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Abstract 
Background: During the last century, closure in rural pharmacies has been increasing in Sweden 

resulting in unequal access to pharmaceutical services among the population. Telepharmacy is a 

provision of pharmaceutical care to patients at distance thereby increasing access to health care. 

Previous studies have shown promising results regarding various clinical outcomes, attitudes of 

patients and pharmacists in addition to high quality drug counseling. As pharmaceutical care is 

essential for safe drug utilization, it is of importance to induce new approaches in Sweden to 

maintain pharmaceutical care in these areas. 

Aim: The aim with this study was to evaluate a telepharmacy system named Farmaceut på 

Distans at a local pharmacy in Sweden in relation to; patients and pharmacists’ attitudes, areas of 

improvements and safety of the method. 

Methods: The study was performed between 26/4,-7/5 2021. The objectives of this study were 

evaluated through a questionnaire and short semi-structured interviews with patients, a semi-

structured observation, semi-structured interview with project leader and a focus group with 

included pharmacists. Additionally, a medicine dispensing error protocol were established.  

Results: Eleven patients, three pharmacists and the project leader were included in this study. This 

study shows that patients and pharmacists expressed optimistic attitudes towards Farmaceut på 

Distans. However, the method requires to be improved in regard to technical aspects in advance to 

implementation. Further, no medicine dispensing errors were obtained.  

Conclusions: Due to a small sample size, no conclusions can be drawn regarding the safety of the 

method. Farmaceut på Distans is a promising approach to maintain safe drug utilization in 

Sweden. However, further studies require to be performed regarding safety and attitudes among 

users.  
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Populärvetenskaplig sammanfattning 

Under senare år har problematiken gällande tillgång till apotek i glesbebyggd ökat runt om i 

världen. Ett av de länder som drabbats av detta problem är Sverige. Minskad tillgång till apotek 

påverkar befolkningens tillgång till hälso-och sjukvård och kan därav ha konsekvenser på 

individens hälsa och läkemedelsanvändning. För att minska risken att individers 

läkemedelsanvändning påverkas, samt öka den generella tillgången till läkemedel i Sverige krävs 

det därför nya metoder för dispensering av läkemedel i dessa områden. Telefarmaci är en ny metod 

som kan ge patienter i dessa områden tillgång till farmaceutisk service och därmed förse dessa 

med rådgivning och läkemedel, utan att en farmaceut behöver vara på plats och kan därför 

säkerställa att apotek i dessa områden kan fortsätta hållas öppna. Telefarmaci innebär 

farmaceutiska tjänster till patienter på distans via exempelvis videokonsultationer. Metoden 

används idag med goda resultat i andra delar i världen, men har ännu inte applicerats i Sverige. 

För att öka tillgängligheten till patienten har därför ett telefarmaci system, Farmaceut på Distans 

implementerats och utvärderats på ett apotek i centrala Stockholm. Implementeringen gick ut på 

att patienter fick hämta ut sitt läkemedel med en farmaceut som satt på distans, via ett datorsystem, 

i apoteket. Farmaceuten på distans fick stöttning av test-teknikern för de praktiska delarna av 

expeditionen. Utvärdering av metoden har utförts enligt; patienters och farmaceuters attityder, 

utvärdering av säkerheten med systemet och eventuella förbättringsområden. Vidare, har 

information gällande dessa syften inhämtas genom intervjuer med farmaceuter och projektledaren 

som var delaktiga i försöket, en enkät samt korta intervjuer med patienter, samt observationer och 

undersökning av eventuella dispenseringsfel. 

Resultatet från denna studie indikerar på att användning av systemet kan erbjuda hög-kvalitativa 

rådgivningar och dispenseringar av läkemedel till patienten. Dock, krävs ytterligare förbättringar 

gällande tekniska delar av metoden för att denna ska kunna implementeras i praktiken. Genom 

detta, skulle Farmaceut på Distans kunna användas till att öka tillgängligheten i glesbebyggd och 

därmed säkerställa en säker läkemedelsanvändning för individer i glesbebyggd. 
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 Introduction          
  

1.1 Demand of new techniques for dispensing of drugs in rural 
areas  

During the last decade, the closure of pharmacies in rural areas has become an increasing problem 

in parts of the world, resulting in unequal access to health care (1,2,3). One of the countries facing 

issues with the closure of pharmacies in rural areas is Sweden (3). In 2009, the Swedish pharmacy 

market was re-regulated, where Apoteket AB lost its market monopoly, which meant that the 

pharmacy market was exposed to competition. One of the intentions with the reform was to 

enhance drug access in Sweden (4). Four years later, in the final report by Statskontoret 2013 

evaluating the reform, it was stated that the goal to enhance drug access in Sweden was 

accomplished. However, despite opening 346 new pharmacies in Sweden, 98% were opened in 

highly population-dense areas, and no new pharmacies were established in rural areas (5).  

Following the years after the final report by Statskontoret, the number of pharmacies increased 

from 1280 in 2013 to 1416 by 2020. Despite that, the development of the pharmacy market in 

areas with limited access to pharmacies had a negative development (3). The lack of 

pharmaceutical expertise in rural areas reduces access to health care for residents (6). Collin 

(2007) has shown that the elderly is less likely to prescribe their drugs if there is a great distance to 

their nearest pharmacy (7). As pharmaceutical expertise is essential for safe drug utilization, it 

demands new approaches to maintain safe drug utilization in geographic areas that lack access to 

pharmaceutical care (6) 

  



11 

 

 

1.2 Description and history of telepharmacy     
     

Description of telepharmacy 
One approach that offers a possibility to reimburse for the shortage of pharmacists in rural areas is 

telepharmacy (2). Telepharmacy is defined as the ‘’ provision of pharmacist care by registered 

pharmacists and pharmacies through the use of telecommunications to patients located at a 

distance’’ (8).  Hence, telepharmacy includes services such as drug counselling and dispensing of 

medications through various sources such as video conferencing or different chat forums. In parts 

of the world, the technique has shown great potential regarding patient attitudes, various clinical 

outcomes in addition to economic benefits (2, 9-13). Telepharmacy systems are often utilized to 

increase pharmacy-care access in geographic areas that lack pharmaceutical care (2, 8, 14, 15). 

The application of telepharmacy saves time for patients or pharmacists due to reducing the need 

for traveling. Further, telepharmacy can ease monitoring patients at a distance (14).    

          

Types of telepharmacy 

There are different types of telepharmacy systems. These are, for example, remote consultation, 

the use of automatic dispensing machines (ADM), or telepharmacy in hospital settings (1, 16). The 

most used type of telepharmacy is called traditional full-service pharmacies (11). 

Traditional full-service pharmacies offer the same services as traditional pharmacies, but with the 

dispensing of prescription drugs with a pharmacist at distance. This concept includes a pharmacist 

located in a central position that is responsible for drug counseling, and an onsite pharmacy 

technician supporting the RP with the practical aspects, such as preparing the drug. During the 

dispensing of the drug, the on-site pharmacy technician performs the practical steps in the 

dispensing. The remote pharmacist performs a final consultation with customers at a distance via, 

for example, audio or video. The usage of traditional full-service pharmacies enables for a high-

quality dispensing of medications. Compared to remote counseling, hospital setting, and ADM, 

this method includes official patient educational counseling and drug utilization information (1,2). 

Traditional full-service pharmacy services have been utilized in the North Dakota telepharmacy 

project (15). 
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Implementation of telepharmacy         

The use of technology for remote care trace back to the 19th century and is called telemedicine. 

Telemedicine is the diagnosis, treatment, prevention, or continuum of care with a provider through 

digital sources such as videoconferencing or telephones. As society progressively becomes more 

digital, more patients choose to perform their consultations with doctors through digital tools 

(2,17). The term telepharmacy is comparable to telemedicine but conversely applies to 

pharmaceutical services (2).  

 

In the United States, where the pharmacists' shortage has been a growing problem, telepharmacy 

was first implemented in North Dakota in the early 2000s (8,15). The implementation was a pilot 

project and aimed at potentially reducing the population's under-resourced access to healthcare. In 

the project, the dispensing of medicines took place with a pharmacist inclined to a central position. 

The remote pharmacist performed remote control and verification of the drug and then dispensed 

the medication to the patient with the help of an on-site pharmacy technician. The project was 

judged to be successful and resulted in additional states in the United States implementing the 

method (1, 18). Currently, telepharmacy is practiced predominantly in the United States, but 

various types of telepharmacy are also applied by Spain, Denmark, France, and Italy (8,19). 

 

At present, to the author's knowledge, telepharmacy is not applied in Sweden to a greater extent 

than the trade-in medicines via online pharmacies. E-commerce of prescription medications is the 

trade of medications, entirely or partly, through online platforms (20). The trade of E-commerce 

also tends to be higher in municipalities in which pharmacies have been shut down (21)   

 

 
1.3 Possibilities and obstacles of telepharmacy 

 

Application of telepharmacy has proven great potential according to several outcomes; patient 

satisfaction, counseling efficiency, the usability of the technique, clinical outcomes, patient safety 

in addition to economic potential (10, 11, 22) 
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1.3.1 Possibilities with telepharmacy 
 

Patient Satisfaction 

Patient satisfaction is an essential aspect of telehealth systems since satisfaction can affect health 

care outcomes for the patient (23). Previous studies that examined patient satisfaction with the 

application of telepharmacy reported telepharmacy as a promising technique (10, 11, 22). Clifton 

and colleagues (2003) showed that above 75% of all individuals who used remote dispensing were 

satisfied with their experience when examining remote dispensing was applied in a society with 

poor access to pharmacies. Furthermore, most patients said that they did not prefer remote 

dispensing or dispensing in the traditional pharmacy (10). A similar study was conducted by Hudd 

and Tataronis (2011), where satisfaction among patients trying a visual teleconferencing 

telepharmacy system was evaluated. Satisfaction among patients using the system was examined 

according to service, patient counseling, and accessibility, where most participants expressed 

satisfaction with the respective method (11). The satisfaction rate in telepharmacy reported by 

Hudd and tatorini is similar to the results in a study by Layqah and colleagues (2018), where above 

80% of all participants claimed that they were satisfied with their pharmacist counseling after the 

dispensing of their drug in a traditional physical pharmacy (6,11).     

 

Acceptance of technology among patients  

To the authors' knowledge, no studies have been applied that examines the patient interaction in 

telepharmacy systems with the traditional full-service pharmacy system that utilizes video-

teleconferencing. However, within other telepharmacy systems, studies have shown that patients 

are optimistic about interacting with a pharmacist over distance (9,13). Sing and colleagues 

examined the application of clinical video telehealth (CVT) to the management of anticoagulant 

therapy. Participants stated that they could see and hear their pharmacist well through the CVT 

system. Furthermore, the participants noted that the pharmacist's relationship was the same 

through CVT as in face-to-face consultations and felt comfortable using the technology for the 

consultation (13). Also, Hatton and colleagues' (2015) study shows that most patients who used 

CVT for disease management felt safe when discussing medical problems over the digital video 

link. 
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Further, it has been found that patients' understanding of the visit's effectiveness, defined as the 

information the patient received from the meeting, has not been negatively affected using 

telepharmacy (9, 11).  In the study by Hudd and Tatorini (2011), 85% of the participants replied 

that telepharmacy increased their understanding of their medications (11).               

                                                                                    

Clinical outcome 

According to previous research, telepharmacy does not seem to decrease the quality of drug 

utilization (11, 22). In a study by Pathak and colleagues (2020), the quality of telepharmacy was 

measured as differences in adherence to certain high-risk drugs compared to when the patient 

dispensed their medication through traditional full-service pharmacies. No difference was seen 

between the drug use of the individuals who had their medication dispensed in a physical 

pharmacy and the individuals who used telepharmacy, indicating that the quality of drug 

utilization does not differ between telepharmacy and traditional pharmacies (22). 

 

Patient Safety when using telepharmacy 

Implementation of telepharmacy has shown promising results regarding its medication dispensing 

error after implementing telepharmacy, most studies indicates that telepharmacy does not seem to 

increase medicine dispensing errors (24, 25). Following the North Dakota Project implementation, 

Friesner and colleagues investigated the incidence of MDE at 14 remote pharmacies and eight 

traditional pharmacies. The results demonstrated a significant difference where remote pharmacies 

had about 1.3% MDE compared to 0.8% in the control group. Both types of pharmacies showed 

lower numbers of cases of MDE versus the national ones (1.7%) (24). In contrast to Friesner and 

colleagues' results, other studies have shown a lower incidence of MDE in RP than in traditional 

pharmacies. Ibrahim and colleagues (2020) showed that remote pharmacies had a lower incidence 

of MDE compared to traditional pharmacies when establishing a telepharmacy system for covid-

19 patients. The study examined 26 RP, and 26 physical pharmacies, where a significant difference 

was obtained as remote pharmacy had an MDE incidence of 15.81% and the traditional 

pharmacies 19.43% (25).  
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Economic beneficial for pharmacy and patient 

The utilization of telepharmacy can be economically beneficial for the patient in addition to the 

pharmacy (2,26,27). In addition to that, telepharmacy has shown to be economically beneficial for 

patients living in rural areas (2,10). Low-income patients in rural areas experience telepharmacy 

saves them travel time and money as they do not have to travel to a traditional pharmacy (2). A 

study by Clifton and colleagues reported that 66% of low income would experience difficulties 

affording their medications without the use of telepharmacy services (10).  

