
    BACKGROUND

Guided by the O’Cathain et al. (2019) Framework for intervention development (4) and the ADAPT Guidance (5), the myCare Start – Implementation project (myCare Start-I)

utilised a co-creation approach supplemented by contextual information, known theory and empirical evidence to adapt the NMS, developing a contextually fitting myCare Start

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

    RESULTS

    OBJECTIVE

    METHODOLOGY

    IMPACT

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

international scale up of this complex intervention has highlighted the need for meaningful intervention adaptation to address contextual differences and implementation

barriers in new healthcare settings(2)(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)
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The co-creation process, successfully produced a

contextually appropriate myCare Start model tailored to

the needs of Swiss stakeholders.

Adaptations are anticipated to enhance fit for the

context, recipient and provider alignment, service

feasibility, engagement and cultural relevance, hopefully,

translating to improved intervention and implementation

outcomes.

FIGURE 3. Adapted New Medicine Service for Switzerland (myCare Start) – Service framework. Adapted from

Elliott RA et al. (2016) BMJ Quality & Safety.

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. 


