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Areas to be covered AEXRH

This talk aimed to give an overview of the methodological framework to
develop and evaluate the complex healthcare interventions that involved
pharmacists.

)

* Why do we evaluate the complex pharmacy services?

« Why do we need a framework to evaluate the pharmacist-related services?

 What is the UK Medical Research Council (MRC) complex intervention
framework?

 How does the UK MRC framework apply to develop and evaluate pharmacy

services?
2
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let’s feel good
together®

prescriptions ~ Winter Flu Jab Service
- Let’s help keep bugs at bay
¥ Flu season 2018-2019

Protects
against .
4 strains = - Stop Smoking

of flu QIF\ Let's find  way that works for you

uenz?® v

Don"g assume|
you're entitled ' Patient Guide
to free For clinical senvices and programm,

Prescriptions

Pharmacy services are complex healthcare
interventions.

Poor design and development of the
iInterventions will lead to research waste,
ineffective / inefficient services, and
potentially lead to harms.

Pharmacy service is an expensive service
for a health service to provide.

If pharmacy cannot prove to be effective and
cost effective, then it is less likely that scare
funds will be directed towards it.
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* Poor question selection :
Health research is literally wasted! © Poor intervention description - To avoidable weakness in
- Insufficient attention to previous research results : design, conduct and analysis
* Inadequate reporting -

v Comp|ex|ty of interventions [EECiiLtLL L L L I L L L e T e e e T T T T T T T T T T T PP PP LT T TP e .

Chalmers and Glasziou, Lancet 2009

* Number of interacting components  + Degree of flexibility or ~ « Number of groups or * Number and
: « Number and difficulty of behaviours tailoring permitted organisational levels targeted variability of
:  involved outcomes
Q g Implementation > > ?_
Y 8 LY |
* Good theoretical grasp of the * Implementation vs. ¢ Individual variation may reflect higher -+ A range of outcome
change process intervention failure level processes measures
FPia EL R 1T 5 By 3 2 * Interventions may work better if Z PR YEEE =

adaptation to local context is permitted

TABREXRN |
ﬂﬁl E% E =N $ﬂ, ?ﬁ;@%i , ,é‘(ﬂ Iingji f% i% % Craig et al. 2008; MRC 2000, 2008



-MAI The UK Medical Research Council’s
The University of Manchester Complex Intervention Framework

5B EHEE S EAZHOEREN ARS 251248 (7555)
O

¢ Convergent data » Testing procedures ’ iﬂu » Assessing effectiveness e
from mixed methods « Estimating recruitment and ) « Understanding change process
== = 2o P2 retention Feasibility & - Assessing cost effectiveness
ﬁﬁﬁxaﬁqﬁﬁnj&i/ﬁ » Determining sample size pilotingy

« Patient and Public

Developing and
evaluating complex . =0
- [Development} A Evaluatlon} =10

(MRC Guidance)
Involvement (PPI)
* Participatory = ' | [Implementation} = -
research and co- * Identifying the evidence base s » Dissemination
ducti + lIdentifying or developing theory « Surveillance and monitoring
production » Modelling process and outcomes JEH - Long term follow-up

THRRBRLAGREH
ML R S ERS ER
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Define and understand the
problem and its causes

Clarify which causal factors
have greatest scope for change

Identify how to bring about
change: what is the change
mechanism?

Identify how to deliver change
mechanism

Test and refine the intervention
on a small scale

Collect sufficient evidence of
effectiveness to justify rigorous
evaluation/ implementation

Developing an intervention systematically
REEIDNAEBHIPEER - ZLEERE ?

- Use best available evidence, ideally from systematic review(s) % #7% 14 [C] 8
A
: - Develop theoretical understanding of process of change WERIEmER
: « Modelling process and outcomes &M 2 & LR

A

o

N

o N O
/\ / e SRV R

Implementation considerations should guide all phases
— “Would it be possible to use this?” EZX&T[gEMH ?

* An iterative not a linear process

« Maybe useful to follow a formal framework
— 6SQuID breaks the intervention development process into 6 steps ,



ez Example of service development -
Pharmacists’ roles in post-cancer survivorship
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« Mapping the trajectory of patients with cancer to find out pharmacists' roles. EAERENEEFERE REMNAE

v :
l Asymptomatic }—M— Diagnosis — Treatment ——) Urvivo D
 Patient can make various :
lifestyle choices to reduce + Patient visits GP after + Patient care is managed in  * After completing initial : * Survivors often need
risk of cancer. noticing symptoms or being hospital throughout treatment; patient is referred additional help and support
« This relies on their referred by pharmacist. diagnosis, treatment and back to GP & may receive : from various primary care
awareness and attitude follow ups, by a specialist long term treatment in the services or charities in
« Public Health England « Referral to hospital by: multidisciplinary cancer community : adapting to life after cancer
pharmacists, GPs and other . GP team :
healthcare professionals . | :
have an important role in NEiSisereening L """ allla a
education. = Emergency admission
* NHS screening services run
3 national programs for: R
. Brea§t A
= Cervical ar
= Bowel
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Ship to™ | *Find a store | ©Help Log in/register | Sign up for Boots Advantage Card

