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Physician discusses
therapy and issues
prescription / dispenses
medication.

Introduction

Therapy/care are
pursued collaboratively
by the physician and
pharmacist.

Physicians can address
the service myCare Start
if all 3 conditions (see on
the right) are met.
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conditions, frameworks emphasize the importance of
strong interprofessional collaboration and support for
patient self-management [2].

 To address this challenge, the Swiss Pharmacists
Association developed myCare Start.

 The myCare Start service (Figure 1) is based on the proof
of concept of the New Medicine Service, a well-

established service in British pharmacies [3, 4].

Patient:
feels empowered to
implement the new
therapy.

Patient goes to
pharmacy.

Presentation of the
myCare Start service and
arrangement of initial
interview.

Pharmacy:

Second interview with
patient (10 min):

7-21 days after first
interview.

Pharmacy:

Initial interview with
patient (10 min):

7-14 days after the start
of therapy.
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Figure 1: The myCare Start service P

Patients starting a new chronic medication can be enrolled in the myCare Start service and receive two pharmacist-led interviews within the first five weeks of treatment
initiation. These interviews review medication management, address early issues or questions, and provide individualized support in line with the physician’s advice.

Aims
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The aim of this study is to identify key determinants of success in recruiting patients benefiting from the myCare Start service, including

pharmacy setting, perception of pharmacists in primary health care and factors influencing interprofessional collaboration.
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Methods
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Preliminary results
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Overall participation
@ 3 Participants: Healthcare

O A professionals

e 148 pharmacists responded
the baseline questionnaires

* A total of 158 patients were
recruited

* 51 (34.5%) pharmacies
recruited at least one patient

@
Clan

Determinants of success at baseline

e 15 physicans were recruited
(responded to baseline)

One pharmacist from each of
the 176 enrolled pharmacies
was invited to complete the

Physicians recruited by
pharmacists to develop

survey. Pharmacists without interprofessional
. Table 1: Pharmacy setting and communication with physicians Table 2: Self-perception of legitimacy of pharmacists in the primary care
a baseline survey response community Groups Groups
. Pharmacies recruiting  Pharmacies with no patient Total Pharmacies recruiting at  Pharmacies with no Total
were EXC| u d@d frO m pat|e nt at least one patient recruitment (n = 148) least one patient patient recruitment (n=148)
it t (n=51) (n=97) (n=51) (n=97)
recrurtment. Phar.macy region, % (95%Cl; n) Medication recommendations by pharmacist are clinically helpful, % (95%Cl; n)
City 47.1% (32.9-61.5%, 24)  56.7% (46.3-66.7%; 55) 79 (53.4%)
Countryside 39.1% (25.8-53.9%; 20)  18.6% (11.4-27.7%; 18) 38 (25.7%) Strongly disagree 0.0% (0.0-7.0%; 0) 2.1% (0.3-7.3%; 2) 2 (1.4%)
Mountain 0% (0—7%; 0) 4.1% (1.1-10.2%; 4) 4 (2.7%) Disagree 0.0% (0.0-7.0%; 0) 1.0% (0.0-5.6%; 1) 1 (0.7%)
Periphery 11.8% (4.4-23.9%; 6) 19.6% (12.2—28.9%; 19) 25 (16.9%) Neither agree nor disagree 2.0% (0.0-10.4%; 1) 6.2% (2.3-13%; 6) 7 (4.7%)
Other 2% (0-10.4%; 1) 1% (0-5.6%; 1) 2 (1.4%) Agree 64.7% (50.1-77.6%; 33) 61.9% (51.4— 93 (62.8%)

Community pharmacy structure, % (95%Cl; n)
Independent pharmacy 31.4%

71.5%; 60)

29.9% 28.9% (20.1-39%;

45 (30.4%) Strongly agree 33.3% (20.8-47.9%; 17) 45 (30.4%)

Patients’ recruitment
E )

i | (19.1-45.9%; 16) (21-40%; 29) 8]
Pharmacy chain 23'5%’ . 20-6({‘: 32 (21.6%) Pharmacist rgcommendations have helped to improve medication adherence, % (95%Cl; n)

