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Keywords:
 Background: COVID-19 caused Australian government and state legislative/regulatory changes which impacted di-
rectly on aspects of professional community pharmacy.
Objectives:To examine the views and experiences of community pharmacists regarding the impact of COVID-19 on pro-
fessional pharmacy services in Western Australian community pharmacies.
Methods: A Qualtrics questionnaire link was emailed to all 668 community pharmacies in Western Australia in March
2021. Datawere collected on the impact of COVID-19 on professional pharmacy services (telehealth, digital image pre-
scriptions, continued dispensing and emergency supply, home delivery services, medicine and medical resource sub-
stitutions), the pharmacy environment (work hours) and professional pharmacy structure (staffing and any
measures implemented). Questions included 5-point Likert responses as well as yes/no or option responses. Descrip-
tive statistics were used to summarise questionnaire responses. Chi Squared analysis was used to investigate differ-
ences between metropolitan and rural community pharmacies.
Results: The response rate was 97/668 (14.5%). Many pharmacies belonged to banner groups (47/95; 40.5%). Use of
telehealth was reported (25/96; 26.0%), most commonly for MedsChecks. Many received digital image prescriptions
(83/88; 94.3%) and continued dispensing, emergency supply requests, or both (78/84; 92.9%) daily. For home deliv-
eries, most used pharmacy staff (56/78; 71.8%). Shortages were reported for many medicines. Panic buying/stock-
piling and the media contributed to increased panic and shortages. Little change occurred in trading hours although
many reported increased workloads (67/75; 89.3%).
Conclusions: Covid-19 has fast-tracked digitisation inWestern Australian community pharmacies. This change is likely
similar in other parts of Australia. This was facilitated through the expedition of regulatory changes to enable digital
health. Whilst electronic prescribing has progressed, telehealth in pharmacy remained underutilised. The pandemic
has contributed to pronounced medicine and medical resources shortages, which increased the workloads and pres-
sure of community pharmacists. Pharmacists were confronted with a lot of legislative change in a short period of
time. There is a need for clear and concise communication from all levels of government in future pandemics.
COVID-19 pandemic
Community pharmacy
Professional pharmacy services
Legislative/ regulatory changes
Pharmacy environment
Pharmacy structure
1. Introduction

COVID-19, caused by the severe acute respiratory syndrome coronavirus
2 (SARs-CoV-2) virus, was announced by the World Health Organization to
be a pandemic on the 11th March 2020.9 The severe acute respiratory infec-
tions caused by COVID-19 have had a substantial global impact.9–14 As of the
10th December 2021, there were 267,184,623 confirmed cases including
5,277,327 deaths reported worldwide.10 Its rapid spread increased the
need for extensive medical resources causing an increased burden on
healthcare systems globally.9,11–13 Healthcare workers were faced with
high infection risks, increased workloads and psychological stress.14,15
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DespiteAustralia's comparatively lower cumulative death toll compared
to most of the world, the burden to its healthcare system was substantially
increased, which required changes implemented as COVID-19 emergency
response plans.16 The Australian government ensured the continued supply
of medicines to patients by continuing Pharmaceutical Benefits Scheme
(PBS) subsidisation [see Glossary for definitions of all services]. In addition,
services introduced included home delivery services (up to once a month)
for PBS or Repatriation PBS medicines, digital image prescriptions, tele-
phone medication reviews, and telehealth for MedsCheck and Diabetes
MedsCheck.16 The Pharmaceutical Society of Australia (PSA) provided in-
formation based on federal government updates on the management of
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24th March 2020 - Federal Legislation
Poison Standard Amendment (Hydroxychloroquine and Salbutamol) Instrument 2020

Limit the supply of salbutamol and hydroxychloroquine. Administered by: Health

26th March 2020 - Federal Legislation
National Health (COVID-19 Supply of Pharmaceutical Benefits) Special Arrangement 2020. Supply certain 

medicines if provided with a digital image prescription created during the telehealth attendance. 

Administered by: Health

26th March - Queensland Health
Permission of image-based prescriptions with paper version of prescription for certain medicines (e.g. 

