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ARTICLE INFO ABSTRACT

Keywords: Background: Community pharmacists were the face of the health response to the unprecedented COVID-19
Qualitative research pandemic. Their pivotal role during the pandemic has been widely recognized, as they adapted to continue to
Photovoice ) provide a higher level of care to their patients.

Eziz:“umty pharmacists Objective: The objective of this study was to gain a deeper understanding of frontline pharmacists’ lived expe-

riences of the COVID-19 pandemic and its impact on their roles.

Methods: Photovoice, a visual research method that uses participant-generated photographs to articulate their
experiences, was used with semi-structured interviews to explore pharmacists’ lived experiences. Frontline
community pharmacists who provided direct patient care during the COVID-19 pandemic in Alberta, Canada
were recruited. Participants were asked to provide 3-5 photos that reflected on how they see themselves as a
pharmacist and/or represents what they do as a pharmacist. Data analysis incorporated content, thematic and
visual analysis and was facilitated using NVivo software. A published conceptual framework model was used as
the foundation of the analysis with care taken to include new concepts. Ethics approval was obtained from the
University of Alberta health research ethics board.

Results: Interviews were conducted with 21 participants and they 71 photos. This study advanced the conceptual
framework model presented in a scoping review, of what was made visible (pharmacists’ information, public
health, and medication management roles) and what was invisible but made visible by the pandemic (pharmacists’
leadership roles). It was revealed through the reflective nature of this study the important leadership role phar-
macists have in their communities.

Conclusions: This study highlighted the work of community pharmacists responding to the COVID-19 pandemic
through their information, public health, medication management, and leadership roles. Their experiences also
made visible the cost their work had on them as they did more to adapt and continually respond as the pandemic
evolved. Pharmacists recognized their role as leaders in their practice and communities.

Lived experience
COVID-19 pandemic

1. Introduction rightfully allowing for the rapid expansion of roles and responsibilities1

and the emergence of informal leadership. For pharmacists, this is

Disasters like the COVID-19 pandemic present a challenge for the
healthcare system as there is an accumulation of disaster-specific health
needs, existing chronic conditions, temporary suspended health ser-
vices, and overstretched healthcare resources.' However, disasters also
create a unique permeable environment where the traditional health-
care hierarchy is forgotten and the all hands-on deck mentality kicks in,

Abbreviations: POCT, point-of-care testing; PPE, personal protective equipment.
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evident with the adaptation of their everyday roles (e.g., chronic con-
dition management, medication supply, etc.) and the extension of
autonomous roles (e.g., prescribing, vaccinations, point-of-care testing
(POCT) etc.).' Pharmacists’ pivotal role during the COVID-19 pandemic
has been widely recognized, with official and public recognition as
essential healthcare workers and adapting pharmacy legislation to
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expand pharmacists’ capacity to provide healthcare services.” ®

The COVID-19 pandemic has caused a paradigm shift of pharmacists’
roles and responsibilities. A scoping review of frontline pharmacists’
roles and services during the first year of the COVID-19 pandemic re-
ported that the global reach and prolonged nature of the pandemic has
made visible the different layers of pharmacists’ roles and services in
public health, information, and medication management." The
COVID-19 pandemic catalyzed the necessity for pharmacists to perform
public health roles in a very public and visible way.‘r”7 ?° Pharmacists’
expertise in critically appraising evidence was expanded to meet the
overwhelming need to provide accurate and reliable information to
patients, other  healthcare providers, and the general
public,>7 1517192158 1t j¢ suggested that the pandemic has brought to
light the valuable position of pharmacy within our healthcare system
that it has created a paradigm shift of pharmacists’ roles to more of a
trusted information source with greater autonomy. >’

Pharmacists were on the frontline of the response to the ongoing
COVID-19 pandemic, they were identified as an accessible safe haven in
which patients could receive healthcare.°*®? This has also been
acknowledged in previous pandemics with studies of HIN1, finding
patients chose pharmacies to receive education about the pandemic and
vaccinations.®>®? This study aimed to explore pharmacists’ lived expe-
riences and add to the growing body of literature on pharmacists roles
during the COVID-19 pandemic.

2. Methods
2.1. Qualitative study design

This qualitative study is informed by social constructionist perspec-
tives that recognize the value of engaging participants in the research
process to construct knowledge and meaning together with researchers
as they engage with the world they are interpreting.®*%

The “Conceptual framework model of pharmacists’ role change during
COVID-19 pandemic” provided a theoretical basis for the study. It de-
lineates pharmacists’ roles during the pandemic into three broad cate-
gories: public health, information, and medication management.1 The
framework theorizes the existence of two layers of change that influence
pharmacists’ professional roles during the pandemic - visible and
invisible. The conceptual framework model depicts the different layers
of pharmacists’ roles and the level of visibility that these roles are
pitched at: patients, teams, and community/society. Previously, the
most visible roles of pharmacists were those provided to individual
patients (e.g., dispensing medicines).! Yet, COVID-19 highlighted and
made visible at the community and society level all three layers of
pharmacists’ roles: public health, information, and medication man-
agement. Frontline pharmacists were sought after for their roles in in-
formation and public health which represent areas of expertise and roles
less often acknowledged. !