* Mixed methods: exploratory sequential design shoply deprart_ prscigtors s sphoor Searh oo, s ard s @

®—o

Qualitative Quantitative Result

* Qualitative study:

Delivering cancer information and support to everyone who has a cancer diagnosis, their carers and

loved ones
Breast cancer Community |
survivor ‘ pharmacists specially trained to support you
If you or a loved one has cancer, having someone to tum to when you need help can make a real
difference.
» Focus groups, * Online focus group D AR 1
i nte er eWS aS (Ad 0 be CO n n e Ct) 0 m'reeﬁ:oc:n'se:fabout how treatment may affect you, they can help you understand and

deal with your symptoms.

e Emotional support

If all you want is someone to talk to, our trained pharmacists are happy to listen.

Stakeholders o
Living with cancer
’ . They can give you practical tips to help take control of your life again, such as taking

gentle exercise to increase your energy.
Finding further support

' If you have worries about money or caring for your family, they can help you find support
groups in your area.

alternative

* Face to face presentation followed by discussion/workshop
* Telephone interviews as an alternative
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1 1 . T if oo7%  Fulvestrant (n=1)
« Quantitative study: Mapped out treatment ramoxten <
Letrozole 234%  Anastrozole (n=1386) / 5.8% Letrozole (n=81) 12% Fulvestrant (n=1)
. . . P
pathways of breast cancer survivors in primary €\ _
0.07% Toremifene (n=1) <
Care In England Tamoxifen (n=5929) 6.0% Anastrozole (n=37)
[ 105%  Letrozole (n=621) 4 <
i iteri 8% N o0 Fulvestrant (n=1)
Inclusion criteria: CERD o O <
! Clinical y Toremifene (n=1)
* Female SATARACE 0.02% <
SDANABASESS Referral
* Over 18 years old /-COHS T 106%  Letrozole (n=52) ey Letrozole (n=2)
 BC diagnosis code 15t Nov 2005 - 4 Hitad g Tamoxifen (n=491) /" 4
= Test O\ 0.6% Fulvestrant (n=3)
o 31st Oct 2015 Define <]
'G *Upto standard data 193%  Tamoxifen (n=49) so%  Tamoxifen (n=2) <
é 61%  Letrozole (n=254) v 4 U
E ) 4 Anastrozole (n=4162) C)\ 16% Fulvestrant (n=4) P Letrozole (n=1) <
|<_t ,f—- RAlIETT reciEiTents ) 37.5% Tamoxifen (n=3) O
< ) Lise Patient (n=12,408) |lf 336% oz%  Fulvestrant(n=g)  / <
Practice O\ 12s%  Letrozole (n=1) <
HE=S AN ATRAST=
HES Dr\‘rr\Dr o= Therapy 0025  Toremifene (n=1)
\ Clinical <
So - ‘ Consultation 5.2% Anastrozole (n=20) <
acltic Other 165%  Tamoxifen (n=381) /
X Toremifene (n=1
» ()\ 0.72% oremifene (n=1) <
E Letrozole (n=2309) / 2025 Tamoxifen (n=1) >
. o A 7% _ Anastrozole (n=163)
E Exclusion criteria: O nastrozoe {n C)\ . Fulvestrant (n=1) «
e * Breast cancer diagnosis not _
E confirmed in both databases 0.03% 02%  Fulvestrant (n=5) U 20% Anastrozole (n=163) _‘ 100% Tamoxifen (n=1) <
s * Less than 2 years follow up Fulvestrant (n=4) 2% Letrozole (n=1) <
= O
o Lydia Tutt, Li-Chia Chen, Claire Anderson, Tracey Thornley. Exploring the treatment pathways of breast cancer 10

survivors in primary care in England. Pharmacoepidemiology and Drug Safety 2016;25(S3): 83
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Loz Feasibility and pilot studies

The University of Manchester
y T R TR RO ES - ML ?

W I e st KoMtz EIGEes b
\—/ —

A

BEMENED - WWES SRR - = Pre-study research to gather pieces of information needed to formulate the plan for the main study.
e Questions around discrete aspects of the study processes or design.

