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Setting the Scene
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I Research Background

1in 3

Adults report living with a long-standing illness. (OECD,
2021)

OECD (20221) https://www.Oecd.Org/en/topics/policy-issues/chronic-diseases.Html
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I Research Background
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I Research Background

term condition.

N or only once.

When a patient is prescribed a new
W& long-term treatment for a long-

j « Globally, 1in 4 patients do not
have the medication dispensed

« Amongst those that start taking
medications 30-50 % are non-

adherent.

Vrijens B, De Geest S et al (2012). Br J Clin Pharmacol.

Sabaté E (2003) Adherence to long-term therapies: evidence for action. Geneva: World Health Organization; 2003.

Poorer health outcomes
Decreased patient quality of life
Greater healthcare utilization
Financial burden on the individual
and health system

Waste and environmental burden

]

o
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Consequences of medication nonadherence

Effectiveness & l
patient safety

Silent
epidemic

Quality of life |

Hospitalisations 1

All-cause

, 200000 premature death in
mortality

Europe per year (diabetes,
hypertension, dyslipidemia)

Adapted from Ribaut J & Bandiera C, Schneider MP, Health care illi i

De Geest S, et al, policy brief. t 125 Dbillion EUI’QS/YI’ In Europe
https://www.espacomp.eu/2023/04/11/policy-brief- COsSIS Khan et al. https://doi.org/10.1787/8178962¢c-en
swiss—priority—éettinq—bn—implementind—médication—
adherence-interventions-the-european-enable-cost-

action/ C02

emissions
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“Increasing the
effectiveness of
adherence
Interventions may have
a far greater impact on

the health of the
population than any
Improvement in
specific medical
treatments” (p.21)




What are we doing?
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Medication adherence - Definition

(. N\

time

d Patient does /Patient delays,\ d Patient
not initiate omits or takes discontinues
treament extra doses treatment
Bina es/no Dosing histo Time to event
\_ ry (y )/ \_ g ) \ )

Diffj'ent forms of nonadherence
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New Medicines Service (NMS)

. . Patient Refer to physician for Refer to physician for
o Ol’lgln(]ted in the UK identified by unresolved unrasalved

pharmacist medication issues medication issues

| ] L]

o 2x10 min interview between

patient & pharmacists during

Medication Patient adheres
the fII’St 5 Weeks Of treatment Initiation -~ — Consultation 1 o Consultation 2 m;gir;?::;on

. . . clays
« Effectiveness in 10-week trial !
. )
10% effect size Patient Pationt is building up
identified b appropriate medication
* Long term overall reduced physicmv ppseﬁ?munugemem

costs to health system
Figure 1. Service framework for UKs New Medicine Service (NMS)

Elliott RA, Boyd MJ, Salema N, et al. (2016) BMJ Quality & Safety.
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Implementation
challenges
experienced highlight
the need for
adaptation for new
contexts.

o Poorly developed pharmacist-physician
relationships

o Patients not yet prepared for change of
pharmacist's professional role

Low patient uptake and reach
Patient loss to follow up

Lack of support strategies
Poorly defined intervention

o O O O

Serhal S. et al. Publication in progress

Figure 2. International expiation of the New Medicine Service (NMS)
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Implementation science

Bridging the know-do gap between trial and real-world settings to
implement and sustain evidence-based practices.

vy
,,w"\\, R

"“" !D

1

'1\» ¢

t‘!l‘ 2\

= Real world
. settings

| %
0 ||‘"\

',,

Trial world -
Best Evidence

McGlynnetal. N EnglJ Med. 2003; 348:2635-2645.

IOM. Crossing the Quality Chasm: A New Health System for the 21st Century. 2001.
Levine etal. JAMA Intern Med. 2016 ;176:1778-1790.
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-
Implementation science...

Curran Implementation Science Communications (2020) 1:27 Im p|eme nt ation SCiEI’ICE
https://doi.org/10.1186/543058-020-00001-z . .
Communications

Vhen defining implementation science, some
non-scientific language can be helpful...

