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Abstract
Introduction: Person-centredness is considered a key 
component of quality healthcare and the core competence of 
all healthcare professionals. However, person-centred care 
(PCC) is not often considered a priority for improving the 
quality of healthcare. This study aimed to evaluate to what 
extent the PCC principles are included in the Community 
Pharmacy Services Quality Guidelines (CPSQG) in Estonia.
Methods: The deductive content analysis was performed 
using the PCC framework developed by Santana et al.
Results: Approximately 2/3 (n = 78) of the CPSQG indica-
tors (n = 126) in the practical guide used in Estonian commu-
nity pharmacies support PCC principles. These results 
demonstrate that quality service itself includes some PCC 
components, as it forms an integral part of quality care and 
is directly related to its development. More than half (61.6%) 
of the CPSQG indicators were divided into process (covering 
the interaction of pharmacists and patients), one fourth into 
structure (mainly represented as environment and opera-
tion topics), and one tenth into outcome category (access to 
care). This result is in line with the situation of pharmacies in 
Estonia, where the current focus is on developing and imple-
menting quality services (e.g., quality guidelines, e-tools 
supporting dispensing, restructuring of counselling area for 
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1 | INTRODUCTION

1.1 | “One size does not fit all.”

Within past decades, patient involvement in healthcare has significantly changed. People's perceptions and norms 
of health behaviour are influenced by the neoliberal value system, emphasising the individual commitment to health 
outcomes. 1 With increased patient involvement in treatment decisions, healthcare professionals also have to follow 
the principles of person-centred care (PCC). 2 According to the Health Foundation, “person-centred care incorporates 
the use of clinical skills, evidence-based knowledge and patient perspective to provide personalised, coordinated 
care which enables people to make the most of their lives”. Healthcare stakeholders are encouraged to partner with 
patients and their relatives to create and deliver personalised care. 3 Furthermore, PCC has also become relevant in 
improving healthcare efficiency and addressing patient safety issues. 4,5

1.2 | Community pharmacists in person-centred care

Community pharmacists are well-positioned to take a considerable role in implementing PCC. Pharmaceutical care 
also covers aspects of PCC, and the lack or absence of the latter significantly affects the quality of the overall service. 6,7 
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private consultations) and finding the necessary resources 
for described activities.
Conclusions: To support a more effective application of 
PCC principles in the community pharmacy practice, the 
CPSQG should be supplemented with indicators identifying 
patients' individual preferences, values, and needs. Addi-
tionally, interactions with other healthcare professionals 
should be encouraged, and they should be engaged in devel-
oping the CPSQG.

K E Y W O R D S
community pharmacy, healthcare quality, patient care, 
person-centred care, person-centredness, pharmaceutical care

Highlights

•	 �Person-centredness is an integral part of high-quality pharmacy 
service and is directly related to its development.

•	 �Person-centred care framework can be successfully applied for 
the evaluation of the practical quality development guideline for 
community pharmacy setting.

•	 �In order to place a more specific emphasis on person-centred 
care, it is necessary to supplement the service guidelines with 
additional indicators assessing person-centredness.

•	 �Patients and various healthcare stakeholders should be involved 
in developing quality guidelines for community pharmacies.
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Thereby, respectfulness, empathy, honesty, and integrity are important to practice as a professional pharmacist. 6 The 
Picker Institute outlined that one of the major principles of person-centred professionalism was to provide adequate 
and sufficient information to the patient to make choices and for the professionals to respect these choices. 8 Patients' 
active participation in the care process and tailoring advice to their needs, combined with individual professional 
competence, are the most important characteristics of person-centred professionalism. 9 PCC consultation in a 
community pharmacy should promote mutual understanding and non-judgemental discussions to overcome the gap 
between the expectations of patients and pharmacists. While patients stress the relevance of emotional aspects of the 
consultation, pharmacists emphazise the significance of evidence-based information. 10

1.3 | Guidelines of person-centred care

Good Pharmacy Practice, developed by World Health Organization (WHO) in 1999, and other international and 
national guidelines and standards describe how pharmacists perform on the best professional level. 11–15 Tradition-
ally, the PCC concept has not been integrated into guidelines, although WHO consider person-centredness as a key 
component of healthcare quality and core competence of all healthcare professionals. 16 According to Gyllensten et al., 
most documents about pharmaceutical care focus on resolving pharmacotherapy problems by increasing productivity 
and efficiency of used resources, but less attention has been paid to PCC. 17 The heterogeneity of PCC measures and 
the need to continue developing and implementing person-centred quality indicators has also been outlined. 18 It is 
clear that adherence to the person-centred concept requires significant changes in existing practices and roles in the 
healthcare system, 19 and there are still more evangelists of PCC than actual practitioners. 20

Various other studies have stressed the need to describe more transparent practices of community pharmacies in 
providing PCC by involving multiple stakeholders. 17,19,21,22 In the framework developed by Santana et al., the Donabe-
dian model has been used to structure PCC implementation in healthcare. Here, several “external indicators”, such as 
organisational characteristics, health information technology, employees' commitment, etc., have been described to 
demonstrate the multivariate nature of PCC. 19

This study aimed to evaluate the presence of the PCC principles in the Community Pharmacy Services Quality 
Guidelines in Estonia.

