Electronic supplementary material 1: Initial pharmacist-patient consultation
	TASK
	DESCRIPTION

	Medication history and reconciliation
	Comprehensive assessment of all current prescribed and non-prescribed medication use including over the counter / complementary medicines

	Assessment of general health and wellbeing 

Documenting specific health concerns of the patient related to assessment of general health

	Specific questioning around chronic disease specific symptoms (e.g. incidence of chest pain in patients with coronary artery disease, blood sugar levels in patients with type 2 diabetes, symptoms of shortness of breath in patients with COPD or heart failure, weight changes or signs of worsening fluid retention (e.g. swollen ankles) in patients with heart failure 

Provides indication of effectiveness of current prescribed medications in managing chronic conditions

	Discussions with patient/carer/family around health goals and beliefs 

Address concerns/issues raised by patient or family/carer

	Allows pharmacist to obtain a better understanding of patient preferences regarding their health 

Provides opportunity for pharmacist to factor patient goals into pharmaceutical care plan

Provides opportunity for pharmacist to provide education to patient and family

	Medication review: assessment of current medication management and clinical review
	Reference to national and international chronic disease guidelines to assess whether patients are being prescribed evidence-based medicines

Review for medication interactions and assess clinical significance, reconciliation between patient co-morbidities and prescribed medication, review of dose with respect to renal function, liver function, selection of appropriate route, timing of medication administration, ensure availability of medicine

	Undertake patient adherence and beliefs in medications assessment
	Identify possible barriers around medication taking behaviour which can potentially be addressed by the pharmacist to assist achieving clinical targets

	Provision of non-pharmacological/lifestyle advice

	Ensure patient aware of maintaining lifestyle modifications to enhance/support evidence-based medication to optimise chronic disease management

	Devise pharmaceutical care plan
	Identify patient goals for managing their chronic disease and set out clinical goals or targets along with potential changes to medications with the patient to optimise their condition(s) 

To adhere to the ethos of patient centred care, patients played an active role in any decisions relating to medication adjustments suggested by the pharmacist. The pharmacist explained all potential therapeutic options to patients and obtained their input and consent before any recommendations regarding adjustment to medications would appear as part of the pharmaceutical care plan. 