Implementation science made too simple: a ®

| intervention/practice/innovation is THE THING
iveness research looks at whether THE THING wo

entation research looks at how best to help

teaching tool

Geoffrey M. Curran e

Abstract

Background: The field of implementation science is growing and becoming more complex. When teaching new
learners, providing a clear definition of implementation science and a description of “its place” among related fields
can be difficult. The author developed a teaching tool using very simple language to help learners grasp key
concepts in implementation science.

The teaching tool: The tool consists of a slide (visual aid) which provides simple and jargon-free definitions of
implementation science, implementation strategies, and implementation outcomes, as well as a description of how
implementation science relates to “effectiveness” research focusing on clinical/preventive interventions.
Conclusion: The tool could be useful to new students in the field, as well as other scholars or stakeholders in need
of a brief and plain language introduction to key concepts in implementation science.

Keywords: Implementation science, Implementation strategies, Implementation outcomes, Education
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Seven essential
elements for
implementation
success- The Basel
Heptagon of
Implementation
Science

Transdisciplinary

appraach

N

Stakeholder
invaolvement

/

Implemeantation
& effectiveness
outcomes & process
evaluation

Real world
application

strength of )
evidence Irplemantation

science {15)
Hybrid & other theories/
IS designa framewaorks/models

Implementation
strotegies

meeesssssss——— _ onitextuol
analysiz

De Geest et al. Swiss Medical Weekly 2020
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Objective of the myCare Start-Implementation Project
NMS - myCare Start

To adapt, implement and evaluate the NMS for Switzerland (myCare Start) to enhance medication
adherence of patients commencing new long-term treatments.

1. Build a community of
stakeholders

myCare Start-| Ar  UNIVERSITE
./ DE GENEVE
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1. Stakeholder engagement

Stakeholder engagement strategies

myCare Start-I

Switzerland
ycoenan@ungech

Have something to share, a comment or some feedback for the investigative team?
Feel free to have your say below.

Remember you can chose to list your name or keep your « We can also

| Name (optional)

ject:

ase share your comments o feedback:

Online anonymous feedback form

are . Schneider AL
Marie P et Farschung

| date | Start time | End time |
[ 23.10.2024 | 15:40 | 16:40 |

myCare Start-I co-creation

¢ Before reading this document, we recommend that you watch the introductory video
sent to you by e-mail entitled "Introduction to the myCare Start-Implementation™ to
familiarise vourself with the reasons for and background to the project.

o Over the past three months, the myCare Start implementation project team has
conducted joint development workshops and focus groups with patients, doctors and
pharmacists to better understand how we can better adapt the myCase Start intervention
to the Swiss context and develop implementation solutions that facilitate the delivery of
the service in practice.

¢ Below we present the questions that were discussed in the focus groups and invite vou to

< bute your though

Your feedback as a stakeholder and expert in vour field is very important to us.

Don't forget to record the start and end times.

and

Written feedback forms

NMS > myCare Start-1

To adapt, imp it and the NMS for Swit vd (myCare Start) to
enhance icati during the initiation of a new chronic
reatment.

Short webinar videos (EN, DE, FR)

myCare Start-|

o oowvese Fspso myCare

) >
)
_DE GENEVE
DE SUISSE OCCIDENTALE

FACULTE DES SCIENCES



Objective of the myCare Start-Implementation Project
NMS - myCare Start

To adapt, implement and evaluate the NMS for Switzerland (myCare Start) to enhance medication
adherence of patients commencing new long-term treatments.

1. Build a community of 2. Better understood the
stakeholders context via a context
analysis

myCare Start-| i1 UNIVERSITE
DE GENEVE
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2.  Understanding Context ﬁ =
Sixty-three distinct factors O ad"’” Q o

were identified as affecting

the intervention design and \ : i /™
implementation of the ™, g | »
myCare Start Service in S, .