2 | METHODS

2.1 | Study context

At the beginning of 2021, 479 community pharmacies were operating in Estonia, with an average of 2700 inhabitants 
per pharmacy, similar to other Eastern European countries. 23–25 Community pharmacies in Estonia have historically 
focussed on traditional services such as compounding and dispensing medicines and providing drug information. 26 
Existing extended services comprise disease prevention, for example, vaccination, smoking cessation, and point-of-
care testing (e.g., measuring blood pressure and cholesterol). 27–29 Medication use review was first piloted in 2019. 30 
The Medicinal Products Act and other legislation on medicinal products in Estonia contain requirements for handling 
medicines in community pharmacies, but there is no detailed description for providing quality pharmacy services and 
contemporary PCC. 31

A national and voluntary Community Pharmacy Services Quality Guidelines (CPSQG) in Estonia were developed 
in collaboration with practicing pharmacists and professional organizations, State Agency of Medicines and educa-
tional institutions for example, Institute of Pharmacy of the University of Tartu to formulate the principles of current 
pharmacy services, that is, the quality aspects of services, including quality criteria for service provision (published 
in 2012 and updated in 2016 and 2021). 32 The CPSQG print version was distributed to all Estonian community 
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pharmacies in 2012, 2016, and 2021, whereas the electronic version of the CPSQG is available on the web pages 
of professional organizations for example, Pharmaceutical Society of Estonia, The Estonian Pharmacists' Associa-
tion. 33,34 Several introductory workshops were held from 2012 to 2019 to raise awareness of the CPSQG and improve 
its implementation. 35 The majority of pharmacists considered CPSQG important; however, lack of motivation and/or 
time were deemed the main barriers to implementation. 36

Community Pharmacy Services Quality Guidelines indicators enable pharmacists' self-assessment of service 
quality and different operational aspects of community pharmacies but do not have direct indicators to evaluate 
PCC. 32 A similar quality guide is also available for general practitioners (GPs), allowing self-evaluation of their daily 
practice and asking for patient feedback about GPs' practice performance and general satisfaction with the given 
service, for example, service accessibility and communication. 37

2.2 | Study design and instruments

The CPSQG indicators (n = 126) have been used as a self-assessment tool for community pharmacists in Estonia to 
evaluate the change in service quality in 2014, 2016, and 2019 (Table 1). 27 The self-assessment tool is divided into 
themes and subthemes with a two-point (1 yes/0 no) or a four-point (0 never/1 occasionally/2 mostly/3 always) 
response scale. To identify PCC principles in the CPSQG, a model developed by Santana was applied to the commu-
nity pharmacy setting. The framework is based on a narrative review of the PCC literature, and for classification, the 
Donabedian model for healthcare improvement with structure, process, and outcome categories was used (Table 2). 19

2.3 | Data analysis

Deductive qualitative content analysis was used 38 to apply the PCC framework by Santana to identify PCC principles 
in the CPSQG. To increase the comprehensibility and trustworthiness, the research was performed independently by 
three researchers from Estonia (n = 2) and Portugal (n = 1).

Firstly the CPSQG quality indicators were coded under the corresponding PCC categories (structure, process, 
outcome) and domains (e.g., S 1. Creating a PCC culture). 39 Secondly, after individual structuring of CPSQG indicators 
according to the PCC framework by Santana, the three researchers followed constant comparison and iterative steps 
to compare the results in two rounds 40 and developed the final version of the CPSQG indicators in the PCC domains.

3 | RESULTS

The findings demonstrate that 61.9% (n = 78) of the CPSQG quality indicators (N = 126) support the PCC concept 
(Figure  1). More than half (61.6%) of these indicators are process-based, contributing to patient and healthcare 
provider interaction. The structure category (25.6%) includes PCC domains related to the healthcare system or the 
care context. The outcome-based category consists of only 12.8% of the CPSQG indicators.

The CPSQG indicators that did not support the PCC concept (38.1%, n = 48) were related to other areas of phar-
macy activities such as pharmacy internship, pharmacy equipment, etc.

3.1 | Structure category

Among the CPSQG indicators, it was possible to identify various structural domains (Figure 2). Providing a support-
ive and accommodating PCC environment (domain S5, n = 8) were the most represented domains, for example, the 
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pharmacy has a separate room for counselling, or the pharmacy has a sufficient number of employees to ensure a qual-
ity pharmacy service including detailed counselling. Person-centred care domains for the development and implemen-
tation of educational (S2, n = 2) and health promotion and prevention programs (S3, n = 1) were covered only under 
the CPSQG theme of extended community pharmacy services. A limited number of domains was also identified for 
measuring and monitoring PCC (S7, n = 3), for example, during the past 3 years, the pharmacy has carried out a satis-
faction survey among customers. Implementing the PCC framework emphasises the importance of the environment 
and work organisation in creating a service based on the patient's needs.
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Themes (n = 3) Sub-themes (n = 10) Quality items (n = 126)

Traditional community pharmacy 
services

Prescription-only medicines (POM) Prescription check (3)

Selection of medicines (7)

Patient counselling on the use of 
POMs (14)

Self-treatment and non-prescription 
medicines and other pharmacy 
goods

Evaluation of symptoms (6)

Selection of treatment method (6)

Patient counselling on the use of OTCs 
or other pharmacy goods (9)

Compounding of medicines Handling of prescriptions for 
extemporaneous medicines (4)

Preparation of medicines (3)

Quality of extemporaneous medicines 
(3)

Extended services Health promotion Qualification of pharmacists for 
provision of extended services (5)

Provided extended services (5)

Pharmacy environment and operation Premises and technical equipment of 
the pharmacy

Conditions for private and patient-
centred counselling (7)

Service provision supporting tools (3)

Handling of medicines and 
pharmaceutical goods

Procurement and ensuring stock (3)

Storage and dispensing (5)

Quality problems/management (4)

Pharmacy management Management of customer relations (6)

Personnel management (2)

Manager's responsibilities (4)

Communication Internal communication (3)

External communication (7)

Communication obligation (2)

Pharmacist as a lecturer and author of 
articles (1)

Pharmacists' training Pharmacists' lifelong learning (6)

Pharmacy as a traineeship institution 
(4)

Legal requirements Compliance with legal requirements 
(4)

T A B L E  1   Indicators used in the Community Pharmacy Services Quality Guidelines (n = 126) 26
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The complete list of CPSQG indicators categorised according to the PCC structural domains can be found in 
Appendix (Table A1).