The Photovoice method was used because it encourages participant
engagement through reflection and discussion based on participants’
own photographs.® It is considered an innovative method for studying
disasters and providing theoretical insights related to extreme events
and experiences.”® In pharmacy and health services research, this
method can foster understanding of lived experiences and promote
change.®” Photovoice has been used by pharmacy researchers to un-
derstand experiences living with mental illness and cancer treatment.®’
This method can give voice to practices that are poorly understood, such
as pharmacy practice during a sustained disaster like the COVID-19
pandemic.

2.2. Context
This study was conducted in the western-Canadian province of

Alberta where pharmacists can practice to their full scope.’® The pop-
ulation of Alberta is approximately 4.2 million.°” At the time of this
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study, there were 6,051 practicing pharmacists including 4,948 autho-
rized to administer drugs by injection and 3,515 with independent
prescribing authorization and 1,593 licensed pharmacies.’® Pharmacists
can access patient information through a provincial electronic health
record,”! order laboratory tests, administer medications by injection,
and prescribe them. All pharmacists may prescribe in an emergency,
adapt prescriptions written by another prescriber and authorize medi-
cation refills.””> Pharmacists who have successfully obtained their inde-
pendent prescribing may also initiate new medication therapy.’>”*
Within this scope of practice, individual community pharmacists’
practices vary and their roles are continually evolving.”* Throughout the
COVID-19 pandemic, most community pharmacists would have been
authorized to administer vaccines and authorizing prescription renewals
for narcotics. The Alberta government extended compensation to com-
munity pharmacies for pharmacist-provided COVID-19 services (i.e.,
screening, testing, and vaccinations).

2.3. Participants and recruitment

Frontline community pharmacists who had provided direct patient
care during the COVID-19 pandemic and were licensed to practice in
Alberta, Canada were eligible to participate in the study. Participants
were recruited through the RyCELLENCE Pharmacy Network
(https://www.epicore.ualberta.ca/home/rxcellence/), Alberta Phar-
macists Association, and social media platforms (e.g., Twitter and
FaceBook). As a thank you for their participation an honorarium of a
$100 gift card was provided.

2.4. Research team and reflexivity

The research team consisted of 4 members, 2 female and 2 male
pharmacist researchers all of whom have research credentials and
considerable experience in the areas of pharmacy practice. Additionally,
a pharmacy student (JC) assisted in the study. All members had expe-
rience conducting interviews and had previously worked together
exploring pharmacists’ roles during the COVID-19 pandemic. %7576
Three of the researchers (KEW, RT, YA) engage regularly with a network
of pharmacists who participate in practice research studies. This was all
team members’ first experience using the photovoice method. The re-
searchers’ interest in this work stemmed from a scoping review that
identified the visible and invisible changes to the pharmacy profession
because of the pandemic.' They wanted to understand pharmacists’
lived experiences during the pandemic and it was thought that exploring
pharmacists’ professional roles would provide valuable insight into
mechanisms of practice change and how to deploy and sustain it, as well
as act as the base for curriculum evolution.!Additionally, a better un-
derstanding of changes to pharmacists’ professional work during a time
of sustained crisis could provide insight into practice change and, ulti-
mately, improvements to patient care. The research team assumed that
interviews with community pharmacists combined with their own
photographs would elicit rich descriptions and insights stemming from
their lived experiences during the pandemic. The reporting of this
qualitative research followed the COREQ criteria.””

2.5. Data collection

Participants were invited to virtual interviews using the Zoom plat-
form. The interviews ranged from 30 to 90 min in length. Prior to the
interview participants were asked to submit 3-5 photos that reflected on
what they do and/or how they see themselves as pharmacists. These
photos were used to guide the interview and elicit deeper understanding
and meaning. The semi structured interview was divided into four seg-
ments: (1) demographics were collected to ensure a diverse participa-
tion, (2) photovoice exercise which involved exploring the photos
submitted by the participant (e.g., What does this photo mean to you as a
pharmacist? How does it describe what you do?), (3) a photo elicitation
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exercise where other photos were provided and participants were asked
to rank them, and (4) open-ended questions about their experiences of
COVID-19 (e.g., do you think what you do or how you see yourself as a
pharmacist and the pharmacy profession will change once the COVID-19
pandemic is over?). Due to the wealth of data and different methods
employed, this paper will only report on the second segment (i.e., the
photovoice exercise portion of the interviews). The interview guide is
provided in Appendix A.