Schedule 8 medicines) being sent to the pharmacy within 7 days of post-dispensing period

27th March 2020 - Victorian Government Gazette
Drugs, Poisons and Controlled Substances Act 1981 Public Health Emergency Order under Section 

22D Supply Schedule 4 medicines without a prescription

31st March 2020 - Tasmanian Newsletter
Regulations remain silent regarding to substitution of Schedule 4 medicines, but pharmacists are required to 

comply with professional practice standards- limit the supply of certain over-the-counter medicines

8th April 2020 - Federal Legislation
National Health (COVID-19 Supply of Pharmaceutical Benefits) Special Arrangement 2020

Improve convenience of telehealth. Allow the supply of medicines based on a digital image of the paper 

version of prescription. Administered by: Health

8th April 2020 - Victoria Government Gazette
Allow supply of Schedule 4 medicines based on the digital image of a paper version of prescription. The 

record of such prescription should be classified under public health emergency order (PHEO#4) and it 

should be kept for two years

8th April 2020 - South Australia office of the Chief Pharmacist Communique
Supply of medicine (certain Schedule 8 or Schedule 4 drugs are excluded) based on the digital image of a 

paper version of prescription

9th April 2020 - Public Health Act 2016 (Western Australia)
Supply of Schedule 4 and Schedule 8 medicines based on the digital image of the original prescription. The 

prescription of Schedule 8 medicines should be sent to pharmacy within five working days after dispensing. 

The digital image of Schedule 4 medicines should be kept for at least two years

15th April 2020 - Tasmania Department of Health
Supply of Schedule 4 medicines based on a digital image of a prescription. The original prescription should 

be retained for two years

17th April 2020 - New South Wales
Poisons and Therapeutic Goods Amendment (Prescriptions) Regulation 2020 under the Poisons and 

Therapeutic Goods Act 1966
Supply of restricted medicines if provided with a digital image of prescription with the exception of 

medication chart prescription

17th April 2020 - Federal Legislation
Veterans’ Affairs Pharmaceutical Benefits Schemes Amendment (Special Arrangement—COVID-19 

Supply of Pharmaceutical Benefits) Determination 2020

Supply of Pharmaceutical Benefits Schemes and Repatriation Pharmaceutical Benefits Schemes based on a 

digital image of the paper version of prescription. Administered by: Veterans' Affairs

24th April 2020 - Therapeutic Goods Administration notice
Permit substitution of medicines that are in short supply

1st May 2020 - Australian Capital Territory instrument
Medicines, Poisons and Therapeutic Goods (Temporary Authority - Supply of a substitute medicine 

by pharmacists) CHO Standing Order 2020 (No.3)
Medicine substitution due to medicine shortage

11th May 2020 - Victoria Government Gazette
The handwritten signature of prescriber should be included in the original prescription.

The copy of digital image should be retained for two years

13th May 2020 - Therapeutic Goods Administration notice
Substitution of Metformin modified-release tablets-500mg due to low level of stock

15th May 2020 - Western Australia Department of Health
Permission on substitution of the same medicine with different strength and dose form, or medicine with 

different onset of action

18th May 2020 - Queensland Legislation
Health (Drugs and Poisons) Amendment Regulation 2020 Authorising act: Health Act 1937

Validation of “Digital Images of prescription” measure during special arrangement for COVID-19

28th May 2020 - South Australia Department of Health
Substitution of medicines under special condition

Fig. 1. – Timeline of the main legislative changes issued by the federal and jurisdictional governments in Australia from 1st March 2020 to 31st March 2020.

A. Gicic et al. Exploratory Research in Clinical and Social Pharmacy 6 (2022) 100145

2



A. Gicic et al. Exploratory Research in Clinical and Social Pharmacy 6 (2022) 100145
COVID-19.16 The Pharmacy Guild of Australia (Guild) developed a guide-
line to aid in the management of ‘cold-and-flu’ symptoms by advertising so-
cial distancing, hygiene maintenance, and the triaging of patients.16 The
Society of Hospital Pharmacists of Australia enabled pharmacists to un-
dergo free hospital training and upskilling packages, and the National Phar-
maceutical Services Association provided updates concerning the
availability of medicine stock.16 With its first case recognised on the 25th
January 2020, COVID-19's impact in Australia was marked from March
2020 onwards, where an AUD$2.4 billion dollar health package was estab-
lished to provide essential care in terms of: personal protective equipment,
aged care, and primary care for non-hospital treatments.17–19 Specific to
community pharmacies, legislative and regulatory changes were intro-
duced by both the Australian and state governments, which changed as-
pects of professional pharmacy, especially professional pharmacy
services, the pharmacy environment, and structure (Fig. 1).1,20–22 These in-
cluded adjustments to: patient-healthcare worker interactions and sharing
health-information through electronic media (telehealth); prescription op-
tions moving from paper-based to include digital (digital image prescrip-
tions), dispensing without current prescriptions (continued dispensing
and emergency supply), increased medicine deliveries (home delivery ser-
vices), and medicines substitution and personal protective equipment
(PPE) due to shortages.1,22,23

In contrast to other Australian states, Western Australia (WA) has been
less affected by COVID-19.17,18,24 This was mainly due to the extended clo-
sure of theWA border to other states/territories of Australia, whichwas not
possible for other states owing to large population areas close to their bor-
ders. This resulted in less exposure of the WA populations to especially the
delta strain of COVID-19 compared to other states and internationally. WA
is the largest state in Australia, with widespread pockets of rural and re-
gional communities distributed across the state. In many of these WA com-
munities, access to other healthcare is limited.