 

Poudel and Nissen state that it is cheaper to hire a remote pharmacist and a pharmacy technician 

than to install a new pharmacy in the area (2). Also, a study by Vo and Gustafson stated that it is 

economically beneficial to hire a remote pharmacist compared to a pharmacist on-site since the 

cost of a remote pharmacist is 15% of the cost of hiring an on-site pharmacist (26). Furthermore, a 

remote pharmacist can increase opening hours for pharmacies (15: 28). 

             

Attitudes among pharmacists 

Currently, there are few studies examining pharmacists' views on telepharmacy. Muflih and 

colleagues (2021) examined the experience, competence, and perception of telepharmacy systems 

(29). 70.6% of all pharmacists included in the study had positive attitudes towards the utilization 

of telepharmacy. However, 8.8% of the participants in the study reported concerns regarding 

telepharmacy being a time-consuming method. 

In addition, some of the pharmacists expressed concern regarding dispensing drugs to the elderly 

population and regards to the quality of the drug counseling with patients. The study entitles that, 

although positive attitudes were obtained among most participants, telepharmacy might not be 

appropriate for all pharmacists (29) 
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1.3.2 Obstacles with telepharmacy systems 
 
Operational issues and the reluctance of technology 

One of the potential barriers to implementing telepharmacy systems is the reluctance of 

technology. The Elderly has expressed concerns regarding dispensing drugs through telepharmacy 

systems. Additionally, studies have shown that operational issues, such as changes in 

organizations to enable staffing of remote pharmacies and financial struggles, might be obstacles 

to implementing the system (2).   

 

Issues regarding patient safety  

Telepharmacy requires transmission of sensitive patient-data through digital tools such as various 

video-conferencing systems or chat forums (9-13). Transmission of such data could potentially be 

an issue of security (2,14). A further challenge in terms of patient’s safety with implementing of 

telepharmacy system might be its effect on the drug utilization. In lack of a face-to-face encounter 

with the pharmacists, telepharmacy might negatively influence the quality of drug utilization of 

patients (22).  

 

Require for alteration in law to implement telepharmacy systems in Sweden 

To the author's knowledge, there is no current regulation in Sweden that can be applied to 

telepharmacy. However, laws within the pharmacy market may limit the introduction of 

telepharmacy in pharmacies in Sweden. According to the law Lag om Handel med Läkemedel 

(2009:366 kap 2 §6), it is required at minimum that one pharmacist is present at the pharmacy 

during open hours (30) which can limit the introduction of the system in Sweden, since the 

traditional full service telepharmacy system operates without a pharmacist in place. 

            

Further, in traditional physical pharmacies, there are strict laws and regulations regarding 

pharmacy practice in Sweden that need to be considered when applicating telepharmacy-systems 

in Sweden according to the Law on Handel med Läkemedel (2009:366 kap two §6). The guidance 

on regulation of prescribing and dispensing medicines and technical spirits (HSLF-FS 2019:32) 

declare that dispensing of medication demands a pharmacist to perform an overall assessment in 

addition to individual counseling with the patient before handing out the medication. In the end of 
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the overall assessment, the pharmacists is required to approve the dispensing with a signature by 

hand on the drug. Additionally, the regulation states that a pharmacist should prepare medication 

before dispensing it to a patient. However, preparation of medication can be delegated to 

appropriate pharmacy staff (31). 

 
Communication by pharmacist´s through telepharmacy systems 
In traditional pharmacy practice, communication by the pharmacist to the patient is an essential 

key to influence drug utilization (32,33). Communication skills were further studied by Hargie and 

colleagues where they identified eleven critical aspects of effective communication in pharmacy 

practice (32). Among these, building rapport was identified as the most crucial aspect of 

communication skills. Subcategories of building rapport were engaging, showing patient interest, 

and showing warmth to the patient. Additionally, identified major categories were non-verbal 

communication which included eye contact, smiling, and nodding, and hand gestures (32). In 

addition to communication skills, themes that enhanced drug counseling in pharmacy practice 

were participants' confidence, self-efficiency, and attitude (34). 

 

When applying telehealth systems, the individual must possess excellent communication skills 

(35; 36). It was stated that telehealth systems usage demands better communication skills due to 

lack of graphic gestures. Additionally, usage of tele systems resulted in demand for repetition 

more often than when using traditional consultations (35). As a result, education of telehealth staff 

may be necessary to increase the confidence and performance and hence increase the quality of 

patient consultation (37). 

 

1.4   Evaluation of Telehealth systems      
   

A vital element of the implementation of a telepharmacy system is the evaluation. Evaluation of 

the telehealth system is dependent on how far the project has come in its implementation 

phase. There is no consensus on evaluating telemedicine projects that can be applied universally 

(38,39). A study by Pan American Health Organisation (2016) parameters for evaluating the 

implementation of telemedicine was suggested. In the early stages of implementing telemedicine 
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projects, research should focus on optimizing the project and evaluating initial objectives such as 

feasibility, technical capabilities of users, and acceptability of patients and professionals (39,40).  

 

Additionally, one of the most used measures for evaluation is patient satisfaction. Evaluation of 

patient satisfaction is essential since lack of patient satisfaction might influence health care 

outcomes (23). Furthermore, when implementing a telehealth system, an important measure is the 

evaluation of technology acceptance. Methods that users accept are more likely to be utilized in 

practice (41).  

 

One of the standard methods that can be applied to evaluate participants' acceptance utilizing 

technology is the Technology Acceptance Model. TAM is dependent on the factors perceived 

usefulness and ease of use and is commonly utilized within quantitative measures, such as 

questionnaires (41,42). Acceptance of technology of users is depended on multiple factors such as 

perceived usefulness (dependent on increased accessibility and enhanced care), perceived ease of 

use, attitudes of telehealth (dependent on privacy and comfort). All these constructs affect the 

willingness of participants to use the system again (43). 

 

1.5  Changes attitudes towards telehealth systems after COVID-19
      

The covid-19 pandemic is the spread of the SARS-COV-2 (44). SARS-COV-2 is a highly 

contagious virus that was discovered at the end of 2019 (45). Infection by the virus can lead to 

mild to severe respiratory illness and potentially death (44.45). Due to the virus, WHO 

recommends physical distancing to minimize the spread of the virus (44). 

As a result of the covid-19 pandemic, changed attitudes towards the use of telehealth have been 

obtained (43). A study by Kirihara and colleagues has shown changed attitudes towards the use of 

different telehealth systems of individuals with Parkinson Disease utilizing telemedicine. The 

individuals expressed more positive attitudes towards telehealth during covid-19 than before the 

pandemic, as more individuals have been interested in establishing online contact with their 

therapist than before the covid-19 pandemic (43). 
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1.6  Demand for a new approach to drug dispensing in Sweden  
    

Conclusively, as the proportion of pharmacies decreases in sparsely populated areas, fewer 

individuals receive access to pharmaceutical expertise in Sweden. A decreased access to 

pharmaceutical expertise can be crucial for the safe use of medicines, and hence it is essential to 

evaluate new approaches to manage safe drug utilization. The use of traditional full-service 

telepharmacies has shown great potential in previous studies regarding patients' attitudes and 

clinical outcomes (11, 22). However, as no previous studies has been established in Sweden, this is 

essential for future implementation of telepharmacy systems. 
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 Aim and objectives 
 

This study aims to evaluate a pilot project of the implementation of a telepharmacy-service in a 
Swedish pharmacy regarding attitudes among patients and pharmacists and areas of improvement, 

Objectives with this study; 

1. To evaluate safety of the telepharmacy-system. 

2. To examine the attitudes among patients regarding satisfaction, technology acceptance and 

interaction quality. 

3. To examine the attitudes among pharmacists regarding dispensing of prescription medicine 

with telepharmacy. 

4. To evaluate potential areas of the telepharmacy-system.  

 

 

 

 

 

 

 

 



21 

 

 Method 

This study is an evaluation of a pilot project on a telepharmacy system. Evaluation of the system 

was accomplished by a mixed-method design consisting of interviews, a questionnaire, and 

observations (See figure 1). In this chapter, first a description of the setting will be given. After that, 

a description of each method used to evaluate the telepharmacy system is explained. This chapter 

also contains a description of the sampling method, data analysis in addition to ethical 

considerations. 

                                                      

                                                      Evaluation of implementation 

   

Figure 1. Overall description of the method used in this study to collect data.  
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3.1 Setting 
  

The setup of the pilot telepharmacy system was performed by the pharmacy actor. Evaluation of the 

project can be further seen below in the sections following 3.2. Following is a description of the set 

up. 

 

3.1.1 Description of setting 
A setup of a digital system was installed in central Stockholm by the pharmacy company between 

26/4-7/5 2021. The system represented a traditional full-service pharmacy, hence including a remote 

pharmacist (RP) and a local pharmacist (LP) representing the test technician. Dispensing of drugs 

through FPD occurred with patients at the local pharmacy through a two-way interactive 

videoconferencing system with the RP. The RP could control the computer used for dispatch at the 

local pharmacy and could hence carry out dispatch with customers in the local pharmacy, the RP 

was responsible all elements of the dispensing process except for physical preparation and approval 

of expedition. The local LP was responsible for performing preparation and handing out  

medications to the patients at the local pharmacy, LP was also responsible for monitoring the 

conversation between the remote pharmacist and patient. 

 

The reason for why the RP could not approve the dispensing process is a result of current legislation 

(2009:366) (HSLF-FS 2019:32 kap.8 31 §) (30,31). A pharmacist is required to perform the 

pharmacological assessment and technical control in addition to confirm the dispensing with a 

signature (30). The signum should be marked by hand by the responsible pharmacists at the label of 

the drug (HSLF-FS 2019:32 kap.8 31 §) (31). Hence, to perform the technical control and approve 

the overall assessment, the pharmacist is required to be present physically at the pharmacist. 

Therefore, the local pharmacist did a complete overall assessment and then approved the dispensing 

with the signature. As the LP approved the dispensing with a signature by hand, the LP was 

responsible for the dispensing process. this reason, the local pharmacist also monitored the 

conversation between the patient and the remote pharmacist to ensure no information had been 

missed and that she agreed with the counseling that the remote pharmacist gave the customer. This 

part is not considered to be included in future implementation. In future implementation of FPD, the 
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test technician is not supposed to be a LP and is only supposed to support the RP with the practical 

parts. However, due to the legislation this was not possible within this project. 

 

 The setup in the pharmacy was established within one of the dispensing channels. The 

computerized system used to establish a connection with a remote pharmacist was Microsoft Teams. 

The remote pharmacist could access the computer at the local site through TeamViewer. Microsoft 

teams enable safe counseling with the patient. Usage of Microsoft teams enables manual adjustment 

of participants, ensuring that no other participants can be let into the meeting without approval from 

the host (47). TeamViewer allows for remote control of computers and remote support. Utilization 

of TeamViewer complies with Service Organization Control (SOC2), HIPAA/HITECH, ISAIEC 

27001, ISO 9001:2015, and GDPR (48). See the description of the equipment in figure 2.    

 

Figure 2. Description of the construction at the computerized systems at the remote pharmacy and local pharmacy.  

The computerised system at the remote pharmacist consisted of a portable computer and headphones. The 

computerized system at the local pharmacy consisted of 2x headphones, 1x portable computer. A portable 

webcam was used at patient side, also a microphone was used. Additionally, traditional equipment for 

dispensing of drugs in pharmacies was used (i.e. computer behind the dispensing channel, cash out). 
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3.1.2 Description of dispensing process  
After recruiting of patients face-to-face, the patients were introduced to the system and then began 

dispensing with FPD.  The dispensing process was performed by the RP with support of the LP (see 

further description in figure 3). After the dispensing by the RP, the local LP approved the dispensing 

with a signum and handed the participant her/his drug. Before dispensing the drug to the patient, the 

remote pharmacist controlled the drug prepared by the test technician through the video (see 

description of dispensing procedure in figure 3). 

 

                               

 

 

   

 

 

 

 

 

 

 

 

 
Figure 3. Description of dispensing through the set up at the local pharmacy. All steps within the 

dispensing were executed with all patients.  

*=Indicate step that is required to be performed by pharmacist at the location due to current regulation. In an official 

use of Farmaceut på Distans this step is performed by RP.  

 

 

  

3. RP: Identify prescribed drug. 
1. Staff called RP 

 
2. LP identified customer 
through identification  

 

4. RP: prints label 
5. LP:  Picks up drug 

 

  

6. RP: Drug Counselling 

LP: Technical control+ prepares 
medication.  