2.6. Data analysis

The interview text and the participants’ photos were included in the
analysis. Two researchers (KEW & TS) independently analyzed the
interview transcripts to generate initial codes. Following this, the two
coders met to review initial codes following initial analysis of each
interview. The photo data were interpreted alongside the interview
data, to ensure each photo was analyzed according to how the partici-
pants intended, to give voice to how they were feeling and what they
experienced. A second iteration of coding was completed following
discussion and review of all codes, based on consensus. From there
themes were identified from the codes and presented to the research
team. The “Conceptual framework model of pharmacists’ role change during
COVID-19 pandemic” framework was considered appropriate to apply to
the data analysis and thus, the codes were further analyzed and grouped
using the framework (roles) and themes (experiences) to make sense of
the data. Reflexive practice activities supported understanding of roles
and experiences that were both anticipated and unexpected. Data
analysis was performed with the assistance of the NVivo software (QSR
International, USA).

2.7. Rigor

Trustworthiness was achieved in this study through the following
measures: (1) thick contextual description of the setting, participants,
and data interpretation, (2) investigator triangulation with two re-
searchers independently conducting analysis and discussing in-
terpretations, 3) reflexivity practices involving in-depth discussion of
researchers’ positions, reactions, and interpretations, (4) careful docu-
mentation at all research stages, and (5) tactical authenticity through
use of the photovoice method to prioritize participants’ voices in the
research process.®’””®

2.8. Ethics

Ethics was obtained from the University of Alberta health research
ethics board (Pro00110266). Verbal informed consent was obtained at
the beginning of the interview to record the interviews, publish any
quotes, and to use the photos submitted in a deidentified format.

3. Results

Interviews were conducted with 21 individuals between August
2021 to October 2022. Three interviews were excluded from the analysis
as it was subsequently discovered that the individuals were imperson-
ating licensed pharmacists. Data and thematic saturation were achieved
after 15 interviews. Additional interviews were conducted to confirm
saturation had been reached. Out of the 18 included participants, there
were 11 females and 7 males; 6 participants worked in rural areas while
the rest were in urban practice; and 7 worked for a chain pharmacy, 9 for
independent pharmacies, and 2 were relief contractors (see Appendix B
for participant characteristics). The participants supplied 71 photos
(Appendix C) which were analyzed alongside the interview transcripts.

The conceptual framework model that was used as the foundation for
this study categorizes pharmacists’ roles into 3 broad groups - infor-
mation, public health, and medication management. Additionally, new
findings of what was made visible to the participants by the pandemic
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and their engagement with the photovoice method are discussed.
Overall, the participants described the people-focused nature of their
practice and how it guided their roles and responsibilities during the
pandemic.

“Ultimately patients are the top of the list and number one, and they are
our priority. Doesn’t matter where you are, what setting that you're
coming in from, that you're [the patient] at the top of the list, that you are
our priority.” [Participant 14]

3.1. Community pharmacists’ roles during the COVID-19 pandemic

3.1.1. Information

The prominence of participants’ information role was a common
thread across all the interviews. The participants described that while
the role was not unique, it was challenging and pushed them out of their
comfort zones. Participants attributed the accessibility of community
pharmacies made their information role more critical to the public
during the pandemic and the demand for pharmacists’ advice was
“magnified exponentially throughout COVID” [Participant 2].

The time required to perform this role of providing information for
every individual seeking information on such a large scale, as was seen
in the pandemic, was overwhelming for many participants. The tele-
phone became a symbol of the information overload and burden phar-
macists carried, not only for information needs of their usual patients
but for members of the wider community (Fig. 1).

“That is everything that was wrong with community pharmacy when I
left, I hated it! It was ringing non-stop, and we were focused on that.”
[Participant 1]

Participants felt that they were identified as a trusted resource for
information pertaining to the COVID-19 pandemic, ongoing healthcare,
and public health measures. Information was readily available online
through various means, but the public and patients sought them as a
reliable and trustworthy source.

“The one thing that was very clear to me and my other colleagues that I
talked to is we seem to be the main health profession that the community
called to ask questions about whatever they had with respect to their
health.” [Participant 7]

“I think that there is so much information out there on TV. There’s so
much information on the news, on Google, even some publications. While
that [information is] coming out, [it is] creating this polarising issue even
around COVID vaccines in general. It was just overall overwhelming [for]
our patients in terms of how much is going on and how much information
is out there and what information can be trusted. And then [the patients]
always came back to us to ask what they should actually trust and what is
it that is actually true” [Participant 2]

Part of this information role included being aware of misinformation
and appropriately addressing it with people, especially those seeking
information about COVID-19. With pharmacists being so readily

Fig. 1. Telephone [Participant 1].
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accessible and having a strong reputation in the community, the public
and patients valued their advice and the time they took to listen and
respond in a non-confrontational manner.

