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Background
In 2016, the Department of Health announced £320 million in
government cuts to the pharmacy sector. This is thought to
have had an effect on patient access to services and resulted
in hardship to community pharmacists, which may adversely
have affected morale. There has been a significant change in
the role of community pharmacists from a historic dispensing
role to more clinical, patient-centred services.  It is important
to understand how pharmacists view the new roles and their
intentions for the future.

Aim
The aim of this study was to administer a satisfaction and
future intentions questionnaire specific to community
pharmacists.  

Abstract

Methods
A mixed design questionnaire, based upon blended closed-
end and free text questions was used. A convenience sample
of 27 community pharmacists representing 20 Wolverhampton
pharmacies was selected.  

Results
This study found that patient interaction and professional
clinical services are the source of greatest satisfaction whilst
remuneration was the least. The proportion of pharmacists
intending to stay in the community setting was 15% less than
those who stated that they had intended to work in
community upon graduation. The top two suggestions for
increasing job satisfaction were an increase in patient service
provision and closer integration into primary care. 

Conclusion
Community pharmacists were particularly satisfied and
motivated by the provision of patient-centred services.

Keywords: community pharmacy, satisfaction, career,
pharmacists, patient care. 
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Introduction       

The historical role of the community

pharmacist in checking the appropriateness

of a prescription, compounding, dispensing

and labelling medications has changed

considerably in recent years. The increase in

original-pack dispensing and the rise of

specialised extemporaneous compounding

services has reduced such dispensing

activities. The reclassification of a number

of prescription medicines as ‘Pharmacy’ (P)

medicines or general sales list (GSL),1,2

increased opportunities as independent

prescribers,3 a shift in funding from that for

dispensed items to the provision of clinical

services4 and the upskilling of pharmacy

technicians and support staff have all led to

changes in the role of community

pharmacists.  

Given the background, it is important

to understand how pharmacists view the

new roles and their intentions for the

future. This is important for the

introduction of further developments and

workforce planning. 

Aim       

The aim of this study was to administer

a satisfaction and future intentions

questionnaire specific to pharmacists. It

was given to local community pharmacists

to investigate their professional fulfilment

and aspirations. It is important to secure

an adequate community pharmacy

workforce to service the expected

extended opening hours and to provide

patient education and the clinical services

the NHS is aiming to provide to address

the shortage of GPs.4

Ethics       

Ethics approval was obtained from the

University of Wolverhampton School of

Pharmacy Ethics Review Committee on

21 of November 2016.

Method and Design       

This study was mixed, quantitative,

qualitative and questionnaire-based. The

questionnaire included pharmacist and

pharmacy-related questions. The responses

on satisfaction included a numerical scale

from 1 to 7. The overall number of

questions was kept low to minimise the

time burden on already busy pharmacists.  

The questions relating to satisfaction

were synthesised from questions taken

from a review of literature (Table 1)

related to the assessment of job
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satisfaction.5,6,7,8,9 At the end of the survey,

there was a free-text section that invited

pharmacists to describe, in their own

words, ideas they believe could make the

community sector more attractive to

undergraduates. The questionnaires were

produced on Google™ Forms, an online

tool for conducting a survey, and printed

out for distribution to community

pharmacies. A pack, which included an

explanatory leaflet and three paper

copies of the questionnaire, was prepared

and delivered to each of the 30 selected

pharmacies. The questionnaire link is at:

https://docs.google.com/forms/d/14qr

90Pg9Vwhol6EnsK5G4VJl5HfgwkRtZT

NzLOWMKus/edit

A list of registered pharmacy premises

was obtained from the General

Pharmaceutical Council (GPhC) website,10

current as of January 2017. The

pharmacies with Wolverhampton postcodes

were identified and given serial numbers.

A sample of pharmacies was selected

based on approaching those assigned an

odd number (1, 3, 5, etc). All participating

pharmacists were given a short verbal

explanation on the purpose of the study

and the content of the delivered pack,

before being asked to fill out the

questionnaire. To facilitate collection, the

investigator either waited in the waiting

area, returned at a pre-arranged later time

or agreed that the responder return the

completed survey by post.

