
misuse therapy consider several factors pertinent when
choosing a community pharmacy. The formidable influential
factors demonstrated from this study that impact on choice
are pharmacy location, privacy, attitude and knowledge of
both the pharmacist and pharmacy staff. Additional services
offered were not considered to be a factor of high importance
for most patients.
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In August 2013, the Scottish Drug

Strategy Delivery Commission, through

publication of the Independent Review of

Opioid Replacement Therapy in Scotland,6

concluded that although most patients

are currently receiving substance misuse

therapy, some fail to receive an adequate

service. This was seen as a matter that

should be addressed imminently, with

the Scottish Government making

improvements to the service a priority.

The report highlighted substance misuse

as a pertinent issue affecting a large

proportion of the Scottish population. It

was reported that, between the years of

2013 – 2014, 59,000 individuals between

the ages of 15 and 64 had a drug

problem.7 The Scottish Index of Multiple

Deprivation demonstrated a strong

correlation between areas with the

highest population deprivation with the

highest levels of substance misuse. 

A total of 6,900 of the 59,500

patients (11.6%) were from within NHS

Lanarkshire (NHSL), with a prevalence

reported as 1.59%. This is below the

national prevalence rate of 1.68%. When

the Health Board is further divided into

local authority areas it is observed that

the proportion of patients in North and

South Lanarkshire is fairly evenly split

with 3,690 patients (2,800 males and

890 females) and 3,200 patients (2400

males and 800 females) from North and

South Lanarkshire respectively.8 The

North Lanarkshire Integrated Addiction

Service (NLIAS) combines health and

social care within the area, covering six

localities (Airdrie, Bellshill, Coatbridge,

Cumbernauld, Motherwell and Wishaw);

in South Lanarkshire, the Lanarkshire

Alcohol and Drug Service (LAaDS) is

operated as separate health and council

services. LAaDS focuses predominantly

on addiction services with the option to

refer to social care where appropriate.

There are LAaDS centres in Cambuslang,

Carluke, Hamilton and East Kilbride. 

Patients are not directed to a certain

pharmacy, this remains patient choice

but there can be a variety of barriers

that may individually affect a patient's

choice when seeking treatment for their

opioid dependence. 

Patients will attend a pharmacy of

their choice for their treatment, which

they may change due to various factors.

In the initial stages of treatment the

patient is generally expected to attend

the pharmacy daily9 and have their

dose of medication supervised. As the

patient progresses, the requirement for

supervision is reviewed as well as the

frequency of collection. Factors

influencing this decision can include

childcare, patient preference and

employment commitments.10

Aim       

The aim of this study was to determine

the factors which may influence a

patient’s choice of community pharmacy

to receive oral replacement therapy

(ORT), an aspect of research that has not

been represented within the relevant

literature. It also aimed to discover ways

in which this group of patients feel that

the service from community pharmacy

could be improved, thus allowing the

patient to maximise the treatment

benefits. 

Method       

A semi-structured questionnaire was

developed for the researchers to administer

to patients attending clinics at NHSL

Addiction Services for treatment to

determine the reasons for choosing their

current community pharmacy. Respondents

were sought from both North Lanarkshire

and South Lanarkshire in order to gain a

perspective of patients’ choice of

pharmacy across the whole county. 

All data was collected anonymously

and collated into a single spreadsheet for

analysis.

The NHSL Research and Development

department and University of Strathclyde

were consulted about ethical approval;

both agreed that no formal ethical

approval was required as the project was

deemed to be service evaluation. 

Results       

Numbers recruited

A total of 127 respondents were recruited

from addiction teams (Table 1).  A total of

78 respondents were recruited in NLIAS

with 49 respondents recruited from LAaDS.

No respondents were recruited from the

team based in Carluke (Clydesdale). 

Patient demographics

The number of respondents of each

gender from North and South Lanarkshire

is presented in Table 2. The percentage of

male respondents was greater in South

Lanarkshire (79.6%) compared to North

Lanarkshire (60.3%).