 

7. LP: Display drug to 
RP via webcam 

9. LP:  

Controls to checkout  

8. LP: Signs dispensing* 
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3.2  Collection of Data   
Collection of data were established by six methods (see table 1). To evaluate the attitudes among 

patients, a questionnaire, a semi-structured observation, and semi-structured interview were 

performed. To evaluate attitudes among pharmacist a focus groups with the pharmacists were 

established. Further, to evaluate areas of improvements, an interview with the project leader was 

also established. Areas of improvement were also evaluated in the interview with patients and 

pharmacists. An MDE protocol was performed to evaluate safety of method. Further below is a 

description of the collection of data through the questionnaire, interviews, and observations. 

 

Table 1. Overall description of methods for collection of data. 

Method  Aim 

Questionnaire Questionnaire to patients Attitudes among patients 

Interviews Semi-structured interview with 

patients  

Areas of improvement 

Attitudes among patients 

Focus group with pharmacists  Attitudes among 

pharmacists 

Areas of improvement 

Semi-structured interview with 

PL 

Areas of improvements 

Observations Semi-structured observation  Attitudes among patients 

Areas of improvement 

Medicine Dispensing Error-

protocol  

Patient safety 
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3.2.1 Questionnaire 
The design of the questionnaire was established to evaluate patients’ attitudes toward FPD. When 

evaluating telehealth systems, it is beneficial to employ pre-existing questionnaires with good 

validity and reliability (49). However, no such questionnaire was available with a Swedish 

translation, and hence a new project-specific questionnaire was created. The following constructs 

were evaluated: patient satisfaction, acceptance of technology, and quality of interaction. The 

questionnaire was designed in Swedish and consisted of 10 closed-ended questions in addition to 

one open-ended question. Closed-ended questions are accessible for the respondent to process and 

simple to fill in (50).  Seven questions were inspired by the Telehealth Usability Questionnaire 

(TUQ), and four questions were project-specific (51) (see questions and measured variable in 

appendix 3). Both negative and positively stated questions were included to minimize acquiescence 

bias (52,53).   

 

TUQ was chosen as inspiration questionnaire as it is the most frequently used questionnaire when 

examining telehealth elements and included statements about desired constructs (49) The design of 

the questions derived from TUQ was established by copying each desired statement, translating 

them manually, and modifying them to fit the area of telepharmacy. No need for approval by the 

author was required from the questionnaire (54). The project-specific questions included patient 

satisfaction. Patient satisfaction was further divided into constructs and designed to questions 

regarding patient satisfaction of; time, service, technology, and privacy.  

 

The closed-ended questions were applied to the Likert scale (1-5). The use of a Likert scale assumes 

that an opinion can be measured and is often used in questionnaires to evaluate opinions (55). In 

addition, a neutral option (do not know) was included to minimize non-respondent bias and 

participant’s non-attitude reporting (56). The Likert scale represents the following statements: does 

not agree at all (lowest mode of agreement), does not fully agree, neither agree nor does not agree, 

partially agree, or entirely agrees (highest mode of agreement). Question two was open-ended and 

aimed to measure eventual additional thoughts from the participant. See a full description of 

questionnaire in appendix 4.  Background factors included in the questionnaire, age, mother tongue, 
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and education level, are inspired from the Statistics Sweden (57). An additional background factor 

included was gender of participants. 

After the dispensing of medication, a questionnaire was distributed to the participants to fill in on-

site. The filled-in questionnaire was submitted in a box by the patient to ensure anonymity. In 

addition to a questionnaire, patients have received a request to participate in a semi-structured open-

ended face-to-face interview. A note was taken on the questionnaire for the two participants who did 

not receive drugs through FPD.  

3.2.1.1 Validation of Questionnaire  

Validation of the questionnaire was performed through a face validity test. Face validity is a 

validation method used to control that the instrument measures its intended construct. Validation of 

a questionnaire through face validity is established by control of the questionnaire by an expert 

within its subject (58-60). Face validity was controlled by a group consisting of a total of 2 

individuals that were experts within qualitative research (2 individuals). Questions were justified 

according to tips and discussion after validation. 

3.2.1.2 Pilot testing 

Pilot testing is commonly applied in scientific studies to ensure the method's validity and test the 

instruments. By pilot testing the method, the researcher can identify errors and improve the method 

before the study begins (61,62). Pilot testing was established with five individuals. The five 

individuals were regular pharmacy customers used to dispensing of prescription drugs in a 

traditional pharmacy. Participants were between 22-60 years of age, two of the participants had 

more than three years of postsecondary education, and three participants had high school 

educations. All participants were fluent in Swedish and lived in a small town. Participants were 

given the consent form (see appendix 2) in addition to an explanation of the study. Explanation 

included information about the dispensing through the telepharmacy system, and description of the 

electronic devices, and how handing out of prescription was established.  

When filling in the questionnaire, participants were asked to think out loud. Pilots of the 

questionnaire were conducted to control that the participants were able to follow instructions. 

Participants were asked if there were any unclarity regarding the statements in the survey. Post pilot 

testing of the questionnaire, the participants stated that the questionnaire was easy to follow and 
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understand. Therefore, no reconstruction of the questionnaire was needed. However, the 

questionnaire was updated regarding two spelling mistakes.    

 

3.2.2  Interviews 

3.2.2.1 Interview with patients 

The interview with patients dispensing drugs through FPD was designed according to the following 

aims; identifying areas of improvement and evaluating attitudes among patients. A short semi-

structured interview was used to collect an illustrative and deeper understanding of participants’ 

attitudes (63). When constructing the interview guide, it was of importance that the interviewer was 

able to ask follow-up questions and probing to stimulate further discussions concerning subjects of 

interest. Hence, a semi-structured interview was established. Open-ended questions were used to 

ensure the participants could answer the questions freely. Typically, open-ended questions produce 

unique answers, which was of interest when evaluating attitudes (64). Additionally, the utilization of 

open-ended questions has proven to be advantageous in research within new fields (50).  When 

constructing the interview, the time required for the interview was an important aspect since 

previous research has shown difficulties with recruiting patients to studies in pharmacies, where 

patient busyness has been a recruitment issue (65).  

The semi-structured open-ended interview was established with 7 participants. According to the 

interview guide (see appendix 5), all interviews were performed and consisted of three open-ended 

questions with probes and prompts further to stimulate further discussion (63). Interviews were 

carried out in Swedish after filling out the questionnaire.  Interviews were manually documented 

through writing during the interviews with participants. This was possible since the interview was 

short. 

3.2.2.2 Interview Focus Group 

A focus group were conducted with the three pharmacists included in the study to collect 

information of attitudes and areas of improvements. Focus groups are small groups of pre-

determined individuals, in addition to a moderator, in which interviews are held that examine 

defined areas of interest (66,68).  The utilization of focus groups takes advantage of the discussion 

among participants and encourages participants to conversate and influence each other, such as in 
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real life (68).  Using focus groups can be established within triangulation to collect complementary 

information or perspectives to other methods. Focus groups collect in-depth and detailed 

information about individuals' perspectives and attitudes and optimally contain about 6-8 

individuals (69). 

Following Krueger (2002), an introduction was used that welcomed the participants, explained the 

purpose and rules in addition to an introduction to the subject of discussion (66). Also, an opening 

question was used to warm up participants (69). Questions were designed to be open-ended. In 

addition, some questions were "think back" questions to involve the participants and catch their 

interest. At the end of the interview, the main issues were summarized to participants.  

The focus group was established within Microsoft Teams. Video conferencing was used to 

minimize physical contact between participants due to covid-19 (17). The interview was established 

according to the interview guide, which consisted of 14 questions (see appendix 6) and prolonged 

for 50 minutes. Participants were asked for consent before initiating the study and were handed an 

email in advance with information about the interview and ethical considerations. Prompts and 

probes were used to establish further discussion (64). Recording of the interview was performed to 

enable transcription. After the interview, transcription was executed word by word. The transcript 

was sent to the pharmacist to increase the validity and quality of the transcripts (69). Some 

justifications regarding clarification of what they said were accomplished by all three pharmacists.  

3.2.2.3 Interview with Project Leader 

An interview with the project leader was conducted to evaluate areas of improvement of FPD. A 

semi-structured interview was used as it was essential to allow for follow-up questions if potential 

areas of interest were established. An introductive question was used to warm up the participant. At 

the end of the interview, discussions were summarized, and a final question was used to collect 

potential aspects that had not been included in the interview (66).      

  

The interview was held through videoconferencing in Microsoft teams to minimize physical contact 

between participants due to covid-19 (44). The interview was held for 20 minutes according to the 

interview guide (see appendix 7). One researcher performed the interviews. Recording of the 

interview was performed to enable transcription. Participants were asked for consent before 
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initiating the study and sent an email in advance with information about the interview and ethical 

considerations. The interview consisted of 9 questions and used probes and prompts to discuss 

further and investigate potential areas of interest (66). After the interview, transcription was 

executed word by word and sent to the interviewee (69). The interviewee made some justification 

regarding clarification of their language to ease the understanding.  

3.2.2.4 Validation of Interviews 

Validation of the three interviews occurred through a face validity test. Face validity was controlled 

by an expert within qualitative research. Usage of a face validity test is established to ensure the 

interview measures the intended outcomes (59). In addition, pilot testing of the interviews was 

established. No changes were established after validation. Pilot testing of interviews were all 

executed with the same five individuals as in the questionnaire.  
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3.2.3      Observation 

3.2.3.1 MDE-Protocol 

An MDE-protocol was conducted to evaluate safety of FPD (see appendix 8) . Evaluating 

medication dispensing errors was performed by a licensed pharmacist located at the local pharmacy 

after each expedition with a patient with FPD.  Medication dispensing errors were defined into ten 

categories following Ibrahim and colleagues (2020). The ten categories were translated manually 

and validated by the pharmacists at the pharmacy (25).  

3.2.3.2 Semi structured Observation  

The observation was conducted to evaluate objective attitudes among patients and areas of 

improvements. The direct semi-structured observation was performed on patient behaviour during 

the dispensing to examine non-verbal behaviour and interaction from a patient perspective (64, 68). 

 

Semi-structured observations were performed by the same researcher throughout the entire project. 

The observation took place in the pharmacy, with the researcher standing at a distance. The 

observation started when the patient began the dispensing and ended when saying goodbye to the 

RP and receiving the drugs. See predetermined areas of interest in table 1. However, critical events 

reflecting the behaviour of patients were also noted (64).  

The observation was documented in a logbook by taking notes when capturing pre-determined 

parameters or critical events (71). Included in the notes was: Detailed description of the type of 

event and date. When taking notes, it was essential to not only include, for example, a quick display 

of emotions. It was essential to describe the event as detailed as possible (71). The researcher was 

included in the study as an observer-as-participant. The patients knew the presence of the 

researcher; however, the researcher was not included except for a brief introduction and the 

evaluation (64). 
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Table 2. Description of pre-determined parameters of interest during the observation. 

Parameter   Indicator 

Uncomfortable Deviating body language  

Looking nervous (i.e trouble being still) 
Issues with equipment Struggles to put on headphones. 

Struggles to knowing where to look. 

Struggles with microphone 

 

3.2.3.3 Validation of Observations 

MDE-protocol                      

Validation of the MDE occurred through Face validity. The local pharmacists controlled the MDE-

protocol to make sure the suggested categories for dispensing errors were appropriate. The MDE-

protocol was justified according to include wrong drug counselling and to include expired drug.  

               

  Semi structured Observation 

  No validation of the observation occurred.   
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3.2.4  Sampling of Population             
Within qualitative research, the sample size is not as predetermined as within quantitative research. 

It often includes a smaller sample size than quantitative research. Hence, the sampling of 

participants in this study had no predetermined number. However, the credibility of the study 

increases with a larger sample size, which was applied to sampling of patients (7,72). Sampling of 

pharmacists and project leader occurred through purposive sampling. 

3.2.4.1  Sampling of patients to the questionnaire and interview    

  

Sampling of patients was established through convenience sampling within the pharmacy (64). The 

recruitment of patients depended on the number of participants that entered the pharmacy and the 

number of customers who agreed to participate in the study (see figure 3). The study aimed to 

collect as many attitudes as possible to increase the study's credibility (7,72) 

 

Patients who entered the pharmacy received a request from the student or pharmacy staff to fill out 

their prescription through FPD. Participants were offered a gift to participate in the study (value of 

79 SEK). Information about the study and consent was established before initiating the study (see 

consent form in appendix 2). Subsequently, when the patient had agreed to participate in the study 

with oral consent, the patients was introduced to the system. The inclusion criteria were that the 

patient dispensed their drugs with FPD. The exclusion criteria were patients not able to dispense 

their drug through FPD. No other inclusion or exclusion criteria were established for patient 

recruitment. All individuals who agreed to be included in the study were asked to fill in the 

questionnaire. Other pharmacy customer was in the pharmacy during the study, as the pharmacy 

was open as usual in addition to performing the trial. 

 

Sampling of individuals to the interview was established with all individuals included in the study. 