We have previously reported on services provided in community phar-
macies in WA.25 However, the impact of COVID-19 on WA community
pharmacies has not thus far been reported.18,24 It is unknown whether
changes to professional-workplace services, environment and structure
had desirable outcomes, and what impact these changes had on normal
practice. Lastly, whether COVID-19 related legislative and policy changes
were difficult to enforce, whether differences existed betweenmetropolitan
and rural pharmacies, or whether they lead to fragmentation in WA com-
munity pharmacy practice is unknown.21,26,27

1.1. Aim of study

To examine the views and experiences of community pharmacists re-
garding the impact of COVID-19 on professional pharmacy services in
Western Australian community pharmacies.

1.2. Ethical approval

This study was approved by the Curtin University Human Research
Ethics Committee (HREC) (HRE2021–0019) on the 12th Jan 2021.

2. Materials and methods

2.1. Questionnaire design

A questionnaire was developed to explore the implications of COVID-
19's impact on WA community pharmacies. It consisted of 5 sections with
42 questions: Section 1 – demographic data, Section 2 – professional phar-
macy services (telehealth, digital image prescriptions, continued dispens-
ing and emergency supply, home delivery services, medicine and medical
resource substitutions), Section 3 – professional pharmacy environment,
Section 4 – professional pharmacy structure and Section 5 – feedback
from participants. Questions used Likert scale responses (strongly agree/
agree/unsure/disagree/strongly disagree), selecting a response from ap-
propriate options or yes/no (or yes/no/sometimes) responses. References
3

and websites used to develop the questionnaire included the PSA, Guild
and Australian and state government websites.1–5,7,8 A few questions neces-
sitated participants to refer to their records between the 1st March 2020
and 31st May 2020.

The questionnaire was face and content validated by eight academic
pharmacists with community pharmacy experience, some of whomworked
in community pharmacy during COVID-19 to ensure clarity of questions, re-
sulting in some changes. The final questionnaire was administered via
Qualtrics® preceded by a two-page participant information statement high-
lighting the purpose of the study, benefits, participation and withdrawal,
consent and confidentiality, and what the study involved. The question-
naire was anonymous. Only respondents who provided informed consent
and indicated they had worked in WA community pharmacy during the
1st March 2020 to the 31st May 2020 gained access to the online question-
naire. The questionnaire is provided as Supplementary data.

2.2. Questionnaire distribution

The link to the questionnaire was dispatched to the Pharmacy Registra-
tion Board ofWestern Australia (PRBWA), and distributed via email to a cen-
sus sample of 668WA community pharmacies (484metropolitan, 184 rural)
on the 18thMarch 2021. Tomaximise responses, follow-up reminder emails
were sent on the 14th April 2021 and 20th April 2021. The questionnaire of-
ficially concluded on the 27th April 2021. A response rate of 20–30%
(134–201) was desired to obtain data enabling a full statistical analysis.

2.3. Data analysis

All data was collected by Qualtrics® into an Excel spreadsheet. The ex-
tracted Excel spreadsheet was converted into SPSS version 27, (IBM,
Armonk, USA) software program for data analysis. Simple descriptive sta-
tistics included frequencies and percentages for categorical variables, and
means andmedians for parametric data. Chi square analysis was used to as-
sess statistically significant differences between metropolitan and rural
pharmacies. A priori level of significance for all statistical tests was set at
P ≤ 0.05. Where missing data occurred for any question the total number
of respondents to that question was used as the baseline.

3. Results

3.1. Demographic data

Of the 668 questionnaires distributed by the PRBWA, 104 (15.6%)were
returned. Seven respondents returned incomplete questionnaires, yielding
a total of 97/668 (14.5%) useable responses. The response rates for metro-
politan and rural community pharmacies were 53/484 (11.0%) and 35/
184 (19.0%) respectively (p = 0.006) (nine respondents did not provide
a postcode). Many pharmacies belonged to a banner (franchise) group
(47/95; 40.5%). The distribution of male and female respondents was ap-
proximately equal (46.9% vs 52.1%) and more respondents were aged
31–40 years (35/96; 36.5%) (Table 1).