Switzerland. o {;‘“ﬁ 7
e — v —
Setting
Dﬂ\lrlndlpu:mmm
Context and Implementation of Complex

Interventions (CICI) framework
(Pfadenhauer et al. 2017)

Serhal S. et al. Publication in progress
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2. Understanding Context

Meso level issues require attention in Switzerland:
Interprofessional collaboration

“So, clearly, | think that the doctor decides on the treatment. The pharmacist makes sure
that the treatment is given correctly and taken correctly. So, these are two measures that
are completely decisive in the success of a therapy. In this respect, | think that the two
roles are truly complementary.” (EE49, pharmacist)

“If the pharmacist supports the patient well and doesn’t contradict what I’'ve
prescribed, then yes, | think it’s a good thing...I might tell a patient: 'Go there,
they’ll explain everything clearly, and you’ll feel reassured. If you have any doubts,
they’ll help you understand how to take your medication.’ That kind of support
really reassures patients.” (AI81, physician).

“I have to say, I’'m rather sceptical. (...) | mean, pharmacies already provide counselling
whenever they dispense medication. (...) Pharmacies want to take on more responsibilities.

(...) That’s been a bit of a source of tension lately...” (ML42, physician,)

myCare Start-| UNIVERSITE r
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2. Understanding Context

Meso level issues require attention in Switzerland:
Patient perception of IPC

“I don't have a problem with that. No, on the contrary, | think
it's good that they're both aware of what's going on. They
complement each other, depending on what we need.” (YH16,
Patient)

“I don't really see the point if [the pharmacist] can
communicate, yes, because if | need a medication or
anything, he can call. But otherwise, | don't really see much

point.” (PS35, Patient) ’ ,

myCare Start-| i1 UNIVERSITE
DE GENEVE
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Objective of the myCare Start-Implementation Project
NMS - myCare Start

To adapt, implement and evaluate the NMS for Switzerland (myCare Start) to enhance medication
adherence of patients commencing new long-term treatments.

1. Build a community of 2. Better understood the 3. Optimise the
stakeholders context via a context intervention model using
analysis co-creation

v
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Objective of the myCare Start-Implementation Project
NMS - myCare Start

To adapt, implement and evaluate the NMS for Switzerland (myCare Start) to enhance medication
adherence of patients commencing new long-term treatments.

1. Build a community of 2. Better understood the 3. Optimise the 4. Planning the
stakeholders context via a context intervention model using B e (Sl (= € 1]y ol M7\ 61 {=]
analysis co-creation Start and Implementation
§/ Strategy Selection via
Implementation Mapping
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What's Next?

1. Build a community 2. Better understood
of stakeholders the context via a
context analysis

3. Optimise the
intervention model
using co-creation

4. Planning the
Implementation of
myCare Start and
Implementation
Strategy Selection via
Implementation
Mapping

v/

5. Evaluate myCare
Start via a Type Il
Hybrid
implementation and
effectiveness trial.

Launched November
2025.

myCare Start-|
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5. Methodology - PhaseB
Phase B — WP 5,6: To implement and evaluate

(efficacy, implementation and cost-
effectiveness) a contextually adapted Swiss
myCare Start intervention.

Stakeholder Involvement (WP 1)

Mixed Methods Effectivensss-Implementation hybrid .
Study Design:
Research Evdance cer + Type Il hybrid effectiveness-implementation
Local D'ata and Information l 17 I.[nyslzfmu_ﬁo-n hr*I:I:sﬁt; tri O | .
intervention F— desion + Stepped-Wedge Design
development implementation L
Pharmacist involvement R m:'::’[:u;}n ﬂr[_:&:ﬂ:}';s [ Ef‘—me;f:::mn <4———
_____l,f-”f- P . __""“-]_,_____ Implemenfation Setting:
Potient invalvemeant
e . (WP 5.6)
ey ——— Clusters — French and German-Speaking
\ Regions of Switzerland.
Contextual Understanding g
(WP 2) —_— Patients, Pharmacists,
; — Physicians
Qé?:::;__n;:::\{,iw — Quedio:'ls'n.fms,ffucﬂs ] Stq rt Dqte:

Groups, Inferviews

«  November 2025.