Satisfaction parameters

Job itself: variety, work load, autonomy, use of clinical skills,
intensity, flexibility

Relationship with management, colleagues and patients

Remuneration recognition

Stress

Working conditions

Pre-existing motivation

Career progression

Work-life balance

Literature

Seston et al, (2008); Jacobs et al (2014); Shann and Hassel
(2006); Eden et al (2009).

Shann and Hassell (2006); Eden et al (2009).

Seston et al (2008); Hardigan et al (2010).

Jacobs et al (2014); Shann and Hassel (2006).

Seston et al (2008).

Seston et al (2008).

Hardigan et al (2010).

Jacobs et al (2014).

Table 1: Empirical evidence of factors contributing to satisfaction

iStock.com/vadimguzhva

Interactions with patients are a key element of job satisfaction in community parmacy

http://www.pharman.co.uk
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Data analysis       

The questionnaire forms were returned to

the investigator in unmarked envelopes

to preserve the anonymity of the

respondent whilst the information leaflet

was retained by the pharmacy. Responses

were given a serial number and entered

onto an Excel™ spreadsheet. The

demographic information was tabulated

and presented as pie charts and bar

graphs. The results for satisfaction on a

numeric scale were analysed by

calculating the mean and standard

deviation (SD). The questionnaires were

securely filed by the investigator and the

electronic data was stored on password

protected University of Wolverhampton

Participant details

Ethnicity
• White
• South Asian

Age 
• <25
• 25-35
• 36-45
• 46-55

Sex
• Male
• Female

Job description
• Pharmacy manager
• Contractor
• Employed pharmacist
• Relief pharmacist
• Locum pharmacist
• Pre-registration pharmacist

Working pattern
• Full time
• Part time/flexible hours

Pharmacy details self-reported by pharmacists

Ownership model
• Independent (single)
• Multiple pharmacies owned by single proprietor
• Multiple pharmacies owned by individuals
• Supermarket
• Co-op
• Internet

General sales section
• Present
• Not present

Type of premises
• Stand alone
• Health clinic/walk in centre
• Supermarket
• Department store
• Internet

Location
• Wolverhampton
• South Staffordshire

Percentage

11%
89%

15%
67%
11%
7%

33.5%
66.5%

42%
3.5%
7%
3.5%
22%
22%

78%
22%

Percentage

15%
3.5%
33.5%
11%
3.5%
3.5%

89%
11%

52.5%
22%
7%
15%
3.5%

89%
11%

Table 2: Demographics of participants
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servers and the investigator’s password

protected laptop. 

Results       

The researcher approached 22

pharmacies and responses from 20 (91%)

were received. No responses were

received from two pharmacies because

both pharmacy managers indicated that

they did not have the time to complete

the survey. Of the premises in which

pharmacists responded, three premises

provided three replies, three provided

two replies and twelve provided a single

response i.e. 27 pharmacists. 

Demographics of
participants       

Demographic data collected in the survey

is summarised in Table 2. 

Figure 2: Ideal role at graduation by age group

Figure 1: Breakdown of intentions on sector of employment by gender at graduation 

Key: CPC, community pharmacist contractor; CPM, community pharmacy manager; LP/RM, locum pharmacist/relief manager; 

EP, employed pharmacist; HP, hospital pharmacist; PCP, primary care pharmacist; IP, industry pharmacist.

Key: CPC, community pharmacist contractor; CPM, community pharmacy manager; LP/RM, locum pharmacist/relief manager; 

EP, employed pharmacist; HP, hospital pharmacist; PCP, primary care pharmacist; IP, industry pharmacist.

http://www.pharman.co.uk
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Ideal role at time of
graduation       

77% of participants wanted to work in

community pharmacy on exit from

University (Figures 1 and 2).

Two thirds of the reasons given for

choosing community pharmacy roles

were ‘family circumstances’ and ‘closer to

home’ (Figure 3). 

Satisfaction scores       

Scores for satisfaction, where 1 is

extremely dissatisfied and 7 extremely

satisfied, are shown in Table 3 for the

factors that were assessed.

Professional role        

Satisfaction with the professional role

was relatively high (mean 6.0): Table 3. 