3.2 | Process category

Many of the CPSQG indicators of the traditional services (e.g., counselling about prescription and non-prescription 
medicines) were classified as PCC process-based domains amongst P1 - cultivating communication–and P3 - engag-
ing patients in managing their care–were the most represented (n = 16) (Figure 3). The P1 domain comprised aspects 
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Structure Process Outcome

S1. Creating a PCC culture P1. Cultivating communication O1. Access to care

S2. Co-designing the development and 
implementation of educational programs

P2. Respectful and compassionate care O2. Patient-
reported 
outcomes 
(PROs)

S3. Co-designing the development and 
implementation of health promotion and 
prevention programs

P3. Engaging patients in managing their care

S4. Supporting a workforce committed to PCC P4. Integration of care

S5. Providing a supportive and accommodating 
PCC environment

S6. Developing and integrating structures to 
support health information technology

S7. Creating structures to measure and monitor 
PCC

T A B L E  2   Framework for person-centred care (PCC) 19

F I G U R E  1   Classification of the Community Pharmacy Services Quality Guidelines quality indicators within 
person-centred care (PCC) framework model
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such as the effect of the medicine/treatment method and the specifics of administration details of medicines. The 
domain P3 includes factors that directly impact patient outcomes through shared decision making and support, for 
example, asking about aspects of the patient's lifestyle, general condition, and other factors that may affect treatment 
outcomes.

Effective communication requires respectful and compassionate care (P2), described in 12 CPSQG indicators, 
for example, while counselling, the pharmacist makes sure the patient remembers the most critical aspects of the 
information given.

Only four of the CPSQG indicators enabled to assess indirectly or directly cooperation with other healthcare 
professionals (domain P4 - integration of care), for example, asking the patient to contact a physician if the symptoms 
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F I G U R E  2   Representation of person-centred care (PCC) structural domains (n) in the Community Pharmacy 
Services Quality Guidelines quality indicators

F I G U R E  3   Representation of person-centred care (PCC) process domains (n) in the Community Pharmacy 
Services Quality Guidelines quality indicators
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do not improve; if substance abuse or poor medication adherence can be suspected, the pharmacist contacts the 
doctor, nurse, or social worker.

The complete list of CPSQG indicators categorised into the PCC process domains can be found in Appendix 
(Table A2).

3.3 | Outcome category

Access to care (O1, n = 10) was the only outcome domain represented among CPSQG indicators (Table 3), mostly 
about extended services: point-of-care testing, that is, blood pressure, cholesterol, blood glucose, haemoglobin, and 
weight management, and measuring health indicators outside the pharmacy to improve patients' access to care. The 
availability of medicines also impacts the treatment outcomes. Community Pharmacy Services Quality Guidelines 
quality indicators, such as the extemporaneous medicine being prepared within 48 h or if the prescribed/asked medi-
cine is out of stock, the pharmacist orders the medicine to the pharmacy or sends the patient to another pharmacy, 
measure factors influencing the medication patient health outcomes. Also, financial aspects can impact access to 
care–pharmacists are obliged to offer the cheapest medicine on the reimbursement list to the patient.
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PCC domain Quality indicator Sub-theme Theme

O1. Access to care (n = 10) The cheapest medicine is 
recommended to the patient.

Selection of medicines Traditional 
pharmacy 
servicesIf the requested medicine is out of 

stock; the pharmacist orders 
the medicine or sends the 
patient to another pharmacy 
where medicine is available, 
having agreed on that with the 
other pharmacy beforehand.

The cheapest/in different price 
medicinal product within the 
active substance is informed.

Selection of treatment method

The medicine is prepared within 
48 h from submitting the 
prescription.

Handling of prescriptions for 
extemporaneous medicines

During the past 2 years, 
pharmacists have offered to 
measure health indicators 
outside the pharmacy.

Qualification of employees 
and provision of extended 
services

Extended 
pharmacy 
services

Blood pressure is measured. Provided extended services

Blood sugar level is measured.

Total cholesterol level in blood is 
measured.

Haemoglobin level in blood is 
measured.

Body composition is analysed.

T A B L E  3   Quality indicators of the Community Pharmacy Services Quality Guidelines that belong to access to 
care domain of person-centred care (PCC) outcome category by sub-themes and themes
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4 | DISCUSSION

This is the first study in Estonia to identify PCC principles in a practical guide–Community Pharmacy Services Qual-
ity Guideline. During the development of the CPSQG, the focus was set on quality pharmacy practice, including the 
development and implementation of different pharmacy services. The CPSQG has enabled detailed feedback on vari-
ous aspects of community pharmacy services (e.g., compounding and dispensing of medicines, provision of extended 
services) from the service provider's point of view. 27 This study focussed on whether the CPSQG indicators can eval-
uate the PCC principles in community pharmacy practice.

In this study, a framework developed by Santana et al. for introducing PCC in healthcare was applied. 19 According 
to the authors' knowledge, this is the first time this framework was used to evaluate a practical guideline. 41 Instead of 
building a new guideline, the authors evaluated the content of an existing CPSQG on PCC. It also provided an oppor-
tunity to assess how a general theoretical framework can be applied to examine the content of a practical assessment 
tool. Based on the authors' experience, the framework is generalisable and well adaptable to a community pharmacy 
setting.

The content analysis demonstrated that 2/3 of the CPSQG indicators support the PCC concept, being most 
frequently (61.6%) classified in the process category, followed by the structure (25.6%) and outcome (12.8%) cate-
gories. The result also correlates with the design of the CPSQG. It reflects the current situation of community phar-
macies in Estonia: the main emphasis is set on developing, and standardisation the quality of different services, for 
example, processes, various structural measures to support pharmacy activities are gradually being supplemented, 
but until now, little attention has been paid to outcomes of community pharmacy services. 27,29,42 This is also confirmed 
by the results of this study, where only those CPSQG indicators that describe access to the service can be added to 
the outcome category in the PCC framework, but no indicator can be used to measure patient-reported outcomes.

The bottlenecks related to the outcomes of the pharmacy services, such as low integration into primary health-
care, lack of workforce, and fragmentation of the pharmacy sector, have also been described in other studies. 27,42 As 
the contact with the patient does not have to be regular to provide the traditional services and the corresponding 
extended services are not yet implemented in Estonia, it is not possible in the current situation to assess the outcomes 
of the pharmacy services for the patient's health or quality of life. A similar situation has been described in other 
studies. 11,14,15 It is needed to develop and integrate structures to support health information technology through a 
continuum of care. Access to data could be seen as one barrier to creating outcome indicators.