Sampling of patients to interview aspired to reach saturation. Saturation is often discussed in terms 

of not relying on several individuals but instead of collecting data when data collection has been 

saturated- with other means when no new information is being found (64). Hence, the sample size 
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varies depending on when the researcher claims he has reached saturation.  See sample process of 

patients in figure 4. 

 
Figure 4. Describes the number of patients asked to participate in the study. Further, it describes the 
number of customers that disagreed to participate in the study and the number of customers that agreed to 
participate. The number of agreed customers represents the number of participants in the study. All 
customers were asked to participate in both the evaluation (questionnaire and short interview) 
 * : explanation of why participants said they did not want to participate in the study 

3.2.4.2 Sampling project leader and pharmacists 

Sampling of pharmacists and project leader were executed through purposive sampling. Purposive 

sampling is sampling of individual that posse’s specific knowledge or experienced about a subject 

(7,73). All three pharmacists included in the study participated in the interview. The pharmacists 

included had experiences varying from 1 month-6 years within pharmacy.  The project leader, 

which only was one person, also participated in the study. Since there were no other pharmacists, or 

project leaders, included in the project, further sampling was not possible. Sampling was established 
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by the researcher asking the pharmacists face-to-face and the project leader by email. The 

pharmacists and project leader lived in Stockholm or Uppsala. 

 

3.3 Analysis of data  
 

3.3.1 Questionnaire 
Data analysis of the questionnaire occurred in excel. Analysis was performed in excel regarding 

average value in addition to standard deviation. All questionnaires were collected and transferred to 

excel. Analysis occurred manually. Results from data were presented in tables. Analysis of variables 

(satisfaction, interaction quality, and technology acceptance) was also presented following 

demographic values. Due to the small sample size (n=11), no statistical analyses were performed 

(64).  

 

3.3.2 Interviews 

Analysis of all the interviews was conducted through combined approach of inductive and deductive 

semantic thematic analysis. Thematic analysis is commonly applied within qualitative research to 

identify and analyse patterns in data (74). Within thematic analysis it is common that the researcher 

repeats each step multiple times and goes back and forth between these analysis steps during one 

analysis (see figure 5 for further description).  

Thematic analyse were conducted by one researcher. The deductive themes were areas of 

improvement for all conducted interviews. All codes were analysed inductively and were later 

divided into themes. All themes that could not be included in the deductive theme were analysed 

inductively and thereafter separated into separate themes. Illustrations were included in the result to 

demonstrate patients’ statements. Illustrations were manually translated from Swedish to English. 
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Figure 5. Shows an illustrative description of the thematic analysis established.  

 
 

3.3.3  Observation 

3.3.3.1  Semi structured observation                   

      Analyse of the observation was conducted according to the framework 

approach. The framework approach is a method of data analysis within qualitative 

research that enables researchers to understand interpret their data. The approach 

can be applied to analyse interviews observations, data analysing through the 

framework method summarizes, categories and interpret the data and hence can 

help the researcher to answer the research question of interest (75-77). Analysing of 

data were performed with a combined deductive and inductive approach. The 

observation was established according to objective two and three. Only one 

researcher was included in the analysing of data (see description of the framework 

approach performed figure 6).   

  

•Transcription of interviews
•Reading transcription of interviews multiple timesFamiliarization

• Initial codes were conducted inductively, also deductivley 
according to areas of improvement. The initial codes were 
read multiple times and then final codes were established

Identifying of initial codes

•Similair codes treating the same subject were divided into 
inital themes

Construction of themes

•Themes were read multiple times unitl no more themes 
were derived and all codes were established a categoryReviewing themes

•Naming the themes according to what they symbolizeNaming and defining themes

•Each theme is presented, in each themes codes were 
presented in its subcategories. Citations were used to 
illustrate themes.

Producing the report
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Figure 6. Shows the analysis of the observations through framework approach (75-77). 
 

3.3.3.2 MDE-protocol 

Analysis of the MDE protocols occurred through the calculation of frequency. 

  

• Reading the notes from the observations
• Taking notes on reoccuring eventsFamiliarization 

• Find reoccuring themes within the observatioens, i.e behaviour or incidenses
• Identify initial themes/matters  within the observations 

Identifying a thematic 
framework

• Dividing all  reocurring events into themes
Dividing into 

themes/indexing

• Reviewing of established themes
• Further devision of themes into more refined themesCharting

• Interpretation of data
• Analysis of key characteristics of data

Analysis of 
characteristics
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3.4  Ethical considerations 

The purpose of this study is to evaluate a telehealth system. However, it is not itself involved in 

implementing the telehealth system, and thus no sensitive personal data is collected or included. 

The pharmacy actor performs the implementation. The pharmacy performed the pilot 

implementation, and the researcher did not at any time have access to sensitive personal data from 

the patients. The study included collecting attitudes, which is not categorized as the processing of 

sensitive personal data following the Act on Ethical Review of Persons (2003:460) and the EU 

Data Protection Regulation in Chapter 4.2 (78,79). However, interviews with pharmacists and 

project leaders were recorded. 

To ensure the protection of individuals, measures have been taken following Vetenskapsrådet 

(2002). Vetenskapsrådet states that there are four main categories to protect the individual. These 

include the information requirements, consent requirements, confidentiality requirements, and the 

use requirement. According to these requirements, the participants in this study were all informed 

regarding participation. The participants were informed about the purpose of their participation, 

that participation was voluntary, and they could disrupt their participation whenever during the 

study without consequences. Additionally, their consent was collected before the participation. 

Patient’s consent was collected orally in addition to the questionnaire, the consent from 

pharmacists and project leader were collected orally (see consent form in appendix 2) (80). 

Further, the pharmacists and project leader were informed regarding the processing of the records. 

They were informed that this recording would not be shared with anybody else than the researcher 

self and that post the transcription, the footage was deleted. All information regarding that referred 

to personal information was deleted from the transcripts and illustrations in the report (80) 
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 Results 
The results from the interview in this study indicated that patients and pharmacists were positive 

towards the use of FPD. However, patients and pharmacists stated that further implementation 

required improvement concerning the technology. No issues regarding safety were obtained from 

the MDE-protocol. Below is a presentation of results from questionnaire presented in accordance 

with the constructs. Following, results from the interviews and observations. 

 

4.1 Results from questionnaire   
      

4.1.1 Lapse of data 
Two participants did not fulfill the inclusions criteria (collection of drugs through FPD) and were 

excluded from data analysis. Further, the open-ended question (see appendix 4) did not receive any 

reply from any participant and was excluded from data analysis. 

 
4.1.2  Description of Demographic Data         

All particpants that dispensed their drug through FPD filled in the questionnaire. Most participants 

were men (n=6), the majority of participants were between the age of 30-49 years of age. Of all 

participants, most (n=8) had Swedish as their mother tongue. In addition, most (n=8) of all 

participants had an education of   ≥3 years of post-secondary school. Two participants were 

excluded due to not fulfilling the inclusion criteria to dispense medicines through FPD. 

Additionally, the open-ended question evaluating further participants' comments was excluded due 

to no answers (see a full description of  results according to demographic data in appendix 9). See 

description of demographic data in table 3.   
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Table 3: Description of demographic data  
 Demographic Data               N    Total n (%) 

Gender 
Man  
Woman 

              11 
               
 

   
     6 (55) 
     5 (45) 

Age   
18-29 years  
30-49 years  
50-64 years  
65+    years  

              11  
      1 (9) 
      7 (64) 
      1 (9) 
      2 (18) 

Swedish as Mother Tongue 
Yes 
No 

              11  
    
      8 (73) 
      3 (27) 

Highest completed education 
Secondary Education 
Post-secondary school < 3 
years 
Post-secondary school, ≥3 
years 

              11  
 
      1 (9) 
      2 (18)  
 
8 (73) 

 

4.1.3 Satisfaction            
According to the index variable satisfaction, the average answer was 18,3 (±0,76) out of a 

maximum of 20. See further information in table 4. 

 
Table 4. Description of parameters related to satisfaction and presentation of its average values, standard 

deviation and minimum and maximum scores. 

 Variable  Min            Max       M ST 

The pharmacist at Farmaceut på Distans 
treated me well 

              0 5 4.73 ±0.86 

 I am satisfied with the time spent on the 
dispensing with Farmaceut på Distans 

              0 5 
 

4.2 ±0.83 

I felt safe regarding the protection of my 
integrity with Farmaceut på Distans 

              0  5 
 

4.8 ±0.57 

Overall, I am satisfied with Farmaceut på 
Distans 

              0  5 4.5 ±0.52 
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All participants stated that they completely agreed (n=6) or partly agreed (n=5) that they were 

overall satisfied with FPD utilization. The average was 4.5 (±0.52). Additionally, almost all (n=10) 

participants stated that they completely agreed that they were satisfied with protecting their 

integrity with FPD. The average value stated by the participant was 4.8 (±0.57). The majority of 

patients agreed completely that they were received well by the RP (N=10). Further, the average of 

the statement was 4.2 (±0.83).   

        
     

4.1.4  Acceptance of Technology 
Overall, the acceptance of the technology seemed to be in general good, see table 5.  
 
Table 5. Description of parameters related to acceptance of technology and presentation of its average 

values, standard deviation and minimum and maximum scores. 

 Variable             Min    Max       M ST 
Farmaceut på Distans 
increased my knowledge 
of my drug/drugs 

              0 5 3.6 ±1.82 

It was easy to use 
Farmaceut på Distans  

              0 5 
 

4.1 ±1.08 

 
Completely, the average value of acceptance of the technology was 7.7/10 (±1.52). However, most 

patients (n=8) stated that they either agreed completely agreed or partly agreed that the RP 

increased their knowledge about their drug. Further, most patients (n=9) either agreed completely 

or partly agreed that it was easy to use the system FPD.  
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4.1.5  Interaction Quality 

The average value of all participants for this construct was 17/20 (±1.19), see further description in 
table 6. 

Table 6. Description of parameters related to interaction quality and presentation of its average values, standard 

deviation and minimum and maximum scores. 

 Variable Min             Max       M ST 

It felt uncomfortable to talk to the 
pharmacist through Farmaceut på Distans 

     0 5 3.9 ±1.50 

It was easy to see the pharmacists through  
Farmceut på Distans 

     0            
 

5 
 

4.5 ±1.23 

I had a hard time hearing the pharmacist 
through Farmaceut på Distans 

     0  5 
 

4.0 ±1.35 

It was easy to talk to the pharmacist through 
Farmaceut på Distans 

    0  5 4.7 ±0.62 

 
Most patients stated that talking through the RP made them feel comfortable. However, some 

patients (n=2) stated that talking with the RP made dem feel uncomfortable. Majority of patients 

stated that they did not agree it was hard to talk to the RP through FPD (n=6). Although audio 

quality received a high average value (4.0 (±1.35)), two patients stated that they completely agreed 

that it was hard to hear the pharmacist. However, most participants (n=9) stated that it was easy to 

talk to the RP through the system. 
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4.2  Results from interviews  

 

The following main themes were established from the interviews with project leader, patients, and 

pharmacists: satisfactory approach of drug dispensing; demand of better technology; need for 

adjustment for future applications and additional requirements to ensure safe drug utilization.  Below 

is a description of identified main themes and subcategories. To verify and illustrate representing 

themes, quotes from the interview is used. See main themes and subcategories in table 7.  

 
Table 7. Description of identified themes and subcategories of interviews with patients, pharmacists and project 

leader. 

Themes Subcategory 
Satisfactory approach of drug dispensing Effective interaction between RP and LP 

Drug counseling with patient 

 Potential of simplify staffing and opening 

hours in pharmacies 

Demand for better technology Technical issues and need for refinement 

Refinement of technical control 

Barriers of implementation of Farmaceut 

på Distans 

Dispensing and preparation of specific drugs 

Dispensing of non-prescription drugs 

Requirements for Alteration in law or 

Dispensation 

Additional requirements to ensure safe 

drug utilization 

Demand of expanded safety routines 

Utilization of justified tele pharmacies  

The need for clear guidelines 
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4.2.1 Satisfactory approach of drug dispensing 

Effective interaction between LP and RP 
All pharmacists in the interview reported that their experiences with Farmaceut på Distans for 

dispensing their medicines were positive. When asked about their perceptions about dispensing 

drugs with this method, the pharmacists stated that it was easy to use and easy to learn. One of the 

LPs was briefly introduced to the system, receiving little time for introduction, and still reported 

the system as easy to use. 

The project leader declared that dispensing by FPD requires that the pharmacists trust each other 

and cooperate, which was a concern with the project. However, the pharmacists stated that the 

dispensing was a simple and effective collaboration between RP and LP. Both RP and the two LPs 

stated that the interaction between them was satisfactory, and one LP declared that it was easy to 

talk to the RP during the drug dispensing. Furthermore, all pharmacists stated that they in advance 

were doubtful of the utilization of the method but were all positively surprised when using it. They 

described the system as easy to use and easy to learn. 