Outcomes:
Figure 1. myCare Start - |: Implementation Plan *  Clinical Effectiveness (Medlcotlon
adherence)

- Cost-Effectiveness (Short and Long-term)
* Implementation

Service + 36 Community Pharmacy and Physician
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« Adaptability across diverse pharmacy and primary care contexts

I m pa ct q nd whilst maintaining fidelity to the evidence-lbased components.

« Enhanced fit for context

summary

+ Replicable methodology through integration of implementation
science, theory and stakeholder driven, community-lbased

participatory research.
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Contextual analysis of the Swiss
primary care ecosystem for delivery of
the myCare Start service using a
convergent mixed methods design The

myCare Start Implementation Project

Co-creation approach to adapting an
interprofessional service targeting

initiation adherence in Switzerland:

myCare Start — Implementation Science

project (R-PCL-17)

Improving Patient Participation in

Pharmacy Health Services Research in

Switzerland using the Behavioural
Change Wheel

GET IN TOUCH
Do you have a comment? Do you want to know mors? or Do you
went to keep up to date with publications? Please scan the & INTRODUCTION & AIM TABLE
- QR snd register your interest or email uncticns,
Do you heve & comment? Do you wart pemrestaz tBunige. ok
to know mare? or Do you want bo gl msnerch bs eblnd for wvaluation
keep up to dete with publicationa? -  Interve
Please soan the QR and register T —
[P ———) &) BACKGROUND o s
mycarsstartfunige.oh Tra Wew Wedicine Sareice fnlsj duveloced dn the X, wes sffective in imrouing medicmbion sdearsnce smong patients initimbing leng-tarm : L 2
comples intecwertion han highlightad the esd far mmsiighul itarwention slestation bo sddress contactusl diffecences snd Laclsmsatetion 2 EE=
itheare settinga(a)i3) 3.Employ & behavicesal schnce approach w develop targeted patient-cemtered iterventions to —
1 BACKGROUND Tesey Cefven (ESINACIC]ond SO CSB 0BJECTIVE optimiss paant ngagemant
: ‘Stakehoider Involvement Sulted by the Diathaln ot al. (319) Frameeork for Inbacvenition devalopesnt (4] and the AT Ouldece (5], the mfere Start - llessctatlon project (myCare StariD)
11isad s Socrestion sphrouch siplimented by COnLATEua! Information, knom thecry and swpLFical oriduncs to Supt the WS, Seweluning & somtarumlly FLLAing mpEare Starl 498, METHODOLOGY Davelopment o  novel
Mothod weruice modul for use within the asbulatory pfimary care sedicine and oomunity charmecy setbisg n Seitsaslend infored consent procss
Oniine Quantitatia Survay Quatitctiiva Intarviaws
— — (ge METHODOLOGY (93 RESULTS Mmmm-v":‘{xﬂl‘lﬁ::mkuwummm ' Provision st simplised || Development ol "
L Innﬂmlwnm'nnnl rarmacy maveccra el N w‘m‘ focused sducational ml.m
UNDERSTNDCONTERT FRIGATSE CONTEAL FACTCRS et of 19 tanlin 5 15 Um0 st 108 b st Srmem e 1o 1 & fr v T —— ] (Lpage) ore o s mbancs | palint st
Desedption " commnication. cardfor st
+ Conduct semi-structured interviews with five patient partners. ] . “‘“"":."::“ Thamedules contsin | preseriptions.
i . mld&m differant eampleson | (Codeveloped
St s . [ in S ingthe Capability, ity Motivation the date || Mo pewent the slangalds.
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Prof. Roman Kislov, Professor of Health Policy and Management, Manchester Metropolitan University
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