“I had a probably 50-ish year-old couple call me when it was quiet, I was
able to spend enough time on the phone with them. But they had so many
questions about COVID vaccines, they hadn’t gotten it yet and they threw
just about every question [that] you can imagine at me. Everything from
Ivermectin to ‘can it change your DNA?’ I really appreciated that con-
versation because they were never confrontational about it, just they
heard these things, and they wanted help with it. And like I said, [I]
probably spent 20-30 minutes on the phone just answering questions and
they were really happy with it. I found out later, the guy came up to me
one day [to say] ‘hey, thank you for spending so much time with us, we
are two weeks past my second dose’.” [Participant 11]

The participants expressed frustrations with this role as they felt it
was taking over their other duties and they were expected to manage the
increase of this role on top of their regular workload. Some participants
suggested the information role could be shared with others as it did not
always require a pharmacist’s expertise. However, their pharmacies
were not prepared for the overwhelming nature of this role and did not
have additional staff to dedicate to the telephone.

“It’s just really tough to do anything else, except answer the phone calls,
because sometimes, it would be getting phone calls on a every like 30
seconds to a minute interval, which is a lot!” [Participant 4]

The information requirements changed throughout the pandemic, as
different needs became apparent with respect to issues such as medi-
cation shortages, supply chain, access to personal protective equipment
(PPE), COVID-19 screening and testing, COVID-19 vaccinations and
eligibility. Fulfilling the role as a reliable and trusted information pro-
fessional came with the expectation that pharmacists were always up-to-
date on the latest information even in a rapidly changing landscape like
a pandemic. Participants expressed feeling a strong responsibility to live
up to the expectations of being a reliable and trustworthy source of in-
formation but also felt challenged in this role due to the perceived lack of
timely communication to them regarding the policy changes throughout
the pandemic. They spent considerable time outside of work hours to
ensure they were up-to-date on the latest information as their credibility
was seen as exceptionally important to them and their practices. This
was represented in the photo of a pharmacist having news and social
media updates for breakfast (Fig. 2).

“This photo was taken at my kitchen table at breakfast in the morning
getting ready for work. It’s a picture of me with my phone open to my
Facebook App and my laptop open to the Internet. Because during COVID
very early on, my mornings were consumed by opening Facebook, to see
what the most recent gossip or update regarding either information on
COVID itself, or the vaccines, or what the Government of Alberta was
recommending for public health measures. And then my laptop was open
to my resources, fact checking whatever gossip was being circulated that
day. Because I knew that my day would be filled with patients coming to
the pharmacy asking about what they read about COVID or what the
government had recommended for changes. So, it represents what I do as
a pharmacist, because it shows how dedicated I am to staying up-to-date
and having the most accurate information for my patients. Not just
knowing what the latest news article was about COVID, but also knowing
whether what I was reading is accurate, and if it wasn’t accurate how to
explain why it wasn’t and what is accurate. So, it’s making sure that I
have the best available information for my patients ... But it was kind of
like, a behind the scenes on why when people (whether most of my col-
leagues or my patients) asked me a question, why I was prepared. I took
my [information] role and I took the trust that my colleagues and my
patients had in me, very seriously. But it’s not a typical picture of me. I
don'’t think that’s what people would usually think of when they see me in
my practice.” [Participant 16]

Research in Social and Administrative Pharmacy 19 (2023) 944-955

Fig. 2. Pharmacist searching for information, reading news and policy updates
at breakfast prior to starting a shift [Participant 16].

3.1.2. Public health

Pharmacists’ role in public health was another common thread
throughout the interviews. Their role in this area was not new but
became more visible to the participants themselves as community
pharmacists were the face of the health response to the pandemic. The
most visible service was administering COVID-19 vaccines (Fig. 3).

“At one point in time, my other pharmacist and myself were giving an
injection every three minutes. So, she’s doing one, I'm doing paperwork.
I'm doing one, she’s doing the paperwork.” [Participant 5]

“Since January of 2021, I've given over 4,000 injections. So, it seems
daunting.” [Participant 6]

The participants discussed the challenge with these public health
roles as they were on the frontline and unprepared for their re-
sponsibility in enforcing the public health policies and guidelines set out
by the government.

“We got a positive [COVID infection] case this morning and I really wish
we could tell someone. The guy didn’t even want to wear a mask when I

Fig. 3. Pharmacist hand holding a COVID-19 vaccine vial [Participant 6].
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enforced my policy and I say, ‘if you don’t wear one, you’re not coming
in’. So, then he did wear one, but Oh My God like [he was] positive! Every
day you're stressed by these kinds of interactions.” [Participant 9]

Participants shared their experiences being on the frontline of the
pandemic performing these public health roles over several months.
They bore the brunt of people’s emotions and projected fears or anxiety.
This participant was tearful as experiences with emotional patients were
recounted.