Figure 1 demonstrates the greater variance

of ages in North Lanarkshire compared to

South Lanarkshire, excluding the

respondents who did not specify their age

(n=11). In North Lanarkshire, the range was

23 to 62; however, in South Lanarkshire

the range was 30 to 59. The mean age of

the total respondents was determined to

be 40.2 years. Comparatively, the mean

ages were 39.3 years and 41.8 years for

North and South Lanarkshire respectively.

Respondents were asked about their

current employment status in order to

deduce whether this influenced their

choice of pharmacy. The majority of

respondents (84.3%) were unemployed,

as illustrated in Table 3.

Medication

The current medication being prescribed

for the majority of patients was

methadone (Figure 2); this is consistent

for both North and South Lanarkshire,

with Suboxone® being the next treatment

of choice. One patient was receiving

Subutex® treatment. 

Type of pharmacy attended

For the purposes of this study, an

independent pharmacy was defined as

having a single location; companies with

five or fewer premises were categorised as

small multiples. A large multiple was

defined as having over five pharmacies.

Patients attending NLIAS demonstrated

preference to independent pharmacies
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Town

Airdrie

Bellshill

Cambuslang

Carluke (Clydesdale)

Coatbridge

Cumbernauld

East Kilbride

Hamilton

Motherwell

Wishaw

Number of respondents

2

12

16

0

20

13

12

21

18

13

North or South Lanarkshire

North

North

South

South

North

North

South

South

North

North

Table 1: Respondents per Addiction Team

Area

North Lanarkshire

South Lanarkshire

Total

Didn’t specify n (%)

1 (1.3)

0 (0)

1 (0.8)

Male n (%)

47 (60.3)

39 (79.6)

86 (67.7)

Female n (%)

30 (38.5)

10 (20.4)

40 (31.5)

Table 2: Gender of respondents for North and South Lanarkshire
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“The current medication being prescribed for the 

majority of patients was methadone . . .”

Patient age and gender

Patient Age

20-29 30-39 40-49 50-59 60-69 20-29 30-39 40-49 50-59 60-69
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Figure 1: The percentage of respondents falling into each age category

from both North Lanarkshire and South Lanarkshire
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over a small multiple compared to

patients attending LAaDS who prefer

small multiple pharmacies. 

A total of 111 respondents had

chosen the pharmacy independently. In

South Lanarkshire, 93.9% had chosen

their pharmacy in comparison to only

83.3% in North Lanarkshire. Respondents

who had chosen their pharmacy were

asked the reason for their choice. The

responses were categorised and those

given by multiple respondents are

presented in Table 4. 

The percentage of patients remaining

at one community pharmacy for the

duration of their treatment was greater in

South Lanarkshire (63.3%) compared

with North Lanarkshire (53.8%). Those

who had changed were asked the reason;

these are included in Table 5 with an

expansion of responses to demonstrate

positive or negative reasons being

presented in Table 6.

The data presented in Figure 3

demonstrates that out of the 127

patients surveyed, 84 (66%) walked, 17

patients drove, 16 used a bus and 8 using

a taxi.

For reasons of anonymity and

Area         

North Lanarkshire

South Lanarkshire

Total

Full time
n (%)

4 (5.1) 

3 (6.1) 

7 (5.5)

Didn’t specify
n (%)

4 (5.1) 

3 (6.1) 

7 (5.5)

Unemployed 
n (%) 

67 (85.9) 

40 (81.6) 

107 (84.3) 

Part time
n (%) 

6 (7.7) 

2 (4.1) 

8 (6.3) 

Table 3: Employment status of respondents

Current substance misuse therapy
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Methadone Subutex®

Treatment

North Lanarkshire South Lanarkshire

Suboxone®

Figure 2: Current treatment being prescribed

Reason

Nearest their home / local 

Good reputation and/or good staff 

Away from their home 

Opening hours 

Convenient 

Near family/friends or work 

No particular reason

South Lanarkshire n (%)

