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Abstract 

A person-ĐĞŶƚƌĞĚ ĂƉƉƌŽĂĐŚ ƚŽ ĐĂƌĞ ŝƐ ĐĞŶƚƌĂů ƚŽ NH“ EŶŐůĂŶĚ͛Ɛ ŚĞĂůƚŚ ƉŽůŝĐǇ ĂŐĞŶĚĂ ĂŶĚ Ă ƐƚĂŶĚĂƌĚ ĨŽƌ 
pharmacy practice from the General Pharmaceutical Council. Health coaching is a method of delivering a 

person-centred care. A pilot of a health coaching support package, including a two-day course and practice-

based follow-up, was delivered to 70 London North West Healthcare NHS Trust pharmacy staff between 

December 2015 and July 2017.  

Objectives 

To evaluate the support package, identifying key themes from course feedback, evaluating staff perception 

and evidence of application in practice. 

To identify key benefits of the support package. 

 

Methods 

Qualitative analysis of written course feedback was undertaken to identify staff learning themes about 

person-centred care. The themes were used to design a survey, administered to support package recipients 

(staff), exploring staff perception of the package.  Qualitative review of written examples highlighted use of 

person-centred themes in practice. 

Results 

Twelve person-centred themes emerged from 49 course evaluations forms, describing what participants 

learnt about patient- centred care.  Of 24 surveys completed respondents reported increased awareness of 

themes however use in practice varied between themes. Overall, respondents valued the support package 

and rated practice- support more highly than the course for ongoing development. Patient examples 

described the use of themes in practice. 

Conclusions 

The support package increased awareness of person-centred themes, portrayed within the practice 

examples submitted. While the course provided a foundation for use of a person-centred approach, 

continuing practice-based support is desired by staff to embed learning into day-to-day practice.  



Key messages 

What is already known on this subject  

 Person-centred care is a core component of health service delivery  

 A person-centred approach is a global imperative for health practitioners  

 Pharmacy practice has yet to incorporate this approach into everyday practice 

What this study adds  

 Skill development to improve person-centredness within pharmacy consultations can be undertaken 

using a coaching approach to behaviour change 

  A combination of taught and practice-based support may be valuable in embedding these skills 

within pharmacy practice 

Introduction 

A person-centred approach to healthcare encompasses coordinated, personalised and compassionate 

care alongside supporting the individual to recognise their strengths and promote their independence 

(1).  This approach is now considered an essential component of healthcare (1,2) and a focus of NHS 

EŶŐůĂŶĚ͛Ɛ ŚĞĂůƚŚ ƉŽůŝĐǇ ĂŐĞŶĚĂ ;3).  

 

Coaching is a cognitive-based behaviour change method, defined as an intervention focussing on 

changing thoughts and feelings about medicines-taking and improving patient confidence and 

motivation to adhere (4). This approach supports person-centred care by considering the patient as an 

individual with values and preferences, ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞ ƉĂƚŝĞŶƚ͛Ɛ ĞǆƉĞƌŝĞŶĐĞ ĂŶĚ encouraging 

clinicians to tailor patient care to meet individual needs in the context of their lives (1). A review of 

evidence for health coaching indicates that it is an effective method for all health professionals to 

increase patient motivation towards self-management and improve health (5). The World Health 

Organisation (6Ϳ ƐƚĂƚĞƐ ƚŚĂƚ ƚŚŝƐ ĂƉƉƌŽĂĐŚ ŵĂǇ ďĞ ƚŚĞ ďĞƐƚ ǁĂǇ ƚŽ ͞ĞŶŚĂŶĐĞ ƉĞŽƉůĞ͛Ɛ ŚĞĂůƚŚ ĂŶĚ ĞŶƐƵƌĞ 
the future sƵƐƚĂŝŶĂďŝůŝƚǇ ŽĨ ŚĞĂůƚŚ ƐǇƐƚĞŵƐ͘͟ AĚĚŝƚŝŽŶĂůůǇ͕ Ăctively involving patients in their care, 

shared-decision making, and empowering patients leads to better health outcomes. 

 

Communication skills training in pharmacy endorses the application of health coaching to medicines-

related consultations (7). This approach aligns with all four principles of the Royal Pharmaceutical 

Society medicines optimisation agenda (8), particularly supporting principle one, the patient 

experience. The Medicines Optimisation agenda was introduced in 2013 to promote understanding of 

the patient experience and promote safe, effective use of medicines as part of everyday pharmacy 

practice. Health coaching techniques in pharmacy support medicines optimisation in short 

consultations (9). This fosters building rapport and encourages shared-decision making, which have also 

been demonstrated in pharmacy consultations (10).   

Despite recognition of the merits of person-centred approaches to healthcare, it does not appear to be 

͚ĐŽŵŵŽŶ-ƉůĂĐĞ͛ ĂŵŽŶŐ ŵĞĚŝĐĂů ĐŽŶƐƵůƚĂƚŝŽŶƐ ;11). The General Pharmaceutical Council recently 

published professional standards for pharmacy, which are applicable to pharmacists and pharmacy 

technicians in Great Britain; the first standard is a requirement for person-centred care (12). The Royal 

Pharmaceutical Society professional standards highlight the need for pharmacists to understand the 

patient experience as part of patient care (13).  While continuing professional development to deliver 



person-centred consultations is available to pharmacy staff (7) it does not yet appear to be part of 

routine clinical practice (2). 

 

At London North West Healthcare (LNWH) NHS Trust, a large hospital in Greater London, UK, the 

author (NB) observed consultations in the pharmacy dispensary and on the wards to be mostly 

information-based. While education about safe and effective use of medicines is required, optimal use 

of medicines requires additional understanding of patient beliefs, values and attitudes (14). To address 

this, a coaching approach was implemented at LNWH Trust in dispensary settings (9).  

 

This pilot will evaluate perceptions of pharmacy staff on the impact of a support package within the 

trust. This package consisted of a two-day health coaching course and options for individual 

accompanied ward visits, email support, telephone support and small group workshops. This package 

aimed to equip staff with the necessary approach, knowledge, skills, tools and techniques to embed a 

person-centred approach to pharmacy consultations.  This paper uses ͞ƉĞƌƐŽŶ-ĐĞŶƚƌĞĚ ĐĂƌĞ͟ ĂƐ ƚŚŝƐ ŝƐ 
now preferred terminology (6Ϳ͘ HŽǁĞǀĞƌ͕ ͞ƉĂƚŝĞŶƚ-ĐĞŶƚƌĞĚ ĐĂƌĞ͟ ǁĂƐ used for evaluation forms and 

survey questions as it was more familiar to participants. 

 

Background to the study 

 

The pharmacy department at LWNHT includes more than 200 staff across three sites. Over half the staff, 

including pharmacists and pharmacy technicians, have patient-facing roles.  

Following a successful health coaching course in 2014 for 18 pharmacy staff, a proposal for a further course 

was submitted to the Education and Training Department at LWNHT. Funding was received and the course 

delivered in spring 2016. A further three courses were funded by LWNHT charitable fund in autumn 2016. 

Between May and November 2016, four two-day health coaching courses were delivered and attended by 

57 LWNH staff (38 pharmacists, 16 pharmacy technicians, 3 doctors). The courses were facilitated by one of 

the authors (NB), an LWNH consultant pharmacist and experienced health coaching trainer and practitioner, 

alongside either a health psychologist or neurosurgeon coach from The Performance Coach (now TPC 

Leadership). Based on the TPC health coaching manual (15) the courses were adapted to include medicines 

adherence and support for medicine-related consultations. The courses aimed to provide staff with theory 

and knowledge of a person-centred approach to healthcare consultations using a coaching approach. This 

formed the first part of the support package and was followed by practice-based support described in Box 1. 

 



Box 1 Description of support package 

 

1. Follow up group workshops to support the application of new skills to pharmacy-specific 

contexts in the dispensary, clinic and during consultations on the ward. 

2. Group meetings also allowed space for case discussion and peer support as a group, as well as 

providing an opportunity to share experiences, both positive and negative, of using the approach 

in practice.   On-going group meetings were delivered every 2-3 weeks following that, lasting one 

hour each meeting. Topics covered included medicines reconciliation, high risk medicines 

consultation, discharge medicines consultation, and dispensary consultation. Telephone and 

email support was continually provided over this time. 

3. Accompanied ward visits aimed to provide real-ƚŝŵĞ ƐƵƉƉŽƌƚ ĂŶĚ ĨĞĞĚďĂĐŬ ŽŶ ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ 
ability and confidence to use this training in practice. There were 16 accompanied ward visits 

lasting about 45 minutes each. These supported visits were continually offered over the six-

month period. 

4. Email and telephone discussions enabled participants to discuss individual cases.  

 

 

The practice-based support package was led by one of the authors (NB) and offered to all staff attending the 

courses. Staff were encouraged to submit (to NB) anonymised case examples of situations where they had 

applied this approach in their consultations.  

Aims: 

To deliver a person-centred consultation support package to pharmacy staff.  

Objectives: 

1. To evaluate this support package in three ways: 

a. Identify key learning themes from written feedback of a two-day skill development course. 

b. Administer a survey to pharmacy staff who had received any part of the support package. 

c. Reflect on written ͞ƌĞĂů ůŝĨĞ͟ ĞǆĂŵƉůĞƐ, provided by pharmacy staff, who had received any part 

of the support package. 

2. To identify the elements of the support package which provide benefit to pharmacy staff in developing 

and maintaining health coaching-based person-centred consultations 

 

Method: 

Data collection 

This pilot study was undertaken between Dec 2015 and July 2017. 

The evaluation of the aforementioned person-centred support package for pharmacy staff (pharmacists and 

technicians) working at LWNHT was undertaken in three stages: 

1. Participant evaluation of two-day health coaching course 



Participants were asked to complete an evaluation form at the end of the two-day course in order to provide 

qualitative data of their experience of the course. Completion of the section relating to name and job role 

was optional to allow for anonymity. The form (supplementary file 1) was developed by The Performance 

Coach, a training provider who have supported evaluation of health coaching training for a number of NHS 

organisations. The areas of enquiry explored in this form are listed below. 

i. What the participant hoped to achieve from the course 

ii. Whether the course met the participants expectations 

iii. What the participant considered to be the most important aspect of the course 

iv. What the participant intended to do differently as a result of attending the course  

v. Whether the participant would recommend the course to others (and if so whom) 

Participants were also provided with opportunity to offer any additional comments. Forms were analysed by 

NB and IL and anonymised so that individual participants could not be identified. Summary data were 

collated for points i,ii and v listed above. Points iii and iv ǁĞƌĞ ƚŚĞ ŵĂŝŶ ĨŽĐƵƐ ŽĨ ĞǀĂůƵĂƚŝŽŶ͖ ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ 

views on the most important aspect of the course  and what they intended to do differently. These data 

were subjected to a thematic analysis. Initial coding to identify key themes was undertaken by IL; NB cross 

checked this analysis independently. 

2. Questionnaire of staff perceptions of the support package 

 

A 10-item questionnaire, created from the feedback themes identified in stage one of the analysis,  was 

delivered to all 52 participants receiving the support package currently employed within LWNH Trust. The 

questionnaire was administered using an online tool (Survey MonkeyTM) and was open for responses for five 

weeks, with weekly reminders sent. Questionnaire face validity was established using three participants, 

who had left the Trust, prior to wider dissemination.  

 

Box 2 indicates main areas of enquiry in the questionnaire including confirmation of respondent job role and 

perceived level of experience. 

 

Box 2 Main aspects of enquiry from the participant survey  

 

 Which elements of the health coaching support package the respondent had received  

 Which aspects of the patient-centred approach (identified as key themes from stage one of our 

analysis) respondents were now more aware of 

 Which aspects of the patient-centred approach (identified as key themes from stage one of our 

analysis) respondents were now using in their patient consultations 

 Which aspects of the support package respondents perceived to be most useful (each aspect 

was rated on a five-point Likert scale) 

 The respondents overall perceived confidence in delivering health coaching-based patient-

centred care (rated on a 10-point scale) 

 The respondents perceived importance of the support package received for delivering patient-

centred consultations 

 The respondents preferred support package elements for supporting their future patient-

centred consultations 

 



 

 

3. Evaluation of participanƚƐ͛ ƉĂƚŝĞŶƚ ĞǆĂŵƉůĞƐ to illustrate the use of the health coaching approach in 

practice  

One of the authors (NB) requested that pharmacy staff, who had received any part of the support package, 

to email anecdotes of patient examples which demonstrated their use of a coaching approach to deliver 

person-centred care. These anecdotes were anonymised and analysed by NB, then cross-checked by IL to 

identify themes from the anecdotes linking with themes from the course evaluation forms (Table 2). 

Participant comments, reflecting these themes, ǁĞƌĞ ĞǆƚƌĂĐƚĞĚ ƚŽ ŝůůƵƐƚƌĂƚĞ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ ǀŝĞǁ ŽĨ ƚŚĞ ŬĞǇ 
skills they were using in practice. Anecdotes were submitted by participants who had received a range of 

support package elements. Quotations are written verbatim. 

 

Results 

The following results relate to the two-day training course and subsequent elements of the support package. 

1. Interpretation of evaluation forms completed after two-day courses 

Overview 

Of the 57 LWNH staff completing the two-day health coaching course, 49 evaluation forms were returned 

(86%). Comments indicated that participants felt they had learnt new skills and behaviours to support a 

more person-centred approach which they intended to put into practice. For example:  

 

 What was the most importanƚ ĂƐƉĞĐƚ ŽĨ ƚŚĞ ĐŽƵƌƐĞ ĨŽƌ ǇŽƵ͍ ͞How not to have a set mind when speaking 

to patients and the importance of listening to patients and showing empathy͟ (course 1 participant 1) 

 What do you intend to do differently in your work as a result of learning from tŚĞ ĐŽƵƌƐĞ͍ ͞Start 

practicing skills that I learnt from this course e.g. spend time to ask quesƚŝŽŶƐ ĂŶĚ ůŝƐƚĞŶ ƚŽ ƚŚĞ ƉĂƚŝĞŶƚ͟ 
(course 3 participant 2) 

 

PĂƌƚŝĐŝƉĂŶƚ͛Ɛ ƌĞƐƉŽŶƐĞƐ ĂƌŽƵŶĚ ĞǆƉĞĐƚĂƚŝŽŶƐ͕ ŝŶƚĞŶĚĞĚ ƵƐĞ ĂŶĚ ƌĞĐŽŵŵĞŶĚĂƚŝŽŶ ŽĨ ƚŚĞ ĐŽƵƌƐĞ ǁĞƌĞ 
summarised. Most participants hoped to achieve a better understanding of health coaching and how to use 

it in practice. The course met the expectations of the participants and attendees stated that they would 

recommend the course to others. 

 

Thematic analysis of participant responses 

Thematic analysis of the participant responses to the question relating to aspects of the course they 

considered most important generated a coding frame of key person-centred themes as summarised (with 

participant examples) in Table 1. Twelve themes were identified relating to the health coaching models, 

patient perspective and person-centred communication and consultation skills. 

 



Table 1: Key person-centred themes identified from thematic analysis of 2 day course feedback forms with 

participant examples 

 

Theme Participant example (course number, participant number) 

1. Health coaching models e.g. 

the (T)GROW model (see 

reference 16) 

͞Learnt TGROW which will be very helpful in consultation͟ Cϭ PϭϬ  
͞Different models to use during health coaching like TGROW͟ Cϯ 
P9 

2. Understanding the patient 

perspective e.g. motivation 

and barriers to medicines 

taking 

 ͞It is so important to get an understanding of the patients life and 

how they can fit their medication regime around it͟ CϮ Pϰ  
͙͞See myself ĨƌŽŵ ƚŚĞ ŽƚŚĞƌ ƉĞƌƐŽŶ͛Ɛ ƉĞƌƐƉĞĐƚŝǀĞ͟ Cϯ Pϴ  

3. Engaging with patients to 

have meaningful 

conversations 

͞Ask patient what it is they want to gain from the conversation͟ 
C1 P13 

͞Good analysis, good models for home consultations to be more 

meaningful, succinct and empowering for patients͟ Cϯ PϮ 

4. Supporting and empowering 

patients  

͞I learnt some tools that I can use with my patients to better 

support their health choices.͟ C1 P9 

͞Understand how to empower patients to make changes and 

manage their illness͟ Cϯ Pϭ2 

5. Using open questions e.g. 

What would you like to 

know? 

͞How to get more information out of the patient by asking open 

and non-directive questions͟ CϮ Pϰ 

͞use open questions e.g. how do you manage your medicines.͟ C2 

P3 

6. Understanding the patient 

context (their life, what 

matters to them) 

͞It is so important to get an understanding of the patient͛s life͘͘͘͟ 
C2 P4 

 ͞Ask the right questions to get more info from them͟ Cϭ Pϭϭ 

7. Using a goal for the 

consultation  

͘͘͘͞letting patients decide their own goals and action plans͘͘͘͟ Cϭ 
P12  

͞Use TGROW with patients to establish their goals and options͟ 
C3 P12 

8. Encouraging patients to 

develop their own solution to 

medicines-related problems, 

rather than providing 

solutions 

͞Self realisation that I am quite often "the rescuer" or behaving 

like the "parent" nearly all of the time, by coming up with 

solutions constantly or telling people what to do͟ Cϭ Pϳ  
͞Not telling someone what to do but to give them space to think 

for themselves.͟ Cϭ Pϭϯ 

9. Using a non-directive 

approach to patients 

͞Will take huge lessons away regarding a non-directive approach͟ 
C1 P5  

͞Be more non-directive͟ CϮ Pϯ 

10. Actively listening ͞Be less directive. Listen actively͟ Cϭ Pϱ  
͞I will listen a lot more and ask open questions to encourage the 

patient to speak͟ CϮ Pϰ 

11. Developing a shared agenda ͞Ask patient what it is they want to gain from the conversation.͟ 
C1 P13 

 ͞Alternative way of interaction with either 

patients/relatives/colleagues with the aim of working towards a 

common goal͟ CϮ Pϭ  
12. Building rapport, empathy ͞How not to have a set mind when speaking to patients and 

importance of listening to patient and showing empathy͟ Cϭ Pϭ 

͞Deeper rapport with patients and other healthcare 

professionals͟ Cϯ Pϲ 

 



 

2. Questionnaire-based evaluation of staff perceptions towards support package  

 

Participant demographics and level of experience 

 

Twenty-four questionnaires were completed, by 19 pharmacists and 5 pharmacy technicians, giving a 

response rate of 46%.  When asked to rate their level of experience in consulting with patients, 58%  rated 

ƚŚĞŵƐĞůǀĞƐ ĂƐ ͚ĞǆƉĞƌŝĞŶĐĞĚ͕͛ ǁŝƚŚ ĨŝǀĞ ƌĞƐƉŽŶĚĞŶƚƐ ;ϮϭйͿ ƌĂƚŝŶŐ ƚŚĞŵƐĞůǀĞƐ ĂƐ ͚ǀĞƌǇ ĞǆƉĞƌŝĞŶĐĞĚ͛ or 

͚ƐŽŵĞǁŚĂƚ ĞǆƉĞƌŝĞŶĐĞĚ͛͘ 
 

Elements of health coaching support programme received 

 

The majority of participants (88%) had received the two-day health coaching training course. Seven 

respondents (30%) reported receiving group meetings and the same number had received email support.  

Slightly fewer respondents (25%) reported receipt of accompanied ward visits with experienced health 

coaching staff and just one respondent (4%) had received telephone support.  

 

Awareness and use of person-centred themes (identified from phase one of analysis) 

Figure 1 summarises the percentage of respondents who, following receipt of the health coaching support 

package, reported awareness and use of the person-centred themes. While awareness of all 12 themes 

increased, ƚŚŝƐ ǁĂƐ ŐƌĞĂƚĞƐƚ ĨŽƌ ͚ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞ ƉĂƚŝĞŶƚ͛Ɛ ĐŽŶƚĞǆƚ͛ ;ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞ ƉĂƚŝĞŶƚ͛Ɛ ůŝĨĞ ĂŶĚ 
what matters to them); 21 respondents (91%) reported an increased awareness of this theme.  Nineteen 

ƌĞƐƉŽŶĚĞŶƚƐ ;ϴϯйͿ ƌĞƉŽƌƚĞĚ ŐƌĞĂƚĞƌ ĂǁĂƌĞŶĞƐƐ ŽĨ ͚ĞŶŐĂŐŝŶŐ ĨŽƌ ŵĞĂŶŝŶŐĨƵů ĐŽŶǀĞƌƐĂƚŝŽŶƐ͕͛ ͚ďƵŝůĚŝŶŐ ƌĂƉƉŽƌƚ 
ĂŶĚ ĞŵƉĂƚŚǇ͕͛ ͚ĂĐƚŝǀĞ ůŝƐƚĞŶŝŶŐ͕͛ ĂŶĚ ͚ĞŶĐŽƵƌĂŐŝŶŐ ƉĂƚŝĞŶƚƐ ƚŽ ĚĞǀĞůŽƉ ƚŚĞŝƌ ŽǁŶ ƐŽůƵƚŝŽŶƐ͛͘ TŚĞ ƌĞƉŽƌƚĞĚ 
ŝŶĐƌĞĂƐĞ ŝŶ ĂǁĂƌĞŶĞƐƐ ǁĂƐ ůŽǁĞƐƚ ĨŽƌ ƚŚĞ ͚ŐŽĂů ƐĞƚƚŝŶŐ͛ ĂŶĚ ͚ƐŚĂƌĞĚ ĂŐĞŶĚĂ͛ themes; nevertheless 15 

respondents (65%) reported an increased awareness of each of these themes. 

 



TǁĞŶƚǇ ŽŶĞ ƌĞƐƉŽŶĚĞŶƚƐ ;ϵϭйͿ ƌĞƉŽƌƚĞĚ ƵƐŝŶŐ ͞ĂĐƚŝǀĞ ůŝƐƚĞŶŝŶŐ͟ ŵŽƌĞ ŽĨƚĞŶ ŝŶ ƚŚĞŝƌ ƉĂƚŝĞŶƚ ĐŽŶƐƵůƚĂƚŝŽŶƐ 
after their health coaching training. However, overall, use of the themes in practice was reported to be 

lower than awareness. Despite stating that awareness of health coaching models had increased, this was the 

least used person-centred theme with only 3 respondents (14%) using models within consultations.  

Perceived confidence in using person-centred approach and reported usefulness of support package elements  

The average participant rating for confidence in a person-centred approach, using a 0-10 scale, was 6.7 (23 

respondents). Usefulness of each element of the support package was rated on a scale of 0-5. Eighteen of 

the 21 respondents (86%) who had received the two-day health coaching course rated as 4/5 or 5/5.  Nine 

out of the ten (90%) respondents who had received accompanied ward visits rated its usefulness as 4/5 or 

5/5. There was a wider variation of usefulness for group meetings and email support. Ten of the 12 

respondents for group meetings and 11/13 respondents for email support rated at least 3/5. Four of the five 

respondents who indicated receiving telephone support rated it as 4/5-5/5.  

Future support requirements  

The final survey question addressed the issue of what respondents would like to receive moving forward to 

best support them in delivering person-centred consultations (Figure 2). Sixty-eight percent (15/22 

respondents) would like accompanied ward visits, followed by group meetings (64%, 14/22), then email 

support (55% 12/22) and telephone support (32%, 7/22 respondents). Less than a quarter of respondents 

chose the two-day health coaching course as ongoing support (22%, 5/22 respondents). One respondent felt 

strongly that the approach was of no value, stating͗ ͞IƚΖƐ ƌĞĂůůǇ ǁĂƐƚĞ ŽĨ ƚime. Most of the things are not 

feasible in real life situations. It's good for ƉĞŽƉůĞ ǁŚŽ ĚŽŶ͛ƚ ŚĂǀĞ ŵƵĐŚ ƚŽ ĚŽ ŝŶ ƚŚĞŝƌ ũŽď ƌŽůĞ͘͟ 

 



3.  Anecdotes illustrating use of themes in practice. 

Forty anecdotes were received by email, from 19 pharmacists and pharmacy technicians, between 

December 2015 and July 2017. All the anecdotes described the application of 12 patient-centred themes, in 

a range of clinical situations, integrated within their everyday consultations. One or more of themes could be 

identified in each of the forty anecdotes. Table 2 provides examples of this; quotations from six emails sent 

by five participants illustrate the application of the themes. 

Table 2 key quotations from anecdotes received from participants of the support programme, highlighting 

the use and combination of key themes in practice 

Participant Role Example Themes identified 

a Senior 

Pharmacy 

Technician 

͞I ĐĂŵĞ ƚŽ ŬŶŽǁ ƚŚĂƚ ŵǇ ĨŽĐƵƐ ƐŚŽƵůĚŶ͛ƚ ďĞ 
only DHX [drug histories] but I should focus 

ŽŶ ǁŚĂƚ ƉĂƚŝĞŶƚ͛Ɛ ĞǆƉĞĐƚĂƚŝŽŶ ĨƌŽŵ us, what 

ƉĂƚŝĞŶƚ͛Ɛ ĐŽŶĚŝƚŝŽŶ ŝƐ ĂŶĚ ǁŚĂƚ I ĐŽƵůĚ ĚŽ ĨŽƌ 
patient to make them feel we are here to 

ĐĂƌĞ͟. 

͞TŚĞ ƉĂƚŝĞŶƚ ǁĞ ƐĂǁ ŽŶ ƚŚĞ ǁĂƌĚ ǁĂƐ ŝŶ ƉĂŝŶ 
ĂŶĚ ĚŝĚŶ͛ƚ ŚĂǀĞ ĂŶǇ ƉĂŝŶ ŬŝůůĞƌ ĨŽƌ ŵŽƌĞ ƚŚĂŶ 
12 hours, ......[we] talked to the patient 

about his pain and made him comfortable 

and made him feel that we are there to look 

ĂĨƚĞƌ Śŝŵ͟ 

Understanding the patient 

perspective 

Building rapport, empathy  

 

 

b Senior 

pharmacist 

͞I decided best not to talk to her as she was 

angry, and I would come [back] over [in] 30 

miŶ ƚŽ ĂŶ Śƌ͟. 

 

͞I ĂƐŬĞĚ ŚĞƌ what was important to her 

about her health and what she wanted out of 

her medication and how could I best help her 

meet these expectations͟ 

Understanding the patient 

perspective 

Engaging with patients to 

have meaningful 

conversations  

Supporting and empowering 

patients 

Using open questions 

Encouraging patients to 

develop their own solution 

to medicines-related 

problems, rather than 

providing solutions  

Active listening  

Building rapport, empathy   

c Pharmacist ͞you should choose how we go through them 

[the medicines] together ʹ how would you 

like to do that?͟ 

Using a goal for the 

consultation  

Developing a shared agenda 

c Pharmacist ͞I was quite taken aback that he had thanked Understanding the patient 



me for giving him a choice and it highlighted 

to me the importance of involving patients 

and giving them a choice when conducting 

consultations. .......This simple and fast 

technique helped me build a rapport with the 

patient and obtain relevant information in a 

timely, patient-centred way.͟ 

perspective  

Supporting and empowering 

patients  

Developing a shared agenda 

Building rapport and 

empathy 

d Pharmacist ͞.... make the patient feel comfortable 

enough to open up to us, and to show the 

patient we are investing time into the 

consultĂƚŝŽŶ ĂŶĚ ƚŚĂƚ ŝƚ ŝƐ ŝŵƉŽƌƚĂŶƚ ƚŽ ƵƐ͟ 

͞acknowledging what the patient says fully 

before trying to 'cut them off' to ensure we 

ĚŽ ŶŽƚ ŵŝƐƐ ĂŶǇ ǀŝƚĂů ŝŶĨŽƌŵĂƚŝŽŶ͘͟ 

͞the patient drank 13 bottles of water to 

flush the alcohol out of the system to pass his 

alcohol test at work which potentially led to 

low sodium and caused the seizure͘͟...͞ƚhis is 

important, as initially, from reading the 

notes, I personally thought the seizures 

would have been alcohol induced, or as a 

result of the head injury sustained͟ 

Engaging with patients to 

have meaningful 

conversations  

Understanding the patient 

context (their life, what 

matters to them)  

Using a non-directive 

approach to patients  

Active listening  

Building rapport, empathy. 

e Senior 

pharmacist 

͞I did go back and speak to the patient trying 

the coaching techniques and as you [the 

author, NB] said let him come up with the 

solution͟... ͞it worked fabulously!͟  

͞΀ƚŚĞ ƉĂƚŝĞŶƚ΁ Śad an idea of putting the 

medications in two separate bags grouped 

into morning and evening meds͟ 

Encouraging patients to 

develop their own solution 

to medicines-related 

problems, rather than 

providing solutions 

 



Discussion 

 

Person-centred care is an essential component of the General Pharmaceutical 

Council's professional standards for pharmacy (12) and pharmacy has an imperative to deliver this approach 

in all consultations. While this approach is not yet part of routine clinical practice (2), progress is being made 

to implement person-centred care in pharmacy (9).  Health coaching training has been delivered to a variety 

of clinical professionals within the NHS (5), however, the authors are not aware of published evidence 

describing the impact of health coaching training to support person-centred consultations in hospital 

pharmacy practice. This pilot provides an insight into potential benefits of a coaching approach, as part of a 

person-centred support package, delivered in a hospital pharmacy setting. 

 Qualitative analysis of the course evaluation forms indicates that staff found the training useful and 

intended to put their new skills into practice. Our findings concur with other reports of the usefulness of 

these techniques in practice (5).  Health coaching training has been shown to be beneficial across hospital, 

community and general practice settings where more than two thirds of clinicians who had undertaken a 

two-day training course were using the skills with patients a year later (17).   A review of health coaching 

training in the UK also reported benefits to NHS efficiency including increased patient compliance and 

reduces medication waste (18). However, whilst the course increased awareness, the quantitative work in 

this pilot study suggested that some participants were not applying the knowledge and skills gained. Further 

work is required to identify reasons for this. 

Twelve person-centred themes emerged from the qualitative analysis of course evaluation forms. 

These included empathy, shared decision making and building rapport which are supported by 

literature on person-centred care (2,19). These themes reflect good practice guidance for consultations 

within pharmacy and in wider clinical practice (1,2,6,7). 

 

The results of the survey indicated that while respondents valued the course, they felt that practice-based 

support was more useful than the course for ongoing development to embed person-centred care into 

consultations. Most of the respondents were aware of the themes and valued the support package. 

One respondent, who attended two-day course but received no further support, felt that the approach was 

inapplicable in practice and stated that it was too time consuming for busy practitioners.  However this 

conflicted with an anecdote where the pharmacy staff member described saving time. Using a person-

centred approach, this staff member identified that the patient had already read what they needed to know 

about the medication, obviating the need for explanation. The authors hypothesise another benefit of this 

approach is for staff to identify more quickly when the patient does not wish to have a detailed consultation 

and signpost the patient to relevant alternative resources, optimising the patient-focus and reducing 

consultation time. The use of goal-setting focuses consultations on a shared agenda which reduces the time 

taken to identify issues and prevents unnecessary diversion in the conversation. The authors suggest that 

while the course provides knowledge and skill development, the ward visits, email and telephone support as 

well as group workshops may enhance methods for application in practice. 

The anecdotes submitted by participants illustrate the use of the fundamental principles of person-centred 

care (1Ϳ ĂƌĞ ĂůƐŽ ĚĞƐĐƌŝďĞĚ ŝŶ ƚŚĞ ƚŚĞŵĞƐ ĨƌŽŵ ƚŚĞ ĐŽƵƌƐĞ͘ TŚĞƐĞ ŝŶĐůƵĚĞ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞ ƉĂƚŝĞŶƚ͛Ɛ 
perspective, building rapport and encouraging patients to develop their own solutions. These anecdotes 



indicate that delivery of person-ĐĞŶƚƌĞĚ ĐĂƌĞ ƐƵƉƉŽƌƚƐ ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ƚŚĞ ƉĂƚŝĞŶƚ͛Ɛ ŶĞĞĚƐ ĂŶĚ 
their ability respond to these needs. This benefit is particularly important for staff in the challenging 

ĞŶǀŝƌŽŶŵĞŶƚ ŽĨ ƚŽĚĂǇ͛Ɛ NH“͘  

Limitations 

 

While the study has provided some useful insights into the practical application of a support package for 

person-centred care in pharmacy, there are limitations to the work. The evaluation forms from the initial 

two-day course were completed on the last day of the course. The forms did not require names of 

respondents however they were completed with the facilitators present.  This may have created social 

desirability bias, where respondents have a desire to be viewed favourably, therefore submitting more 

positive feedback. The authors recognise that the sample sizes were small and response rate for the survey 

was low, with 24/80 trained staff responding to the survey. This can be explained in part by the fact that a 

few participants were not pharmacy staff (less than 10%) and some staff had left the trust at the time of the 

survey.   Another limitation is the use of self-reported data for the majority of data collected, rather than 

objective measures. While the ward visits were observed by one of the authors (NB), adding some objectivity 

to behaviour change, these were not undertaken for all participants.  Therefore, knowledge gained most of 

the support package or change in practice behaviour of the pharmacy staff involved could not be verified. 