The more effective integration of pharmacies into the healthcare system could be one solution to overcome 
practice issues. Several studies have shown that increased collaboration between pharmacists and other healthcare 
professionals improves patient health outcomes, access to care and increases the satisfaction of patients and phar-
macists. 43,44 In this study, the PCC process domain “Integration for care” was poorly covered by CPSQG as only four 
indicators measure this activity. This describes well the current pharmacy position and role within the healthcare 
system in Estonia - the integration of pharmacy services into primary healthcare has been insufficient, and the society 
has not used the full professional potential of pharmacists. 42 In addition, community pharmacy service is not legally 
qualified as a healthcare service nor involved in providing primary healthcare services. 45 When developing a tool 
for PCC and service quality evaluation, different stakeholders should be engaged to meet their needs. The commu-
nity pharmacy sector must reinforce its positioning in the healthcare chain. 42,46 Adopting a collaborative approach 
improves patient health outcomes, and pharmacists can also ensure that care is integrated across health care and for 
all stakeholders. 17,47,48

Outcomes are directly linked to the processes leading to the expected results. 49 For example, patient counselling 
on medicines usage improves adherence, patient health outcomes, and general patients' satisfaction with services. 50–55 
This study identified that most of the CPSQG indicators of medicines counselling fit well into the process category of 
the PCC framework. The indicators are designed to consider patients' individual preferences, values, and needs to 
increase their independence and autonomy. However, the three pillars of person-centred communication - openness, 
active listening, and plain-speaking, should also be integrated into the guidelines to better engage the patient in their 
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care. 56,57 King's Patient-Centred Communication Tools can assist pharmacists in developing their person-centred 
communication skills. 58 Person-centred communication is an important element in building a solid interpersonal rela-
tionship with patients. It is up to the pharmacist to frame the conversation with the patient and improve the medica-
tion experience for the patient, which is also an important component in cultivating pharmaceutical care practice and 
PCC. 59 Still, PCC is not about giving patients whatever they want, or providing information only; it is co-production 
to develop appropriate solutions together. 60 As the CPSQG quality indicators have been created only by pharmacists, 
and the focus has been on improving the quality of provided services, it is essential to engage patients in the develop-
ment process of CPSQG and foster PCC in a community pharmacy setting. Patient input is critical in improving aspects 
of communication, which is a weakness of the CPSQG. Patients can provide information that professionals may not 
know, and more substantial involvement shapes the delivery and quality of care. 61 When supplementing the CPSQG 
in the future, it is possible to follow the quality guideline of GPs, which also includes instructions for receiving patient 
feedback. 37

The PCC structure category embodies the necessary healthcare resources (e.g., people, tools, systems), in the 
context of providing care and covering organisational characteristics. The pharmacy environment should support PCC 
and ensure meaningful interactions with patients. Lack of privacy is considered the main obstacle for patients to open 
up and freely speak about their health problems. 62 Currently, the pharmacy environment could be more supportive 
of private consultations in Estonia. The CPSQG-based self-assessment in 2019 showed that only 16% of community 
pharmacies have a separate counselling room at the pharmacy. 27

Furthermore, it is crucial having adequate resources to practice PCC (domain S4). The development of a PCC 
service is complicated if the financing of the pharmacy services is product-based 31 and the average retail pharmacy 
mark-up is low (in Estonia 13.1% EUR). 63 New reimbursement schemes, for example, value-based healthcare that 
focuses primarily on improving patient health outcomes, supporting caregivers' professionalism, working in teams, 
and providing care, align with how patients experience their health. 64 In addition, having a sufficient number of phar-
macists to promote and practice PCC is crucial. Recent CPSQG-based self-assessments have shown an increasing 
problem with a limited workforce. 27

Also, continuing education and following the principles of life-long learning is vital to ensure pharmacists' profes-
sionalism and cultivate PCC. Several CPSQG indicators support the continuous education of pharmacists, but there is 
still a need to develop an integrated continuing education system in Estonia, including the assessment of professional 
knowledge and skills of pharmacists. 65 Systematised continuing professional education is necessary to facilitate the 
implementation of the PCC concept in the pharmacy setting. However, without a professional culture that appreciates 
patients' viewpoints, there will be limited drive to develop educative programs that follow PCC principles. 19

4.1 | Limitations

The conceptual framework used in this study is a tool for providing PCC in healthcare organizations. Although it is 
well adaptable for a community pharmacy setting, not all sector-specific features supporting PCC may be considered.

The framework is considered more as a roadmap for the PCC implementation, but in this study, it was used for 
retrospective assessment for identification of PCC principles in already developed and, to some extent, implemented 
guidelines (Community Pharmacy Services Quality Guidelines).

The classification of the indicators into PCC domains may have been influenced by the evaluators' expertise and 
practical experience. The result obtained should be validated by a more significant number of evaluators.
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5 | CONCLUSION

Community Pharmacy Services Quality Guidelines is a well-designed tool focussing on the quality development of 
community pharmacy services in Estonia and supporting PCC principles. The analysis was performed using the PCC 
framework by Santana et al., which can also be successfully applied for evaluating the content of an existing guideline 
for a community pharmacy setting. More than half of the CPSQG indicators were divided into process, one fourth into 
structure, and one tenth into outcome category. This result is in line with the current situation of pharmacies in Esto-
nia, where the focus is on developing and implementing of services and finding the necessary resources for described 
activities.

To support a more efficient application of PCC principles in the community pharmacy practice, the CPSQG should 
be supplemented with indicators identifying patients' individual preferences, values and needs. Some of the existing 
indicators should be re-written to reach a truly patient-centred approach. Patients and various healthcare stakehold-
ers should be involved in developing the guide, as PCC is a co-creation for suitable solutions. Further studies should 
address the impact of implementing CPSQG on PCC.

ACKNOWLEDGEMENTS
None.

CONFLICT OF INTEREST
The author declares that there is no conflict of interest that could be perceived as prejudicing the impartiality of the 
research reported.

DATA AVAILABILITY STATEMENT
The data that supports the findings of this study are available in the supplementary material of this article.