3.2. Professional pharmacy services

3.2.1. Use of telehealth
The use of telehealth services was reported by 25 respondents (26.0%),

mainly for MedsChecks (14/25; 56.0%) or Diabetes MedsChecks (6/25;
24.0%). Other services included Home Medicines Reviews (HMRs) and
Residential Medication Management Reviews (RMMRs).

3.2.2. Digital image prescriptions
Most respondents (83/88; 94.3%) said they received digital image pre-

scriptions and most pharmacies (69/80; 86.3%) utilised them every day
(Table 1). Most pharmacies either checked for receipt of the original pre-
scription (legal) daily (31/80; 38.8%) or once a week (29/80; 34.9%).
Only 3/80 (3.7%) never checked. On average, most pharmacies spent



Table 1
Pharmacist demographic parameters, pharmacy characteristics and data related to professional pharmacy services.

Demographic Frequency Parameter Frequency Parameter Frequency

n % n % n %

Gender (n = 96) Usage of Telehealth (n = 96) Frequency of Digital Image Prescriptions/week (n = 80)
Male 45 46.9 Yes 25 26.0 Every day 69 86.3
Female 50 52.1 No 71 74.0 Every second day 9 11.3
Prefer not to say 1 1.0 Missing 1 Monthly or less often 1 1.2
Missing 1 Usage of Continued Dispensing/ Emergency Supply (n=84) Once a week 1 1.2

Age (n = 96) Only Continued Dispensing 8 9.5 Missing 3

21–30 13 13.5 Only Emergency Supply 14 16.7
Frequency of checking the arrival of the original prescription
(n = 80)

31–40 35 36.5 Emergency Supply + Continued Dispensing 56 66.7 Every day 31 38.8
41–50 21 21.9 No Emergency Supply/ Continued Dispensing 6 7.1 Every second day 10 12.5
51–60 19 19.8 Missing 13 Never 3 3.7

>60 8 8.3
Frequency of dispensing medicines under the Emergency
Supply arrangement per average week (n = 69)

Once a week 29 34.9

Missing 1 <1 5 7.2 Twice a month 7 8.7
Qualification (n = 96) 1 to 5 41 59.4 Missing 3
Bachelor of Pharmacy/ (Honours) 81 84.4 6 to 10 11 15.9 Pharmacist actions (multiple responses possible)
Master of Pharmacy (GEM) 5 5.2 11 tov 15 3 4.3 Too busy to be able to explain 14 14.4
Graduate Diploma in Pharmacy 3 3.1 16 to 20 6 8.7 Had to manage with patient stress 63 64.9
Master of Pharmacy 5 5.2 >20 3 4.3 Happy to explain medicine shortages 42 43.3
Doctor of Philosophy (PhD) 1 1.0 Missing 28 Became tired of explaining 46 47.4

Other 1 1.0
Frequency of dispensing medicines under the Continued
Dispensing arrangement per average week (n = 63)

There was no need to explain 1 1.0

Missing 1 <1 16 25.4 Empathetica 63 64.9
Post Code (n = 88) 1 to 5 28 44.4 No medicine was suitable for patients 31 32.0
Metropolitan 53 60.2 6 to 10 11 17.5 Anxiousb 28 28.9
Rural 35 39.8 11 tov 15 4 6.3 Concerned that consumers might go to another pharmacy 39 40.2
Missing 9 16 to 20 2 3.2 Did pharmacy access government surgical masks (n = 72)
Banner Group (n = 95) >20 2 3.2 Yes 61 84.7
Yes 47 49.5 Missing 34 No 11 15.3
No 48 50.5 Usage of Digital Image Prescriptions (n = 88) Missing 25
Missing 2 Yes 83 94.3

No 5 5.7
Missing 9
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<30 min (34/80; 42.5%) or between 30 and 45 min (22/80; 27.5%)
checking that the paper-based prescriptions were subsequently provided.

3.2.3. Continued dispensing and emergency supply
Amajority of respondents (78/84; 92.9%) reported using either contin-

ued dispensing or emergency supply with most (56/84; 66.7%) providing
both services (Table 1). Most (48/69; 69.6%) reported that emergency sup-
ply dispensing increased workload, whereas 34/63 (54.0%) reported that
continued dispensing did not increase workload (Fig. 2). Moreover, most
respondents felt comfortable explaining the rules of continued dispensing
if it was required more than once annually.

3.2.4. Home delivery services
Where pharmacies provided home delivery services, most used phar-

macy staff for deliveries (56/78; 71.8%) and some utilised both Australia
Post and pharmacy staff (16/78; 16.5%). Only one pharmacy used Kings
Group for deliveries. Most community pharmacies stated that less than 10
deliveries were remunerated by the government (35/78; 44.9%), while
68/75 (90.7%) community pharmacies disclosed that less than 10 deliver-
ies were paid by the patient (Table 2).