 
‘’ First, it was not clear on how it would all go to…But in reality it was much simpler than what 

we talked about... And me and RP had a great collaboration, I experienced ... Ehm, and we found 
our own method . The technology may have been a bit slow, but we could still work together. We 
agreed during the first dispensing on whom should do what... in what part of the process, and it 

has worked well I think! Better than expected [laughs]’’ LP1 
 

Drug Counselling with Patient 

The RP declared that the interaction with the patient was no different compared to a traditional 

drug dispensing in regard to time or patient counseling. In the interview with the PL, it was 

discussed that the interaction between the patient and pharmacist could be affected. However, the 

pharmacists described the interaction between the patients and the RP as polite and open to 

communication with the pharmacist through the two-way video conference system. Also, the RP 

described that the use of FPD did not interfere with counseling with patients and that the patients 

and RP could see each other through the system.  Additionally, the pharmacists experienced that 

once the patients sat down and started talking to the RP, they quickly adjusted to the system. 
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"I noticed that they really got invested into it when RP talks to them about exchange and so on.. 
Then they don’t see… Then they do not see me anymore. Then they have full focus on RP who is at 

a distance. I notice that they melt in it fast " LP1 
 

When interviewing the patients, the proposed positive mindset by the RP was confirmed. All 

patients stated that they would use FPD again. However, although the patients seemed optimistic 

about FPD utilization, three patients expressed that the use of FPD was unfamiliar. On the other 

hand, all three of the patients expressed that they would probably get used to it.  In addition, 

patients also stated that the use of FPD was easy and quick, which is in line with the opinions 

expressed by the pharmacists.  

 
’’ No… It wasn’t weird or such, it was...great to use. But it´s a [pause]… It's a habit with zoom 

and such, but you get into it after a while…’’- Patient 7 
 

Potential of simplify staffing and opening hours in pharmacies 

When discussing participants' thoughts about FPD utilization, pharmacists mentioned that 

utilization of this method could simplify their work in the pharmacy. Areas of potential that were 

discussed changed in opening hours, facilitating staffing of pharmacies and improving 

accessibility of patients. The pharmacists expressed that utilization of FPD could facilitate staffing 

of pharmacies, which could prolong opening hours. 

 

‘’ This would make it a lot easier for me with staffing and everything else [laughs]. So yes, as I 
said. It would be great if at some point in the future, if it can be implemented at some point in the 

future, it would make staffing very much easier. " RP 
 

Another potential that was brought up were the use of FPD to expand opening hours within 

pharmacies. Further the pharmacists stated that utilization of FPD would be beneficial, especially 

around holidays. In addition, through the use of FPD it might be possible to extend opening hours 

in pharmacies. An additional opportunity that was brought up by a patient was that this method 

could benefit patients in areas that lacks available pharmacists. 

  
´´ If you go to the pharmacy… But there is no pharmacist there, then this is great! In the future too 
.. Maybe if there is no one there and you sit down at a computer then it is… it is a good alternative 

..’’- Patient 4 
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4.2.2 Areas of improvement/Demand for better technique   
Technical Issues and need for refinement 

When discussing areas of improvement, the technology used in FPD was brought up by the 

pharmacists and patients. One of the LPs described the equipment as slow, whereas the RP 

experienced a short coming of the remote control of data was that it was not possible to perform 

keyboard shortcuts. Conclusively, all of the pharmacists believed that the technique was a 

challenge that needs to be improved.  

 

’’ I wish I could use keyboard shortcuts more. Because now I had to work with the mouse…’’ -RP 
 

‘’Mhm. And then the technology, it should not be so complicated… With two computers that way. 
Maybe it would be a device or something. Not two computers.’’- LP2 

 

A common issue that was brought up by all three pharmacists and the PL and patients was the 

appearance of the computerized system/equipment. The equipment was described as clumsy and 

intimidating. One of the pharmacists stated that the equipment used in the LP (microphone, 

portable computer, and webcam) was too big, which might signal that the dispensing area in the 

pharmacy is unavailable. One of the pharmacists believed that the bulky equipment could 

influence the perception of FPD by patients. 

 
’’J I think they saw the equipment… And were shocked. They saw the equipment, I mean 

microphone, laptop, headset… So I mean I think it would have worked better if you might have a 
smaller equipment… Maybe an Ipad. Ehm, that's like this… Ehm, yes. And not a huge microphone 

[laughs].’’ LP1 
 

The two LPS stated that it would be beneficial with an equipment that looked more professional 

and was smaller. This was also discussed by two patients who also believed that utilization of a 

smaller equipment would be more professional. One of the patients expressed that the utilization 

of a Ipad would appear better and easier to use. 

 
´´ So… It was a bit awkward to use a computer, and microphone… I think it would be easier if you 

used maybe… ehm, an Ipad? It's a little nicer too…’’- Patient 5 
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 Additional areas that were brought up by two patients were the utilization of a device that enables 

the patients to identify themselves. In example, by a blipper. Furthermore, one patient stated that 

the equipment would benefit from better headphones. 

 

Refinement of technical control 

An issue brought up multiple times in the interview, both by the PL and pharmacists, were 

difficulties regarding the technical control at the end of the dispensing. The two LPs expressed that 

this step was needed to be refined to be able to be used in practice. In this trial, both the LP 

(representing the test technician) and the RP were pharmacists. Hence the technical control was 

also established by the LP and was not an issue. However, one of the pharmacists stated that this 

step needs to be refined when using this system in practice. 

 

'' So… I felt like that maybe it… we need to make sure we show the packaging and that it is right… 
//…//…A little better at showing the packaging, durability and all this to be able to make sure that 

everything runs smoothly… ''- LP2  
 

To improve this process, one of the LPs expressed the use of better camera. The other pharmacists 

(LP and RP) agreed that this step needed to be improved to better be able to perform the technical 

control in addition to guarantee that the pharmacy technician has collected the proper drug. This is 

required, since the responsible individual is the RP. 

 

"Mainly, it is tthe camera… That you should be able to see the product. Since it is the pharmacist 
who is at a distance who approves and who has the main responsibility for the whole dispensing… 

Eh, yes so that you see the product…’’- LP1 
 

4.2.3  Barriers of implementation of Farmaceut på Distans  
Dispensing and preparation of specific drugs 

One area of concern that was brought up during the discussion was the dispensing and preparation 

of specific drugs. Specifically, one issue that was discussed by one LP was concern regarding the 

preparation of drugs, which is demanded to be performed by a pharmacist. In the lack of a 

pharmacist at a pharmacy utilizing FPD, they state that dispensing of such drugs would not be 

possible. Also, the two LPs discussed issues regarding dispensing of extempore drugs and 

concluded that those would be difficult to dispense at a pharmacy with a RP. 
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’’ … Again, this is the case with, for example, dilution of antibiotics. I cannot do that remotely and 

a technician cannot do that. So, then there is a limitation there. Same thing with licenses and 
APL.’’ - RP 

In addition to concerns regarding the preparation of drugs, two pharmacists expressed concern 

about dispensing specific high-risk drugs. One of the pharmacists stated that drugs such as blood 

pressure drugs could be dispensed with no concerns. However, caution must be taken when 

dispensing drugs such as narcotics or drugs with risks of severe adverse drug reactions. Hence, the 

pharmacist stated that optimally drugs such as narcotics and high-risk drugs might need to be 

excluded when using FPD. 

 

’’ … That it is not 100% safe for patient safety and so ... You can have certain drugs, it does not 
have to be all drugs. But for example, blood pressure medication and blood pressure medication, 
all pharmacists can check if there are different dosages or if there are different strengths… So, 
with having a pharmacist at a distance, it can be adapted for drugs let's say all drugs except all 

narcotics, all drugs except those who cause serious side effects or harm '' - LP1 
 

Recommendation of non-prescription drugs  

During the discussion, two of the pharmacists mentioned that they experienced concerns regarding 

the recommendation of non-prescription drugs while performing drug dispensing with RP. This 

issue might arise due to a lack of knowledge of the structure in the remote pharmacy and 

knowledge about what availability of prescription drugs that are stocked in the remote pharmacy.  

 

‘’ And… To be able to recommend, eh… Products that are not prescription in at the same time 
as… you dispense prescription drugs. Then it was a bit like, you do not know what is there and if 

you were to imagine the future… You do not know what products you have there, then you can not 
recommend anything ". - LP2 

When dispensing drugs using a remote pharmacy, the pharmacist says that it would be difficult 

identify a non-prescription drug or product by its appearance. The LP mention that this would 

mean that the pharmacy technician requires to be knowledgeable within the products within the 

pharmacy. However, the RP did not agree with the two LPs and instead pointed out that since the 

RP works within the same pharmacy chain, this would not be an issue. 
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Requirements for Alteration in law or Dispensation 

An important aspect that was brought up by the interviewees were the requirements of a change in 

law- or need of dispensation- for the implementation of FPD. The PL stated that a change in law is 

required to perform project properly. 

’’ There are special circumstances now because we have to do it in a way that is compatible with 
the legislation we have, and, um, it has… If the legislation was different, we could have done this 

in a more correct way ..’’- PL 

In addition, the RP mentioned that to continue the project, they would need to control the situation 

with the Swedish Medical Product Agency. 

 

4.2.4  Additional requirements to ensure safe drug utilization 
Demand of expanded safety routines 

During the focus group with the pharmacists, the two LPs expressed concerns regarding the patient 

safety when using RP. To ensure patient safety, one of the pharmacists expressed that an extended 

safety measure should be applied when dispensing drugs through a remote system. In example, it 

was recommended utilization of extra controls.  

 
’’…If there are interactions between drugs, there should be a warning to the pharmacist at a 

distance that you can not move on until you have had a dialogue with the customer and then the 
pharmacist writes a comment that. Yes they have discussed. So such technical stuff can be added. 

So that the pharmacist receives many warnings and reminders. Even if the pharmacist is 
experienced, that you have this system as security.’’- LP1 

 

In addition, when dispensing of first-time-drugs to the patient, the counselling with the patient 

should be longer. Also, before initiating FPD in practise, the LPs stated that a risk-analysis should 

be performed. 

 
"I think you should do risk analysis as well… And see advantages, disadvantages that may be 

added. You can always make a risk assessment in advance. It may be different for pharmacy to 
pharmacys where the pharmacy or apparatus for Pharmacist at a Distance should be located.’’-

LP1 
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Utilization of justified tele pharmacies  

Remote pharmacies might be more appropriate for some pharmacies than others. One of the 

pharmacists discussed that utilization of telepharmacy systems might be required to be adjusted to 

fit flow of customers. One pharmacist explained that the type of telepharmacy system might need 

to vary depending on which pharmacy premises that is used. In addition, the telepharmacy might 

also be needed to be adjusted depending on the type of pharmacy customers, in example, elderly 

with long drug-lists. 

 

'' If you are at Coop and you have fast customers… // .... //… or customers who pick up a lot of 
medicines, customers with long lists… That also affects the improvement proposals... //…//  you 

might have one customized for hospital patients or elderly patients who have many drugs on their 
lists [discontinued]’’-LP1 

 

Also, the LP2 and RP discussed the need to employ the right pharmacist to a RP-positioned. They 

stated, since some might feel uncomfortable with the use of FPD, only pharmacists comfortable 

with dispensing through a remote system should be applied. In addition, the PL suggested that the 

pharmacists might need to ask different questions compared to a traditional dispensing to receive 

clarity from the customer.  

 
"It is possible that the pharmacists may need… That there is another type of question you may 

need to ask. You may need to get a different clarity in this customer meeting ... "- PL 
 
The Need for Clear Guidelines 
Dispensing with FPD requires clear guidelines in the future utilization. During the project, an 

incidence was detected. One pharmacist mentioned that due to lack of clear directives, it was 

uncertain of who that was supposed to register the incidence. In the future, it is therefore required 

that there is clear guidelines on who register eventual incidences.  

 
"But in the future, if RP or the pharmacist remotely works with prescription technicians, it is 
important that there are guidelines and clear points. Who should do what? That it should be 
possible to follow up.’’-LP1 
 
Except for issues regarding patient safety, one patient specified that there should be guidelines 

according to what outfit that the pharmacist could wear. The patient said that the utilization of 

ordinary clothing when performing dispensing with customers can be perceived as unprofessional.   
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’’ … She was really nice… but maybe, maybe she should not sit in a hoodie? Of course, it might be 
like that if you are at home… But it can feel a bit unprofessional .. Maybe it should be 

rules around it…’’- Patient 7 
 

4.3  Results from observation 
 

4.3.1  MDE-protocol 
No medicine dispensing errors were obtained within this study, hence no analyse was performed.  

 
4.3.2  Unstructured Observation 

Most individuals with FPD seemed comfortable talking to the RP through FPD. However, some 

issues were obtained. See further description below. 