“It’s been crazy, like I can’t even tell you the number of people that I've
sat with in the injection room while theyve cried. And I hate emotion, I
am not a hugger. [It was difficult] for me to have to deal with all of that. I
had one lady; she was an hour and a half on the floor curled up in a fetal
position sobbing because she was afraid the vaccine was going to kill her
.... her fear was real ... What do you do? Sorry! It’s really hard to deal
with that level of emotion all the time and it’s been, I would say the last
few months, even worse because the people we’re seeing are the people
that don’t want [the vaccine]. I have had a clipboard thrown at me. I've
been sworn at.” [Participant 5]

Despite the significant workload and deep emotional experiences
that were recounted, there was also a strong sense of accomplishment
and pride among the participants. The extraordinary impact their public
health role had on society and how tangibly they made a difference in
the pandemic fight through vaccinations were very visible to them.

We just did a tremendous amount of work, and I can honestly say that I'm
quite proud of the majority of pharmacists who put in all that effort to help
people get vaccinated and get their COVID tests. And yeah, I'm happy
with the effort that I put into helping society.” [Participant 12]

3.1.3. Medication management

The COVID-19 pandemic reinforced the importance of pharmacists’
medication management roles for patients such as managing chronic
conditions, renewing prescriptions, dispensing medications, etc. The
participants’ commitment to spend time with patients and to focus on
the whole patient and not just the public health measures required to
combat a COVID infection were made visible. This led to some partici-
pants feeling discontent as they did not have time to dedicate to patient-
centred medication reviews and care planning for their patients. The
medication management activities piled up as other needs were priori-
tized due to the unrelenting needs of the COVID-19 pandemic and
pharmacists’ information and public health roles (Fig. 4). Yet, this role
remained a priority for the participants, as they ensured patients
received, at minimum, their medications and prescription refills.

“COVID is just taking the spotlight and taking me away from my tradi-
tional roles of education and sitting down with patients and being able to
actually spend time with people. Which is like the best part, when actually
actively helping someone through something.” [Participant 6]

The increase in workload for pharmacists was visible to the partici-
pants in the piles of medication management tasks that were left until
the end of the day (Fig. 5). The participants felt a strong sense of pressure
to do more with the same finite resources.

“Your regular roles end up being on back burner, like your regular
dispensing and your blister packaging. COVID obviously brought a bunch
of extra paperwork in as well. So, this is almost towards the end of the
day, when it’s like - Okay, I can’t even go home, because look at my
countertop and that’s the same for every store. But [this photo is] just kind
of like a visual of behind the scenes. What's going on?” [Participant 20]

This image of chaos behind the counter was further expanded upon
by participant 5.

“Oh, it has to be reflected in the way we 're practicing. I mean because it’s
chaos, we can’t find prescription bags and orders aren’t coming in and
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Fig. 4. Piles of prescriptions to be dispensed at the end of the day [Partici-
pant 6].

you're not following up with the doctors, because the doctors are as badly
overrun as we are. Oh yeah, that’s true you could reflect this back to the
chaos of the pharmacy counter. I had to laugh, we had someone come in
to trial it for the day to see if they wanted to work with us as a [pharmacy]
assistant and by 9:30am she said ‘you guys are all talking at the same time
I don’t know who I'm supposed to listen to’, she said ‘you would never
know that this is the chaos behind here from the front of the counter’. I
thought it was very interesting because we’re just all doing whatever is
going on, but there were hospital discharges and lodge changes and blister
pack changes. And she was just appalled at the chaos, and then you add in
five phone lines right - it’s just insane.” [Participant 5]

The perception of having no time to complete these roles with the
prioritization of public health and information roles and services made
some participants reflect on the time pressure to perform all their re-
sponsibilities and meet all obligations in their roles within the same time
constraints of their working hours (Fig. 6). This became unachievable
for many participants resulting in them working longer hours or taking
work home with them.

“I know that it’s [the clock] looked at when there’s been a particularly
hard day, people are thinking ‘When is this day going to be over?’. I also
know that it’s looked at by myself sometimes in shock. So, this was
4:10pm. And on this particular day I had to be out of the pharmacy by 3
o’clock and now I'm an hour and 10 minutes late for my next obligation
and it’s a reality, we all have the same amount of time in life ... pre-
COVID I would have already been on to my next appointment at 3
o’clock versus being there for an hour and 10 minutes over my allotted
amount [of time]. I think it’s just highlighting the super pressure ... the
pressure that has occurred over COVID on the profession of pharmacy has
been significant, which then takes so much more time. Well, the only thing
I could tell you is, I think that there was a time when we changed to
daylight savings, the last time, and it took about a week for us to change
that clock, because we didn’t even have time to change the clock.”
[Participant 7]
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3.1.4. Leadership

In addition to the three role categories outlined in the conceptual
framework model' this study found a fourth role of leadership. The
participants realized as they reflected on their lived experiences, how
they were in a position of leadership in their community during the
pandemic.