10 patients per pharmacy (between March 2023 to ey goune B me e e o 0or 0 1ocoswmy  10m
December 2024) , whose new chronic treatment Other 2(;9('32,5_71'23%2;21)) 6.(;;)'?2__ 23_17?’ 6;}2)6) 54(1_'27(;/2)) Neither agree nor disagree  9.8%(3.3-21.4%; 5)  12.4% ((:5[.26)—20.6%; 17 (11.5%)
prescriptions were supported by the myCare Start rammacitaworking . (38.905) s erss) Agree DU STIOETE 5758w

simultaneously, median Strongly agree 29.4% (17.5-43.8%; 15)  28.9% (20.1-39%;
(IQR) 28)
Average number of 500 450 500
prescriptions per week, (300-700) (250-606) (300-665)

median (IQR)

service 43 (29.1%)

The contact with the pharmacist has increased the physician’s knowledge about
medications, % (95%Cl; n)

of pharmacists in
the primary care

presented)
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Conclusion

Abbreviation of tables:
\ n = number of participants, Cl = Confidence Interval, IQR = Interquartile Range

Quality of exchanges with general practitioner(s)/ family physician(s), % (95%Cl; n) Strongly disagree 0.0% (0.0-7.0%; 0) 4.1% (1.1-10.2%; 4(2.7%)
Poor 2% (0-10.4%; 1) 1% (0-5.6%; 1) 2 (1.4%) | 0 0 A 0
Studv desien - sur Variable 25.5% (14.3-39.6%; 13)  25.8% (17.4-35.7%, 25) 38 (25.7%) Disagree 3.9% (0.5-13.5%;2)  10.3% (5.1-18.1%)  12(8.1%)
y g u Vey Good 41.2% (27.6-55.8%; 21) 41.2% (31.3-51.7%; 40) 61 (41.2%)
Very good 31.4% (19.1-45.9%; 16)  32% (22.9-42.2%; 31) 47 (31.8%) Neither agree nor disagree  33.3% (20.8-47.9%; 17) 38.1% (28.5—- 54 (36.5%)
Frequency of contact with general practitioner(s)/ family physician(s), % (95%Cl; n) 48.6%; 37)
Healthcare professionals Content: success’ determinants 1to severaltimes 66.7% 47.4% 80 fares LR e hamiEsn B ERE
. per day (52.1-79.2%; 34) (37.2-57.8%; 46) (54.1%) ki )
res po N d ed to self_ - Settl ng Of p h arma Cy T sEvErE] e 27.5% 44.3% 57 Strongly agree 17.6% (8.4-30.9%; 9) 16.5% (9.7-25.4%; 25 (16.9%)
. , per week (15.9-41.7%; 14) (34.2-54.8%; 43) (38.5%) 16)
CO ntrol |ed case series - | nte rp rofess lona I 1 to several times 5.99% 7.3% 10 Pharmacists play an important role in patient care within the primary healthcare system, %
. . ‘ per month (1.2-16.2%; 3) (3.0-14.3%; 7) (6.8%) (95%Cl; n)
design [4] at three time collaboration i szl s 0.0% 1.0% : Strongly disagree 0.0% (0.0-7.0%0)  0.0%(0.0-3.7%;0) 0 (0.0%)
. . . .. per 3 months (0.0-7.0%; 0) (0.0-5.6%; 1) (0.7%) Disagree 0.0% (0.0~7.0%; 0) 0.0% (0.0-3.7%; 0) 0 (0.0%)
points (baseline survey - Perception of legitimacy Neither agree nor disagree __ 0.0% (0.0-7.0%; 0) ___ 1.0% (0.0-5.6%; 1) 1 (0.7%)
Agree 21.6% (11.3-35.3%; 11)  26.8% (18.3-36.8%; 37 (25%)

Strongly agree

26)

78.4% (64.7-88.7%; 40)

72.2% (62.1-80.8%; 110 (74.3%) /
70)

-
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Preliminary results of the myCare Start study showed that pharmacists faced difficulties recruiting patients, with only about one-third enrolling at least
one. Recruiting pharmacies tended to have greater resources (e.g., higher staffing levels and prescription volumes), were marginally more confident in
their clinical contribution and were prone to have more contact with physicians, highlighting the need for a more interprofessional setting. Additional

analyses are necessary to validate these preliminary observations.

Contact information: fanny.mulder@unibe.ch
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