Complicated technology 

The most patient that used FPD seemed relaxed and happy. However, one patient, an older 

woman, was introduced to the study and started the dispensing with the RP, discontinued the 

dispensing with the RP at the start of her dispensing. During the introduction to the system, the 

patient appeared highly uncomfortable and struggled with the equipment. In addition, she 

struggled with where to look on the computer. When the image of the RP was presented, the 

patient took her headphones off and expressed that she preferred traditional dispensing. There 

were no issues regarding the image of the RP (ex, blurry picture). 

 

No obstacles regarding detecting incidences with FPD 

During one dispensing with a patient, the RP detected an incident with a patient that did not 

receive a text about a drug and hence had not been received a text reminding him to pick up the 

drug. As a result, the patient did not pick up their drug at the pharmacy and missed out on their 

drug treatment for two weeks. The RP detected the incident in cooperation with the patient and 

informed the LP, who registered the incident (who, according to law, oversees the dispensing). 

The pharmacists expressed that it was easy to detect an incident although using the system. 

 

Interaction with RP through FPD  
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Two patients on two different days appeared uncomfortable during the dispensing.  One of the 

patients struggled with using the headphones, had trouble deciding whether to sit or stand during 

the dispensing. At the beginning of the dispensing, this patient seemed uncomfortable and 

suspicious and replied shortly to the RP. However, as the patient began talking to the RP, he 

seemed to become relaxed. At the end of the session, the patient appeared happy and waved 

goodbye to the pharmacist. Additionally, the other patient that seemed uncomfortable appeared 

uncomfortable during the whole dispensing. During the beginning of the dispensing, the patient 

appeared suspicious with the method when saying goodbye. Also, during payment, the patient 

struggled to know if he was supposed to talk to the RP or LP. 

 

Although some patients appeared confused at the beginning of the dispensing, most patients 

seemed to become relaxed when they started talking with the RP. Some of the patients smiled and 

casually joked with the RP. Mostly, the patients appeared more rigid in the beginning of the 

conversation and seemed to have adjusted to the dispensing n in the middle of it. Additionally, 

most patients appeared happy when saying goodbye to the pharmacists and waved goodbye before 

they left. 

 

Unclear Instructions                     

One element that was commonly detected during the observations were issues in regard to 

identification. In the beginning of the dispensing n, the customer is identified through either 

identification or social security number. However, several patients appeared confused about 

whether to show their identification to the RP or the LP. Some patients tried to identify themselves 

by presenting their legitimation to the RP through the webcam and were interrupted by the LP, 

which took their identification or personal number.       

In addition, another element detected where uncertainty regarding who was responsible for ending 

the call to the RP. When the call ended with the RP, most customers waved goodbye, took the 

headphones off, and left. Some of the patients asked whether to end the call or not. This resulted in 

many customers not ending the call with RP, and the researcher or LP had to end the call. 
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 Discussion        
Concisely, the results in this study indicated positive attitudes of patients and pharmacists and a 

pleasant quality of meeting between patient and pharmacist. However, challenges in advance to 

implementation might be the comfort of the system and the technique used in the system. In 

addition, pharmacists expressed concerns regarding patient safety with Farmaceut på Distans. No 

issues regarding patient safety were obtained within this study, however this study does not 

exclude eventual safety issues with FPD. Following discussion includes, discussion of main 

results, method discussion in addition to discussion regarding strengths and limitations with this 

study. 

 

5.1 Discussion of main results 
 

5.1.1 Positive attitudes of patients and pharmacists  
The overall satisfaction rate received a high score from the questionnaire, which shows that 

patients were satisfied with dispensing their drugs through FPD in general. Satisfaction among 

patients follows previous studies where a high level of satisfaction among patients regarding 

telepharmacy systems has been obtained (10-11,22, 29). Satisfaction regarding the overall 

utilization of FPD was also obtained with pharmacists, who agreed that utilization of FPD was 

easy and that implementation would enable for easy staffing of pharmacies and enable for 

prolonging of opening hours.  Overall, indicating that the attitude of these patients was positive 

towards the use of FPD. As satisfaction is essential when establishing telehealth systems (23), this 

is promising for the future implementation. 

  
5.1.2  Pleasant quality of the meeting between pharmacists and patient 

The results regarding the interaction between the patient and pharmacists suggest that FPD enabled 

satisfactory drug counseling. Most patients stated that they could see and hear the RP well through 

the system, which is similar to the results established by Sing and colleagues (2017) (13). 

Additionally, pharmacists agreed that talking with the patient was easy and that there was no 

change regarding the interaction with the patient. The pharmacy staff also indicated no change in 
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the interaction quality and that the meeting with the patient was as usual. Hence, the results 

demonstrate that the interaction between the patient is not affected poorly.  

 

In addition to receiving high scores from the questionnaire regarding interaction quality and 

satisfaction, a parameter that received a lower overall score by patients was accepting the 

technology. However, most patients (n=8) still stated that they agreed partly or completely that the 

RP increased their knowledge about their drug. This finding supports the results obtained by Hudd 

and Tatorini (2011), where 85 % (n=81) of all patients stated that utilization of telepharmacy 

increased their understanding of their drugs (11).   

 

The interaction quality between the RP and patients was important during the FPD to allow for 

proper drug counseling with patients (32,33). areas. Conclusively, as FPD display an efficient drug 

counselling with patient in addition to a satisfactory interaction quality, this suggest that FPD 

enables for high quality drug counselling with patients and hence indicate that the efficiency of the 

meeting with the RP is not negatively affected by FPD and that this method could potentially be 

used for drug counseling in remote d enable high-quality interaction and satisfied customers. 

 

5.1.3 Concerns regarding patient safety 
A concern that was expressed by the pharmacists concerning implementation of FPD was the 

patient safety. Two of the pharmacists in the project mentioned that they were concerned about 

patient safety when dispensing drugs through FPD, particularly high-risk drugs. To reduce risks 

with FPD, the pharmacists stated it would have to be adjusted to only dispensing low-risk drugs. In 

addition, the pharmacists expressed that dispensing of refrigerator-drugs or preparation-drugs 

could be challenging as such drugs require to be prepared by a pharmacist. Also, concerns were 

expressed regarding the dispensing of drugs to the elderly with long drug lists.  

 

A previous study have shown that telepharmacy systems have shown promising results regarding 

the safety of utilizing telepharmacy systems (25). No known elements indicate that this system 

produces less quality of drug dispensing. However, to ensure the quality of the drug dispensing 

method, it is vital to ensure that FPD is refined according to the technical control to ensure safe 

drug dispensing to the patient. However, the pharmacists might have to consider asking different 
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types of questions, as dispensing with FPD minimizes the use of ex non-verbal communication, 

which has been expressed as an essential aspect in communication in previous studies regarding 

dispensing of drugs through telehealth systems (35,36).  

 

5.1.4 Comfort of FPD  
Additionally, a challenge with FPD implementation might be that some patients and pharmacists 

are uncomfortable using FPD. Results that reported patients felt uncomfortableness were obtained 

in the questionnaire (n=2) and through the observations. One observed issue was that an elderly 

patient disrupted her participation due to issues concerning the technique. Although that the 

disruption of the participation by an older woman might only be a coincidence, previous studies 

have shown reluctance in the utilization of telepharmacy systems among the elderly (7). As FPD 

utilization is to be implemented in rural areas, where there is a high population of elderlies (81), it 

is crucial to conduct research in these geographic areas that examine the willingness and 

reluctance of FPD (2). Specifically, it would also be interesting to include further studies on the 

elderly populations and examine the acceptance of the technology.     

Likewise, the pharmacists stated that the utilization of FPD might not be appropriate for all 

pharmacists. Concerns of the implementation of telepharmacy systems were also obtained in the 

study by Muflih and colleagues (29). The observed concerns in this study strengthen the fact that 

utilization of telepharmacy systems might not be appropriate for all staff. Further studies should be 

conducted on the acceptance of technology among pharmacists on the utilization of telepharmacy 

systems. 

 

5.1.5 Technology and Equipment of FPD  
Although the pharmacists, patients, and the project leader expressed positive attitudes towards 

FPD, all groups expressed a demand for better equipment (i.e., headphones, computerized systems, 

microphone, camera) in the future use of FPD. Improvement was discussed both the appearance of 

the equipment and utilization of the equipment. A suggestion for improvements was utilizing an 

iPad. In addition, patients s suggested a system, ex blipper for identification, enabling for the 

patient self to identify. 
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An additional issue that needs to be adjusted is the establishment of clear guidelines for the 

patient. In this study, Microsoft teams were used to call the RP. However, the technique was 

complicated regarding the need to call and dismiss the conversation, whereas the patients seemed 

unsure whether to call the RP and who it was that had to dismiss the call. Hence, instructions of 

the ending of the call with RP are needed to refine the approach and develop FPD, making it easier 

for the patient to use the approach and increase perceived usefulness (43).  

 

According to TAM, the easier a system is to use, the better-perceived ease of use of users will be 

obtained. As perceived ease of use influences the attitudes of the participants towards the 

telehealth system, TAM states that an easier system would influence the attitudes towards the use 

of FPD by participants. According to TAM, the ease of use of the system also influences the 

perceived usefulness of the system. Since pharmacists and patients, in addition to the project 

leader, in this study stated that better equipment for FPD is required, it is possible that the use of 

better equipment would have affected participants' perceived ease of use and perceived usefulness. 

Hence, patients and pharmacists would express more positive attitudes towards the system (43).   

 

5.1.6  Safety of FPD  
No MDEs were detected within this study, however, this result does not exclude any potential 

safety issues of FPD. As a result of the poor study design (see further description in 5.3.2.2) and a 

small sample of patients the safety of the approach can not be determined. There is a high 

probability that this study did not detect any MDEs due to the low number of participants. 

 

However, although the safety cannot be determined within this study, the results in this study 

neither indicates that patient safety would be an issue with FPD. Further, to evaluate patient safety 

when dispensing drug with FPD a larger sample of participants would be required in addition to an 

improved study design. Since patient safety is essential when dispensing drugs, further studies 

should be applied examining the safety, i.e., defined as the frequency of MDE, to ensure FPD is a 

safe approach to drug dispensing before implementation. 
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5.2  Method Discussion 

The purpose of this study was to evaluate a telecommunications system of an external party. The 

evaluation of telecommunications systems can be complex, which resulted in the application of a 

mixed-method triangulation design (82). A mixed-method design includes both quantitative and 

qualitative methods (83,84). Utilizing a mixed-method design can be employed to increase 

credibility and illustrate the quantitative findings with qualitative data that support the study's 

conclusion (68,83,84) 

Qualitative research explores new areas of interest or gather complex information regarding 

individuals' perspectives or experiences. Hence, qualitative research is of interest when the 

researcher demand to investigate the perceptions of participants. In qualitative research, the 

researcher gathers non-quantifiable data (67). In contrast to qualitative research, quantitative 

research explores hypothesis and collect quantifiable data and can be used to examine, i.e., 

 patients’ attitude or investigate causality (85) 

.   

5.2.1 Discussion of Collection of Data  

5.2.1.1 Questionnaire  

A pitfall with the questionnaire within this study is that it did not have proven content reliability or 

validity. As some of the questions were derived from TUQ, with a proven content validity and 

reliability. As the derived statements were translated and modified to fit FPD, one cannot argue 

that these questions still are valid and reliable (87).  The questionnaire was validated according to 

face validity. However, some researchers state that validation through face validity is the weakest 

form of validation (59).  

 

When constructing the questionnaire, adverse claims were used. However, using negative claims 

might confuse participants as some might read the questions fast and misread them. Since the 

project was conducted in a pharmacy, which by others had reported issues of patients being in a 

rush (65), this might result in bias within the questionnaire results and risk the validity and 

reliability of the questionnaire (88). Hence, in future research within pharmacy practice, one could 

potentially avoid using such wordings to minimize risks for bias and statements that patients 

misread.                 
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5.2.1.2 Interviews 

Since two of the interviews were conducted through Microsoft teams, a two-way video 

conferencing meeting, the interview quality might have been affected (86). Interviews with the 

focus group and project leader were established by videoconferencing to reduce physical contact 

between participants (44).           

  

 Ideally, the pilot test should be performed on individuals similar to those who will be interviewed 

(71). However, it was not possible to conduct pilot testing on similar groups following the project 

leader or pharmacists within this study. Hence, there is a possibility that piloting the interview on 

the proper population would have increased the quality of the interview.    

5.2.1.3 Observation 

The advantage of observations is that the researcher has the chance to study the situation live. 

Hence, observation can capture valid and genuine data (64). An advantage with observations are 

that the researcher collects additional perspectives of a situations, this can be of advantage s since 

sometimes what participants do differs from what they claim (64, 68).  One disadvantage with 

observation is that it is highly dependent on the researchers' interpersonal matters. Interpersonal 

matters and opinions can be problematic as they affect how the researcher sees and interprets the 

results (64) 

Furthermore, the participants in the experiment were aware that they were participating in the 

experiment. This can influence the natural behavious of participants. Further, an issue regarding 

performing observations is that it is easy for the researcher to miss a specific event due to selective 

attention. I.e., the researcher might have been focused on the level of uncomfortable-ness and 

hence missed an event of interest (64).   
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5.2.2 Data analysis 

5.2.1.4 Questionnaire                                                                                                               

Due to the small sample size, no statistical analyses were performed. According to Cohen and 

colleagues (2017), at least 30 participants should be included in a study if any statistical analyses 

are performed. Hence, the analysis of the data in the questionnaire was presented as average values 

and standard deviation.  A pitfall of having a small sample size is that variation in attitudes among 

participants highly influences the average value, resulting in the average value in some cases not 

representing the whole population. Hence, use number of participants was also used to present a 

more accurate representation of the results. 

 

Further, two patients were excluded from the study due to not being able to collect their drug 

through FPD. The two patients were not able to collect their drugs since the drugs were not in 

stock in the pharmacy. Therefore, the two patients did not fulfill the inclusion criteria and were 

excluded from the study. Additionally, question two in the questionnaire (see appendix 4) did not 

receive any respond from any participant and was excluded from data analysis. The purpose of this 

question was to collect additional information from participants, due to lack of respond it is 

therefore possible that the questionnaire missed out on additional data that could have been of 

importance. 

5.2.1.5 Interviews  

Braun and Gary (2006) argued that thematic analysis could analyse individuals' opinions and 

experiences (74) and were applicable in this study. However, a weakness within the data analysis 

of individual interviews is that the thematic analysis only was conducted by only one researcher. 

Nowell and colleagues (2017) s suggested that multiple researchers Should establish debriefing of 

the suggested themes and codes to analyse the data further. As different researchers might develop 

different codes and themes from each other (89). 

5.2.1.6 Observations 

Analysis of observations occurred according to the framework approach. When constructing a 

framework approach, it is beneficial to be several researchers to analyse codes since researchers 
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might develop different codes and themes. However, only one researcher was included in the 

analysis of the observations (75). 
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5.3 Strengths and Weaknesses 
 

5.3.1 Strengths 

5.3.1.1 COREQ 

Consolidated criteria for reporting qualitative research (COREQ) is a method developed to 

increase the quality of research reports by increasing credibility and transparency. The checklist 

consists of three domains together, resulting in a checklist with 32 statements. The checklist can be 

used for in-depth interviews and focus groups (see appendix 10) . 

To increase the quality of the report, this checklist was included when establishing the report of the 

focus groups and the interview with the project leader (67).  

5.3.1.2 Triangulation 

In this study, it was of important to collect attitudes and additional perspectives of participants. 

Triangulation is the use of two or more methods to collect data to increase the validity of the 

result. In this study, both methodological and data triangulation was applied. Utilization of data 

triangulation includes collecting data from numerous sources, such as collecting data by different 

timings or populations (89). Methodological triangulation is the use of more than two methods to 

collect data. By utilizing methodological triangulation, the reliability and validity of the results 

strengthen (64). In this study, both methodological triangulation and data source triangulation was 

applied. Data source triangulation is based on the theory that using more than one source of data 

makes it more likely to find contradicting results. Further, using multiple methods/sources that 

obtain the same result is more solid than results based on one method (64). 

 

The results obtained from both triangulation methods suggest that the attitudes of patients and 

pharmacists were positive towards the utilization of FPD. By more than one source of attitudes, in 

addition to methods, showed the same results this strengthens the obtained results from the study 

(64)    
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5.3.2 Limitations  

5.3.2.1 Setting  

The setup in this study is not entirely comparable to the intended setup that will be used in the 

system FPD (7,11,22) Due to Swedish legislation, it is not possible to perform a proper 

implementation of the system. Hence, the result in this study is not directly comparable to the 

intended system of use. To perform a proper dispensing of FPD, alterations in the law or applying 

for an exemption would be required (30). 

5.3.2.2 Study design  

An additional weakness within this study design is the lack of a control group. When evaluating an 

intervention, it is important to have a robust design (91,92). During evaluating of health care 

innovations outcomes, the randomized trial is the most powerful design (91). The randomized trial 

includes a control group which enable for comparing the results between the groups. When 

applying a control group, it is possible to compare the results established from the control group 

and the experimental group and hence analysing if the health innovation differs from the 

traditional group. In this study, it would be essential to analyse if the results from safety evaluation 

in FPD differs (or equals) to the frequency of MDEs in the traditional pharmacy and by that 

evaluating if dispensing of drugs through FPD can affect patient safety. Hence, a weakness within 

this study is the lack of a control group, which does not allow for comparison of MDE in FPD 

through traditional pharmacy settings. Therefore, further studies should be conducted on the 

patient safety regarding FPD to evaluate patient safety that involves a control group. Further, a 

control group could also be of importance when evaluating attitudes among patients. 

5.3.2.3 Geographic location 

A weakness of this study is its geographical location. According to TAM, the attitude of users of 

telehealth systems is also dependent on the perceived usefulness of the approach, which is 

dependent on the increased accessibility and enhances care (43). In this trial, FPD was applied in a 

pharmacy in Stockholm, where there is a high density of pharmacies, and hence FPD does not 

increase the accessibility nor enhances the health care of patients (3). Therefore, it is possible that 

FPD attitudes would be more positive in geographic areas, whereas the implementation of FPD 

would increase access for patients. 
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Further studies should be conducted that apply FPD in the geographic areas of interest to receive a 

good view of patients' attitudes in those areas where the implementation is considered. An 

additional area of importance would be to examine this project in different geographic areas to 

increase the generalizability of the results (72). 

5.3.2.4 Social Desirability Bias. 

A standard error within the use of face-to-face surveys is the social desirability bias. Various 

features can contribute to this type of bias, for example, impression management or identity 

definition. Social desirability bias occurs when the participants strive to "look" better to others or 

himself than he is (93,94). Since FPD evaluates the approach through interviews and a face-to-face 

questionnaire, participants may answer the questions better than their actual impression to produce 

more desirable results. Some researchers argue that by making the questionnaires anonymous, the 

risk of social desirability reduces. However, making the questionnaires anonymous might not 

ultimately reduce the risk of social desirability bias (93). 

 

5.3.2.5 Sample Size and Recruitment of Customers        

A significant weakness within this study is the small sample size of patients. The low sample size 

in this study is derived from a low customer flow in the pharmacy and issues regarding recruitment 

of patients. Ideally, the sampling of patients would have been a minimum of 30 participants to 

allow for any statistical analysis of the results in the questionnaire (64). Further, during the project, 

technical issues resulted in the project was postponed by 1.5 month, hence, resulting in that the 

number of days of the project were reduced. As a result, only a few days were available to test 

FPD in the pharmacy.   

Issues with recruiting participants have also been obtained in a study by Bertilsson (65). 

Participants in the study by Bertilsson also claimed to be in a rush. Hence, this indicates that 

recruitment of participants within pharmacies can be difficult, not only in this study but for studies 

performed in pharmacies overall. Further, sampling according to interviews with participants could 

not be performed until saturation due to the small sample size. Saturation was not achieved since 

participants still brought up new subjects throughout the interview (64). Therefore, it is possible 
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that the small sample size limited the information received by the participants and that there are 

other areas of improvement and attitudes of participants, that were not captured within this study. 

A small sample size limits the generalization of the results obtained in the study (79).  However, 

this study suggests majorly positive attitudes among pharmacists and participants when using 

FPD. Further studies should be performed on patients' attitudes that include a larger sample size 

with a more heterogeneous population that receives a further basis for FPD implementation.  

5.3.2.6 Covid-19 pandemic          

The study was established during the covid-19 pandemic, which could influence participants' 

attitudes towards FPD. To the author's knowledge, not many studies exist on potential changes in 

attitudes towards telepharmacy during the covid 19. However, as previous studies might not apply 

to the pharmacy industry, similar patterns might be expected within pharmacy customers. As a 

result, it is a possibility that pharmacy customers have a more positive view of the implementation 

of a telepharmacy system as this, to some extent, could decrease the physical contact with the 

pharmacist. However, the patients performed their dispensing within the pharmacy by the recipe 

(which is similar to an ordinary dispensing). Therefore, at this point in the project, the pharmacy 

still encounters the local pharmacist and colleagues. Hence, it is not likely that this influences the 

results obtained. 
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 Conclusions 
This study aimed to evaluate a telepharmacy system concerning attitudes of patients and 

pharmacists, the safety of the method, and areas of improvement. Both patients and pharmacists 

expressed positive attitudes towards FPD. However, both groups declared that the technical 

aspects require improvement before implementation. Additionally, pharmacists expressed 

concerns for patient safety through Farmacuet på Distans.  

 

Despite issues regarding the equipment used, patients and pharmacists expressed positive attitudes 

towards utilizing Farmaceut på Distans. The positive attitudes indicate that Farmaceut på 

Distans could potentially improve access to pharmaceutical care in Sweden. However, before 

implementation of FPD, further studies should be established to ensure patient safety. 

Furthermore, additional studies should be performed investigating a larger sample in different 

geographic locations.  
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                           APPENDIX 1 Reflexivity  

 

Reflexivity Statement 

As a female pharmacy program student in Uppsala, Sweden, the author understands that this report 

is based on a pharmaceutical perspective. The author is also from a small town in northern parts of 

Sweden, where access to pharmacies is significantly worse than in metropolitan areas. As a result, 

the attitude towards telepharmacy is positive, which may skew the results of the report as the 

author believes this may reduce the workload for pharmacists. Additionally, increase access to 

pharmaceutical skills for individuals who currently do not have equal access to health care as 

individuals who do not live in sparsely populated areas.  

Conclusively, the author has not conducted an interview before, neither has she been trained. 

However, the author performed piloting of interveiews to increase her interview skills. The 

interviewer had personal characteristics such as extrovert and joyful. 

Prior to the project FPD, no relationship with the participants was established. Little to no relations 

were established patients included in the study. The patients were informed about reasons for 

doing the research. A good relationship was established with the pharmacists and project leader. 

The pharmacists and project leader were well invested in the study as they are were a part of 

founding FPD. Hence, the PL and pharmacists themselves had personal goals with the study and 

this might have influenced the results obtained in the interview.  
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                APPENDIX 2- Consent form 

 

                           Samtyckesformulär-Farmaceut på Distans 

 

Du är härmed inbjuden till att delta i studien Farmaceut på Distans. Deltagandet i studien beräknas 
att ta ungefär 10 minuter. Studien är en del av Kronans Apoteks kvalitetsarbete och dess syfte är 
att utvärdera ett digitalt system för att hämta ut ditt/dina läkemedel. Genom ditt deltagande kan du 
vara delaktig i utvecklingen av Kronans Apoteks arbete. Deltagandet innebär att du kommer att 
hämta ut ditt/dina läkemedel med hjälp av en farmaceut på distans genom en videolänk. 
Ytterligare, kommer en farmaceut på plats att övervaka samtalet med farmaceuten på distans. 

Efter att du hämtat ditt/dina läkemedel med Farmaceut på Distans, kommer du att ombes fylla i en 
enkät. Enkäten består av 11 korta frågor kring din upplevelse. Ytterligare, kan du komma att 
ombes besvara några frågor kring din upplevelse av Farmaceut på Distans. Ditt svar på dessa 
frågor kommer inte att spelas in, däremot kommer dina svar att antecknas. 

Alla dina svar behandlas anonymt och inga personuppgifter kommer att sparas. Ditt samtal med 
farmaceuten på distans kommer inte att spelas in eller lagras. Resultaten kommer att 
sammanställas anonymt i en rapport och är en del i mitt examensarbete. Ditt deltagande i denna 
studie är frivilligt och du kan när som helst under studiens gång avbryta ditt deltagande utan 
konsekvenser. Vid avbrytande av deltagande kommer samtliga insamlade data att kasseras.  

Vid eventuella frågor kan du kontakta mig, Jennifer Byström, via mejl på  
Jennifer.Bystrom.1557@student.uu.se.  

 

Vänligen, 

Jennifer Byström 

Farmaceutstuderande, Uppsala universitet 

 

 

 

 

mailto:Jennifer.Bystrom.1557@student.uu.se
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 Appendix 3 Design of questionnaire 

Variable Indicator Question Type of Question Scale Reference 

Satisfaction Overall Satisfaction Overall, I am satisfied with 

Farmaceut på Distans 

Likert scale  1-5 (+0) 51 

Overall 

Satisfaction 

Do you have any further 

views on your experience of 

Farmaceut på Distans? 

Open ended - - 

Service The pharmacist at Farmaceut på 

Distans treated me well 

Likert scale 1-5 (+0) - 

Privacy I felt safe regarding the 

protection of my integrity with 

Farmaceut på Distans 

Likert scale   1-5 (+0)  - 

Time I am satisfied with the time spent 

on the dispensing with 

Farmaceut på Distans 

Likert scale 1-5 (+0)  - 

Acceptance of 

Technology 
Ease of use It was easy to use Farmaceut på 

Distans 

Likert scale 1-5 (+0) 51 

Perceived Usefulness Farmaceut på Distans increased 

my knowledge of my drug/drugs 

Likert scale 1-5 (+0) 51 

Interaction Quality  It was easy to talk to the 

pharmacist through Farmaceut 

på Distans 

Likert scale   1-5 (+0) 51 
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 It felt uncomfortable to talk to 

the pharmacist through 

Farmaceut på Distans 

Likert scale 1-5 (+0) 51 

 I had a hard time hearing the 

pharmacist through Farmaceut 

på Distans 

Likert scale 1-5 (+0) 51 

 It was easy to see the 

pharmacists through Farmaceut 

på Distans 

Likert scale 1-5 (+0) 51 
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 APPENDIX 4 Questionnaire  

 

Enkät för Utvärdering av Farmaceut på Distans  
OBS! Farmaceut på distans inkluderar endast expedieringen av ditt/dina läkemedel via videolänken samt utdelandet 
av ditt läkemedel av personal på plats. Genom att fylla i denna enkät samtycker du till att delta i Farmaceut på 
Distans enligt de villkor som är givna i samtyckesformuläret för Farmaceut på Distans.  

 

1. Ange i vilken grad nedanstående påståenden stämmer överens med din upplevelse av Farmaceut på Distans. (OBS! 
Kryssa endast i en ruta per påstående) 

 Instämmer 
inte alls 

Instämmer 
inte helt 

Varken 
instämmer 
eller 
instämmer 
inte 

 

Instämmer 
delvis 

Instämmer 
helt 

 

Vet ej                   

Det var enkelt att använda 
Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Det var enkelt att prata med 
farmaceuten genom 
Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Jag hade svårt att höra 
farmaceuten genom 
Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Det var lätt att se farmaceuten 
genom Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Farmaceut på Distans ökade 
mina kunskaper om mitt/mina 
läkemedel 

☐ ☐ ☐ ☐ ☐ ☐ 
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Det kändes obehagligt att 
prata med farmaceuten 
genom Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Jag är nöjd med tidsåtgången 
för att hämta ut mitt/mina 
läkemedel med Farmaceut på 
Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

 

 

 

2. Ange i vilken grad nedanstående påståenden stämmer överens med din upplevelse av Farmaceut på 
Distans. (OBS! Kryssa endast i en ruta per påstående)) 

 Instämmer 
inte alls 

Instämmer 
inte helt 

Varken 
instämmer 
eller 
instämmer 
inte 

Instämmer 
delvis 

Instämmer 
helt  

Vet ej 

Farmaceuten i Farmaceut på 
Distans bemötte mig väl 

☐ ☐ ☐ ☐ ☐ ☐ 

Jag kände mig trygg 
gällande skyddandet av min 
integritet med Farmaceut på 
Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

Sammantaget, är jag nöjd 
med Farmaceut på Distans 

☐ ☐ ☐ ☐ ☐ ☐ 

 

3. Har du några ytterligare synpunkter på din upplevelse av Farmaceut på Distans? 
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                   Bakgrundsfaktorer 

1. Kön  

☐ Kvinna    ☐ Man       ☐ Annat    ☐ Föredrar att inte svara 

2. Ålder  

☐ 18–29 år     ☐ 30–49 år   ☐ 50–64 år   ☐ 65 år eller äldre 

3. Är svenska ditt modersmål? 

   ☐ Ja  ☐ Nej 

4. Vilken är din högsta avslutade utbildning?  

☐ Förgymnasial utbildning (grundskola, folkskola eller liknande) 

☐ Gymnasial utbildning 

☐ Eftergymnasial utbildning, mindre än tre år  

☐ Eftergymnasial utbildning, tre år eller längre 

 

            Tack för att du deltagit i utvärderingen av Farmaceut på Distans! 
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 .  APPENDIX 5 Interview guide Patients 

 
Intro: Jag heter Jennifer Byström och studerar apotekarprogrammet på Uppsala Universitet. Jag 
går termin nio och har därför mitt fördjupningsprojekt denna termin. Mitt fördjupningsprojekt är 
utvärdering av systemet Farmaceut på Distans. Du har nyss fyllt i en enkät gällande patient nöjdhet 
och acceptans av teknologi och jag ska nu fråga några korta frågor angående din upplevelse av 
Farmaceut på Distans. Intervjun kommer inte att spelas in, men kommer att användas som en del 
av mitt examensarbete. Allting som du säger kommer att vara anonymiserad. Om du har några 
frågor under tiden eller inte förstår en fråga så är det bara att säga till. Några frågor? Jag kommer 
att anteckna under interju. 

 

1. Berätta om din upplevelse av att hämta ut ditt/dina läkemedel med farmaceut på distans. 

a. Hur upplevde du att det gick att använda tekniken i Farmaceut på Distans? 

b. Hur upplevde du interaktionen med Farmaceuten? 

 

 

 

 

2. Har du några förslag på hur Farmaceut på Distans kan förändras för att din upplevelse ska 
bli bättre? 

 

  

3. Hur ställer du dig till att använda Farmaceut på Distans för att hämta ut dina läkemedel i 
framtiden? 

 

 

Tack för ditt deltagande 
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 APPENDIX 6 – Interview guide Focus Group 

 

Välkommna till denna session. Tack för att ni tar er tiden att prata om era upplevelser av 

Faramceut på Distans. Som ni vet heter jag Jennifer och har alltså utfört denna utvärdering som en 

del i mitt examensarbetet. Syftet hittills med utvärderingen har varit att samla in kunders 

perspektiv av Farmaceut på Distans. Ytterligare, för att få en bredare insikt i hur detta projekt har 

gått är det viktigt att erhålla information från er- som har varit med och utfört projektet. 

Ni är inbjudna för att ni har på olika sätt deltagit i rådgivning med kunden på systemet farmaceut 

på distans. Dessa frågor som jag kommer att ställa har inget rätt eller fel svar, utan har bara för 

syfte att stimulera en diskussion. Syftet är inte att endast erhålla positiva aspekter, så dela gärna 

med er av era åsikter positiva-som negativa. Våga gärna komma med åsikter som inte håller med 

tidigare svar eller diskussioner. Jag kommer inte att vara delaktig i diskussionen, utan tanken är 

här att ni ska diskutera med varandra 

 

Jag kommer att spela in detta möte. Anledningen till det är för att det annars enkelt att missa delar 

av konversationen om jag ska sitta och skriva ned allting. Denna intervju kommer att skrivas ned 

och sammanställas som en del i mitt examensarbete. Informationen som inkluderas i studien 

kommer att vara helt anonym och kommer inte på något sätt kunna kopplas till er personligen. 

Inspelningen och transkriptet kommer inte att delas med fler än mig och min handledare. 

Ytterligare, kommer inspelningen att tas bort efter inlämning av uppsats. Erat deltagande i denna 

intevju är frivilligt och ni kan när som helst under deltagande att avbryta intervjun utan 

konsekvenser. 

 

I denna intervju, kommer farmaceut på distans endast att inkludera expeditionen med kunden, inte 

rekrytering eller utvärderingen.  

Godkänner ni till att delta i intervjun enligt den givna? 
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Vi kan börja genom att ni kan gå laget runt och beskriva vad ni jobbar med och hur länge ni har 

arbetat med er nuvarande position. 

Fråga 

 

 

1. På vilket sätt har ni varit involverade i Farmaceut på Distans? 
2. Vad är era tankar om Farmaceut på Distans som metod för expediering av 

läkemedel till kunder? 
 

3. Hur upplevde ni att expedieringen av läkemedel till kunden påverkades av att 
använda en Farmaceut på distans i jämförelse med en traditionell expediering? 

4. Fanns det något tillfälle under projektets gång då ni upplevde svårigheter med 
expedieringen till följd av att ni använde Farmaceut på Distans? 

5. Finns det några särskilda moment i expedieringen som ni skulle vilja förändra för att 
underlätta expedieringen? 

6. Hur upplevde ni samspelet mellan Farmaceuten på Distans och Farmaceuten på 
plats i NK? 

7. Hur upplevde att ni att det gick att interagera med kunden genom Farmaceut på 
distans? 

8. Fanns det någonting i Farmaceut på Distans som försvårade kontakten med kunden? 

9. Hur upplevde ni responsen från kunder med Farmaceut på distans? 
10. Om man väljer att gå vidare med Farmaceut på Distans, finns det några utmaningar 

som står i vägen projektet ska kunna användas i praktiken?   
 

11. Om ni var var det högsta hönset, och fick göra om projektet- vad hade ni gjort 
annorlunda? 

12. Om någon annan än ni skulle använda farmaceut på distans, hur skulle ni 
rekommendera dem att förbereda sig?’ 

 

13. Hur ser ni på att använda farmaceut på distans för framtida expeditioner? 
14. Är det någonting vi inte diskuterat kring Farmaceut på Distans men som ni vill ta 

upp? 
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   APPENDIX 7 Interview guide Project Leader 

Välkommna till denna session. Tack för att ni tar er tiden att prata om era upplevelser av 

Faramceut på Distans. Syftet hittills med utvärderingen har varit att samla in kunders perspektiv av 

Farmaceut på Distans. Ytterligare, för att få en bredare insikt i hur detta projekt har gått är det 

viktigt att erhålla information från er- som har varit med och utfört projektet. 

Du är inbjuden för att du genom olika strategier har varit med att implementera projektet 

Farmacuet på Distans. Dessa frågor som jag kommer att ställa har inget rätt eller fel svar, utan har 

för syfte att samla in information kring upplevde utmyntningar med projektets gång och 

förbättringsområden. 

Jag kommer att spela in detta möte. Anledningen till det är för att det annars enkelt att missa delar 

av konversationen om jag ska sitta och skriva ned allting. Denna intervju kommer att skrivas ned 

och sammanställas som en del i mitt examensarbete. Informationen som inkluderas i studien 

kommer att vara helt anonym och kommer inte på något sätt kunna kopplas till dig personligen. 

Inspelningen och transkriptet kommer inte att delas med fler än mig och min handledare. 

Ytterligare, kommer inspelningen att tas bort efter inlämning av uppsats. Ditt deltagande i denna 

intevju är frivilligt och du kan när som helst under deltagande att avbryta intervjun utan 

konsekvenser. 

I denna intervju, kommer farmaceut på distans endast att inkludera expeditionen med kunden, inte 

rekrytering eller utvärderingen.  

Godkänner du till att delta i intervjun enligt den givna?   
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1. Vad har din roll varit i projektet Farmaceut på Distans?  
2. Vad var syftet med Farmaceut på Distans? 

a) Vilka delar i projektet har varit extra roliga?  
b) Om du tänker tillbaka på projektets gång, är det något tillfälle som har upplevts som 

extra utmanande? 
3. Hur resonerar du kring Farmaceut på Distans som metod för att expediera läkemedel till 

kunder? 
 

4. Om man skulle gå vidare med projektet, finns det några utmaningar som står i vägen för 
en Farmaceut på Distans ska kunna användas i praktiken?  

5. Krävs det några förändringar inom er organisation för att det ska vara möjligt att 
implementera Farmaceut på Distans? 
 

6. Vilka långsiktiga möjligheter ser du med implementering av Farmaceut på Distans? 
7. Vilka begränsningar ser du med att använda Farmaceut på distans för att expediera 

läkemedel?  
8. Om du skulle få möjligheten att göra om detta projekt från början, vilka förändringar 

hade du gjort? 
 
 

9. Finns det någonting som inte vi inte diskuterat i intervjun som du vill ta upp? 
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           APPENDIX 8-Medicine Dispensing Protocol 

 

 

 

  

Protokoll för dispensering av läkemedel (LM) med 
Farmaceut på Distans  
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15. APPENDIX 9 – Demographic data from 
Questionnaire 

  
Table 4. Presenting demographic data and the standard deviations in the different constructs. 

 Demographic Data               

N 

   Total n 

(%) 

Patient 

Satisfaction 

Acceptance 

of 

Technology 

Interaction 

Quality 

Gender 

Man  

Woman 

              

11 

               

 

   

     6 (55) 

     5 (45) 

 

17.5 (±2.36) 

19.4 (±0.80) 

 

7.33 (±1.80) 

8.00 (±3.10) 

 

16.5 (±4.82) 

17.0 (±3.10) 

Age   

18-29 years  

30-49 years  

50-64 years  

65+    years  

              

11 

 

      1 (9) 

      7 (64) 

      1 (9) 

      2 (18) 

 

18.0 (±0.00) 

15.4 (±4.07) 

19.0 (±0.00) 

18.5 (±1.50) 

 

8.00 (±0.00) 

8.43 (±2.13) 

2.00(±0.00) 

7.50 (±0.50) 

 

18.0 (±0.00) 

15.7 (±4.86) 

20.0 (±0.00) 

18.5(±0.50) 

Swedish as Mother 

Tongue 

Yes 

No 
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      8 (73) 

      3 (27) 

 

 

17.9(±2.20) 

19.7 (±0.48) 

 

 

8.25(±1.85)  

7.00 (±2.45) 

 

 

15.8 (±4.49) 

19.3 (±0.95) 
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16.                    APPENDIX 10 - COREQ 
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