23 (46.9)

6 (12.2)

3 (6.1)

3 (6.1)

1 (2.0)

4 (8.2)

3 (6.1)

North Lanarkshire n (%)

35 (44.9)

5 (6.4)

6 (7.7)

6 (7.7)

6 (7.7)

1 (1.3)

0 (0)

Table 4: Reason for choosing the pharmacy the respondent selected



confidentiality, only the first half of the

postcode and the postcode of the

pharmacy attended were used to

determine the approximate distance

between the two locations (Figure 4). 

The majority of patients (>80%) live

within 3 miles of the community

pharmacy they attend. Other findings

indicated that within North Lanarkshire

after a 1-3 mile radius, a patient was

most likely to stay between 7-9 miles

away from their community pharmacy.

Within South Lanarkshire after a 1-3 mile

radius, a patient is most likely to stay

within 4-6 miles of their community

pharmacy.

Convenience of the pharmacy

108 respondents (86.4%) felt their

pharmacy was conveniently located and

17 (13.6%) felt it was inconvenient.

Tables 7 and 8 demonstrate the reasons

provided. A total of 2 respondents chose

not to answer this question and less than

half of the respondents (n=58) provided a

reason for their answer.

Other medical conditions and

prescription medications

A total of 90 (71%) of the respondents

reported another long term medical

condition. 76.7% reported that they

attend the same pharmacy for all their

medications, but there was a difference

reported between patients attending

North Lanarkshire (82.7%) and South

Lanarkshire (68.4%). The reasons provided

for using a single pharmacy included not
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Reason for changing pharmacy 

Moved house 

Pharmacy closer to home 

Barred from pharmacy / asked to leave 

New pharmacy opened up nearer home 

Needed later opening hours 

No reason given 

Altercation/disagreement with staff member 

Quicker service 

Previous pharmacy didn’t offer detox program 

Moved treatment centre 

Nosey people 

Didn’t like type of people hanging around outside 

Convenience 

Broken confidentiality

Number of respondents 

22

11

5

3

3

3

2

1

1

1

1

1

1

1

Table 5: Reasons respondents gave for changing pharmacies

Patient reasoning for changing pharmacy 

Positive reasoning

Negative reasoning

Patient response 

“This pharmacy was new and nearer to the house.”

“I got a job and needed a shop that opened late.”

‘I moved house and didn’t want to travel further to the
old shop.”

“I was barred for theft of a hairdryer.”

“I was asked to leave pharmacy for stealing.”

“Nosey people in *location removed for privacy*.” 

“ I didn't like type of people hanging around outside
previous shop.”

Table 6: Patient reasoning for changing pharmacy
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getting confused where their medication

was and liking the staff at the pharmacy.

Respondents who chose to have their

other medication dispensed at a different

pharmacy stated reasons including using

another pharmacy closer to home,

someone else collects their medication,

surgery sending their prescription to a

different pharmacy, using any pharmacy

they are passing and going to the

pharmacy closest to their GP surgery.

Pharmacy facilities and services 

The results regarding patient awareness

of either a consultation room, a quiet

area or a private treatment area within

the pharmacy they use are presented in

Table 9. Comments relating to patient

attitudes to private treatment rooms are

included in Table 10.

Figure 5 demonstrates the patients’

awareness to other services provided by

the pharmacy such as (Tobacco) Smoking

Cessation, Minor Ailments Service and

Injecting Equipment Provision (IEP). The

other services mentioned in responses as

being available included Repeat

Prescription Services, Diabetic Screening

and Flu vaccination. 