ETHICS STATEMENT
Not applicable.

ORCID
Kristiina Sepp  https://orcid.org/0000-0002-0595-3148
Afonso Cavaco  https://orcid.org/0000-0001-8466-0484

REFERENCES
1.	 Fries CJ. Bourdieu’s reflexive sociology as a theoretical basis for mixed methods research: an application to complemen-

tary and alternative medicine. J Mix Methods Res. 2009;3(4):326-348. https://doi.org/10.1177/1558689809336660
2.	 Lilja J, Salek S, Alvarez A, Hamilton D. Pharmaceutical Systems: Global Perspectives. John Wiley & Sons; 2008.
3.	 Health Foundation. Person-centred Care Made Simple. The Health Foundation; 2014. Accessed November 15, 2021. 

https://www.health.org.uk/publications/person-centred-care-made-simple
4.	 Doyle C, Lennox L, Bell D. A systematic review of evidence on the links between patient experience and clinical safety 

and effectiveness. BMJ Open. 2013;3(1):e001570. https://doi.org/10.1136/bmjopen-2012-001570
5.	 Sotsiaalministeerium [Ministry of Social Affairs]. Rahvastiku Tervise Arengukava 2020-2030 [Health Development Plan 

2020-2030]; 2020. Accessed November 20, 2021. https://www.sm.ee/et/rahvastiku-tervise-arengukava-2020-2030
6.	 General Pharmaceutical Council. Patient-centred Professionalism in Pharmacy: A Review of the Standards of Conduct, Ethics, 

and Performance. Welsh: General Pharmaceutical Council; 2015. Accessed November 15, 2021. https://www.pharma-
cyregulation.org/sites/default/files/report_for_patient_centred_professionalism.pdf

7.	 Costa FA, Scullin C, Al-Taani G, et al. Provision of pharmaceutical care by community pharmacists across Europe: is it 
developing and spreading? J Eval Clin Pract. 2017;23(6):1336-1347. https://doi.org/10.1111/jep.12783

8.	 Picker Institute Europe. Patient-centred Professionalism: Defining the Public’s Expectations of Doctors. Picker Institute 
Europe; 2008. Accessed June 8, 2022. https://www.picker.org/wp-content/uploads/2014/10/Patient-centred-profes-
sionalism-….pdf

SEPP et al. 111

 10991751, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpm

.3567 by C
ochrane Portugal, W

iley O
nline L

ibrary on [28/12/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-0595-3148
https://orcid.org/0000-0001-8466-0484
https://doi.org/10.1177/1558689809336660
https://www.health.org.uk/publications/person-centred-care-made-simple
https://doi.org/10.1136/bmjopen-2012-001570
https://www.sm.ee/et/rahvastiku-tervise-arengukava-2020-2030
https://www.pharmacyregulation.org/sites/default/files/report_for_patient_centred_professionalism.pdf
https://www.pharmacyregulation.org/sites/default/files/report_for_patient_centred_professionalism.pdf
https://doi.org/10.1111/jep.12783
https://www.picker.org/wp-content/uploads/2014/10/Patient-centred-professionalism-....pdf
https://www.picker.org/wp-content/uploads/2014/10/Patient-centred-professionalism-....pdf


9.	 Phelps G, Dalton S. Demonstrable professionalism: linking patient-centred care and revalidation. Intern Med J. 
2013;43(11):1254-1256. https://doi.org/10.1111/imj.12280

10.	 Ng YK, Shah NM, Loong LS, Pee LT, Chong WW. Patient-centred care in the context of pharmacy consultations: a qualita-
tive study with patients and pharmacists in Malaysia. J Eval Clin Pract. 2020;26(6):1638-1647. https://doi.org/10.1111/
jep.13346

11.	 Grey E, Harris M, Rodham K, Weiss MC. Characteristics of good quality pharmaceutical services common to community 
pharmacies and dispensing general practices. Int J Pharm Pract. 2016;24(5):311-318. https://doi.org/10.1111/ijpp.12253

12.	 World Health Organization (WHO) technical report series, No. 885, annex 7 (1999). Good Pharmacy Practice in Commu-
nity and Hospital Pharmacy Settings. World Health Organization; 1999. Accessed November 10, 2021. http://apps.who.
int/medicinedocs/en/d/Jh1792e/22.html

13.	 World Health Organization. Joint FIP/WHO Guidelines on Good Pharmacy Practice: Standards for Quality of Pharmacy 
Services. World Health Organization; 2011. Accessed November 20, 2021. https://apps.who.int/medicinedocs/docu-
ments/s18676en/s18676en.pdf

14.	 Teichert M, Schoenmakers T, Kylstra N, et al. Quality indicators for pharmaceutical care: a comprehensive set with 
national scores for Dutch community pharmacies. Int J Clin Pharm. 2016;38(4):870-879. https://doi.org/10.1007/
s11096-016-0301-x

15.	 De Bie J, Kijlstra NB, Daemen BJ, Bouvy ML. The development of quality indicators for community pharmacy care. BMJ 
Qual Saf. 2011;20(8):666-671. https://doi.org/10.1136/bmjqs.2010.045237

16.	 World Health Organization. People-centred Health Care: A Policy Framework. World Health Organization; 2007. Accessed 
October 15, 2021. https://www.who.int/publications/i/item/9789290613176

17.	 Gyllensten H, Fuller JM, Östbring MJ. Commentary: how person-centred is pharmaceutical care? Int J Clin Pharm. 
2021;44(1):270-275. https://doi.org/10.1007/s11096-021-01332-0

18.	 Santana MJ, Ahmed S, Lorenzetti D, et  al. Measuring patient-centred system performance: a scoping review of 
patient-centred care quality indicators. BMJ Open. 2019;9(1):e023596. https://doi.org/10.1136/bmjopen-2018-023596

19.	 Santana MJ, Manalili K, Jolley RJ, Zelinsky S, Quan H, Lu M. How to practice person-centred care: a conceptual frame-
work. Health Expect. 2018;21(2):429-440. https://doi.org/10.1111/hex.12640