This work was not controlled for primacy and recency of training and support offered and therefore 

participants may have remembered the initial training and the most recent support. The course delivered, 

while it contained an element of pharmacy focus, was mostly generic to healthcare which may have left 

some participants who only attended the course unsure how to apply the principles into pharmacy practice. 

It is noted that one participant who responded with a rating of 1/5 for usefulness of all types of support also 

responded that they had only received the two-day training course. Of the practice-based support offered, 

only  25% of the survey respondents had received the ward visits. Whilst this may reflect the respondents 

who completed the survey, the challenge of only one trained staff member offering the support visits needs 

to be addressed in future work. Although the survey was tested for face validity, more rigorous validation 

may have improved the usefulness of the responses. The anecdotes were submitted voluntarily and 

therefore may not represent participants either not using the approach or who had negative experiences.  

Local recommendations and next steps 

 

The two-day training course was valued for providing a foundation for the use of a person-centred approach. 

Given the financial constraints of the service, an in-house, shorter provision of this type of structured 

training would be beneficial to introduce the concepts into practice for all local pharmacy staff. Continuing 

funding of an externally provided course is unlikely to be cost effective. Practice-based support is needed to 

support staff in embedding a person-centred approach into the day to day practice of pharmacy. Access to 

an expert and advice on individual patient cases should be made available to pharmacy staff to support 

development of their use of this approach. An approach to using person-centred principles in pharmacy 

practice may be useful where pharmacy staff activities are interpreted in a person-centred way. 

A local programme for pre-registration pharmacy graduates, employed for one year before registration, is 

being prepared using the learning from this work. These graduates will accompany a pharmacy staff member 

to visit a patient within their first six weeks of employment to observe the use of a person-centred approach 

in practice. They will receive a short training course within three months of starting their role. This will 



include: experiential learning of person-centred care using a coaching model, application to medicines 

history, medication review and discharge consultations as well as short conversations in the dispensary. Pre-

registration pharmacy graduates will attend a group workshop to explore their use of the techniques in 

practice one month later. They will then be asked to submit an anecdote describing their use of this 

approach in practice. Each graduate will be assigned a staff member who is using person centred approaches 

as a mentor. Graduates will be accompanied to the ward by the mentor during their ward-based rotations 

and given formative feedback on their progress. In order to assess the benefits of this programme, an 

ĞǀĂůƵĂƚŝŽŶ ĨŽƌŵ ǁŝůů ďĞ ĚĞƐŝŐŶĞĚ ĨŽƌ ƵƐĞ Ăƚ ƚŚĞ ƐƚĂƌƚ ĂŶĚ ĞŶĚ ŽĨ ƚŚĞ ŐƌĂĚƵĂƚĞ͛Ɛ ŽŶĞ ǇĞĂƌ training programme 

Wider recommendations and next steps 

Person-centred care is a core component of global health service delivery, as highlighted in both national 

and international publications.  This pilot study included a number of arms within the support package and it 

is not clear which elements are most valuable, In order to understand the potential  benefits of this work, 

more rigorous investigation of the intervention and its specific components are essential next steps. 

Identification of the most effective intervention to deliver a person-centred approach is very important given 

the resource limited capacity of the NHS. Future work should focus on identifying the most useful elements 

in embedding a person-centred approach to pharmacy consultations. This could be explored both in a 

hospital, general practice and community setting in the future. This work can serve as a foundation to 

explore the benefits of the specific elements of the support package in other hospital pharmacy settings. 

Future work  may have  far reaching and strategic implications, influencing  policy makers and educators to 

provide appropriate guidance and support for delivering person-centred care in pharmacy practice. 

 

Conclusion  

 

This was a pilot study, designed to lay the foundation for further work investigating methods of applying a 

person-centred approach to pharmacy practice. A support package delivered to pharmacy staff at LWNH 

Trust increased awareness of person-centred themes which emerged from evaluation of a two-day training 

course. The use of themes in practice was described within the anecdotes submitted by recipients of the 

support package. While the two-day course provided a foundation for use of a person-centred approach, 

continuing practice-based support is desired by staff to embed learning into day-to-day practice. Future 

work should focus on the use of objective measures to determine the most effective specific intervention, to 

deliver support to pharmacy staff, which leads to embedding of a person-centred approach within pharmacy 

consultations. 
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