60

50

40

30

20

10

0

N
u

m
b

er
 o

f 
p

at
ie

n
ts

Mode of transport
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Figure 3: Mode of transportation to pharmacy
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Figure 4: Distance from patients’ home to pharmacy used



A 5 point Likert scale was used to

determine patient satisfaction within the

realms of approachability, knowledge and

training. Means were examined to

determine overall satisfaction; the results

are shown in Table 11 (5 very good, 1 very

poor). Patient response in relation to the

pharmacist was a high level of

satisfaction. Responses of a score less

than 4 were observed in only 6 responses.

There was greater variation in relation to

the pharmacy staff question, with 14

responses of less than four reported (but

often the patient’s response was focused

on an individual member of staff). The

mean satisfaction from patients with

South Lanarkshire was observed to be

higher than that of North Lanarkshire in

relation to pharmacist approachability and

training and knowledge however NLIAS

patients showed a higher satisfaction in

relation to staff approachability.

Patients were asked to briefly describe

the staff, including the pharmacist within

the pharmacy. The responses are

presented in Table 12. The majority of

responses were positive. Some patients

again focussed on a single member of

staff. 

Respondents were asked to suggest

further improvements that could be made

to their current pharmacy. These can be

categorised into two separate categories:

pharmacy facility related and staff related.

Results are shown in Table 13.

Discussion        

The demographics suggest that, in terms

of gender and substitute therapy, the

respondents are a fair representation of

the population as a whole. The gender

balance is as expected overall with

approximately 3 males to 1 female being

the normal prevalence. The variation in

patient age may be due to the larger

number of respondents recruited from

North Lanarkshire compared to South

Lanarkshire. The prevalence of opiate

substitute medication was consistent

between North and South Lanarkshire

with 71.8% and 71.4% respectively

reporting to be prescribed methadone.    
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Number of respondents 

41

3

2

1

1

1

Table 7: Reasons for convenience of pharmacy

Responses 

Close to home 

In the town centre 

Near family or friends 

Only pharmacy in the area 

Has car parking 

Near bus stops

Number of respondents 

2

2

2

1

1

1

Table 8: Reasons for inconvenience of pharmacy

Responses 

Has moved house but wants to remain at same pharmacy 

Another pharmacy closer to home 

Has to travel everyday 

Only pharmacy able to attend due to work commitments 

Not convenient for work 

Closest pharmacy doesn’t offer methadone

Area

North Lanarkshire

South Lanarkshire 

Total

Private Treatment Area
n (%)

35 (44.9)

18 (36.7)

53 (41.7)

Consultation Room
n (%)

66 (84.6)

46 (93.9)

112 (88.2)

Quiet Area
n (%)

25 (32.1)

19 (38.8)

44 (34.6)

Table 9: Facilities available in the community pharmacy (NHS Lanarkshire wide)
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Many patients receiving ORT are

supervised by the pharmacist. There are

conflicting views on whether attending

the pharmacy on a daily basis is beneficial

to treatment outcomes. It is thought

that a good relationship between the

pharmacist and the drug user is

important and can maximise the

treatment strategy benefits.11 Daily visits

to the pharmacy can lead to increased

trust and allow patients to ask questions

about other health issues.12 However,

Anthony et al13 suggested that daily

supervision implies a lack of trust and

may have a negative impact on the

outcomes of treatment, also affecting the

patient’s chances of employment. The

results of this study showed that 84.3%

of respondents were currently unemployed

but it is not known whether this is a result

of the restrictions that supervision places

on patients. 

The geographical location of the

pharmacy was shown to be a strong

influencing factor on patient choice.

Whitty et al5 demonstrated that a

pharmacy near home is preferential to a

pharmacy close to the patient’s prescriber,

but Chaar et al14 highlighted that the

location of the pharmacy has a

determining factor on the success of

treatment.

It is reasonable that a large proportion

of patients attend a pharmacy that is near

to their home address due to attending

the pharmacy multiple times a week for

supervised consumption with 69.3% of

respondents reportedly walking to their

pharmacy.

The length of time travelled by

respondents to reach their pharmacy

varied substantially from a couple of

minutes to more than half an hour. 

A small proportion of patients chose

to receive therapy at a pharmacy over 7

miles from their home address and

collecting medication for other conditions

at a more convenient location. Patients

currently employed reported to be

Question 

Patients who find the private treatment area helpful

Patients who do not find the private treatment area helpful

Patients who would find the private treatment area helpful

Patients who would not find the private treatment area
helpful

Patient Response 

“Yeah, the shop is always busy and there’s sometimes wee
kids in and I don’t want to upset them or have the mums
and dads need to explain why I’m drinking green stuff.”

“Yes there is one but it’s not really private, it would be
much better if it was.”

“Yeah, its less embarrassing when nobody has to see me
take it.”

No, I’m still receiving a medicine so I don’t see why I
have to be segregated from all the other people.”

“No, it makes it so obvious what I’m in for so what’s the
point.”

“Well I know it’s there but I don’t bother using it.”

“I want to be able to come in without my neighbours
seeing me.”

“It would make me feel like I wasn’t being judged by
everyone.”

“Yeah, I want to talk to the pharmacist without others
listening.”

“The pharmacy I used to go to had one and everyone
liked it, I want one here.”

“Privacy is good but most people would know why I’m
going in there.”

“I wouldn’t even use it if it was there.”

Table 10: Patient attitudes towards a private treatment area within the pharmacy

Within pharmacies where a private treatment area is available

Within pharmacies where a private treatment area is not available
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Figure 5: Awareness of other services from the community pharmacy attended

Patient satisfaction mean 

North Lanarkshire 4.39 (95% CI 4.16 – 4.62) 
South Lanarkshire 4.48 (95% CI 4.23 – 4.74)

North Lanarkshire 4.29 (95% CI 4.06 – 4.53)
South Lanarkshire 4.16 (95% CI 3.85 – 4.47)

North Lanarkshire 4.38 (95% CI 4.15 – 4.62)
South Lanarkshire 4.30 (95% CI 4.02 – 4.58)

Table 11: Interpretation of patient satisfaction

Area investigated 

Pharmacist approachability

Staff approachability 

Pharmacist and staff training and knowledge

Patient response 

“Fun, professional and quick.”

“Always treat me with respect and are very pleasant, never any problems’”

“Brilliant, very helpful and approachable’”

“Very nice and helpful, always asking how you are and always there if you
need any help’”

“Mixed reaction until they know me, not always courteous’”

“Just do their job nothing more.”

“Good relationship with pharmacist, feels some staff make me feel like a 2nd
class citizen.”

“Okay but I am kept to the end to be served.”

Table 12: Patient attitude towards pharmacy staff

Overall patient attitude 

Positive responses

Negative responses

Mixed responses
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attending a pharmacy in a location

further away from their home address for

a variety of reasons. Patients attending

every day and employed full time often

required a pharmacy with extended

opening hours, which may result in the

patient having to travel further as this

service is only available in a smaller

number of locations. Patients in

employment preferred a pharmacy at

which they were unlikely to encounter

any work colleagues; primarily due to the

negative stigma attached to treatment

and not wanting a detrimental effect on

their employment. A greater number of

respondents choose a pharmacy because

it was close to home, demonstrating

that the issue of stigma is not as

commonplace as previously. 

It is thought that attending a single

pharmacy can result in a close patient-

pharmacist relationship leading to increased

treatment compliance and therefore

improved health outcomes.15 63.3% of

respondents in South Lanarkshire had

attended one pharmacy for the duration of

their treatment. This is consistent with a

previous study where it was reported that

61% of patients in the UK are loyal to one

pharmacy.4 However, the degree of loyalty

was less in North Lanarkshire with only

53.8% having attended a single pharmacy.

Earlier studies have demonstrated that

women are more likely than men to be loyal

to one pharmacy.4,15 However, the results of

this study did not support this finding.

There was no significant difference in

loyalty between the genders with 57.5%

of women and 57.0% of men attending

one pharmacy for the duration of their

treatment.