20.	 Hawkes N. Seeing things from the patients’ view: what will it take? BMJ. 2015;350:g7757. https://doi.org/10.1136/bmj.
g7757

21.	 Alghadeer S, Al-Arifi MN. Community pharmacists’ practice, awareness, and beliefs about drug disposal in Saudi Arabia. 
Healthcare. 2021;9(7):823. https://doi.org/10.3390/healthcare9070823

22.	 Watson MC, Silver K, Watkins R. How does the public conceptualise the quality of care and its measurement in commu-
nity pharmacies in the UK: a qualitative interview study. BMJ Open. 2019;9(3):e027198. https://doi.org/10.1136/
bmjopen-2018-027198

23.	 Ravimiamet [State Agency of Medicines]. Apteegistatistika [Pharmacy Statistics]. Accessed October 5, 2021. https://
sam.ee/apteegistatistika?group=5

24.	 Statistics Estonia. Accessed October 5, 2021. http://www.stat.ee
25.	 Pharmaceutical Group of European Union. European Community Pharmacy Sector Facts & Figures PGEU Database 

2016-2017. Pharmaceutical Group of European Union; 2018.
26.	 Volmer D, Sepp K, Raal A, Atkinson J. Pharmacy practice and education in Estonia. Pharmacy. 2019;7(3):87. https://doi.

org/10.3390/pharmacy7030087
27.	 Sepp K, Cavaco AM, Raal A, Volmer D. Profession driven improvement of the quality of pharmacy practice—

implementation of community pharmacy services quality guidelines in Estonia. Healthcare. 2021;9(7):804. https://doi.
org/10.3390/healthcare9070804

28.	 Saapar M. Apteegi roll suitsetamisest loobumisel [The Role of the community pharmacies in smoking cessation]. Apteek 
Täna. 2019;3:18-19.

29.	 Sepp K, Kukk C, Cavaco A, Volmer D. How involvement of community pharmacies improves accessibility to and aware-
ness about flu vaccination? – an example from Estonia. Expert Rev Vaccines. 2020;19(10):983-990. https://doi.org/10.10
80/14760584.2020.1825949

30.	 Volmer D, Randmäe L. Mis on ravimite kasutamise hindamise teenus? [Which is a medication use review service?]. Apteek 
Täna. 2018;1:37-42.

31.	 Medicinal Product Act. RT I 2005, 2, 4. Accessed November 18, 2021. https://www.riigiteataja.ee/en/eli/ee/525112013005/
consolide/current

32.	 Eesti Proviisorapteekide Liit [Estonian Pharmacies Association]. Apteegiteenuse Kvaliteedijuhis [Community Pharmacy 
Services Quality Guidelines]. Eesti Proviisorapteekide Liit; 2021.

33.	 Eesti Farmaatsia Selts [Pharmaceutical Society of Estonia]. Apteegiteenuse Kvaliteedijuhis [Community Pharmacy 
Services Quality Guidelines]; 2021. Accessed June 7, 2022. http://efs.ee/wp-content/uploads/Apteegiteenuse-kval-
iteedijuhis-2021.pdf

SEPP et al.112

 10991751, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpm

.3567 by C
ochrane Portugal, W

iley O
nline L

ibrary on [28/12/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/imj.12280
https://doi.org/10.1111/jep.13346
https://doi.org/10.1111/jep.13346
https://doi.org/10.1111/ijpp.12253
http://apps.who.int/medicinedocs/en/d/Jh1792e/22.html
http://apps.who.int/medicinedocs/en/d/Jh1792e/22.html
https://apps.who.int/medicinedocs/documents/s18676en/s18676en.pdf
https://apps.who.int/medicinedocs/documents/s18676en/s18676en.pdf
https://doi.org/10.1007/s11096-016-0301-x
https://doi.org/10.1007/s11096-016-0301-x
https://doi.org/10.1136/bmjqs.2010.045237
https://www.who.int/publications/i/item/9789290613176
https://doi.org/10.1007/s11096-021-01332-0
https://doi.org/10.1136/bmjopen-2018-023596
https://doi.org/10.1111/hex.12640
https://doi.org/10.1136/bmj.g7757
https://doi.org/10.1136/bmj.g7757
https://doi.org/10.3390/healthcare9070823
https://doi.org/10.1136/bmjopen-2018-027198
https://doi.org/10.1136/bmjopen-2018-027198
https://sam.ee/apteegistatistika?group=5
https://sam.ee/apteegistatistika?group=5
http://www.stat.ee
https://doi.org/10.3390/pharmacy7030087
https://doi.org/10.3390/pharmacy7030087
https://doi.org/10.3390/healthcare9070804
https://doi.org/10.3390/healthcare9070804
https://doi.org/10.1080/14760584.2020.1825949
https://doi.org/10.1080/14760584.2020.1825949
https://www.riigiteataja.ee/en/eli/ee/525112013005/consolide/current
https://www.riigiteataja.ee/en/eli/ee/525112013005/consolide/current
http://efs.ee/wp-content/uploads/Apteegiteenuse-kvaliteedijuhis-2021.pdf
http://efs.ee/wp-content/uploads/Apteegiteenuse-kvaliteedijuhis-2021.pdf


34.	 Eesti Apteekrite Liit [The Estonian Pharmacists` Association]. Apteegiteenuse Kvaliteedijuhis [Community Pharmacy 
Services Quality Guidelines]; 2016. Accessed June 7, 2022. https://www.apteekriteliit.ee/est/emenu7.html

35.	 Meditsiiniuudised [Medicinal News]. Apteekri Roll Tervishoiusüsteemis Suureneb [Community Pharmacist’s 
Role in Healthcare System Increases]; 2019. Accessed June 5, 2022. https://www.mu.ee/uudised/2019/02/19/
apteekri-roll-tervishoiususteemis-suureneb-22

36.	 Raja RT, Sepp K. Ten years of Community Pharmacy Services Quality Guidelines (CPSQG) in Estonia - adoption and 
awareness among pharmacists. Res Social Adm Pharm, 18: Conference Abstracts: Next Chapter in Patient Care 2021: 
Patient-Centered Approach and Digital Innovation Inhealthcare (NCPC 2021) 7-9 April 2022, Parnu, Estonia. Elsevier Inc; e2. 
https://doi.org/10.1016/j.sapharm.2022.03.023