“We’re natural leaders and as pharmacists, we take on that leadership
role regardless of whether or not you are in a management role.”
[Participant 2]

They also described how they felt a strong need to lead by example
for their staff, colleagues, patients, and the community, especially when
it came to public health measures and their role of enforcing policies
(Figs. 7 and 8).

“I think it represents what I do as a pharmacist, because it shows me
walking the walk ... I was doing my job as a pharmacist keeping my
patients and myself safe but also for the community. If we need everyone
to get vaccinated to stay safe, then I was being a role model. ” [Participant
16]

“So, I feel this sort of represents the trust that I want people to be able to
have in me. But also, the fact that I'm willing to put myself at your level
and be like - if I expect you to do it, I expect me to do it ... It feels almost
hypocritical if I'm like you should do this, but I don’t.” [Participant 11]

The participants expanded on this idea of leading by example to their
team dynamics. Many described that although they may be the face of
community pharmacy, they are supported by a team of pharmacy staff

(Fig. 9).
“I think that we all have a role, we all work together. If that makes any
sense. We’re all important cogs in the wheel, no one is any better or

Fig. 5. Messy dispensary desks with the piles of medication management tasks
to still be completed [Participant 20].

Fig. 6. Clock representing no time to complete the medication management
tasks [Participant 7].

Fig. 7. Pharmacist receiving a COVID-19 vaccination. [Participant 16]
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different than the other. It’s all about what we do, for our patient.”
[Participant 13]

One participant expanded on this concept with their responsibility as
a pharmacist to protect and consider the mental health and wellbeing of
their pharmacy staff and colleagues.

“And taking that step back, we have to be on the front lines. As a matter of

fact, we’ve taken on more than ever before! So, as a result of that I wanted
to really outline what I see myself, as a really important job of a phar-
macist, especially now during the COVID times, is actually maintaining
the health and safety and the mental health and safety of our teams that
we work with and our colleagues.” [Participant 2]

3.2. Community pharmacists’ lived experiences during the Covid-19
pandemic

The participants reflected on the tremendous effort required to fulfill
their commitment to patient care and honour their information, public
health, medication management, and leadership roles. The themes of the
community pharmacists’ experiences were leadership from the front-
line, accessibility is a double-edged sword, adaptability of pharmacists,
threat to safety, and physical toll of being on the frontline.

3.2.1. Leadership from the frontline

One pharmacist was articulate in explaining how battered they felt
and yet felt a great pride as a pharmacist with how visible their efforts
have been (Fig. 10).

Fig. 8. Pharmacist wearing a mask [Participant 11]. “The white coat symbolizes us as a healthcare [provider], what we’re able
to do for our patients. But the reason I kind of left it a little bit grimy, a
little bit unfolded, shows the level of work we’ve had to do to attain it. And

Fig. 9. Community pharmacy team [Participant 13].
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Fig. 10. White pharmacist’s coat crumbled and disheveled [Participant 14].

even now throughout COVID, what we've had to do to try and maintain
the level of care we provide for patients. And it’s very time consuming. It’s
a lot of the extra hours and especially with the shortages, it shows how we
as healthcare professionals can be quite battered from all the external
stimuli.” [Participant 14]

3.2.2. Accessibility is a double-edged sword

The participants felt they were on the frontlines of the pandemic and
that their accessibility was a double-edged sword. The participants made
the effort required to keep up with the change in expectations during the
pandemic. Pharmacists were being asked to do more with the same finite
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resources and time. Due to enhanced visibility of pharmacy services,
some participants felt there were greater demands placed on them (e.g.,
to keep pharmacies open to the public, to be continually accessible to
people, etc.) and this led to feelings of their plate being too full (Fig. 11).

“The workload just increases, like the plate is full. They want you to make
it look like the plate is perfect, like there’s nothing on your plate, but the
plate keeps getting filled ... it just keeps piling up and then, like you didn’t
get rid of the mess, all of the workload, the prescriptions, the questions.
So, a lot of things just keep piling up.” [Participant 21]

3.2.3. Adaptability of pharmacists

While the increasing demands and workload became visible to the
participants, some struggled to articulate in detail what they did or
changed to respond to the pandemic, as to them it was an unconscious
process in the face of feeling like they had no choice. The participants
described how they saw no alternative other than continually adapting
to meet the needs of the public.

“You just kind of do it without thinking about it. This is what you have to
do. And you either, do it or you struggle along the way. You don’t really
have a choice.” [Participant 11]

“We can adapt our approach to make sure that we can really function in
any environment, no matter how dangerous or stressful it may be, to
ensure that we provide our services and the services don’t fall apart. I
mean, we're not closing down. Our doors are not shut. We continue to
perform our service but in an adjusted manner.” [Participant 2]

3.2.4. Threat to safety
The concern for personal safety amid a public health crisis was

Fig. 11. Picture of an overflowing plate [Participant 21].
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Fig. 12. Black face mask [Participant 14].

present for the participants. They expressed unwavering commitment to
their patients even at great personal risk. Society relied so heavily on
pharmacists to remain an in-person service and yet the threat to their
personal safety was only visible to themselves. Some participants
explained how the threat to their personal safety was not considered by
others in the beginning.