LES ﬂ TS - B :

SH% - BHtEE
« Main study FHFHE2ETT ?

T N
\ G + Research done before a main study
+ To answer the question “Can this study be done?”
A « Inform the development and conduct of a planned
' research project.
v
e . R
13 40 ) Pilot study o TRER
\¥ 1/

- A small-scale study or small smaller replica of a study to test study design or methodology.

« Use same protocol and assess same primary outcome similar to main trial.
-« Test how well the main study will work together when the trial protocol is launched. 12



YNetiend Example of feasibility study-
Who Is the best person to promote health literacy?
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Risk Assessment Tool (RAT) Q-cancer

* Series of population based case control studies * Series of cohort studies

* Clinical Practice Research Datalink (CPRD) * Q-Research database (754 practice in the UK)

* No other risk factors * Arange of other risk factors

* Positive predictive values (PPVs) for symptoms of * Absolute risk of cancer for a patient with potential
cancer symptoms

° No validation, use in clinical practice have been * Sub-cohort validation for some cancer, external
evaluated validity REFLECT Reflect On Your Life Choices

3D SES

By Cancer By All Symptoms

[ Select Cancer > '} I < Select Sex At Birth >

13
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LLOYDSPHARMACY PILOTS CANCER RISK

ASSESSMENT SERVICE IN TWO MANCHESTER
BRANCHES

By Neil Trainis - January 8, 2018

Members of Cancer survivors. (n=4)
Focus group Members of public (n=7)
“Think out loud’ Cancer champions (n=4)

Usability

@ualletve:

NEACHT Healthcare Community pharmacist (n=10)
~ | professionals = NHS Health Check staff (n=5)

Cancer champions (n=4)
+
easibility . L1\
Accessibility & usability g
LloydsPharmacy is taking part in an initiative which is designed to encourage peopleto gotoa

. .y . . community pharmacy to assess their risk of cancer.
« Trial on recruiting from community pharmacists, NHS Health Check staff, health workers o
The pharmacy chain has partnered with the University of Manchester and Greater Manchester

° CO I Iect user experlences COI Iected by on I I ne su rvey after tryl ng the tool Cancer Yanguard I.nnovation to set up a service that canvspot signs of the diseas'e atan .early
stage using an online symptom-checker tool. Two branches of LloydsPharmacy in Manchester
are piloting the service.

RAECT tool www.react-manchester.com

Evaluation fOf users (Risk Estimation for Additional Cancer Testing), during a private face-to-face consultation in the
https://apps.mhs.manchester.ac.uk/surveys//TakeSurvey.aspx?SurveylD=98314641 pharmacy.

Evaluation for providers (Pharmacists and Cancer Champions) https://www.pharmacy.biz/lloydspharmacy-pilots-cancer-risk-assessment-service-two-manchester-branches/ 14
https://apps.mhs.manchester.ac.uk/surveys//TakeSurvey.aspx?SurveylD=963/3p23 ps: P y yasp y-p

Pharmacists from LloydsPharmacy will help patients complete a questionnaire, known as REACT



https://apps.mhs.manchester.ac.uk/surveys/TakeSurvey.aspx?SurveyID=983I4641
https://apps.mhs.manchester.ac.uk/surveys/TakeSurvey.aspx?SurveyID=963I3p23
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Evaluation 7 ampEEs @ ZMEERE ?

« Evaluation is a process aims to determine value or worth.

|t must be designed to address any questions that stakeholders may
want answered.

— Assessing effectiveness :
Patient and

— Understanding change process / o i Clinical
L ) IS outcomes
— Assessing cost effectiveness @\
:

Balanced
scoredcard :

Emﬁ”%ﬂ'@ ? approach E

The Health Foundation. Measuring patient experience. London 2013 16
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Pt

| Outcomes [

*
---------------------------------------

- — 1o | + ldentify relevant features of context, and how they interact
R ETAAE with the intervention

» Provide insights into mechanisms of impact

» Explore intervention delivery: was it delivered as intended?

[ PR Aol B HRE R

Natural experiments

Effectiveness

Randomised trials

« Cluster randomization Before and after comparison

- Stepped wedge designs Interrupted time series analysis design

- Non-standard and preference (complete cohort) designs Comparison with external/national benchmarks

Randomised consent Control group comparison

Single-subjects designs 17



Assessing patient experiences FEBEERNTE

* More recently there has been an increased 1;7%‘ ( %f&bl) £
. . ore generalisabie
focus on patient stories as a strategy for R
Improvement and other methods of eliciting Surveys
patient experience. Comment cards
» The depth and extent to which these are flosk questons MRRaes
. . . SMS questions Focus groups/ panels
representative of the population varies
: Less descriptive < » More descriptive
depending on the method. e .
R 55 e UM o
* Those methods that provide more in-depth Patignt stories
information can often be more time Qnline f2ings Rlgioioics
; . Ward ds/ob ti
consuming and may not be as generalisable. — e ——
Complaints and compliments
v