All patients expect a certain level of

privacy within the pharmacy

environment.16 There is a desire for more

privacy from both patients receiving ORT

and other patients using the

pharmacy.12,17 Participants in earlier

studies have shown support towards

pharmacy-based methadone services but

have expressed concerns regarding lack

of privacy.17 88.2% of respondents were

aware of their pharmacy having a

consultation room. This facility already

present in the majority of pharmacies

may be underutilised and could be a

solution in order to provide patients with

the privacy required.

The patients had a varied awareness

of services available within each

individual pharmacy. The greatest

awareness was show towards the minor

ailments and smoking cessation services.

Use of the services was not determined

therefore it cannot be deduced if the

patient had chosen the pharmacy

because of the availability of the service

or if the patient is only aware of the

service because they have been attending

the pharmacy. 

A small number of patients (n=32,

25.2%) were aware that the community

pharmacy they attend provided IEP. Many

were able to name the nearest pharmacy

at which this service was available.

Rosenberg et al18 demonstrated two

distinct reasons. Firstly, patients were

aware of this service being absent at the

pharmacy they attend but available

elsewhere as the patient was still using

substances intravenously but did not

want the pharmacy attended for ORT to

be aware of this. The alternative

reasoning was that the patient was aware

that the pharmacies providing IEP have

patients who are still using illicit

substances and the patient may be

exposed to temptations to relapse thus

affecting their treatment. 

It is thought that drug users are more

likely to choose a pharmacy based on the

personality characteristics of the

pharmacist and staff as opposed to the

services offered. Studies show that a

helpful and friendly pharmacist is

desirable and is likely to influence a

patient’s choice of pharmacy.19,20 This is

further supported by the results of this

study with the majority of respondents

scoring the pharmacist and pharmacy

staff favourably. Adequate training in

ORT is crucial to the pharmacist having a

positive attitude towards this group of

patients.21 The mean score for the

approachability of the pharmacist was

Patient response 

“Private treatment area, not mixing with other drug patients. Every time I’ve
had a relapse it’s been at the chemist.”

“Happy with service as long as private treatment stays because I don’t want
people to see.”

“A new private area.”

“Staff to be friendlier and chatty.”

“Quicker service.”

“Same pharmacist every day, would like that. “

“Lots of different pharmacists, most pharmacists are really nice but one or two
treat me different from other customers and this is a disappointment.”

Table 13: Further improvements

Improvement area 

Pharmacy facility 

Pharmacy staff
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4.48 out of 5. This suggests that

pharmacists in Lanarkshire have an

acceptable level of training allowing them

to form good relationships with this

patient group. Incidents in the pharmacy,

such as aggressive behaviour and theft,

are more likely to occur as a result of staff

with a negative attitude.11

Limitations       

There are some limitations identified in

the study, these include: 

● short time scale used to gather data

● mixed response rates from differing

addiction teams, with one failing to

provide any completed questionnaires

● service use in the pharmacy was not

gathered, only the patients’

awareness (therefore was this an

influencing factor?)

● patients failing to attend the

addiction clinic were excluded from

the data collection

● pharmacists’ views on what they feel

influences the patient’s choice for

substance misuse treatment

● geographical constraints, only one

Health Board was used and this may

not be representative of all areas.

Conclusion

From the study, it can be seen that patients

receiving substance misuse therapy regard

a number of factors important when

choosing a community pharmacy. 

Pharmacy location proves a strong

influencing factor with patients in the

main opting for a pharmacy in close

proximity to their home address for

convenience. Patients regard their privacy

within the pharmacy very highly and are

more likely to choose a pharmacy with a

private treatment area for substance

misuse therapy. 

The attitudes of the pharmacist and

the staff were also shown to be strong

influencing factors in the choice of

pharmacy. 

Other attributes have shown mixed

importance to patients and are primarily

dependent on the patient’s individual

needs, e.g. other services offered.
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