3.2.5. Medicine substitutions due to shortage of medicines and Personal
Protective Equipment (PPE)

Shortages were reported for almost all medicines (Fig. 3 shows 15
medicines/ medicine groups associated with greater shortages), as well as
hand sanitisers (59/73; 80.8%), face masks (55/73; 75.3%), and gloves
(53/73; 72.6%).Most respondents ‘strongly agreed’ to experiencing greater
medicine shortages during the period 1stMarch 2020 to the 31stMay 2020
(54/75; 72.0%). Panic buying/stock-piling behaviours (54/73; 73.9%)
with the influence of mainstream media/social-media platforms (51/73;
69.9%) contributed to increased shortages (Fig. 2). Metropolitan
4

community pharmacies had significantly greater levels of medicines short-
ages than rural community pharmacies in relation to medicines for hyper-
tension, gastro-oesophageal reflux disease and benign prostatic
hyperplasia (p = 0.030; p = 0.012; p = 0.024, respectively).

More respondents agreed that medicine shortages added 41–60 min/
day to their workload (26/74; 35.1%), however notable proportions re-
ported increases of 20–40 min/day (23/74; 31.1%) or greater-than 1 h/
day (20/74; 27.0%).

Pharmacists were vigilant regarding accessing important practice and
legal information which was mainly obtained from ‘Pharmacy Guild Mem-
ber Updates’ (22/73; 30.1%), ‘Local WA Department of Health Updates’
(18/71; 25.4%) and colleagues (16/70; 22.9%).

3.3. Professional pharmacy environment

More than one-quarter of WA community pharmacists reported work-
ing six days per week (28/72; 38.9%) and 49/72 (68.1%) respondents
worked over 40 h per average week (Table 3). A majority of pharmacies
had no changes in pharmacy trading hours (48/72; 66.7%) and few ex-
tended pharmacy hours (7/72; 9.7%), although some shortened their trad-
ing hours slightly (14/72; 19.4%).

3.4. Professional pharmacy environment

All pharmacies (69/69; 100%) displayed social distancing guides and
most initiated increased frequency of store-cleaning (68/69; 98.6%),
hand-washing (67/69; 97.1%) and set up signs of entry conditions (67/
69; 97.1%). However, some pharmacy staff started wearing masks (29/
69; 42.0%), using gloves (17/69; 24.6%), promoting outside seating (24/
69; 34.8%), checked body temperature (22/69; 31.9%) or used ‘drive
through pharmacy’ (10/69; 14.5%) (Fig. 4).
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medicine shortages than we experienced normally (n=75)

From 1 March to 31 May 2020, we experienced greater medicine
shortages than we would experience normally (n=75)

Strongly Agree Agree Unsure Disagree Strongly Disagree

Fig. 2. Views of community pharmacies with respect to the provision of medicines and essential care within different aspects of professional pharmacy, namely professional
pharmacy services, environment and structure.
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3.5. Professional pharmacy structure

With respect to pharmacist views, one-quarter to one-half of
respondents agreed with most of the following statements: my
5

workload increased considerably (67/75; 89.3%); pharmacies were
cleaned thoroughly (62/75; 82.7%) and I felt confident when
asking about the symptoms of COVID-19 and giving advice (62/68;
91.2%) .



Table 2
Data on home delivery services, including the number of deliveries provided by rural and metropolitan pharmacies per month, payment for the service and the level of sat-
isfaction with various home delivery services.

Statements Less than
10 deliveries

10–20
deliveries

21–30
deliveries

31–40
deliveries

Over 40
deliveries

Missing
(excluded)

n % n % n % n % n % n

Total number of deliveries that your pharmacy provided per month (n = 78) 25 32.1 15 19.2 3 3.8 3 3.8 32 41.0 19
• Rural (n = 32) 15 46.8 5 15.6 2 6.3 2 6.3 8 25.0 3
• Metropolitan (n = 43) 8 18.6 10 23.3 1 2.3 1 2.3 23 53.5 10
The number of deliveries that were paid/renumerated by the government as part of the Home
Medicines Service (n = 78)

35 44.9 17 21.8 4 5.1 4 5.1 18 23.1 19

The number of deliveries that were paid by the patients (n = 75) 68 90.7 3 4.0 2 2.7 0 0 2 2.7 22
The number of deliveries that were unremunerated (n = 76) 41 53.9 12 15.8 8 10.5 5 6.6 10 13.2 21

Levels of satisfaction to each Home Delivery Service (0 = least satisfied; 10 = most satisfied) Median Minimum Maximum

Australian Post (n = 20) 6.5 1 10
Kings Group (n = 2) 5 4 6
Pharmacy staff (n = 69) 9 3 10
Satisfaction of government fee (n = 77) 5 0 10
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3.6. Feedback

When asked if a similar pandemic/ emergency situation arose in future,
a majority of respondents stated that they were ‘very confident’ or ‘confi-
dent’ (55/67; 82.1%) in coping with a similar situation in the future.