Less generalisable

& (M) B

18
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based pharmacy team in hospital

{ 7%1§” E ] ﬁ};‘é—;ﬁ_ﬁg‘% El—ﬂ E/\] )ﬂzgéﬂ 7 ?::.i:jf?:\:vard pharmacists make an impact

Related articles

The dedicated ward pharmacy initiative at Royal Researchers discover 40
Blackburn Hospital in the UK has resulted in falls in genes involved in early
. . - readmission rates, savings on medicines, more efficient development of myeloma
* A service evaluation at the East Lancashire
the UK to be treated with
Alistair Gray BSc (Hons) MRPharm$ Dip Clin Pharm teduglutide by the NHS
Clinical Services Lead Pharmacist

. 2 3 One stop shops’ for cancer
H OSp |ta| I rust g?]e;?:‘algvauen MPharm (Hons) MRPharms Dip Clin e el Gl

Senior Clinical Pharmacist (Cardiology) NICE recommends new
Neil Fletcher BSc (Hons) MBA MRPharm$ immunotherapy for
Clinical Director of Pharmacy advanced lung cancer
East Lancashire Hospitals NHS Trust, UK patients
. Email- alistair. gray@elht. nhs. uk Chiesi Group receives

I n te rVI eWS 2 European marketing
Putting a phaymacist on a consultant-led ward round is authorisation for Lamzede®
nothing new; '+ in fact, many of you reading this article will
think, ‘Well, we do that. And there will be many centres .
where this happens — often at large teaching hospitals and Related advertorial

« Staff/healthcare professionals :

tertiary centres.
. CSTDs prevent microbial
The reality for many hospitals is that resources are limited ingress
hd Se n I O r man ag e me nt and a pharmacist may be responsible for ‘covering’ two.
three, four or more wards, with or without the support of a
pharmacy technician. This is what pharmacy services were
like in 2013 in East Lancashire Hospitals NHS Trust (ELHT)

before a series of pilots led to the development and roll out
of the Dedicated Ward Pharmacy project (DWP). This is the
story of how we got there, what we did, what we found out —

Work_sam pI I n g and ofpers»xstence and serendlpn',i
Time-and-motion techniques

DWES iy OB

Quaniitaiive | Interrupted time-series analysis

Study .. -
> ‘j * Medicines reconciliation

Tearing down walls to deliver a
dedicated ward pharmacy service

The Pharmaceutical Journal| 13 DEC 2017 | By Alistair Gray, Clare Mackie, Susan Holgate, Jill
Francis, John Eatough

itals NHS Trust introduced a pharm

livering pharmace

You may often hear at conferences, what would a hospital pharmacy service
look like if all the many innovations developed in recent years were
implemented at one sitez(1] Implementation may not be feasible for many local
reasons, but, at East Lancashire Hospitals NHS Trust (ELHT), the pharmacy
team has been given the opportunity to explore several possibilities with the
introduction of the dedicated ward pharmacy (DWP) service.

* Length of stay:
* Readmissions: | = —
* Time of discharge: P s e i Ry o e
R . NHS Trust Communications Department)
* E_dISCharge letter completlon rates http://www.hospitalpharmacyeurope.com/featured-articles/dedicated-ward-pharmacists-make-impact

Pharm acy interventions https://www.pharmaceutical-journal.com/opinion/comment/tearing-down-walls-to-deliver-a- 19

dedicated-ward-pharmacy-service/20203927 .article
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* |ntervention

Ul
o
o
S

— Pharmacist telephoned 2 weeks after new Rx for

0.00

Difference in cost/£

chronic illness to discuss medication 025 015
 Patients 2000
— Already on >3 medications: >74 or stroke, 100.00
cardiovascular disease, asthma, diabetes, RAs
* Results: at 1 month follow-up o effect size increased probahility of adherence cfcontrol)

— - - - 80 0
Self-reported non-adherence: 8% versus 16% - The New Medicine Service (NMS) started in October

(p=0.030) 2011 and will run until March 2013 with funding of up to
— Medication related problems: 23% versus 34% £55 million in 2011/12 and 2012/13.
(p:O . O 19) Clifford S, Barber N, Elliott RA, Hartley E, Horne, R. P.W.S. 2006; 28: 165-170

. Elliott RA, Clifford S, Barber N, Hartley E, Hore R. P.W.S. 2008; 30: 17-23
— Mean total patient costs (NHS): £77.8 versus

£113.9 (p<0.05) -
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* NMS provides support by community pharmacists for people with long-term conditions who are newly prescribed a medicine.
Apply professional discretion where a formulation change occurs.