Professional support        

Males and females equally considered

professional support in areas such as other

pharmacy staff (technicians) or in-house

continuing professional development

(CPD) as an important factor that

impacted upon job satisfaction (mean

scores 5.6 vs 5.7) with the youngest

demographic feeling the most supported

compared to 36-45 years (mean scores 6.3

vs 5.0). The greatest contrast was between

the 25-35 age group relief pharmacist

(scored 7.0) and independent contractors

(scored 4.0): Figure 4.  

Workload        

Male and female satisfaction levels with

workload was low (mean scores 4.8 vs

4.9). Older age groups were less satisfied

with workload (36-55 age group scored

4.0 vs. 25-35 age group scored 5.2).  The

least satisfied by occupation role

classification were pre-registration

pharmacists from age group 25-35 years

(scored 1.0) whilst the most satisfied

were relief pharmacists at the same age

group (scored 6.0): Figure 5.  

Convenience of location or
commuting        

As with other items, male satisfaction

was less than female (mean scores 5.9 vs

6.1). The 46-55 years of age were the

most satisfied (scored 6.5) whilst 35-45

years the least (scored 4.7): Figure 6.  

Management and Regulation    

Male satisfaction was lower compared to

female satisfaction, with 22.2% of males

being moderately or extremely

unsatisfied with the management and

current pharmacy regulations. The two

older age groups were more satisfied

with this aspect of work (36-55 years,

scored 6.0). The most satisfied (scored

7.0) groups were pharmacy managers in

pharmacies owned by a single

organisation, whilst most dissatisfied

(scored 1.0) were pre-registration

pharmacists at multiple pharmacies

owned by a single proprietor: Figure 7.  

Hours worked        

Male satisfaction was lower than female

(mean scores of 5.1 vs 5.9). Contractors

were the most satisfied with the current

community pharmacy roles (scored 7.0),

with pharmacy managers also scoring

relatively highly (scored 5.9). Pre-

registration students in the 25-35 years

group were the least satisfied (scored

2.0). As for those who are employed as

part-time or on flexible hours, 50% were

extremely satisfied as opposed to 29% of

full-timers: Figure 8.  

Patient Interaction        

Patient interaction was reported to be the

most satisfying aspect overall (mean of

6.4).

This was the most satisfying item for

all respondents with all age groups (mean

score of 6.0 or greater for both males and

females). Contractors from the 36-45 age

group, pre-registration pharmacists from

the 25-35 age group and relief

pharmacists from the 25-35 age group

were particularly satisfied with this item

(score 7.0): Figure 9.

Figure 3: Percentage of pharmacists who selected community pharmacy as their first practice option after registration
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Table 3: Score of satisfaction where 1 is extremely dissatisfied and 7 extremely satisfied

1 5 5 2 2 4 6 4 6 5 5

2 6 5 5 4 7 6 6 7 4 6

3 6 4 4 4 3 0 7 7 0 0

4 6 6 6 4 4 2 6 6 6 6

5 6 6 6 6 6 6 7 7 7 7

6 7 7 7 7 7 7 6 7 7 7

7 6 6 2 4 7 6 6 7 5 5

8 7 6 3 3 7 6 7 6 6 7

9 7 7 3 2 7 7 4 6 4 4

10 7 6 6 6 7 6 6 6 6 6

11 7 4 4 3 6 4 7 7 4 7

12 7 6 4 4 7 7 5 7 4 6

13 3 6 2 2 6 1 4 7 0 3

14 6 6 6 6 6 6 6 6 3 4

15 6 5 5 5 6 5 5 6 6 6

16 6 6 6 6 6 6 6 6 6 6

17 7 7 7 6 7 4 7 7 6 6

18 6 7 7 0 7 3 6 4 4 0

19 6 6 7 7 7 4 7 7 6 6

20 6 6 7 6 7 6 6 7 6 7

21 6 6 7 6 7 5 7 7 6 7

22 6 6 5 5 7 5 6 6 5 6

23 7 0 1 3 5 0 2 7 0 5

24 7 6 7 5 7 4 7 7 7 7

25 4 4 4 4 4 4 4 4 4 4

26 3 2 2 2 3 2 2 5 3 3

27 6 6 6 4 7 6 7 7 7 6

Mean 6.0 5.4 4.9 4.3 6.1 4.6 5.7 6.4 4.7 5.3
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Figure 4: Satisfaction regarding professional support by professional role and age 

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

Sale of non-prescription
products        

This item was the least satisfying with a

mean of 5.0 for males and 5.4 for

females. Pre-registration pharmacists

were the least satisfied in having this

section included in the pharmacy they

worked in (scored 4.3) and pharmacy

managers were the most satisfied (scored

5.8). Of all ages, the 35-55 years age

group were the most satisfied (scored

5.5): Figure 10. 