37.	 Eesti Perearstide Selts [Estonian Family Physicians Union]. Eesti Perearstipraksiste Kvaliteedijuhis [Estonian Family 
Doctors´ Practices Quality Guidelines]; 2018. Accessed December 20, 2021. https://www.perearstiselts.ee/images/
Perearstipraksiste_Kvaliteedijuhend_2018.pdf

38.	 Elo S, Kääriäinen M, Kanste O, Pölkki T, Utriainen K, Kyngäs H. Qualitative content analysis: a focus on trustworthiness. 
SAGE Open. 2014;4:1-10. https://doi.org/10.1177/2158244014522633

39.	 Patton MQ. Qualitative Research & Evaluation Methods. 3rd ed. Sage Publications; 2002.
40.	 Schreier M. Qualitative Content Analysis in Practice. Sage; 2012.
41.	 Jaensch D, Baker N, Gordon S. Contemporaneous patient and health professional views of patient-centred care: a 

systematic review. Int J Qual Health Care. 2019;31(10):G165-G173. https://doi.org/10.1093/intqhc/mzz118
42.	 Sepp K, Tuula A, Bobrova V, Volmer D. Primary health care policy and vision for community pharmacy and pharmacists in 

Estonia. Pharm Pract. 2021;19(2):2404. https://doi.org/10.18549/pharmpract.2021.2.2404
43.	 Mickan SM. Evaluating the effectiveness of health care teams. Aust Health Rev. 2005;29(2):211-217. https://doi.

org/10.1071/ah050211
44.	 Latif A, Pollock K, Boardman HF. Medicines use reviews: a potential resource or lost opportunity for general practice? 

BMC Fam Pract. 2013;14(1):57. https://doi.org/10.1186/1471-2296-14-57
45.	 Health Services Organisation. Act 01.01.2021. Accessed November 8, 2021. https://www.riigiteataja.ee/en/eli/ee/

Riigikogu/act/522122020004/consolide
46.	 Kehrer JP, Eberhart G, Wing M, Horon K. pharmacy’s role in a modern health continuum. Can Pharm J. 2013;146(6):321-

324. https://doi.org/10.1177/1715163513506370
47.	 Syafhan NF, Al Azzam S, Williams SD, et al. General practitioner practice-based pharmacist input to medicines optimi-

sation in the UK: pragmatic, multicenter, randomised, controlled trial. J Pharm Policy and Pract. 2012;14(4). https://doi.
org/10.1186/s40545-020-00279-3

48.	 Dolovich L, Austin Z, Waite N, et al. Pharmacy in the 21st century: enhancing the impact of the profession of pharmacy 
on people's lives in the context of health care trends, evidence, and policies. Can Pharm J. 2018;152(1):45-53. https://doi.
org/10.1177/1715163518815717

49.	 Burton T. Why Process Measures Are Often More Important than Outcome Measures in Healthcare. Health  
Catalyst; 2016. Accessed November 19, 2021. https://www.healthcatalyst.com/insights/process-vs-outcome-measures- 
healthcare

50.	 Stewart M. Towards a global definition of patient centred care: the patient should be the judge of patient centred care. 
BMJ. 2001;322(7284):444-445. https://doi.org/10.1136/bmj.322.7284.444

51.	 Constand MK, MacDermid JC, Dal Bello-Haas V, Law M. Scoping review of patient-centered care approaches in health-
care. BMC Health Serv Res. 2014;14(1):1-9. https://doi.org/10.1186/1472-6963-14-271

52.	 Peimani M, Nasli-Esfahani E, Sadeghi R. Patients' perceptions of patient–provider communication and diabe-
tes care: a systematic review of quantitative and qualitative studies. Chronic Illn. 2020;16(1):3-22. https://doi.
org/10.1177/1742395318782378

53.	 Haynes RB, Yao X, Degani A, Kripalani S, Garg AX, McDonald HP. Interventions to enhance medication adherence. 
Cochrane Database Syst Rev. 2005;4:CD000011.

54.	 Little P, Everitt H, Williamson I, et  al. Observational study of effect of patient centredness and positive approach 
on outcomes of general practice consultations. Br Med J. 2001;323(7318):908-911. https://doi.org/10.1136/
bmj.323.7318.908

55.	 Park M, Giap TTT, Lee M, Jeong H, Jeong M, Go Y. Patient- and family-centered care interventions for improving the 
quality of health care: a review of systematic reviews. Int J Nurs Stud. 2018;87:69-83. https://doi.org/10.1016/j.
ijnurstu.2018.07.006

56.	 Ilardo ML, Speciale A. The community pharmacist: perceived barriers and patient-centered care communication. Int J 
Environ Res Publ Health. 2020;17(2):536. https://doi.org/10.3390/ijerph17020536

57.	 Naughton CA. Patient-centered communication. Pharmacy. 2018;6(1):18. https://doi.org/10.3390/pharmacy6010018
58.	 King A, Hoppe RB. “Best practice” for patient-centered communication: a narrative review. J Grad Med Educ. 