» Follows the prescribing of a new medicine for: Asthma or COPD, Diabetes (Type 2), Antiplatelet / Anticoagulant therapy.

Hype rtension https.//www.cppe.ac.uk/e-learning/newmedicineservice/story_htmib.html

Patient engagement (day 0) 2» Informed consent

Intervention (day 7-14) 2p Follow up (14-21 days after)

Outline service specification 3 f?:rgsn;l?cyNamE “x 1 New Medicine Ser.wce - rtecord keeping [NHS New Wiadicine Sarvice INHS |
0 | Address2 PHARMACY requirements | Feedback Form
New Medicine Service (NMS aaressd = -
. To' GP Practice Name
Consent to participate in the NHS New Medicine Service Pharmacy racords for the service will be maintained to support the dalivery of the service and
Fatientname audig. Ph;:n;’q‘\fsmmm:mrs will need to maintain records of the following for each patient who T 1
11 May 2011 receives - |

a. date and method of entry to service =

Address 8
The fmﬂl service smcrvshézm ‘:Lllbe D':lthl;‘shed by PSNC and NHS Employers following further 2 E{;ﬁ ﬁmﬁ“mfpp’“““ This patient was recently enrolled on the NHS New Medicine Service fallowing the preseribing of.
Medicine name
| agree that the infarmation obtsined during the service can ba shared with b. patient demographic datails
Introduction - N " + my doctor G} to help them provide care to me a. namo 1 am writing to inform you of & matter that has arisen during provision of the senice which requires your
In England, around 15 million poople have a long term condition (LTC). LTCs are those condits . address consideration
that cannot, at prasent, bo curad, but can ba controlled by medication and other thorapios. * the Primary Care Trust (PCT — the local hezith sutharity) or successor organisstion to c. gonder
Although it can be difficult for some le to adjust to life with a LTC, there is often a great deal i i i d. date of birth i . i
thar C:En e done to manage SYMWF;Q:& mimlmquauw ot lifa. g allow them to make sure the service is being provided properly by the pharmacy o S number ( o available) E ;:ir::n;:::f:ﬁ:‘:ﬁ:.::fg;m":nmprevenhng use of medicine
* ihe Primary Care Trust (PCT] or successor organisation, the NHS Business Services f. ethnicity

[ Psient reporis never having sterted using medicine

[ Psient reporis difficulty using the medicine — issue with devioe

[ Patient raports difficulty using the medicine — issue with formulstion
conditionfs) / thorspy aros(z) of now medicino ot repore b v Zossge rgiren

n 30 and 50% of prescribed medicines are not taken as recommended. This represents a Asthma and COPD [ Pstientreporis unresolved concem sbout the use ofthe medicne
failure to translate the technological benefits of new medicines into health gain for individuals. * Diabotes (Type 2) O Otherisee comments below)

Sub-optimal. modicines uso can load to inadequate management of the LTC and a cost to tho s Antplatalet / T aticoagulant therapy -

patient, the NHS and society. «  Hyperten:

a. name of now medicine(s)

The prascription of a medicine is one of the most common interventions in healthcare. In England
there were 813.3 million NHS prescriptions dispensed by community pharmacies in 2009-10. The
optimal use of appropriatsly prescribed medicines is vital to the salf-management of most LTCs, being correctly paid by the NHS for the service they give me.
but reviews conducted across disease states and countries are consistent in estimating that
betweer Thi

Authority [NHSBSA) and the Seeretary of State for Health to make sure the pharmacy is

o

registored GP practice

&

Signature Dat=

The NHS asks us to collect infarmation an the ethnicity of people using thisservice. Firdher information 1 Gomimenis 7 possible soon:
1t i theroforo clear that non-adherence to sppropritely proscribed medicines s 3 bl health