“I was working at a chain pharmacy, and initially at the start of the
pandemic, it was mentioned that you [pharmacy staff] should not wear a
mask because it will give people the impression that you are sick.”
[Participant 21]

PPE and masks symbolized both personal protection and fear, as
masks were perceived as intimating or scary for patients. One partici-
pant articulated their perception of the overwhelming threat to their
personal safety while working as a pharmacist during the pandemic
(Fig. 12).

“So, the reason I chose a black mask rather than the typical surgical
mask. It kind of shows the level of danger and awareness that I have when
I am on shift. When I am working, even though I'm doing my best to
provide for my patients. That ultimately, I have to be wary of some of my
own personal safety. Right. Of my family when I come home. And of
course, my friends who I see and ultimately other vulnerable patients that
come in and that require health services, medications and whatnot. And
because I'm there and that point of contact is very important that I'm
aware of my ability to potentially spread disease, especially during this
COVID time. And it’s just that awareness of how scary it could be. One
moment you 're fine. And next month, perhaps you've caught COVID. And
that’s one of the dangers of being a health frontline professional. And even
though it may not show on individual faces of pharmacists, we are always
constantly aware of the fact that there is always a possibility that we could
catch a disease.” [Participant 14]

3.2.5. Physical toll of being on the frontline

Additionally, some participants expressed the physical toll the
pandemic had on their personal health, describing hair and hearing loss
due to the stress of working during a pandemic.

“My hearing actually got impacted because I answered so many phone
calls and my ability to manage the workflow was also impacted during
that time just because you're distracted so much.” [Participant 8]

“I was also going bald, like I lost a lot of hair. My wife is like, you should
probably quit ...” [Participant 6]
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4. Discussion

This study made visible the roles and lived experiences of community
pharmacists who provided direct patient care during the COVID-19
pandemic. The Photovoice method provided an in-depth understand-
ing of the impact of the COVID-19 pandemic and gave participants the
opportunity to reflect on their lived experiences. This study advanced
the conceptual framework model presented in a scoping review,' of
what was made visible (pharmacists’ information, public health, and
medication management roles) and what was invisible, but made visible
by the pandemic (pharmacists’ leadership roles). Community pharmacists
were the face of the health response to the unprecedented COVID-19
pandemic. They served as a reliable and trusted information source,
the go-to public health professional to receive COVID tests, screening,
and vaccinations, and continued to provide vital medication manage-
ment roles and services, especially for those with chronic conditions.
Additionally, it became clear to the participants the need to adapt to
meet the increasing demand and expectations placed on them as their
commitment to their patients never waned. It was revealed through the
reflective nature of this study the important leadership role pharmacists
have in their communities, with many of the participants setting per-
sonal expectations upon themselves to lead by example and protect their
team, colleagues, and community.

There were many positives discussed by the participants of the
impact of the pandemic on the pharmacy profession. For example, they
felt they were visible beyond their sphere of influence of their patient,
and they felt a great sense of accomplishment being able to fulfill the
healthcare needs of their community through their information, public
health, medication management, and leadership roles. Community
pharmacists stepped up to face this unprecedented challenge with many
seeing it as an unconscious decision in the face of no alternative. Another
qualitative study characterized pharmacists’ roles during the pandemic
as adaptative and attributed this to the resilience and flexibility of
community pharmacy practice, suggesting they are always prepared for
the unknown.”’ They acknowledged the unintended benefit of the
pandemic being, the spotlight it shone on the pharmacy profession and
what pharmacists can do.”® While this was certainly the case for phar-
macy across the globe,’ it was identified in this study that this adapt-
ability and resilience came at a cost to the participating community
pharmacists.

The COVID-19 pandemic infiltrated pharmacists’ professional as
well as personal lives, as the chaos followed them home and they were
required to constantly be the emotional support for their team, col-
leagues, patients, community members, and families. A workforce study
from New Zealand had similar findings, with the majority of their
pharmacist participants stating suboptimal practice had increased and
COVID-19 had impacted them personally and professionally.®® Similar
to the findings of this study, an Australian study on pharmacist burnout
during the pandemic found that pharmacists were reporting increased
workloads and concerns for personal and family safety, which contrib-
uted to their burnout.?' Another aspect of pharmacy practice that the
pandemic put under the microscope was the challenges with commu-
nication for pharmacists to effectively perform their roles. For example,
it has been identified in other studies that the expectations on phar-
macists’ information role surrounding public health policy changes
necessitated timely and direct communication by the government,
public health system, and the pharmacy profession.®