Control over the pharmacy
practice        

Both male and female mean satisfaction

scores were low (5.4 and 5.8). The 25-35

years age group were the most satisfied

with the level of control over their

practice (score 5.8). Pharmacy managers

had higher satisfaction levels (scored 6.1)

than all others. Part-time pharmacists

were less satisfied than those employed

full time (scores of 5.2 vs 5.8): Figure 11. 

Future intentions to practice in
community pharmacy        

Out of all participants, 59% indicated

that they would continue to work in a

community pharmacy setting, 15%

aimed for further training in pharmacy,

11% wanted to re-train in another career,

7.5% wanted to move into hospital and

7.5% wanted to move into industry or

other employment: Figure 12. 

The proportion of pharmacists

intending to stay in the community

setting was 15% less than those who

stated that they had intended to work in

community upon graduation.

Improvements to
community pharmacy       

Participants were given the option to

select all applicable options which they

believe can improve the community

pharmacy sector. They were asked to add

free text comment for any other options

which were not listed. Of the suggested

improvements options to community

pharmacies, the one that resulted in the

highest percentage (41%) was to

improve funding for clinical services:

Table 4. 

When age groups were compared, the

age group of 25-35 years in both genders

were the group showing most interest to

change the current practice model, in all

listed options: Figures 13 and 14.
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Figure 5: Satisfaction regarding workload by professional role and age 

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

Figure 6: Satisfaction regarding location/convenience/commute by professional role and age

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

http://www.pharman.co.uk
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Figure 7: Satisfaction with regulation and management by professional role and age

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

Figure 8: Satisfaction with hours worked by professional role and age

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.
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Figure 9: Satisfaction with the level of patient interaction by professional role and age

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

Figure 10: Satisfaction with non-prescriptions sale section by professional role and age

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied. 

Key:  PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

http://www.pharman.co.uk
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Figure 11: Satisfaction with control over pharmacy practice professional role and age 

Key:  X-axis scale; 1, extremely unsatisfied to 7, extremely satisfied.

Key: PR, pre-registration; LP, locum pharmacist; PM, pharmacy manager.

Figure 12: Future career intention by Gender 

Key: CP, community pharmacy; FS, further study in pharmacy; TI, transfer to industry; TH, transfer to hospital; NC, re-train for new career.
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Figure 13: Suggested improvements to community pharmacy by age groups in females 

Option

Improve funding for clinical services

Regulate opening hours

Improve waiting areas for patients and 
customers

Regulate work-load

Time set aside for personal 
administration/lunch/clinical services/CPD

Number of responses 

from females

14

5

3

7

7

Number of responses 

from males

8

1

1

4

4

Total (%)

41%

11%

8%

20%

20%

Table 4: Suggested changes to community pharmacy by gender

Free text box comments      

There were 19 (70%) responses to this

section. The responses were split up into

eight themes which emerged during data

analysis: Table 5.  

Discussion        

The survey was well understood by

participants. 

The sample had a high proportion of

younger female pharmacists of ethnic

minority background, which may not

reflect the national workforce. 

Patient interaction was the most

fulfilling of the items. Increased funding

for clinical services and extended

professional roles were the most

suggested improvements to be made in

community pharmacy, which agrees with

Grindrod11 and Seston.5 This may be

driven from fulfilling the utilisation of

their clinical skills and knowledge taught

in the undergraduate pharmacy

education courses, which are not

currently fully utilised in the prescription

dispensing process.12 The move to

hospital pharmacy was considered by the

younger age group even when they were

satisfied with their current career (7.5%).

This was confirmed by Hardigan9 and

Silverthorne;13 the authors concluded that

those who are ‘career orientated’ will

consider the move to the hospital sector

despite being satisfied in their current

role in community pharmacy to seek

greater professional development and

career advancement opportunities.  