4. Discussion

This is the first study investigating the impact of COVID-19 in Australia
and on both metropolitan and rural WA community pharmacies. The find-
ings indicated that COVID-19 required changes that moved community
pharmacy practice away from paper-based methods of ensuring continua-
tion of patient care towards digital/online-based methods. COVID-19 expe-
dited regulatory changes and increased the use of many professional
pharmacy services investigated, including digital image prescriptions, con-
tinued dispensing and emergency supply, but not telehealth. Although WA
was less affected by COVID-19 due to extended border closures to other
states/territories of Australia and international travellers, resulting in less
Fig. 3. Medicine shortages from the 1st March 2020 to 31st May 2020 (left hand side
indicates that there were medicine shortages, ‘sometimes’ (yellow) indicates that there
medicine shortages.

6

exposure of the Western Australian population to pre-omicron strains of
COVID-19, most of the COVID-19 pharmacy practice changes were
Australia wide. WA being at the end of supply chains was affected in this
way more than some other states. COVID-19's impact caused an increased
pharmacist workload, a perceived lack of support from government regula-
tory bodies, and pronounced medicine and medical resource shortages re-
quiring medicine substitutions. COVID-19 did not seem to induce
alterations in staffing structure, or trading hours and team rostering, how-
ever it yielded conflicting reports concerning rostering schedules. Despite
a level of fragmentation due to a general lack of clear guidance from gov-
ernment regulatory bodies, WA community pharmacies were generally
able to adapt to COVID-19-related changes. Amidst COVID-19, pharmacists
showed generally high levels of resilience and confidence in dealing with
pandemic/emergency situations.

Although continued patient care was already being piloted in some
pharmacies it caused rapid movement towards more digital/online-based
methods. The current investigation indicates that COVID-19 impacted on
WA community pharmacy by accelerating the uptake of digital image
) and from the 1st June 2020 to 31st December 2020 (right hand side). ‘Yes’ (red)
were sometimes medicine shortages, and ‘no’ (green) indicates that there were no



Table 3
Professional pharmacy environment, professional pharmacy structure, and associ-
ated parameters (* due to personal health issues, some staff were asked not to work
and replaced by new staff).

Parameter Frequency

n %

Section 3: Professional Pharmacy Environment
How many days pharmacists worked per average week (n = 72)
1 day a week 0 0.0
2 days a week 0 0.0
3 days a week 3 4.2
4 days a week 13 18.1
5 days a week 20 27.8
6 days a week 28 38.9
7 days a week 8 11.1
Missing 25

How many hours pharmacists worked per average week (n = 72)
<8 h 1 1.4
8–20 h 0 0.0
21–30 h 3 4.2
31–40 h 19 26.4
>40 h 49 68.1
Missing 25

Hours that pharmacists worked per average day (n = 72)
0–2 3 4.2
3 to 4 1 1.4
5 to 6 0 0.0
7 to 8 20 27.8
9 to 10 33 45.8
>10 15 20.8
Missing 25

Changes in the rostering schedule (n = 72)
Shorter hours 10 13.9
Longer hours 25 34.7
No change 37 51.4
Missing 25

Usage of team-rostering approach (n = 72)
Yes 27 37.5
No 45 62.5
Missing 25
Professional Pharmacy Services
Changes in staffing as a consequence of COVID-19 (n = 67)
Employed 10 14.9
Health issues⁎ 1 1.5
Health issues⁎, Employed 4 6.0
Health issues⁎, Resigned 6 9.0
Health issues⁎, Resigned, Employed 9 13.4
No change 17 25.4
No change, Health issues⁎ 4 6.0
No change, Health issues⁎, Resigned 1 1.5
No change, Resigned 7 10.4
Resigned 4 6.0
Resigned, Employed 4 6.0
Missing 30
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prescriptions, continued dispensing and emergency supply, and home de-
livery services. These findings are also supported by research from the
Netherlands, France, China, Egypt and the United States that established
a preference for electronic-prescriptions over paper-based prescriptions, in-
creased authorisation and reliance on new services, and increasing the pro-
vision of essential services by increasing the supply of medicines in order to
limit face-to-face contacts and decrease the risk of transmission.28–32 It was
notable that most respondents used their own pharmacy staff to conduct
home delivery services and rated themselves highest (median score 9/10)
in terms of satisfaction of completing said delivery services. Interestingly,
a study in China reported increased usage of telepharmacy during COVID-
19 as opposed to face-to-face consults, which was at variance with these
findings which indicated a very limited uptake of telehealth.31 This could
be due to different healthcare systems but it could also be due to the fact
that community pharmacies inWAwere deemed as essential and remained
open during the pandemic, so the need for increased telehealth appeared to
7

be less than for other health professional services such as doctors who were
usually only available via telehealth.