problem of major relevance to tha NHS. It has bean suggostad that increasing the offactiveness of What is you J P from Ato £, thep tick the apprapriate box ta
adherence intarventions may have a far greater impact on the health of the population than any ] indicate your sthnic group, £, date and method of intervention and date and method of follow up
improvement in specific medical treatrents'- p—— e 2. facs to face in the pharmacy
” ” b. telephone
Mon-adherence is often a hidden problem: undisclosed by patients and unrecognised by O White - British [0 Mixed- White andBlack Caribbean
preseribers Peaple mako docision sbout the medicies they arg prescribed and whether they are O White - Irish [ Mixed- White and Black African g healthy living advi ided at each stage of tho sarvica (i.e.
going to take them very soon aftr being prascribed the new medi DI Whita - Any otherWhite backeround | [ Mixed- White and Asfan and follw up). This data o B coliatod g the Fotontng sindard deserptore
Proof of concept research has shovn that pharmacists can successfully intervene when a medicine [ Mixed - Any other mixed background B, smoking
is nowly prescribad, with repeatad follow up in the short term, to increase affective medicine C— Asian of Asian Briteh D - Biack or BIack British c. physical activity
taking for the treatment of a long term condition. [ Asian or Asian British - Indian [ Black orBlack British - Caribbean g dconel h
Service description [ Asian orAsian British - Pakistani [ Black orBlack British - African T, woight managomont
This service will provide support to people nawly prascribed a medicine to manage a long term [ Asian or Asian British - Bangladesti [ Black orBlack British - Any ather Black ) . L 5 L nave adviced the petent inal where spproprite, ihe prechos Wi coniad! tnem regardng thie matter
condiition through helping them to appropriately improve their medication adherence. [l Asizn or Asian British - Any other Asian packerouna . where appropriate, resson vy a ptiont doss ok takepart i the intervention hise of 9 - P i v
Aims and intended outcomes background a. prgscnbarhas stopped new medicina. :':ﬂds:lhn Telephone:
s o = o S £ e i o Horn s Bemtin,
a) help patients and carers manage newly prescribed medicines for a LTC and make shared O Chinese d. patient could not be contacted Address 1
decisions about their LTC O Anyother sthniceroup o other Address2
Address 3
Posteode

matters identified during the discussion with the pangm at the intervention. This data

"itayne: R, MeDonald H, Gars 4, Montagus P. (2002). ping patient: to should be capturad using the following standard descript
edications. The Cochrane Database of Systematic Rev 000001 Contacting you about this service — please can we record 2 phone number to use should we nesd a. patient reports using the medicine as presc Tibed

T Citord 5, Barber 1, Eliort . Hortiey £ o . (1006) Fatemt-cont o advice s effective in mproving acherence ¢ 22 ,
e e o (o006) 38165130, tocontact you b. patient reports not using the medicina as proscribad

i, patient has not started using the medicina

0 CONFIDERTIAL ™™}

@ Page 10f 5 s Home [ Work/ Mobile oo
[delete @ Page 1of 4

]
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 Evaluate the impact of the NMS on patien Understanding and Appraising the New Medicine Service
medicines-taking behaviour, outcomes, _
. Technology Appraisal
and cost-effectiveness from an NHS
ers ective_ Randomised —
Pers | Bl > e«
« Explore the operation of the NMS, the engagement and
. . » implementation Patient experiences of
complexity and nature of resulting SHE petichts <A e
consultations in terms of patient I op—
; armacist and GP
AUEL ks ‘ experiences of NMS

engagement, advice-giving and support.

reaccepiabi -
» Determine acceptability to stakeholders, of NMS

reasons for success or lack of success,
feasibility within the service delivery

Qualitative Workstream

Recommendations

for future service
provision

. . ags ~\
environment and generalisability and :\‘ ,',‘ &
replicability across diseases and settings. STUDYSES

22



MNP NMS trial framework and economic model
TRz FE AT & AR TS 7L h 2R R A EE 4

* Pragmatic patient-level parallel randomised
controlled trial, in 46 community pharmacies in
England.

» Patients 1:1 block randomisation stratified by
drug/disease group within each pharmacy.

GP referral to
community
pharmacist

for NMS

7-14
7 s Patient and
Patient ™ ~ pharmacist
prescribed Patient ( Patient Patient resolve any
new engagement L consultation follow-up medicines-
medicine / J related

issues

Patient and
pharmacist
resolve any
medicines-
related

Patient self
refers or is
identified by

community issues
pharmacist for
NMS Y A 4
Refer to GP to Refer to GP to
resolve resolve
medicines- medicines-
related issues related issues
if needed if needed

Elliott RA, et al. BMJ Qual Saf 2016;25:747-758. doi:10.1136/bmjqs-2015-004400

No ADE

Adherence

Markov model*

.@'@.

NMS

Non-
adherence

Patient starting mew
medicine

Adherence

Usual
practice

Non-
adherence

Probability and resource use data Probability, resource use and
from trial utility data from published sources

» Six Markov models were developed in TreeAge Pro (TreeAge
Software Inc, One Bank Street, Williamstown, MA, 01267, USA).

» The most commonly prescribed medicine within the four NMS
areas was used to inform a model representative of that disease

group.