In this study, hospital pharmacy was

the choice of female pharmacists whereas

males selected pharmacy contractors,

which agreed with the finding of Willis.14

Older pharmacists were less likely to

consider a change of sector. This may be

due to ‘job embeddedness’ such as links

http://www.pharman.co.uk
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Figure 14: Suggested improvements to community pharmacy by age groups in males

to community, perception of fit and

perception of loss should they change; all

of which concur with Mitchell.15

Grindrod11 suggests that pharmacists

prefer providing services, which agrees

with the finding in this study. 

Differences in satisfaction with control

of working practice mirrored those found

by Magirr16 and Gidman17 with managers

having greater satisfaction than trainees

and full-time staff more satisfaction than

part-time staff. This may be explained by

organisational structure with employed

pharmacists feeling a greater autonomy

to make clinical and organisational

decisions than part-timers, locum and

pre-registration pharmacists.7

The negative comments regarding not

wanting to continue in community

pharmacy are important as those are the

reasons that frequently lead to

community pharmacists changing sector

or profession. 

Study Limitations        

There were a number of limitations to this

study, which reduces its generalisability.

The small sample size and reduced

geographic distribution of the study

produced a cohort that may not be fully

representative to the national pharmacy

workforce. The questionnaire will need to

be validated in different cohorts to

confirm that it is robust. The inclusion of

questions on the number of years since

graduation, ethnicity and previous career

changes were overlooked. 

Conclusion        

Community pharmacy remains attractive

for a substantial number of pharmacists

who find meaning and satisfaction in their

role as medicine experts, business owners,

health care workers and managers. 

There is obvious dissatisfaction with

the lack of opportunities to provide

patient-centred services. A younger

workforce has a different expectation of

their role and are prepared to leave the

community pharmacy sector to move into

hospital, industry or re-train for another

career if opportunities for skills

development and clinical skills utilisation

are not available. 

The development of clinical services

may enable community pharmacies to

provide a similar work environment to

that in hospital pharmacy, which may

attract more pharmacists to remain in the

sector. As hospital pharmacy positions are

limited, reforming the community

pharmacy sector to be more attractive

may also contribute to the retention of

“Community pharmacy remains attractive for a substantial number of

pharmacists who find meaning and satisfaction in their role as

medicine experts, business owners, health care workers and managers.”
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Themes

Financial benefits and 
security

Negative views 
towards the profession

Change in work patterns

Interprofessional 
collaboration

Services

Patient interaction

Curriculum changes

Regulatory and 
representation

Statements

• Better salary than NHS sector

• Better funding

• Better funding to support all areas

• Stop docking pay

• Pay should be increased - current pay not representative

for pharmacists of pressure and responsibility in daily job

• Scheme should be introduced privately/separately for car

hire/rental/loan specifically for pharmacist

• Job security

• Would not recommend it

• Retrain in another career or start in a new field

• More sociable hours

• Earlier introduction into GP practice

• More GP interaction

• More services to provide

• New expanding roles

• To provide further services to show not just about

dispensing

• It’s best to get on with it and provide the services because

that makes the career interesting

• More patient-centred

• Offer more patient interaction

• More about patient care

• We need to interact with patients more and not consider

them just a number

• Learn business

• More experience in different environments

• Option of independent prescribing as part of course

• Less paperwork targets

• Continue the professional representation at national level 

i.e. PSNC and government

Frequency

7

2

1

4

4

4

3

3

Table 5: Themes identified regarding respondents’ suggestions to make
community pharmacy more appealing to undergraduates

pharmacists in the profession if they

become more satisfied with their

community pharmacy role.

Community pharmacists must take

the opportunities presented from the

development of extended roles to

confirm the contribution they can make

and the added value it can bring to

healthcare. It is essential for the

profession to evaluate new roles and

obtain evidence of benefit; only then will

the NHS be prepared to consider

providing additional resource.

Practical implication:         

This project shown that pharmacists are

interested and motivated by patient-

centred services and opportunities for

professional development. 

As the sample population was small

and limited to the Wolverhampton area,

a larger study will be required before the

finding can be deemed representative of

the profession.
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