COVID-19 increased pharmacist workloads, and medicine and medi-
cal resource shortages and therefore medicine substitutions, especially
during the period from the 1st March 2020 to the 31st May 2020 rather
than from the 1st June 2020 to the 31st December 2020. Metropolitan
community pharmacies had significantly greater levels of medicine short-
ages than rural community pharmacies. The shortage of medicines and
medical devices was expected and may be partially explained by panic
buying/stock-piling behaviours, and the influence of mainstream/
social-media platforms. Supporting the current findings, a cross-
sectional study in Egypt also reported an increased demand for medicines
leading to medicine (antivirals) and medical devices, including PPE
shortages.32 The requirement of having to check that original paper-
based prescriptions were subsequently provided to the pharmacy, and
that changes to professional pharmacy practice in terms of the utilisation
of new services also contributed to increased workloads. Regarding ac-
tions taken in the pharmacy, most metropolitan community pharmacies
reported availability of customer shields, and selected ‘yes’ to wearing
masks and asking for a consumers travel history, however rural commu-
nity pharmacies had mixed responses.

COVID-19 resulted in regulatory and legislative changes which led
to digital/online methods of practice. This impacted on professional
pharmacy services, environment, and structure and caused some level
of fragmentation in work pattern but little or no change in staffing or
rostering schedules. In addition to the remuneration for services by
the Australian Government, a significant number of community phar-
macies did not receive payment for most home delivery services. Medi-
cine and medical resource shortages were a major factor increasing
workload and almost half had their workload increased by more than
40 min per day.

In response to ‘coping with a similar pandemic/emergency situation in
the future’, amajority of respondentswere confident of their abilities. How-
ever, respondents emphasised that there were increases in workload; there
was a general ‘silence’ from the government surrounding changes; there
was conflicting information between federal and state Ministers. Addition-
ally, most argued that better exemption and compensation systems were
needed, that pharmacy owners and other professions were more supported
than pharmacy staff who were overworked and received no benefits there-
fore needing to overwork for little remuneration. These findings may con-
tribute to increasing awareness within the pharmacy profession by
providing feedback to government authority-bodies about regulatory
changes and their impact on community pharmacy..

There were several limitations associated with this study. Although
COVID-19 expedited regulatory changes and increased the use of several
pharmacy services, some digital services were in the pilot phase in some
pharmacies prior to COVID-19. However, COVID-19 caused them to be im-
mediately implemented in all pharmacies. Further, other services such as
emergency supply, digital image prescriptions and continued dispensing
had temporary legislation implemented specifically due to COVID-19 of
which some legislation has subsequently been retained.33 A low response
rate was this investigation's greatest limitation; this was likely due to com-
pleting the questionnaire on the dispensing computer, which was also used
for other purposes; the length of questionnaire, its large scope, competing
demands of pharmacists leading to time constraints. This limits the
generalisability of its findings within the broader Australian context. In ad-
dition, the respondents may not represent the collective thoughts of all
pharmacists. Another limitation is the lapse in time before the data were
collected, considering that COVID-19 is a rapidly changing space (i.e., the
situation is different now to when the pandemic first started). However,
we ensured that a requirement of respondents was that they had worked
during the COVID-19 period. The pandemic has been a very memorable
event for pharmacists, especially as it is an ongoing issue. Further, the les-
sons learned are still relevant as the profession needs to be agile to respond
to emergencies like this when future pandemics, bushfires or other emer-
gencies arise.
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Others (n= 8)

My pharmacy used ‘drive through pharmacy’ (n= 69)

Checked body temperature (n= 69)

Promoted outside sea�ng so that pa�ents would
not need to enter the premises (n= 69)

Used gloves (n= 69)

Started wearing masks (n= 69)

Required to finish the infec�on control module
provided by the Department of Health (n= 69)

Set up a shield/barrier (for example Perspex
screens) (n= 69)

Provided extra training in addi�on to the online
module which were mandatory via Australian…

Limited/restricted the number of customers in
pharmacy at one �me (n= 69)

Asked for travel history (n= 69)

Placed floor markings to promote social distancing
(n= 69)

Asked for any respiratory symptoms (n= 69)

Asked if they had been in contact with anyone who
had tested posi�ve for COVID-19 (n= 67)

Cleaned the pharmacy using a new cleaning
protocol (n= 69)

Provided hand sani�ser sta�ons for customers who
came into the pharmacy (n= 69)

Set up signs of entry condi�ons (n= 69)

Cleaned the pharmacy more frequently (n= 69)

Required pharmacists to wash hands more
frequently (n= 69)

Displayed social distancing guides (n= 69)

No Some�mes Yes

Fig. 4. Pharmacy protocols, procedures and actions surrounding the identification of individuals with COVID-19. ‘Yes’ (red) indicates that the option was conducted,
‘sometimes’ (yellow) indicates that the option was sometimes conducted, and ‘no’ (green) indicates that the option was not conducted.
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5. Conclusion

The current investigation has established that community pharmacies
have adopted additional mechanisms to reduce paper-basedmethods of en-
suring continued patient access to medicines and care in a timely manner,
with increased use of digital/online-based methods. This is particularly rel-
evant especially in cases when a person needed to be in isolation and had
accessed telehealth and digital image prescriptions. This holds true for
8

all professional pharmacy services excluding telehealth. Additionally,
COVID-19 contributed to pronounced medicine and medical resource
shortages, which increased theworkloads of community pharmacists. Phar-
macists accepted and adapted to new rules/regulatory changes, making
policy changes overall not difficult to enforce. During the main COVID-19
crisis a general lack of consistent guidance from government regulatory
bodies occurred. However, community pharmacies typically showed high
levels of resilience in responding to pandemic/emergency situations.
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Glossary

Term: Definition
Banner group: Groups of community pharmacies which are marketing groups similar to fran-
chise groups.
Continued Dispensing1: Supply of a standard quantity (usually one month's supply) of an essen-
tial Schedule 4 (S4) Prescription Only Medicine without a prescription in an emergency (the
same medicine can only be supplied by Continued Dispensing once every 12 months).
Digital Image Prescriptions1: ‘Digital images’ of paper-based prescriptions are the paperless trans-
fer of prescriptions from a prescriber to a pharmacist following a medical telehealth consulta-
tion. The original paper prescription was required to be forwarded to the pharmacy usually by
post to confirm legality.
Electronic prescribing2: Allow patients to receive prescriptions electronically via email, SMS or
mobile app, so they can be provided to a pharmacy for dispensing. By December 2021, elec-
tronic prescribing will replace digital image prescriptions. Digital image prescriptions are
not examples of electronic prescriptions/ prescribing.
Emergency supply1: Supply of a small quantity (usually 3 days supply) of a Prescription OnlyMed-
icinewithout a prescription in an emergency, when it is not possible to contact the patient's
prescriber. There is no requirement for a follow-up prescription under this arrangement.
Home delivery3: A temporary program funded by the Australian Government Department of
Health, to provide home delivery of Pharmaceutical Benefits Scheme (PBS)/ Repatriation
Pharmaceutical Benefits Scheme (RPBS) medications (once per month), to remove the need
for vulnerable patients to visit a pharmacy.
Home Medicines Review (HMR)4: Involves the review of a patient's medicines by an accredited
pharmacist, usually in their home, to improve the quality use of medicines and reduce the
number of adverse events. An Australian initiative introduced in 2001.
MedsCheck/Diabetes MedsChecks5: A MedsCheck is an in-pharmacy service that aims to en-
hance the quality-use-of-medicines by educating patients' on their medicines, medical condi-
tions, interactions and any issues experienced as a result of taking medicines. A Diabetes
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MedsCheck provides a similar service, however focusses on providing a review of a patients
type 2 diabetes medicines, monitoring devices and overall management. The MedsCheck/Di-
abetes MedsCheck Programs are funded by the seventh Community Pharmacy Agreement, a
community pharmacy contractual agreement between the Australian government and the
Pharmacy Guild of Australia. The program provides for in-pharmacy reviews of consumers
who are taking multiple medications and/or have newly diagnosed or poorly controlled Type
2 diabetes.
10
Pharmaceutical Benefits Scheme (PBS)6: An Australian Government scheme which provides a
wide range of medicines for Australian citizens and permanent residents at a subsidised price.
Repatriation Pharmaceutical Benefits Scheme (RPBS)6: Provides eligible veterans of Australia's
defence force with a range of medicines and wound care items at a concessional rate.
ResidentialMedicationManagement Review (RMMR)7:Accredited pharmacist reviewof themed-
ication management needs of a patient in a residential aged care facility.
Telehealth8: A telephone or video consultation with a healthcare provider.
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