Historically, in times of disasters and emergencies, pharmacists have
stepped into the leadership role to help their communities through
crisis.”®®3 This is not usually sustained post-response, as systems typi-
cally revert to their status quo. However, research predicts that with the
prolonged nature and widespread reach of the COVID-19 pandemic, that
the pharmacy profession has been propelled into a new era."®%* It is
suggested in this study that the fundamental difference between the
COVID-19 pandemic and previous disasters that will be sustained, is that
pharmacists have become conscious of their role as a leader in their
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community. The community pharmacists in this study were not always
in a position of authority and yet showed true leadership in their com-
munity by leading by example and through taking care of their teams.
We would suggest that community pharmacists are already leading in
their communities, but this role only became visible to themselves
during a crisis. We posit that community pharmacists do not identify
with a position of formal authority which perhaps previous research has
called leadership. We would define leadership in this study as the actions
taken by the participants to lead by example, step up in the face of
adversity, and to care for their teams, colleagues, and community.
Leadership is an active role and not a position or job description.®>%°

This study has provided a glimpse into pharmacists’ role in leader-
ship but further exploration of frontline leadership in community
practice is warranted. Additionally, we should learn from the lived ex-
periences of these frontline community pharmacists on how to best
support them and the healthcare system for future crises. The partici-
pants in this study describe the overwhelming feeling of their plate being
too full. This is not sustainable. Yet, supporting community pharmacists
in their leadership role to distribute and delegates tasks within their
teams is sustainable. Supporting them in this role does not mean piling
more tasks onto their already full plates but including them in the
decision-making of how best to distribute the workload. It should be
recognized that there were reports of challenges with adequate staffing
in pharmacies during the pandemic in this study. Staffing considerations
need to be mitigated for future disasters and emergencies. For example,
an Australia study identified that a concern for safety impacted phar-
macists’ willingness to work.®” A systematic review of pharmacists
preparedness found that little attention has been paid to building a
resilient pharmacy workforce which could lead to critical skill and ser-
vice gaps in disasters and may negatively impact patients.®® Pharmacists
should be leading the change for the new pharmacy era. It is evident
with the pharmacy profession progressing into this new age of practice,
that we need to consider education and training for disaster manage-
ment, emergency preparedness, and leadership for pharmacists and
pharmacy staff.

4.1. Limitations and strengths

This study used the novel method of photovoice. Photographs facil-
itated collection of rich interview data to gain deep insight from the
participant’s experiences. This was attributed to the reflective nature of
photovoice, as the participants were asked to prepare for the interview
by reflecting on their experiences to supply the photos prior to the
interview. This allowed the interviewer to probe into the participant’s
interpretation of the photos during the interviews. This study was
focused on the experiences of community pharmacists working in the
Canadian province of Alberta. While these results provide unique insight
into the participants’ lived experiences, it cannot be assumed this was
the same experience for other pharmacy practice settings or regions.
Additionally, this study was but a snapshot during a long and chal-
lenging disaster event and was conducted when COVID-19 vaccines
were in high demand as people obtained their vaccinations and boosters.
The pharmacists’ roles and experiences may be different if this study was
conducted at a different point in time during the pandemic. However,
this seems unlikely as other studies have reported similar findings
regarding pharmacists’ roles and burnout,>°%8%%°

For the first time, the research team members faced an ethical
dilemma related to imposter participants. Three participants imper-
sonated licensed pharmacists to obtain the gift card of $100. Following
this discovery, the participant photos and transcripts were not included
in the data analysis. This experience highlights the complexity with
incentives used to enhance participation. The $100 incentive was
approved by the health research ethics board as an appropriate amount
for compensation of healthcare provider’s time. Experience with this
dilemma has been experienced by other researchers. A recent study
found a similar situation and called these dishonest people “imposter
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participants”, suggesting the pandemic and international economy
increased the likelihood of untrustworthy people wanting to obtain the
incentive gift card.’’ While the amount provided was within acceptable
limits in Canadian practice, the imposter participants may have cir-
cumstances such that the incentive was alluring. To mitigate this, it is
suggested to include a verification step to reduce the possibilities of
imposter participants.”’ Researchers include procedures to safeguard
participant privacy but perhaps for research that involves incentives, the
practice of collecting some personal information to verify and prevent
fraudulent participation is justified, for example healthcare provider
license number. In this case, the research team verified participants’
eligibility by searching the public register for Alberta pharmacists to
determine if they were licensed community pharmacists and enhance
the credibility of the study.

5. Conclusions

This study highlighted the work of community pharmacists
responding to the COVID-19 pandemic through their information, public
health, medication management, and leadership roles. Their experi-
ences also made visible the cost their work had on them as they did more
to adapt and continually respond as the pandemic evolved. Pharmacists
recognized their role as leaders in their practice and communities.
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