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&) BACKGROUND

The New Medicine Service (NMS), developed in the UK, was effective in initiating long-term medications(1). However,

international scale up of this complex intervention has highlighted the need for meaningful

improving medication adherence among patients

intervention adaptation to address contextual differences and implementation

barriers in new healthcare settings(2)(3).

&) OBJECTIVE

Guided by the 0’Cathain et al.
utilised a co-creation approach supplemented by contextual information,

(2019) Framework for intervention development (4) and the ADAPT Guidance (5),
known theory and empirical evidence to adapt the NMS, developing a contextually fitting myCare Start

the myCare Start - Implementation project (myCare Start-I)

service model for use within the ambulatory primary care medicine and community pharmacy setting in Switzerland.

¢{) METHODOLOGY

UNDERSTAND CONTEXT

Context Analysis

* Mixed methods (semi-structured interviews and online
surveys)

* Pharmacists, pharmacy assistants, patients, physicians. E

* l|dentified 63 contextual factors impacting intervention
design or implementation of myCare Start in .
Switzerland. fmmmmmm e

SELECT ADAPTATIONS

Investigator Consensus Workshop

* Panel of interprofessional investigators including
primary care physicians and end-user representative .
(n=17)

PRIORITISE CONTEXTUAL FACTORS

Investigator Consensus Workshop

Panel of interprofessional investigators including
primary care physicians and end-user representative
(n=15)

Factors prioritised in terms of the IMPORTANCE of
addressing each factor and the CONFIDENCE that it
could be addressed in the Swiss context.
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CO-CREATE SOLUTIONS WITH
STAKEHOLDERS

fterative Focus Groups

,*.________.l

Priority areas formed the focus of repeated semi-
structured stakeholder focus groups (n=12 focus

E Adaptletiona were assessed based on ACCEPTABILITY groups involving 50 stakeholders).
t?" SW'ISS contex. | | | * Solutions and possible service adaptations discussed.
* Final list of seven selected intervention adaptations. « Culminated in 12 proposed adaptations to the original
NMS intervention.
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ADAPTED myCare Start
MODEL

& IMPACT

e The co-creation process, successfully produced a
contextually appropriate myCare Start model tailored to
the needs of Swiss stakeholders.

e Adaptations are anticipated to enhance fit for the
context, recipient and provider alignment, service
feasibility, engagement and cultural relevance, hopefully,
translating to improved i1ntervention and implementation
outcomes.
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RESULTS

e A total of 12 stakeholder focus groups (n=50 stakeholders) and two investigator consensus workshops led to a final

list of seven selected intervention adaptations.

Adaptation 1: Facilitated physician referrals to the myCare Start
service will form a secondary route of recruitment into the
service.

Adaptation 2: Flexible intervention mode of delivery based on
both patient and pharmacy preferences and needs. Options
include over the phone, in-person or via video conference.
Adaptation 3: Re-demonstration of any new device is required at
MCS Consultation One. This is an adjunct to demonstration that
is carried out upon initial dispensation. This can be conducted in-
person or via video conference.

Framework for Reporting Adaptations and Modifications Expanded (FRAME)

WHEN did the modification occur?
* Pre-implementation/planning/pilot
(1,2,3,4,5,6,7)

Were adaptations PLANNED?
* Planned/Proactive adaption (1,2,3,4,5,6,7)

WHO participated in the decision to modify?

* Community members (1,2,3,4,5,6,7)

* Coalition of Stakeholders (1,2,3,4,5,6,7)

* Treatment/Intervention team (1,2,3,4,5,6,7)
* |nvestigative Team (1,2,3,4,5,6,7)

Ultimate decision made via consensus
discussion amongst investigator team.

WHAT was the GOAL?

* Increase reach or engagement (1)

* Address cultural factors (1,5)

* Improve feasibility (2,6)

* Increase satisfaction (2)

* Improve fit with recipients (2,5,6)

* Improve effectiveness/outcomes (3,4,7)

Socio-Economic

Misconceptions of the role of the pharmacists and
physicians amongst health care professionals (4)
Undefined roles within the health workforce (4)

Patient reliance on familial or external care (5)
Communication between pharmacists and physicians
during and after the myCare Start service (7)

Lack of communication between physicians and

i Adaptation 4: Elaborating the consultation guide to include
8 evidence-based intervention options available to pharmacists to
E address issues presented by patients.

o Adaptation 5: A support person may accompany a patient during
myCare Care Start consultations. This could be a family member,
friend or official care person. The person may accompany the
patient but cannot attend in place of the patient.

Adaptation 6: More flexibility for Consultation Two. This may
occur 2-4 weeks after Consultation One, in accordance with
physician follow up.
Adaptation 7: Short and concise feedback form to be sent from
the pharmacist to the patient's physician via email after the
completion of both myCare Start consultations unless issues are
disclosed at first consultation. This is compulsory for all patients.
Socio Cultural Socio-Cultural
* Patient acknowledgment of the pharmacist's rale and .
openness to pharmacy health services (1)
u:'r * Patient relationships with health professionals .
(@) (physicians, pharmacists) (1) .
g * Patient perception that the physician is the primary/sole .
Q source of care (1)

(a' * Lack of physician referrals for service (1) .

* Physician awareness and active involvement in the pharmacists (7)
myCare Start service (1) =

* Patient time constraints (2,6)

Perceived benefits from the perspective of pharmacists
and physicians to deliver the service (7)

= Time constraints within pharmacy practice (2,6)

WHAT was modified

* Implementation and scale-up activities
(1,2,5,6,7)

* Context (1)

* Content(3,4)

At what LEVEL OF DELIVERY?
* Organisation (1)

* Individual (2,3,4,5,6)

* Individual practitioner (7)

Political

and physicians amongst health care
professionals (4,7)
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* Misconceptions of the role of the pharmacists

Contextual Changes are made to:
Personnel (1)
Setting (1)

Nature on content modification:

» Integrating another treatment into EBP (3)
* Integrating parts of the intervention into
another framework (4)

Relationship to fidelity core elements
» Fidelity Consistent/Core elements or
functions preserved (1,2,3,4,5,6,7)

Epidemiological

* Lack of understanding of the medication (3)
» Difficulty taking or using the medication due to
drug formulation and administration (3)

FIGURE 2. Adaptations made to the New Medcine Service to develop the adapted myCare Start model using the

Framework for Reporting Adaptations and Modifications Expanded (FRAME)

Patient self refers
or is identified by

Optional:Pharmacist to send
feedback to physician if unresolved
medication issues exist.

|

Physician referral
to community
pharmacy for

MCS and
endorsement of
service.

FIGURE 3.

Compulsory:Pharmacist to send
feedback to physician upon
completion of MCS Follow-up for all
patients.*

Person (Optional)

community
pharmacist for ] o . C
MCS. Refer patient back to physician if Refer patientbackto physicianif
—— l MCS Consultation MCS Consultation Resolution of any

: Initial One Two medication related

prescribed new . . , : . . ) :
long-term Medication > (via phone, video- > (via phone, video- > issues and patient

e Dispensation 7-14 conference or in-person) 14-28 conference or in-person) adheres to new
doys Pharmacist + Patient + Support dclys Pharmacist + Patient + Support medication.

Person (Optional)

Partnering with patients in
building appropriate self-
management habits

Adapted New Medicine Service for Switzerland (myCare Start)
(2016) BMJ Quality & Safety.
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