Elliott, et al. PharmacoEconomics (2017) 35:1237-1255 23
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2 (- 24+ TE5 267 2 264 27 IR 24 Report finds new medicine service ~ Pharmacy service will save NH5
n$Ez£Em§$E£E/¥ﬁmﬁﬁﬂ P4 improves treatment adherence and £517.6m, finds study
Eﬂ:j-bml:l %&/ 1R = saves NHS money

The Pharmaceutical Journal | 14 AUG 2014 |By Janna Lawrence
NMS evaluation proves value i} e
'he new medicine service is cost effective and increases the
number of patients who are adherent to their medicines by

NMS proves effective si5iind-1606:

The New Medicine Service can significantly increase patients’ adherence to their new -
medicines and will save the NHS money through better patient outcomes at overall

reduced costs, an evaluation of the service has concluded. Research showed that NMS ¥

consultations increased adherence by around 10 per cent and increased the number of
medicine problems identified compared to standard practice

The evaluation, commissioned by the Department of Health and carried out by
researchers from the University of Nottingham and University College London,
recommended that the service could be improved by expanding the range of conditions
covered, improving training and engagement with GPs, and giving pharmacies access to
GP records. It also suggested some other changes, such as making the service more
patient-focused and better integrating it into care pathways. The evaluation concluded
that the service should be commissioned in the future.

i~ 7Y 1

A scheme launched by the Department of Health in 2011 to help patients stick to their drug regimens
has been so successful, that in its first five years, it will save NHS England £517.6m in the long-term, a
team of health economists has found.

Lead researcher Professor Rachel Elliott, from the University of Nottingham, said
“Evaluating real life health services is challenging, and 1t 1s difficult to fully predict the
long-term outcomes of the NMS, but our research suggests that patients will ultimately
be better off as a result of the NMS and patients who receive the service will cost the
NHS less money in the long term”

Lead researcher Professor Rachel Elliott from The University of Manchester says the New Medicine
Service - a free scheme where community pharmacists help patients take new medicines - has
improved medicines adherence by 10%.

Source: Photofusion / Rex Features
A consultation service provided by community pharmacists offering advice on new medicines has led to The StUdy was conducted by experts at The Universities of Manchester, NOttmgham: UCL and a Patient

an increase in patient adherence and Public Representative.
Even in the short term, say the team, the scheme -where pharmacists are paid £24.60 each time they
A service delivered by community pharmacists that helps patients take new look after a patient as part of NMS has saved the NHS £75.4m.
medicines effectively has been found to increase the number of patients who

The team used self-reported adherence at 10 weeks, considered the minimum time required to
are adherent to their treatment bv about 10%. demanctrate hehavinniral change in a <amnle af 503 natients
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* Interviews service * Online focus group .
designers (AdobeConnect)

 Focus groups of hospital and community service users

Patients’
needs & value

Healthcare Centre

TERREN B ARNERREEE

Community pharmacy injection treatment services

A new model of care has been developed by
North Lincolnshire and Goole in partnership
with McKesson UK.

The Lloyd’s Infusion and Injection Clinic was
first established in November 2018.

The model has been designed in line with
recent NHS initiatives including the Five Year
Forward View and Long-Term Plan both with
the ambition to reduce the number of visits
patients make to the hospital setting.
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Implementation TEHITRIPSER -

* Dissemination
* Surveillance and monitoring
 Long term follow-up
—What should we be doing?
—Are we doing it?

—How can we improve?

S5 L TR 2
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Reporting strategies RR®ES

o e q UQ 1‘ or Enhancing the QUAIlity and COUATOR resaurces in

natwork Transparency Of health Research Portuguese | Spanish
* Full reporting is

m Library Toolkits Courses & events News Blog Librarian Network Aboutus Contact

essential
] Your one-stop-shop for writing and publishing high-impact health research
* I m po rtant to I n CI u d e find reporting guidelines | improve your writing | join our courses | run your own training course | enhance your peer review | implement guidelines
a detailed description , , - ,
) ] Library for health v Reporting guidelines for main
of the intervention research reporting study types — e
The Library contains a comprehensive Randomised trials CONSORT Extensions  Other
an d th e CO nteXt searchable database of reporting guidelines and Observational studies STROBE  Extensions  Other g — . e @ @
] ] also Iink.s to other resources relevant to research Systematic reviews PRISMA Extensions  Other
e \Wide-ran ging set of reporting. Case reports GARE Extensions ~ Other z Rl 7
) Qualitative research SRQR COREQ Other
H ' Search for reporting - - ) s
g u |d el | n e S n OW v guidelines Diagnostic / prognostic STARD TRIPOD Other " G 0
studies
av al |ab I e Mot sure which reporting Quality improvement SQUIRE Other | = = @ o
? guideline to use? studies
) - Economic evaluations CHEERS Other S O
X Eﬁg::‘é:ﬂjg:ﬁ::fs Animal pre-clinical studies  ARRIVE Other L
Study protocols SPRIT  PRISMA-P  Other 00
Q Visit the library for Clinical practice guidelines AGREE RBIGHT Other Funders: reporting_ quidelines key
more resources for research reproducibility and

See all 398 reporting guidelines Teliability
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» Considering the COM-B wheel:

. Sources of behaviour
CAPABILITY
- Intervention functions

Figsical Paychological

Policy categories

» BEHAVIOUR

Phiysical Social

MOTIVATION

Automatic | Reflective

Michie S, van Stralen MM, West R. The behaviour change wheel: a new method for characterising and designing
behaviour change interventions. Implement Sci. 2011;6:42. Published 2011 Apr 23. doi:10.1186/1748-5908-6-42

Psychological O Physical

S R
< | &
&£ %
(o
N 3
AV )

MOTIVATION

Training

Service provisio®
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« Kubler Ross Change Curve  Clinical audit for service quality

A Disbelief, looking for i.heammg h:":‘.m w?'k“'"
ewdence that it isn't true ehnew i BLon, eeing
mare pasitive

Frustration
Recognition that things
are different.
sometimes angry

Integration

Changes integrated. a
ranewed indivdual

Experiment
Initial engagement with
the new situation

Depression
Low maood, facking in
energy

Shock

Surprise or shock at the
avent

Morale & Competence

A £

Time

Lewis, Angela. Finding a model for managing change [online]. Training & Development, Vol. 39, No. 5, Oct 2012: 6-7.
Availability:<https://search.informit.com.au/documentSummary;dn=835342976215713;res=IELBUS> ISSN: 1839-8561. [cited 19 Jul 2019]. 31




Influencing decision makers g&x%%

« Ask research questions that matter to patients,
practitioners and policy-makers

 |nvolve stakeholders in planning and
conducting the research

« Provide evidence in an integrated and graded e.g. commissioning,

way 2. System decisions ‘S_c.ai/ice reorganisation
+ |dentify the elements relevant to decision- Allocative 'I.'echnical
making “./ 3. Organisational and sub- "/

 Make recommendations as specific as possible organisational decision
« Take a multifaceted approach

: .. 4. Individual clinical decision
« Exploit opportunities for long-term follow-up

nal / macro level decisions
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Why do we evaluate
the complex pharmacy
services?

Why do we need a
framework to evaluate
the pharmacist-related

services?

What is the UK Medical ev':f::tlizzir;g :::Ijex
Research Council om——-
(MRC) complex

intervention

framework?

How does the UK MRC
framework apply to
develop and evaluate
pharmacy services?
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Thank you for your listening!

Correspondent: li-chia.chen@Manchester.ac.uk
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-’* Advanced Specialist Training in Emergency Medlcme (PGCert)
- Clinical Pharmacy (MSc/PGDip)
Model-Based Drug Development (MSc)
‘ Pharmaceutical Industrial Advanced Training (PIAT) (MSc/PGDip)
Pharmaceutical Technology and Quality Assurance (PTQA) (MSc)
’ Pharmacology (PhD/ MPhil)
Pharmacy and Pharmaceutical Sciences (PhD/MPhil)
, Pharmacy Practice (PhD/MPhil)

Teaching and Learning in Biology, Medicine and Health (PGCert)
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= Courses for professionals

Pharmacy and Pharmaceutical Science

Develop your skills at a university world-renowned for ground-breaking research and courses that advance professionals’ specialist skills.
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https://www.bmh.manchester.ac.uk/pharmacy/study/masters/advanced-specialist-training-emergency-medicine/
https://www.bmh.manchester.ac.uk/pharmacy/study/masters/clinical-pharmacy/
https://www.bmh.manchester.ac.uk/pharmacy/study/masters/model-based-drug-development/
https://www.bmh.manchester.ac.uk/pharmacy/study/masters/piat/
https://www.bmh.manchester.ac.uk/pharmacy/study/masters/pharmaceutical-technology-quality-assurance/
http://www.manchester.ac.uk/study/postgraduate-research/programmes/list/10953/phd-mphil-pharmacology/
http://www.manchester.ac.uk/study/postgraduate-research/programmes/list/11049/phd-mphil-pharmacy-and-pharmaceutical-sciences/
http://www.manchester.ac.uk/study/postgraduate-research/programmes/list/10954/phd-mphil-pharmacy-practice/
https://www.bmh.manchester.ac.uk/pharmacy/study/masters/teaching-learning-biology-medicine-health/
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