2013;5(3):385-393. https://doi.org/10.4300/jgme-d-13-00072.1

SEPP et al. 113

 10991751, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpm

.3567 by C
ochrane Portugal, W

iley O
nline L

ibrary on [28/12/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.apteekriteliit.ee/est/emenu7.html
https://www.mu.ee/uudised/2019/02/19/apteekri-roll-tervishoiususteemis-suureneb-22
https://www.mu.ee/uudised/2019/02/19/apteekri-roll-tervishoiususteemis-suureneb-22
https://doi.org/10.1016/j.sapharm.2022.03.023
https://www.perearstiselts.ee/images/Perearstipraksiste_Kvaliteedijuhend_2018.pdf
https://www.perearstiselts.ee/images/Perearstipraksiste_Kvaliteedijuhend_2018.pdf
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1093/intqhc/mzz118
https://doi.org/10.18549/pharmpract.2021.2.2404
https://doi.org/10.1071/ah050211
https://doi.org/10.1071/ah050211
https://doi.org/10.1186/1471-2296-14-57
https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/522122020004/consolide
https://www.riigiteataja.ee/en/eli/ee/Riigikogu/act/522122020004/consolide
https://doi.org/10.1177/1715163513506370
https://doi.org/10.1186/s40545-020-00279-3
https://doi.org/10.1186/s40545-020-00279-3
https://doi.org/10.1177/1715163518815717
https://doi.org/10.1177/1715163518815717
https://www.healthcatalyst.com/insights/process-vs-outcome-measures-healthcare
https://www.healthcatalyst.com/insights/process-vs-outcome-measures-healthcare
https://doi.org/10.1136/bmj.322.7284.444
https://doi.org/10.1186/1472-6963-14-271
https://doi.org/10.1177/1742395318782378
https://doi.org/10.1177/1742395318782378
https://doi.org/10.1136/bmj.323.7318.908
https://doi.org/10.1136/bmj.323.7318.908
https://doi.org/10.1016/j.ijnurstu.2018.07.006
https://doi.org/10.1016/j.ijnurstu.2018.07.006
https://doi.org/10.3390/ijerph17020536
https://doi.org/10.3390/pharmacy6010018
https://doi.org/10.4300/jgme-d-13-00072.1


59.	 Cipolle RJ, Strand L, Morley P. Pharmaceutical Care Practice the Patient Centered Approach to Medication Management. 
3rd ed. McGraw; 2012.

60.	 de Silva D. Helping Measure Person Centred Care: A Review of Evidence about Commonly Used Approaches and Tools Used to 
Help Measure Person-Centred Care. The health Foundation; 2014.

61.	 O'Hara JK, Lawton RJA. At a crossroads? Key challenges and future opportunities for patient involvement in patient 
safety. BMJ Qual Saf. 2016;25(8):565-568. https://doi.org/10.1136/bmjqs-2016-005476

62.	 Kim MG, Lee NE, Sohn HS. Gap between patient expectation and perception during pharmacist-patient communication 
at community pharmacy. Int J Clin Pharm. 2020;42(2):677-684. https://doi.org/10.1007/s11096-020-01014-3

63.	 Sotsiaalministeerium [Ministry of Social Affairs]. Analüüs Kaalutud Keskmiste Juurdehindluste Kohta Ravimite Hulg-Ja 
Jaemüügil Analysis of Weighted Average Mark-Ups on Wholesale and Retail Sales of Medicines; 2020. Accessed Octo-
ber 20, 2021. https://www.sm.ee/sites/default/files/ravimite_kkjh2019_12.2020_1.pdf

64.	 Teisberg E, Wallace S, O'Hara S. Defining and implementing value-based health care: a strategic framework. Acad Med. 
2020;95(5):682-685. https://doi.org/10.1097/acm.0000000000003122

65.	 Eesti Farmaatsia Selts [Estonian Pharmaceutical Society]. Apteegisektori Visioonidokument Aastani 2030: Patsiend-
ikeskne Tervishoiuteenus—Võti Tulevikku [Vision Document for the Pharmacy Sector until 2030: Patient-Centered 
Healthcare—The Key to the Future]; 2021. Accessed November 15, 2021. http://efs.ee/wp-content/uploads/Apteegise-
ktori-visioonidokument-aastani-2030.pdf

AUTHOR BIOGRAPHIES

SUPPORTING INFORMATION
Additional supporting information can be found online in the Supporting Information section at the end of this article.

How to cite this article: Sepp K, Cavaco A, Volmer D. The principles of person-centredness in quality patient 
care–evaluation of the Community Pharmacy Services Quality Guidelines in Estonia. Int J Health Plann 
Mgmt. 2022;37(S1):101-114. https://doi.org/10.1002/hpm.3567

Kristiina Sepp is a junior lecturer of pharmaceutical entrepreneurship and PhD student at the University of Tartu 
Institute of Pharmacy. Research interests are related to pharmacy-based extended services, digital pharmaceuti-
cal care, patient-centred care, quality improvement in community pharmacies, pharmaceutical entrepreneurship, 
and competency-based professional development.

Afonso Cavaco holds a PhD in Pharmacy Practice from UCL (UK) and a post-doctorate in Health Communication 
from Johns Hopkins University (USA) as a Fulbright Fellow. He is an associate professor at Lisbon Faculty of 
Pharmacy (Portugal). Current research interests cover pharmacy practice and health communication research.

Daisy Volmer graduated from the University of Tartu as a pharmacist and works at the Institute of Pharmacy as an 
associate professor in social pharmacy. Her research is mainly focused on the development of quality community 
pharmacy services, and safe and effective use of medicines in elderly polypharmacy patients.

SEPP et al.114

 10991751, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpm

.3567 by C
ochrane Portugal, W

iley O
nline L

ibrary on [28/12/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1136/bmjqs-2016-005476
https://doi.org/10.1007/s11096-020-01014-3
https://www.sm.ee/sites/default/files/ravimite_kkjh2019_12.2020_1.pdf
https://doi.org/10.1097/acm.0000000000003122
http://efs.ee/wp-content/uploads/Apteegisektori-visioonidokument-aastani-2030.pdf
http://efs.ee/wp-content/uploads/Apteegisektori-visioonidokument-aastani-2030.pdf
https://doi.org/10.1002/hpm.3567

	The principles of person-centredness in quality patient care–Evaluation of the Community Pharmacy Services Quality Guidelines in Estonia
	Abstract
	1 | INTRODUCTION
	1.1 | 
          “One size does not fit all.”
	1.2 | Community pharmacists in person-centred care
	1.3 | Guidelines of person-centred care

	2 | METHODS
	2.1 | Study context
	2.2 | Study design and instruments
	2.3 | Data analysis

	3 | RESULTS
	3.1 | Structure category
	3.2 | Process category
	3.3 | Outcome category

	4 | DISCUSSION
	4.1 | Limitations

	5 | CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	[DummyTitle]
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION


