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Appendix

A1  THE DRUG USE EVALUATION
IN THE TOM AND OMA STUDY

To assist the pharmacists in performing a drug use evaluation for the patients, a protocol was provided, based
upon the drug use profile (DUP). The protocol was published in the Dutch independent drug bulletin Pharma
Selecta1.

INSERT DUP

Fig. A1.1  Example of a drug use profile

A1.1 TH E  D R U G  U S E  P R O F I L E  (DUP)
The Drug Use Profile is a chronological reproduction of the drug use of a specific patient over a limited amount
of time (usually 12 months). In the Netherlands Prof. Dr. A. Porsius of the Pharmacy Department of the
University of Utrecht in his series of ‘farmacocasus’ first used this kind of outline. Usually a DUP is made
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retrospectively, but a certain amount of prospective perspective can be obtained by incorporating the drugs that
are still going to be in use, according to the medication history.
A Drug Use Profile can of course be made manually, but some Dutch pharmacy computer systems like
Pharmacom®  and Euroned® can automatically produce these profiles in print. The following picture shows an
example of a DUP.

A1.2 US E  O F  T H E  S T R U C T U R E D  A P P R O A C H  T O  M E D I C A T I O N  A N A L Y S I S
The pharmacists had not used Drug Use Profiles for drug use evaluation previously to the projects. The
participating pharmacists accepted the technique very well. Especially in the OMA-(Elderly) project after 6
months the method was very useful as can be seen in table A1-2.

Table A1-2 Usefulness of DUP in pharmaceutical care

6 months(%) 12 months (%)
Useful Not

useful
Neutral Useful Not

useful
Neutral

OMA-
pharmacies

63 0 37 66 0 33

TOM-
pharmacies

39 0 61 75 0 25

A1.3 PR O T O C O L  F O R  D R U G  U S E  A NALYSIS
A drug use analysis should preferably be protocolled, as to guarantee the quality of the work. An example of a
possible protocol which has been used in both the OMA as the TOM study, using the DUP, is following:
1. Select the group of patients you want to perform the medication analysis on.
2. Contact the local GPs in case you want to suggest medication-changes, and inform them of your activities
3. Make a drug-use profile (DUP) per patient, in which you group the drugs in ATC or indication-order
4. Interpret the DUP.

- Check dosage-appropriateness of drugs
- Check compliance/adherence (lines crossing or gaps)
- Check for non-active or hardly active drugs
- Check for (pseudo) double-medication
- Check for relevant interactions.
- Check for contra-indicated drugs, if the disease-states are known
- Check for drugs possibly being used to suppress the side-effects of other drugs

- Check for drugs contra-indicated in pregnancy or breast-feeding, if appropriate
5. Discuss the results with the patient and the GP, if necessary. Propose necessary changes in the medication or
laboratory tests.

In the Dutch system, medication surveillance on dosage, incompatibilities etc. is usually performed when the
prescription is being filled. Nevertheless, in the retrospective medication analysis often some new critical items
can be found which the pharmacist neglected at the first time of evaluating. Making DUPs and performing DUEs
should therefore be a continuous process.

A1-2  R E F E R E N C E  T O  AP P E N D I X  A 1

1 van Mil JWF, Melgert B, Moolenaar F. Medicatie analyse, tijd om te starten. Pharm Selecta 1995:120-123
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Appendix

A2  THE PAS® SYSTEM *

A coding system for use in Pharmaceutical Care consultations

TO THE POTENTIAL USERS OF THE PAS®-SYSTEM

The PAS system has been developed to code the problems, analyses and solutions with medicines, which
become clear during a pharmaceutical care consultation, between patent and pharmacist
The system has been partially validated, but proved to be not very reliable in s test-retest validation procedure. However,
this could be due to the procedure used. We welcome any remarks about the PAS®-system.

You cannot use the PAS®-system without prior consent of the head of the Department Social Pharmacy
and pharmacoepidemiology of the Rijksuniversiteit Groningen. If you plan to use the PAS®-system then
we will ask you to contribute to its validation.

Acknowledgements:
Our special thanks to Prof. Dr. J. McElnay, Belfast and Mr. J. Max, Liverpool for their help in translating the
PAS® system into English.

The system can be referred to as follows:
The PAS® System, a Coding System for Pharmaceutical Care Consultations
J.W.F. van Mil, B. Melgert, Th.F.J. Tromp, L.T.W. de Jong van den Berg
Working Group Social Pharmacy and Pharmaco-Epidemiology
Rijksuniversiteit Groningen, February 1995

All correspondence about the PAS®-system maye be sent to:
J.W.F. van Mil, Pharm D., Dept. Social Pharmacy en Pharmacoepidemiology, Ant. Deusinglaan 2, 9713 AW
Groningen, The Netherlands
Telephone: +31 50 633291 Email: foppe@farm.rug.nl Fax: +31 50 633311            Version 1.2

PAS®-Coding system
The PAS®-system has been developed for use during pharmaceutical care consultations, to code drug related
questions or complaints of patients, their analysis and the solutions offered by the pharmacist. Please code and AFTER
the consultation.

Problems
During the consultation between pharmacist and patient certain problems will be mentioned. They can be coded with
a P-code. Usually only one P-code is needed for the problem.
Analysis
During the analysis phase, the problem will be translated into the pharmacists’ terminology and coded with the A-
codes.  Several A codes are possible because there may be more reasons for a problem.
Solutions
The solutions offered can be coded with a S-code. Several solutions are possible, even at the same time. Solutions also
depend on individual pharmacists, and are therefore not very reproducible between different pharmacists.

The category 'Otherwise' is an escape code In all three code. Please use it as little as possible.

———
* An extensive evaluation and validation of this system has been descibed in: IJben G, van Mil JWF, Tromp ThFJ, van den Berg
LTW. Het Pas systeem, een codeersysteem voor farmaceutische patiëntenzorg gesprekken. Evaluatierapport. Rijksuniversiteit
Groningen, juni 1997
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PROBLEMS/COMPLAINS AS MENTIONED BY THE PATIENT AND THEIR CODES

Difficulties with .....
P1 Difficulties handling the packaging of the drug
P2 Difficulties applying the drug properly
P3 Difficulties with stopping the drug
P4 Difficulties with the change of the appearance of the drug
P5 Difficulties taking or using the drug
P6 Difficulties understanding the package insert
P7 Difficulties in adherence with the precautions (e.g.avoiding sunlight)
P8 Difficulties performing the instructions for use
P9 Difficulties with changes in the instructions for use

Real trouble with ....
P11 Trouble with the action of a drug
P12 Trouble with the side-effects of a drug
P13 Trouble with the combination food/alcohol and a drug
P14 Trouble with the effect of combining drugs
P15 Trouble when stopping a drug (addiction?)

Fear of ....
P21 Fear of the action of a drug
P22 Fear of the combination food/liquor and a drug
P23 Fear of the effect of combining drugs
P24 Fear of side-effects
P25 Fear of stopping a drug
P26 Fear of other people's reactions on taking a drug

Dissatisfied with ...
P31 Dissatisfied with the information of the doctor
P32 Dissatisfied with the information of the pharmacy
P33 Dissatisfied with the treatment of the condition
P34 Dissatisfied with the action of a drug

Otherwise
P91 Forgets sometimes to take the drug by accident
P92 Problems with the pricing of the drugs
P93 Confused by different advises of different professionals

P100 Others e.g. .......... .............................................

N.B. Problem according to patient! No interpretation yet. Clarification with patient allowed.
Analysing is next step.
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ANALYSIS OF THE PATIENTS PROBLEMS/COMPLAINTS  AND THEIR CODES

Choice of treatment
A1 Drug prescribed but seems not to be indicated
A2 No prescribed drug, but indication seems to exist
A3 Poor or wrong combination of drugs
A4 Other drug is drug of choice for indication

Patient
A11 (Diffuse) fear of drugs
A12 Limited knowledge of drugs effects and/or side effects
A13 Limited knowledge of his/her drug-use
A14 Limited knowledge of prices/costs
A15 Not satisfied with current treatment
A16 Patient uses more of the drug then prescribed or meant/recommended
A17 Patient uses less of the drug then prescribed or meant/recommended
A18 Patient deliberately does not use or take the prescribed drug

Use
A21 Wrong technique in using/applying the drug
A22 Wrong time of taking the drug
A23 Correct drug but wrong form of administration or generic equivalent
A24 Other forms of poor drug-use

Pharmacotherapeutic
A31 Occurrence of interactions
A32 Occurrence of side-effects/ADRs
A33 Insufficient effect of the drug

Communication
A41 Change in appearance of the drug not mentioned
A42 Text of the package-insert too difficult
A43 Too much information on package-insert
A44 Apparent contradictory information on package-insert
A45 Patient insufficient/wrongly informed by the doctor
A46 Patient insufficient/wrongly informed by the pharmacy
A47 Good information misunderstood
A48 Fear of troubling doctor with questions

Miscellaneous
A91 Error on the label (dosage, drug-name)
A92 Error in doctors prescription
A93 Wrong drug dispensed

A100 Others, e.g.: .........................................................

Perform analysis when the problem/complaint is clear.
Analysis = professional interpretation of the problem.
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SOLUTIONS TO THE PROBLEMS/COMPLAINTS OF PATIENTS AND THEIR CODES

Directly with patient
S1 Information provided
S2 Motivated patient
S3 Patient shown how to use the drug
S4 Offered apologies to patient for pharmacy's error
S5 Reassured or offered support to patient
S6 Made patient stop medication involved
S7 Changed form of administration

Referral
S11 Referred patient to GP
S12 Referred patient to specialist
S13 Referred patient to self-help group/consumer-
                   organisation
S14 Referred patient to district nurse

Contacted other professional
S21 Got in touch with GP
S22 Got in touch with specialist
S23 Got in touch with district nurse
S24 Got in touch with colleague (another pharmacist)
S25 Got in touch with university

Information
S31 Information on action of drug
S32 Information on side-effects of drugs
S33 Information on drug-drug interaction
S34 Information on drug-disease interaction
S35 Information on use of medical aids
S36 Information on drug-pricing
S37 Other information given

Otherwise
S91 Presented conflict with GP/specialist to the patient
S92 Got in touch with family

S100 Otherwise e.g.: .................. ......................................

N.B. Do  not forget to discuss the solution with the patient first!
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Appendix

A4  DEFINING THE ROLES OF GPs
AND PHARMACISTS FOR
PHARMACEUTICAL CARE
This is an overview of the results of an exercise to define the roles of GPs and pharmacists during a GP-Pharmacist
discussion in the context of the CARA Check program in 1998 at the ‘Anjer Apotheek’. 11 GPs and 3 pharmacists
participated.

Subject GP* C** Ph***

Diagnosing asthma or COPD 11

Choice of medication 11

Choice of inhaler type 9 2
Giving extensive inhaler instruction 6 2 3

After 2 weeks 4 1 3

After 3 months 4 1 5

Inhaler check

After 1 year 2 1 4

Providing instruction material for inhaler systems 2 9

Suitable inhaler type 1 3 6
Different inhalator types 3 8

Use of oral antimycotic agents 3 2 6

Overuse beta-mimetics in asthma 2 3 6
Under-use cromoglicate/corticosteroids in asthma 2 2 6

Overuse beta-mimetics/ipratropium in COPD 2 3 6

No inhaler therapy with oral beta-mimetic 3 2 6
No corticosteroid with beta-mimetic in asthma cases 3 2 6

Use of deptropine for children >1.5 3 1 5

Use of cromones by children <5 3 2 6

Searching indicators for
possible wrong use of
medicines

Use of theophylline in asthma 4 2 4

Improving compliance 9 2

Use peak-flow meter 11
Correcting treatment plan 9 2
* Role of the GP
** Role of GP and pharmacist in co-operation
*** Role of pharmacist
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Appendix

A4  THE RUG/FIP QUESTIONNAIRE
QUESTIONNAIRE INTERNATIONAL PHARMACY PRACTICE
Version 16 September 1997

Questionnaire number: ……

N.B. For pharmaceuticals, medicaments or medicines we use the American term ‘Drugs’, meaning substances to heal or prevent disease, or to
linger symptoms.
If we mention pharmacist or pharmacy, we always mean community pharmacist or community pharmacy, unless otherwise specified.

General Questions

1. What is the actual population of your country (number of inhabitants) ………………..

2. How many community pharmacies are there in your country (number) ……….

3. Are there other shops or traders selling OTC or prescription drugs to the public in your
country?  Yes / No

3.1 If yes, what is their financial share in the selling of drugs on national scale?
(Outside a pharmacy) ……….%

4. Are there other professionals selling drugs in your country? Yes / No

4.1 If yes, what is their financial share in the selling of drugs on national scale
Doctors ……… %
Nurses ……… %
Veterinarians ……… %
Others                 ……… %


The Pharmacies

1. What is the average size of a community pharmacy (in square meters)?
     (or, in case of large stores,  of the dispensing area including waiting facilities) ...........  (m2)

1.1 If there is a large variety, please indicate the percentage of the indicated size:
10-20 m 2     ...........     %
20-50 m 2     ...........     %
50-100 m 2     ...........     %
100-200 m 2     ...........     %
200-300 m 2     ...........     %
over 300 m 2 ........…    %

2. How many pharmacists work on average in one community pharmacy? (number) ………..

3.  How many other staff work on average in one community pharmacy under the responsibility of the
pharmacist?

Licensed staff (not pharmacists but licensed to prepare and dispense) …………..
Non licensed staff (e.g. shop assistants) …………..


Business matters

1. What is the average annual turnover per community pharmacy in US $ ………….
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2. What is the proportion of turnover on average per community pharmacy in the following product-groups:
Drugs on prescription …….  %
Drugs without prescription …….  %
Medical aids …….  %
Cosmetics and other beauty related products …….  %
Food …….  %
Dietary supplements (non registered vitamins

or minerals) …….  %
Non-food (except for the mentioned items) …….  %
Others: ............................................. .........  %


Pharmacy Practice

1. Are pharmacists in your country allowed to open a package and only dispense part of the contents?
O  Always
O  Sometimes
O  In exceptional cases
O  No

2. Do pharmacies/pharmacists prepare (compound) oral drugs in your country? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

3. Do pharmacies/pharmacists prepare (compound) sterile drugs in your country? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O A few, special pharmacies
O  No

4. Do pharmacies/pharmacists in your country perform urine tests (pregnancy, glucose)? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some Pharmacies
O  A few, special pharmacies
O  No

5. Do pharmacies/pharmacists in your country perform blood pressure tests? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

6. Do pharmacies/pharmacists in your country perform cholesterol tests? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No
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7. Do pharmacies/pharmacists in your country perform blood glucose tests? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

8. Do pharmacies/pharmacists in your country perform general invasive tests (like blood tests)? (please tick a box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

9. Is the presence of a pharmacist on the premises obligatory in your country,
     to be able to dispense drugs? Yes / No

10. What approximate proportion of the population in general visits usually the same
      pharmacy (provided they do not move)? ……..    %


Dispensing in the community pharmacy

1. Are all drugs dispensed on prescription labelled with at least the name of the patient
     and the dosage? Yes / No

2. Are all drugs dispensed on prescription dispensed with a drug information leaflet? Yes / No

3. Do pharmacies keep computerised, patient medication records? (please tick one box)
O  All pharmacies
O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

3.1 If yes, do these records also contain information on non-prescription drugs? (please tick one box)
O  Always
O  Most cases
O  Some cases
O  No

4. Do pharmacies routinely perform computerised interaction checks on Adverse Drug Reactions (drug-drug
interactions, drug-disease interactions, contra-indications)? O  All pharmacies

O  Most pharmacies
O  Some pharmacies
O  A few, special pharmacies
O  No

5. How many prescription items per day are dispensed per average pharmacy (number) …………

6. How many people a day are being helped (prescription, advice and/or OTC) on average by
one community pharmacy? (number) ………..


Over The Counter (OTC) in community pharmacies

1. Is it possible in your country to buy OTC (Over The Counter drugs, without prescription)
 in other places than community pharmacies? Yes / No
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1.1. If yes, tick a box of the kind of places, indicate roughly what financial proportion in money
and if they need a special licence.

Place Proportion Special Licence
O  Hospital pharmacies ……….% yes / no
O  Drug store ……….% yes / no
O  Gas station ……….% yes / no
O  Supermarkets ……….% yes / no
O  Bars/Restaurants ……….% yes / no
O  Other places  ………… ……….% yes / no

2. Is it possible in your country to obtain a prescription only-drug without prescription in
a pharmacy (please answer this question in practical sense)? Yes / No

2.1  If yes, please indicate how easy that would be O  Very easy
O  Easy
O  Not easy
O  Exceptional

3. Is it possible in your country to obtain a prescription only-drug without prescription
outside  a pharmacy? Yes / No

3.1  If yes, please indicate how easy that would be O  Very easy
O  Easy
O  Not easy
O  Exceptional


Pharmacists in community pharmacies

1. How long is the university-educational program for pharmacists in your country after  the
 secondary level (highschool, college) in years ……….  Years

2. By what age does a pharmacist on average completes his/her university study ……….   year

3. Is there a compulsory post-university (post masters) training for a pharmacist to licence
as community pharmacist, after the completion of the university study? Yes / No

3.1 1 If yes, how long is this extra education to obtain the licence? ………..  years

4. Is there a compulsory post-graduate education for community pharmacists in your country,
to be able to keep their licence to practice? Yes / No

5.  Is there an optional post-graduate education for community pharmacists in your country? Yes / No

5.1 If yes, please indicate the rough proportion of participating pharmacists following such training
O  All pharmacists
O  Most pharmacists
O  Some pharmacists
O  Very few pharmacists
O  None

6. Who pays this post graduate education (please tick the appropriate box(es))
O  The individual pharmacists
O  The pharmacist organisation
O  Third parties (industry?)
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7. Do community pharmacists in your country in general have  regular consultation meetings with
local general practitioners? O  All pharmacists

O  Most pharmacists
O  Some pharmacists
O  A few, special pharmacists
O  No

8. How are the relations between community pharmacists and medical doctors in your country?
(please tick one box) O  Very good

O  Good
O  So so
O  Tense
O  Very tense

9.  Do community pharmacists in your country in general have the right to prescribe medication?
Yes / No


Are there any other items, specific and relevant for pharmacy in your country, which we did not mention in this
questionnaire? If yes, Please note below.


If possible could you give us your national definition or description of what you consider Pharmaceutical Care to
be (in English of course).
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Appendix

A5  SELECTION OF ONGOING
PHARMACEUTICAL CARE RESEARCH
AND IMPLEMENTATION PROJECTS

A5.1  UN I T E D  S TATES
The nation-wide American Pharmaceutical Association has created the AphA foundation, which strongly co-
operates with the pharmaceutical industry and helps the profession to re-engineer itself for the future by
advancing the proliferation of pharmaceutical care integration and research into the practice setting. Advanced
skills training is provided by the Advance Practice Instiute, which is hosted by different univerities each year. The
foundation projects are called ImPACT (Improve Persistence and Compliance with Therapy). The
hyperlipedimia project includes 32 pharmacy practice sites and is conducted in co-operation with Merck & Co.
Results recently have been described in an series of posters at the 1998 AphA conference.
Also in co-operation with Merck & Co, the AphA instituted practice research chapters at different Schools of
Pharmacy throughout the USA. These chapters sometimes address pharmaceutical care issues, but especially in
the field of student education.
In general comprehensive pharmaceutical care is rarely provided through community pharmacies, nevertheless
pharmaceutical care is often provided through specialised clinics.

10.4.1 A5.1.1 California
The AphA-Merck chapters at the Pacific School of Pharmacy in Stockton is currently carrying out an
implementation and value analysis of pharmaceutical care in a high volume prescription practice setting. Initially
designed for a more comprehensive approach, the project now concentrates on program development for
diabetes, hypertension, asthma, smoking cessation and general drug use review1.

10.4.2 A5.1.2 Florida
In the birthplace of Pharmaceutical Care it is not surprising that the University of Florida is very active.
Therapeutic outcome monitoring (TOM) programs have been developed for asthma, diabetes, angina,
hypertension and hyperlipidaemia2. These programs, however, seem to be being exported to other countries
rather than being used in the state itself. A TOM-asthma study has been completed and the mixed results have
been published. Currently the key pharmaceutical care researcher, Prof. Hepler, is involved in the assessment of
preventable drug related morbidity, and the (economic) impact of DRPs through focus groups*. At the same
institute, Segal is concentrating on behavioural aspects of the implementation of pharmaceutical care.
One older published study by Kimberlin et al. described a project in the elderly dealing with the effects of an
education program for community pharmacists on detecting drug-related problems in elderly patients. During
the project patients were also telephoned for an interview, but no differences in patients’ knowledge of
medication, medication use or the odds of having various potential problems with drugs could be found 3. The
documentation system used in this study is described in another article4.
Through the Internet, details of a practice project were obtained. In 1997 an office based, non dispensing
pharmaceutical care practice was set up in Seminole Fl. with a grant from the American Pharmaceutical
Association. Customers are billed for the services. No results from this project are available yet. The project (or
firm) is called  ‘Pharmaceutical Care of Florida Inc.’5.
According to some messages on the Internet, there now exists a possibility for pharmacists in Florida to prescribe
a limited number of drugs from a formulary, but only in a pharmacy where the drug is dispensed6. A prescribing
pharmacist certainly could provide comprehensive pharmaceutical care if additional follow up is provided.

10.4.3 A5.1.3  Iowa
The Iowa Centre for Pharmaceutical Care has instructed 100 Iowa pharmacies to date and over 200 pharmacists
and 100 technicians on the principles of pharmaceutical care practice and the required skills7. The program is
based upon the Minnesota model and therapeutic outcome monitoring and has been described8. There is a

———
* Personal information Dr. C.D. Hepler, Dubow Centre for Pharmaceutical Care, Gainesvill, Florida, USA
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supportive process of visiting and peer counselling for pharmacists in the implementation phase. To date results
from the pharmaceutical care practice in those pharmacies are not known.

10.4.4 A5.1.4  Maryland
The University of Maryland is preparing a community based research study into the effects of an intervention in
diabetes patients, to prevent the development of nephropathy by screening patients for microalbuminurea and
stimulating the use of ACE-inhibitors9. Another research project at the same university aims at enhancing and
studying patient compliance with hormone replacement therapy10.
10.4.5 A5.1.5  Michigan
The Department of Pharmacy of the Wayne State University has carried out research into the effects of
pharmaceutical care in diabetes and hypertension, on the basis of a model, which seems slightly like Therapeutic
Outcome Monitoring. Although the diabetes study had a very high rate of patients drop-out (because of lack of
interest), the method and the results are interesting11. The final glycated hemoglobin and fasting plasma glucose
concentrations in the intervention group were significantly changed, indicating a better degree of glycemic
control. No change in Quality of Life was demonstrated, using a derived SF-36 measure, the Health Status
Questionnaire.
In the hypertension study over a period of 5 months, a significant decrease in mean blood pressure were noted
from baseline to final assessment12. In the reference group no significant change could be found. No change in
Quality of Life could be demonstrated.
At the University of Michigan a Pharmaceutical Care Research & Education project is active, but apart from an
intake form, no other information could be found.

10.4.6 A5.1.6  Minnesota
A major project that has just been concluded by Strand, Cipolle and Morley, involved the implementation of the
comprehensive pharmaceutical care philosophy into practice. The results have not yet been published in a peer
reviewed journal , but are currently occasionally being distributed in presentations and can be found in Chapter
6 of  the book Pharmaceutical Care Practice13. Some results of the project can also be found in an interview
conducted by the editor of the Pharmaceutical Journal. The practicalities of the project were described in
American Pharmacy14,15.
Many drug therapy problems have been identified and solved during the two-year research period. There was an
average of 0.8 drug problems per patient and 43% of the patients had problems, according to the pharmacists.
Remarkable is the fact that the most frequent indications for patients receiving pharmaceutical care were
sinusitis, bronchitis, otitis media, hypertension and pain. None of the diseases for which disease oriented models
are being developed elsewhere, appear in this list, apart from hypertension. Amazingly the most frequent
problem was that patients needed additional medicines (23%) and adverse drug reactions accounted for 21% of
the problems. Most of the problems were solved because of the care provided.

10.4.7 A5.1.7  Ohio
The Ohio State University College of Pharmacy has implemented a cholesterol management program in two
community pharmacies16 and has recently started a pharmaceutical care pharmacy attached to a medical clinic
in a homeless shelter17. The college also supports a certified pharmaceutical care network of 10 independent
pharmacies18.
Another group within the same university has studied the perceptions of patients and pharmacists during
pharmaceutical care in hypertension19.

10.4.8 A5.1.8  Texas
In a study by the University of Texas College of Pharmacy into the effects of pharmaceutical care for asthma
patients it was found that in a small group of patients (22 intervention and 22 reference patients) the mean health
care payments and utilisation were lower after the provision of pharmaceutical care. However those results did
not reach statistical significance. The quality of life improved significantly in the study group. A larger study is
planned20.
Texas is also the state where Stasny developed PharmCare, a commercial organisation, which focussed on
structural design. This programme was used in the AphA training program, which is currently undergoing
revision.
10.4.9 A5.1.9  Virginia
The Department of Pharmacy and Pharmaceutics of the Virginia Commonwealth University has published the
results of a study into the effects of pharmaceutical care in hyperlipidaemia21. It was a very small study involving
only 2 pharmacies and 25 patients. However, they used some validated instruments and could conclude that the
care provided improved the lipid values, the quality of life (2 domains of the SF-36) and the satisfaction of the
patients with the services.
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Another larger non-academic study in Virginia has been published by Munroe et al 22. They evaluated the
economic effects of the pharmacists’ contribution to disease management programs in the field of asthma,
diabetes, hypertension and hypercholesterolaemia. The pharmacy based interventions were in fact
pharmaceutical care-like, although they were dictated by disease management protocols. The interventions were
proven to be cost effective in spite of the fact that the prescription costs in the intervention group were higher
than those in the reference group.

10.4.10 A5.1.10  Washington
In Washington the emphasis of the work in pharmaceutical care seems to be on the epidemiological aspects. An
asthma study by Sterchasis is ongoing, but publications that study could not be identified.
Recently a number of articles appeared in the Journal of the American Pharmaceutical Association, which
indicated that a project in Medicaid patients (CARE) was conducted in the state of Washington. Christensen et al.
(the researchers come mainly from North Carolina) researched the implementation of pharmaceutical care,
which they call cognitive services. They implemented successfully a system for documentation and payment23.
The performance of the pharmacists was strongly influenced by payment and e.g. practice setting and volume of
prescriptions dispensed24. The study showed a potential saving effect of the cognitive services unless the
intervention resulted in addition of drug therapy25.

A5.2  A U S T R A L I A  A N D  N E W  Z E A L A N D

10.4.11 A5.2.1  Australia
At the Victoria College of Pharmacy in Parkville a new project, based upon asthma management is still in its
infancy. The content of the project reflects the European TOM-asthma studies and a number of quantitative
measures are being studied. A cost-benefit analysis is going to be part of this project as well. A pilot was started in
the first half of 1998. The project is called ‘The use of asthma as a model to evaluate the implementation of
pharmaceutical care in the community pharmacy’26.
In 1997 Gilbert concluded a study into the effects of comprehensive pharmaceutical care at the University of
South Australia, where a beneficial effect of the care was proven27. Benrimoj at the University of Sydney also is
continuously involved in projects to prove the value of pharmaceutical care to society, from a clinical pharmacy
perspective28. The new commercialised practice model of 'Forward Pharmacy', which has a number of
pharmaceutical care aspects like medication review and counselling, also has been initiated by this group 29,30.
A continuous debate on practice models in Australian pharmacy can be found in AusPharmList on the Internet,
a mailing list moderated by Mark Dunn †.

10.4.12 A5.2.2  New Zealand
An asthma intervention study is being performed in the Southland Region, to demonstrate the impact of
providing comprehensive pharmaceutical care on the health outcomes of asthmatic patients (clinical outcomes
and quality of life). There will be 5 pharmacists providing care31. Preliminary results were presented in 199932.

A5.3  CANADA

10.4.13 A5.3.1  Quebec
In this province certain elements of pharmaceutical care have been implemented in community pharmacy
practice for some time now. Because managed care might interfere with the locally provided pharmaceutical
care, the Ordre de Pharmaciesns du Québec has issued a position paper. In this position paper the Ordre states
that all managed care programs in the province should be endorsed by the Ordre and a number of conditions for
approval are formulated33.
Canada, especially the Quebec region, has been one of the first to pay for the extra pharmaceutical care activities
by pharmacists in the field of concurrent drug use evaluation. These payments are result based. A fee of $ 15.45
CND rewards the documented delivery of a ‘opinion pharmaceutique’. The possible components of this ‘opinion’
are stated in the table A5-1.
Even if, through any documented pharmacist intervention (see tableA5- 2 for a list of combined codes for
recommendation and reason) a certain drug is not delivered, the pharmacist gets a financial compensation for
the invested time i.e.$ 7,00 CND.
The Quebec system ensures the documentation of some medication-surveillance activities, which since 1997 also
are being demanded by law. Additional payments are being made when the pharmacist reports his findings to the
prescribers. All special fees are paid from a fund, which has been created, with 1% of the total of normal
pharmacist fees in 1992. This fund has not yet been exhausted. In spite of the payment only 70% of the Quebec

———
† More information and back-issues on the World Wide Web: http://www.tassie.net.au/~mdunn
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pharmacy teams have charged the fund for these special fees, which means that apparently 30% of the
pharmacies do not yet perform medication surveillance or at least do not bother to document their
interventions and seek payment. The number of claims per pharmacy is still very low34.

Table A5-1 Codes list of reasons for refusalto dispense in Quebec
999383 Prior intolerance
999407 Falsified prescription
999415 Prior allergy
999423 Prior failure or non response to treatment
999431 Significant interaction
999458 Irrational choice of product
999466 Dangerously high dosage
999474 Sub-therapeutic dosage
999482 Irrational duration of treatment
999490 Product not working for indication
999504 Irrational quantity
999512 Overuse
999520 Therapeutic duplication

 Table A5-2  Code list 'Opinion pharmaceutique' Quebec

999539 Interruption of a drug. Re: allergy
999547 Interruption of a drug. Re: Side effect
999555 Interruption of a drug. Re: Interaction
999563 Interruption of a drug. Re: Pregnancy or breast feeding
999571 Modifying dosage. Re: Side effect
999385 Modifying dosage. Re: Efficacy
999598 Therapeutic substitution. Re: Side effect or intolerance
999601 Therapeutic substitution. Re: Interaction
999695 Therapeutic substitution. Re: Efficacy
999628 Therapeutic substitution. Re: Pregnancy or breast feeding
999636 Adding required complimentary medication
999644 Reporting non-compliance. Overuse > 20%
999652 Reporting non-compliance. Underuse >20%

The system, which now also has been introduced in British Columbia, appears to be the only structured
approach to remuneration of pharmaceutical care activities on an individual pharmacy-level, apart from the
payment provided in Australia and New Zealand for performing drug use evaluations.

10.4.14 A5.3.2  Ontario
The Faculty of Pharmacy of the University of Toronto also is active in the field of pharmaceutical care. They
started with analysing the practice functions necessary for the delivery of pharmaceutical care35. They then
developed an education and practice model based upon the philosophy of pharmaceutical care. Six hospital
pharmacists and one community pharmacist developed a tool for teaching and providing pharmaceutical care,
called the ‘Pharmacist’s Management of Drug-Related Problems’, which has been published36.

10.4.15 A5.3.3  Alberta
The University of Alberta runs a practice research project based upon a systematic approach in identifying drug
related problems. Retaining actual patient information and documentation is part of the project37. The principal
researchers, Karen Farris and Rosemin Kassam are leading a research project on the effects of Pharmaceutical
Care, which is somewhat similar to the Dutch OMA-project (See chapter 4), but on a more general level with a
lesser defined patient group. The objectives are:
§ to implement a model of pharmaceutical care to elderly patients in community based pharmacy
§ to monitor the behaviour of all participants
§ to compare health related quality of life and satisfaction with pharmacy services in an intervention and

reference group
§ to compare health utilisation and costs including prescription medications, physician office visits and

hospitalisation
§ monitor the behaviour of all participants including patients, pharmacists and prescribers
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The actual project, called the Pharmaceutical Care Research and Education Project (PREP) took shape around
August 1996 and is funded by professional organisations as well as the pharmaceutical industry. The participating
intervention pharmacists in 5 participating pharmacies have adapted their sites to the requirements and have
received training38. Five other pharmacies have been assigned to be control pharmacies. Patients were recruited in
the fall of 199739.
Some results of the pilot study are now available. The number of medicines utilised by the treatment group was
significantly lowered from 6.9±2.6 to 5.3±2.0 (p=0.02). Changes in most other parameters had a trend in favour
of pharmaceutical care, but were neither statistically nor clinically significant in the pilot40. The same study
group have also developed and validated an instrument to assess patient satisfaction with pharmacists providing
pharmaceutical care41 and is soon to publish information and results on the training program for the pharmacist.

10.4.16 A5.3.4   Nova Scotia
In May 1997 a project to address seven of the most common barriers for pharmaceutical care was completed in
Halifax, Nova Scotia42. The project was carried out in one pharmacy only and included the role of technicians,
the development of outcomes management tools and an appointment-based care program was implemented in
50 patients. Results from this project have been described43,44. The title of the project was ‘Dalhousie’s
pharmaceutical care project’.  Some work has also been done on assessing and documenting
pharmacotherapeutic outcomes45 and on describing patient-specific drug related problems46.

A5.4  S O U T H  AM E R I C A
To get information about pharmacy in general on this continent is difficult. It is even harder to discover the
possible developments in pharmaceutical care research or implementation. During the FIP congress 1999 in
Barcelona a short presentation was given on a pilot implementation project by the University of Buenos Aires, in
the province of Buenos Aires, Argentina 47. The need for an external consultant during the implementation
process in community pharmacy was expressed.
In Chile there seems to be some interest in the concept of pharmaceutical care according to the Spanish
Fundación Pharmaceutical Care España.

A5.5  AS I A

10.4.17 A5.5.1  Japan
The Japanese Ministry of Health and Welfare has established a payment structure for all Japanese health care
providers, including pharmacists, that is based upon a point system. Table A6-3 sums up the possible services that
are paid for, and the points earned. Each point yields approximately US $ 0.10 (= 0.10 Yen).

Table A6-3 Points for PhC services in Japan
Service Points
Obtaining drug histories and counselling 21 per prescription
Suppl. Medication counselling + written info 5 or 20 per prescription 1)

Detection of drug interactions resulting in
changed prescription

25

Detection of drug duplications resulting in
changed prescription

25

PhC services at home, prescribed by physician 550/month/patient
(2 visits/months)

Preparing sterile home care IV-products 30
Clinical pharmacy fee 600/months/patient
Hospital pharmacokinetic fee 650-3350/month/drug 2)

1) Fee depends on prescription duration
2) Fee depends on drug type and clinical setting

Apart from these fees, which certainly will stimulate Japanese pharmacists to enter into the field of
pharmaceutical care, a project is underway to evaluate an integrated circuit card (‘smart card’) containing disease
and medication histories. Because physicians dispense most medications in Japan, the involvement of
pharmacists with IC cards has so far been limited, but pharmacy specific software is now under development48.
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A5.6 E U R O P E

10.4.18 A5.6.1  Denmark
Although the structure of Danish pharmacy (large, well equipped pharmacies, highly developed social
pharmacy) is ideal for the provision of pharmaceutical care, the strict privacy laws of that country prevent
pharmacists from keeping medication data in their pharmacies without individual informed consent from each
patient. Computerised drug use evaluation has not yet been implemented and this strongly hinders the national
development of pharmaceutical care as well as the fact that the pharmacy owners await the development of a
payment structure for additional services. Additionally the attention of the Danish pharmacists for the time
being is focussed on Good Pharmacy Practice and quality-management. In hospital there is a low level of the
development of the clinical role of pharmacy but that is improving.
However, in co-operation between the Danish College of Pharmacy Practice, the Danish Pharmaceutical
Association and the University of Florida, a Therapeutic Outcome Monitoring project for asthma patients was
initiated in 1993. The results have not yet been fully published, but can partially be studied in the proceedings of
the section for community pharmacists of the 1996 FIP conference49. All participants in the study, patients,
doctors and pharmacists, perceived the Danish TOM program as being effective in changing medication use and
in improving clinical and psychosocial outcomes.
Apart from the Biomed elderly study, other Danish projects are currently a TOM  diabetes project, a project in
the field of angina pectoris, and a model development for pharmaceutical care at the counter.
The driving force behind pharmaceutical care (research and continuing education) in Denmark seems to be the
Research and Development Division at the Pharmakon, The Danish College of Pharmacy Practice in Hillerød.
This department also provides the co-ordinator for the PCNE Asthma collaboration, and furthermore has
programs on outcome assessment and counselling.

10.4.19 A5.6.2  Finland
When the European TOM-asthma project was propelled in 1995, Finland was an enthusiastic partner in the PCNE
co-operation. However, a large-scale study was stopped when asthma counselling became obligatory for all
Finnish pharmacies in 1997. Nevertheless, the first results of the small asthma-TOM project in Finland (only 28
patients) have recently been published as a poster. The clearest change was in the severity of the asthma
symptoms50. Other results are pending.

10.4.20 A5.6.3  France
In France the concept of pharmaceutical care is not yet fully known to the community pharmacists51. In spite of
this barrier the 'Ordre National des Pharmaciens' is trying to establish implementation projects for
pharmaceutical care in the French community pharmacies. Currently (1998-1999) some standards exist and are
being piloted for the 'suivi pharmaceutique' in asthma. This implementation project is partially based upon the
different TOM-asthma projects in Europe52,53.  Implementation of projects in French pharmacy is difficult,
because there is an unwritten understanding that a pharmacy should not distinguish itself from its colleagues.
The basis for the implementation of future pharmaceutical care is currently being laid through the development
of a system of 'opinion pharmaceutique', which basically is the implementation of a system to document
potential drug related problems and their solutions in community and hospital pharmacy.

10.4.21 A5.6.4  Germany
The German pharmacists until recently have concentrated their attention on the logistics of their pharmacies
and over the counter sales. The education of pharmacists is still rather traditional and usually does not include
pharmacotherapy or social pharmacy (except for Berlin, Greifswald  and Halle). Only in 1989 pharmacology
became part of the curriculum and recently clinical pharmacy. However, in the former East Germany these
topics were well developed within the educational system. In Berlin and soon in Marburg pharmaceutical care is
introduced for students into the last semester at the universities.
In 1994 the German Pharmacist Association (ABDA) introduced the concept of pharmaceutical care (or
‘Pharmazeutische Betreuung) in Germany at a symposium in Frankfurt, where Hepler was also present 54. At the
same time Schaefer described the new paradigm in the pharmacist journal55.  Schaefer also described the German
status of pharmaceutical care in 1996 and indicated that in Germany there was, and still is, some scepticism with
the concept in practice56. The relationships with medical practitioners have only just been receiving some
attention, but overall it seems that in Germany is quite fast developing in the direction of pharmaceutical care
practice. Currently there are two major co-operating research centres for pharmaceutical care in Germany and
some activity has also started on a local scale.
One centre is the Department of Pharmacoepidemiology and Social Pharmacy of the Humbolt University in
Berlin. They are performing one study into pharmaceutical care in the elderly in close co-operation with the
PCNE.  A similar study in Berlin has been concluded57, and results will be available in November 1999 in the
dissertation of Winterstein. The co-operation with the Netherlands has resulted in the publication of an article
on the comparison of the role of education and pharmacy practice in pharmaceutical care between the two
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countries58.  In 1999 in Berlin the centre also started recruiting pharmacists and physicians for a joint effort to
decrease elevated blood pressure. The other centre is the information and documentation centre of the ABDA.
They have been is co-ordinating one study, a TOM asthma study59. This study has been concluded in 1999 and
publications are under way.
Both centres offer workshops on pharmaceutical care for pharmacists and now also co-operate in further studies
like a study into the effects of pharmaceutical care in congestive heart failure (Lipopharm)  60. This start of this
project is delayed while awaiting the approval of the regional association of physicians.
There also have been some developments in the field of pharmacy software. A description of a basis-module by
Prof. Schaefer (Berlin) is supported by the (ABDA) and seven software houses have now implemented such
modules61.
Apart from these major studies there is an active group of community pharmacists in Augsburg, which has been
applying pharmaceutical care in asthma and COPD, and evaluated its effects. Furthermore there are active
groups in Hessen focussing on OTC counselling in dyspepsia62, one in Brandenburg focussing on pharmaceutical
care in hypertension and one in Baden Würtemberg which is focussing on type II diabetes. These last three
studies are being carried out under the supervision of the social pharmacy workgroup from the Humboldt
University in Berlin63.
Finally there is some activity at the University of Halle. One project on patient counselling concluded in 1995 and
dealt with the practical problems of patients taking drugs. Currently the university is trying to start a working
group on Pharmaceutical care and Pharmacoeconomics.
New projects are ongoing in the field of metabolic syndrome (Saarland), detecting drug related problems and
pharmaceutical care in rural areas (Bavaria)64,65, pain (Dresden) and neurodermitis.

10.4.22 A5.6.5  Great Britain
The development of pharmaceutical care in Great Britain suffers from three major characteristics of their health
system. The British pharmacies operate under the National Health System (NHS) and this implies that
remuneration for dispensing, including the costs of the drugs, has to be in line with the available limited budget.
Secondly computerised medication surveillance is not customary, although most community pharmacies hold
computerised medication records. Thirdly British pharmacies are relatively small and therefore their pharmacists
do not have a large staff and the available time for providing care is limited. On the other hand, because most
pharmacies are small, there are good relations between the pharmacists and clients.
The British pharmacists, headed by the Royal Pharmaceutical Society of Great Britain, also have pharmaceutical
care as a central theme for future development. In 1992, when the report of the joint working party on the
future role of the community pharmaceutical services appeared66, the concept of pharmaceutical care was
limited and more oriented towards providing services than towards providing care. In October 1995 the council
of the society published a discussion paper for their members on ‘Pharmacy in the new age’ with 3 different
scenarios for the future of pharmacy in Great Britain67. The nation-wide discussion (over 5000 participants)
resulted in the consultation paper ‘The New Horizon’ from which a strategy for the future was derived68. This
strategy was published as ‘Building the Future’ in 1997 and contains many elements of pharmaceutical care,
including the focus on the patient and counselling69. However, there still is little emphasis on the continuity and
documentation of care.
The role of the client is being studied separately from the provision of care, as is best illustrated by Morrow et al.70

(in N. Ireland) or more recently by Tully et al.71.
To date no literature on pharmaceutical care projects in Great Britain has been found but the country is one of
the leaders in pharmacy practice research.
10.4.23 A5.6.6  Ireland
Since 1997 Irish community pharmacies have been obliged to perform a medication review and some form of
individual patient care for all patients. This is provided for in a Contract between the Pharmacy and the Health
Board, the agent of the Department of Health. The number of contracts is limited on the basis of ‘public health
need’ and entitles pharmacies  to supply medicines to all patients whose medicines costs are partly or wholly
reimbursed by the State, which is nowadays most patients. This legislation recognises explicitly the role and
expertise of the pharmacist in primary care. The contract also initiated a patient-care fee instead of a dispensing
fee for the pharmacy for certain medicines that were previously dispensed from a hospital e.g. interferons. Also a
provision has been installed for the pharmacist who refuses to dispense a prescribed medicine based upon the
professional judgement, and the fee will still being paid.
Apart from the PCNE elderly project, Dr. Henman of Trinity College in Dublin is involved in the Unicare
project. This is an implementation project of pharmaceutical care in 32 pharmacies. Attached to the
implementation is also a research programme to study the effectiveness of the provided care and the procedures
that need to be adopted to implement pharmaceutical care in the Irish healthcare system. The same Unicare
project is the driving force behind three smaller programs, one to re-engineer the pharmacy environment, one
to implement suitable information systems, and one to promote pharmaceutical care to the patients and others
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such as GPs.  Especially the last program is interesting because the promotion of pharmaceutical care seems to be
a forgotten topic in many countries. The long term aim of the project is to change the basis of community
pharmacy practice in Ireland ‡.

10.4.24 A5.6.7  The Netherlands

Research projects
From 1992 onwards a number of studies has started into pharmaceutical care in community pharmacy practice.
Smaller projects, both at the University of Groningen and the University of Utrecht deal with elements of
pharmaceutical care in community pharmacy practice.
- Barriers for Pharmaceutical Care
Co-operation of the Department of Social Pharmacy and Pharmacoepidemiology of the Groningen University
with the Pharmaceutical Care Network Europe (PCNE Foundation) has led to a study into the barriers for the
provision of pharmaceutical care in a European context of which the report can be found in this dissertation
(Chapter 8).
- Effects of the pharmaceutical care in asthma and the elderly (TOM and OMA)
From 1995 to 1997 two studies into the effects of intensive pharmaceutical care have been performed in the
elderly and asthma patients, named OMA and TOM respectively. Both projects are conducted with international
co-operation under the auspices of PCNE and the co-operation for the elderly project is funded by Biomed. The
studies are both co-ordinated at the Department of Social Pharmacy and Pharmacoepidemiology of the
Groningen University and the results of are presented in this dissertation.
- Protocols and diabetes care
At the same department a research project into the structure and effect of pharmaceutical care in diabetes is
being performed. This study concentrates on drawing up and implementing protocols for providing care, to help
the pharmacist and to stimulate the co-operation between pharmacists, GPs and specialists.
- Effects of pharmacists on inhaler medication in asthma
A group of pharmacists started a project in 1998 under the supervision of the University of Maastricht. During
the project a number of asthma patients will receive pharmaceutical care, whereas the reference patients will not
receive special care. The project should result in a cost-benefit analysis of the provided care72.
- Master-classes of the Stevenshof Institute for Research (SIR)
The Stevenshof Institute in Leiden, which is related to the University of Utrecht, organises yearly master-classes
in pharmacy practice research for community pharmacists. Many of the research projects in this institute deal
with the development and implementation of pharmaceutical care. Examples from 1996-1997 are cardiovascular
diseases, asthma/COPD, rheumatic diseases and postmenopausal hormone substitution73,74.

Protocol development on a national scale
Apart from the development of protocols within research projects and courses, national organisations also
became active, especially since 1995.
The Health Base Foundation, a subsidiary of the software company Pharmapartners, was one of the first
organisations to start developing care protocols which could also be implemented in community pharmacies.
However, their FPZ protocols are incorporated in a care-concept (‘Zorgconcept’) that leans strongly on good co-
operation with the GP, because Pharmapartners also develops software for the medical profession.
The WINAp (a division of the KNMP) and the Health Base Foundation now co-operate to develop protocols and
care standards for community pharmacists, based upon the Dutch quality standards for pharmacy (NAN =
Dutch Good Pharmacy Practice Standards). The protocols and care standards, which have already been
developed by the KNMP/WINAp, served as a cornerstone for pharmaceutical care weeks in all Dutch pharmacies.
During three consecutive years these weeks have been organised with different topics; in spring 1996 about the
elderly, in 1997 about childhood diseases and in 1998 about hypertension. During the hypertension week, the
newest WINAp FPZ standard was used75. The standard on cancer will be used in 1999. WINAp also contributes to
two implementation projects called Cara-check (in asthma) and Diabetes-Check.

10.4.25 A5.6.8  Northern Ireland
The strategy for community pharmacy of the Pharmaceutical Society of Northern Ireland does acknowledge
pharmaceutical care as a primary objective of pharmacy in the future 76. Bell at al. studied the extend to which
pharmacists in N. Ireland provided pharmaceutical care. From this study it appeared that community
pharmacists scored well on patient record screening (an activity for which they are paid) but less well on direct
patient related activities77. In another publication the qualitative investigations of the attitudes and opinion of
community pharmacists to pharmaceutical care has been described78.

———
‡ Personal information from Dr. M. Henman, Trinity College, Dublin, Ireland
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Although not much has been published apart from an asthma project conducted in the early nineties79,80 , the
School of Pharmacy of Queens University in Belfast is also carrying out a number of projects. They are the co-
ordinating centre for the European PCNE project in the elderly, have carried out a TOM-asthma study in Malta
and have piloted studies in angina pectoris, the eradication of Helicobacter Pylori, and smoking secession. Work is
ongoing on OTC drug misuse and on the provision of domiciliary pharmaceutical care to elderly patients. The
results of most studies appear in PhD thesises or are presented at the British Pharmaceutical Conferences.
Especially the thesises are difficult to access for outsiders.
Additionally the Queens School of Pharmacy is involved in some pharmaceutical care research on Malta.

10.4.26 A5.6.9  Norway
Like in other Scandinavian countries, Norwegian pharmacy practice resembles the Dutch structure. However,
since automation of pharmacies has not yet come to the point where medication surveillance is an automatic
part of drug-delivery, the opportunity for the implementation of comprehensive pharmaceutical care fully is still
somewhat limited.
Currently there are only two pharmaceutical care projects. The Norwegian Association of Proprietor
Pharmacists has conducted a pilot TOM-asthma study that was concluded in August 1998 and reported in the
spring of 1999. The collection of data from the main study will finish during the autumn 1999.
The Nordstjernen pharmacy in Bergen started an individual drug-counselling service also in 1997. This service
concentrates on detecting and correcting drug-related problems and on providing information to the patient,
especially in the elderly. An interesting aspect of this project is that the local patient organisations have accepted
that the pharmacy will charge the patients for this service (about the same amount as for a doctor’
consultation)§.
10.4.27 A5.6.10  Spain
Although the interest for pharmaceutical care in Spain, which is called ‘Atencion Farmacéutica’, is increasing,
there is also increasing pressure on pharmacy of managed care plans, diminishing reimbursement, pressure on
deregulation of pharmacy law and pressure of consumer organisations 81. Efforts to implement pharmaceutical
care have met with a number of barriers from pharmacists, doctors, patients and the healthcare system82.
In co-operation with Hepler the TOMCOR program started in 105 pharmacies in different cities in Spain by the
end of 1997. The project comprises pharmaceutical care for patients with coronary heart disease. The project is
organised by REAP, a Spanish primary care network. Because of a lack of social pharmacy education sites,
academic support is obtained from the Department of Preventive Medicine at the Medical School of Oviedo83,81.
Results are not available yet, but the researchers had to deal with a 25% drop-out initially due to co-operation
problems with pharmacists and physicians 82.
Another ‘Atencion Farmacéutica’ project is being co-ordinated by the Pharmaceutical College in Valencia. The
aim of that project is to give information to the patients and help them control the interaction with their
pharmaceutical treatment, if necessary in co-operation with their doctor. From the data available it is unclear
whether the activities in this project could be called pharmaceutical care. The core fields seem to be
atherosclerosis and the distribution of medicaments in minor diseases84.
During the FIP conference in 1999 the results of a pharmaceutical care project in hypertension was presented,
conducted by 7 pharmacists in Sevilla, under supervision of the Univerity of Granada and the local college of
pharmacy85. The methodology of another hypertension project in the Barcelona region was presented as a
poster86. Another project dealt with inflammatory bowel diseases87. These Spanish projects seem to concentrate
on identifying and solving drug related problems according to the methodology of Strand 13, but for the time
being not on final outcomes.
A pharmaceutical care project on migraine is soon to be started in several provinces. But because projects have
not been published in accessible literature, it is difficult to get better descriptions of the research and
implementation projects in Spain.
10.4.28 A5.6.11  Sweden
Sweden is the country where the concept of Good Pharmacy Practice (GPP) has originated, and taken up much
time and energy of the professional organisation. Currently the only identifiable project in the field of
pharmaceutical care is the Swedish OMA project, part of the PCNE Biomed study.

———
§ Personal information from participating pharmacists, Norstjernen Pharmacy, Bergen, Norway



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 224

A5.7   R E F E R E N C E S  T O  A P P E N D I X  A5

1  Berg T.W. Implementation and value analysis of pharmaceutical care in a high volume prescription practice setting
(Abstract). J Am Pharm Ass 1998; 38:239

2  Grainger-Rousseau TJ, Miralles MA, Hepler CD et al. Therapeutic outcomes monitoring: application of
pharmaceutical care guidelines to community pharmacy. J Am Pharm Ass 1997;NS37:647-661

3  Kimberlin CL, Berardo DH, Pendergats JF, McEnzie LC. Effects of an education program for community pharmacists
on detecting drug-related problems in the elderly. Med Care 1993;31:451-468

4  Berardo DH, Kimberlin CL, McEnzie LC. Community Pharmacists’ Documentation of Intervention on Drug
Related Problems of Elderly Patients. J Soc Admin Pharm 1994;11:182-193

5  Re: Is that all there is. Message from JoeFLRPh@aol.com, 20-1-98
6  Haynes J. Untitled. PharmCare@pharmweb1.man.ac.uk, 13-10-97
7  Sorofman B, Chrischilles EA. Pharmaceutical Care in the United States. In: Pharmaceutical Care and Community

Practice. Proceedings of the Section of Community Pharmacists from the World Congress of Pharmacy and
Pharmaceutical Sciences, Jerusalem Israel, September 5-6,1996. FIP Den Haag, 1997. 29-40

8  Rovers JP, Currie JD, Hagel HP, McDonough RP, Sobotka JL. A Practical Guide to pharmaceutical care. AphA press,
1999

9  Takiya LN, Haines ST, Tinelli KE. A community pharmacy based intervention study to increase the untilization of
ACE inhibitors in patients with diabetes (Abstract). J Am Pharm Ass 1998;38:249

10 Rogowski AC, Tinelli KE, Haines ST. Feasibility of enhancing patient compliance with hormone replacement
therapy through a community pharmacist education and intervention program (Abstract). J Am Pharm Ass
1998;38:249-250

11 Jaber LA, Halapy H, Fernet M, Tummalapalli S, Diwakaran H. Evaluation of a pharmaceutical care model in diabetes
management. Ann Pharmacoth 1996;30:238-243

12 Erickson SR, Slaughter R, Halapy H. Pharmacists’ability to influence outcomes of hypertension therapy.
Pharmacotherapy 1997;17:140-147

13 Cipolle RJ. Strand LM, Morley PC. Pharmaceutical Care Practice. McGraw-Hill Inc. Health profession Division, New
York etc. 1998. ISBN 0-07-012046-3

14 Meade V. Adapting to Providing Pharmaceutical Care. Am Pharm 1994;ND34:37-42
15 Tomechko MA, Strand LM, Morley PC, Cipolle RJ. Q and A from the pharmaceutical care project in Minnesota. Am

Pharm 1995;NS35:30-39

16 Miller AL, Osterhaus MC, Currie JD. Implementation of a cholesterol management program by a community
pharmaceutical care resident in two community pharmacies (Abstract). J Am Pharm Ass 1998;38:251

17 Casper KB, Bennett MS, Reuning RH. The provision of pharmaceutical care to the patients at faith mission homeless
shelter (Abstract). J Am Pharm Ass  1998;38:252

18 McDonough RP, Pithan B. Creation of a quality assurance network: the certified pharmaceutical care network
(Abstract). J Am Pharm Ass 1998;38:253

19 Franic DM, Pathak DS, Mott D. Pharmaceutical care for hypertension in community settings: a matched pair
analysis of perceptions of patients versus pharmacists (Abstract). J Am Pharm Ass 1998;38:265

20 Boyd BJ, Lawson KA, Rascati KL. The effects of community based pharmaceutical care services on asthma related
health care expenditures, utilization, and quality of life (Abstract). J Am Pharm Ass 1998;38:283-284



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 225

21 Shibley MCH, Pugh CB. Implementation of pharmaceutical care services for patients with hyperlipidemias by
independent community pharmacy practitioners. Ann Pharmacoth 1997;31:713-719

22 Munroe WP, Kunz K, Dalmady-Israel C, Potter L, Schonfeld WH. Economic evaluation of pharmacist Involvement
in Disease Management in a Community Pharmacy Setting. Clin Therap 1997;19:113-123

23 Christensen DB, Holmes G, Fassett WE, Neil N, Andrilla H, Smith DH, Andrews A, Bell EJ, Hansen RW, Shafer R,
Stergachis A. Influence of a Financial Incentive on Cognitive Services: CARE Project. Am J Pharm Ass 1999;39:629-639

24 Christensen D, Hansen RW. Characteristics of Pharmacies and Pharmacists Associated with the Provision of
Cognitive Services in the community setting. J Am Pharm Ass 1999;39:640-649

25 Smith DH, Fassett WE, Christensen DB. Washington State CARE project: Downstream Cost Changes Associated
with the Provision of Cognitive Services by Pharmacists. Ass 1999;39:650-657

26 Kennedy K. Re: Inventory of PhC around the world. Message from Karen Kennedy@vcp.monash.edu.au,    5-1-1998.
27 Gilbert A. The community pharmacy model practices project. Adelaide, Pharmacy Practice research Group, School

of Pharmacy and Medical Sciences, University of South Australia. 1997
28 Benrimoj S, Berry G et al. A randomised trial on the effect of education and a professional allowance on clinical

intervention rates in pharmacy: clinical and cost evaluation. Sydney, Univeristy of Sydney. 1998

29 Chen T, Casson C, Krass, Benrimoj S. Medication regimen review process: A guide for community pharmacists. Aus
Pharm 1996;15:681-686

30 Crampton M, Benrimoj SI, Gilbert A, Quintell N. Standards of practice for the provision of pharmacist only and
pharmacy medicines in community pharmacy practice. Report. 1998, University of Sydney

31 Kheir N. Research on CPC. Email message from nadir.kheir@stonebow.otago.ac.nz, 20-1-98
32 Shaw J, Emmerton L, Kheir N, Barron P, Smith N, Becket J, Moffat J, Clarenburt R. Outcomes in pharmaceutical

care: Preliminary results from the Otago/Southland project (Abstract). Practice excellence through technology.
Pharmacy Australia Congress, Melbourne, 1999:99-100

33 Matte J. Managed care, the Ordre des Pharmaciens du Québec’s position. Paper presented at the 7th Intyernational
Public Health and Pharmacy Issues Conference, Vancouver August 30-31, 1997. Abstract in conference
documentation.

34 Gariepy Y. Quebec’s new Prescription Drug Insurance Act. Presentation at Seventh International Public Health
Pharmacy Issues Conference, Vancouver, August 30-31. Abstract in conference documentation.

35 Winslade NE, Strand LM, Pugsley JA, Perrier DG. Practice functions necessary for the delivery of pharmaceutical
care. Pharmacotherapy 1996;16:889-898

36 Winslade NE, Bajcar JM, Bombassaro A, Caravaggio CD, String DK, Yamashita SK. Pharmacist’s management of
drug-related problems: a tool for teaching and providing pharmaceutical care. Pharmacotherapy 1997;17:801-809

37 Lindballe P. Trying once again. Distributed by PharmCare@ade5.pa.man.ac.uk,  20-7-1996 by appledrg@agt.net.

38 Farris K. Pharmaceutical Care, Research and Education project. Personal communication by fax 16/1/97.
39 Farris K. PC project in Alberta, Canada from Karen.Farris@ualberta.ca, 19-01-98
40 Gaudet WR, Farris KB. Pharmaceutical Care in a Community Based Setting: a pilot study of the economic, clinical

and health related quality of life outcomes. Abstract of poster during FIP conference 1997 in Vancouver.
41 Farris KB, Johnson JA, Steele N. Validation of an instrument to assess patient satisfaction with community

pharmacists providing pharmaceutical care (Abstract). J Am Pharm Ass 1998;38:262-263

42 Janke KK. Re:Pharmaceutical Care projects, from janke006@tc.umn.edu, 2-1-98



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 226

43 Janke KK, Tobin C. Getting ready for pharmaceutical care: Ten important steps you can take to prepare your
practice. Pharm Pract 1997;13:39-42,44,46

44 Janke KK, MacDonald M. Understanding technician roles and educating students to assist in role definition. J Pharm
Technol 1997;13:210-214

45 Janke KK, Kennie N. Outcomes management: Defining, assessing and documenting pharmacotherapeutic
outcomes. Can Pharm J 1996;129:24-27

46 Janke KK, Tobin C. Initiating practice change: Describing patient-specific drug related problems, Can Pharm J
1997;130:23-25

47 Suarez Ornani L, Sarabia MI, Dodera G, Paura A, Delafuente M, et al. Implementation of pharmaceutical care in the
provincia de Buenos Aires: a pilot experience. . Short communication at the World Congress of Pharmacy and
Pharmaceutical Sciences, Barcelona 1999. Abstract book p.105

48 Akaho E, Armstrong EP, Fujii M. Pharmaceutical Care Innovations in Japan. J Am Pharm Ass 1996;NS36:123-127

49 Herborg H, Sondergaard B, Frokjaer B, Fonnesbaek L, Gustavson T, Hepler CD. Quality improvement of drug
therapy for asthma patients: A development project and controlled trial in Danish community pharmacies. In:
Pharmaceutical Care and Community Practice. Proceedings of the Section of Community Pharmacists from the
World Congress of Pharmacy and Pharmaceutical Sciences, Jerusalem Israel, September 5-6,1996. FIP Den Haag, 1997.
1-12

50 Närhi U, Airaksinen M, Enlund H. Asthma-Tom improved clinical outcomes of patients in Finland. Poster at the
World Congress of Pharmacy and Pharmaceutical Sciences, Barcelona 1999. Abstract book p.115.

51 Dulion A. Pharmaceutical Services and education needs. Short communication at the World Congress of Pharmacy
and Pharmaceutical Sciences, Barcelona 1999. Abstract book p.106

52 Guide pour la mise en oeuvre du programme de suivi pharmaceutique asthme. Ordre National des Pharmaciens,
Paris, Décembre 1997.

53 Guillier F. Developing and implementing an education program in community pharmacy for patients with asthma.
Report. Comité d'Education Sanitaire et Sociale de la Pharmacie Française, Paris. 1999

54 Berg C, Ganzer BM, Stieve G. Pharmaceutical Care-professionelles Angebot and die Gesellschaft. Pharm Ztg
1993;130:3454-3462

55 Schaefer M. Paradigmenwandel in der Pharmazie mit Pharmaceutical Care. Pharm Zeit 1994;139:3093-3102
56 Schaefer M, Pharmaceutical Care auf dem Weg in die Apotheke. Pharm Zeit 1996;141:785-793
57 Müller Jaeger A, Schaefer M. Pharmaceutical Care in der Praxis: Startschuss für Pilotprojekt in Berlin. Pharm Ztg

1966;141:2739-2747
58 Van Mil JWF, Mueller-Jaeger A, Tromp ThFJ, Schaefer M.Pharmazeutische Betreuung: Erfahrungen in den

Niederlanden. Pharm Ztg 1997;142:2069-2074

59 Schulz M. Pharmazeutische Betreuung von Asthmapatienten. DAZ 1998;138:1948-1941
60 Wick B, Fountain S, Schultz M. Pharmazeutische Betreuung von KHK-Patienten. Pharm Zeitung 1997;142:3036-3042
61 Schaefer M. Software für die Pharmazeutische Betreuung. Pharm Zeit 1998;143:3458-3464

62 Krishnan HS, Schaefer M. Pharmazeutische Beratung von Patienten mit dyspeptischen Beschwerden. Pharm Zeit
1999;144:2809-2814

63 Verheyen F, Mühlbauer K, Schulz M. Pharmazeutische Betreuung in Deutschland. Pharm Ztg 1997;142:3662-3666

64 Anonymous. Pilotprojekt in Bayern verläuft erfolgreich. Pharm Zeit 1998;143:4424



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 227

65 Schaefer M, Kresser J. Pharmazeutische Betreuung vermeidet Schäden. Pharm Zeit 1998;143:4446-4454
66 Pharmaceutical Care: the future for community pharmacy. Report of the joint working party on the future role of

community pharmaceutical services. Royal Pharmaceutical Society. London, 1992.

67 Pharmacy in a new age. Developing a strategy for the future of pharmacy. London. Royal Pharmaceutical Society of
Great Britain, 1995.

68 The New Horizon, Pharmacy in a new Age. London. Royal Pharmaceutical Society of Great Britain, 1996.

69 Building the Future. A strategy for a 21st century pharmaceutical service. London. Royal Pharmaceutical Society of
Great Britain, 1997.

70 Morrow N, Hargie O, Woodman C. Consumer perceptions of and attitudes to the advice-giving role of community
pharmacists. Pharm J 1993;251:25-27

71 Tully M, Hassell K, Noyce PR. Advice giving in community pharmacies in the UK. J Health Serv Res Policy 1997;2:38-
50

72 Gels MJJ, Schüsler-van Hees MTIW. Universiteit Maastricht onderzoekt farmaceutische patiëntenzorg. Pharm
Weekbl 1998;133:470

73 Bouvy M. Masterclass farmaceutisch praktijkonderzoek gestart. Pharm Weekbl 1997;132:192

74 Buurma H. SIR Masterclass houdt tweede bijeenkomst voor fellows. Pharm Weekbl 1997;132:652-653
75 Schüseler-van Hees MTIW, de Smet PAGM. WINAp gereed met eerste farmaceutische patiëntenzorgstandaard. Phar.

Weekbl 1998;133:889-891

76 A Strategy for Community Pharmacy. The Vision for 2020. Belfast. Pharmaceutical Society of Northern Ireland. 1997
77 Bell HM, McElnamy JC, Hughes C, Woods A. Provision of pharmaceutical care by community pharmacists in

Northern Ireland. Am J Health-Syst Pham 1998;55:2009-2013

78 Bell HM, McElnay JC, Hughes CM. A qualitative investigation of the attitudes and opinions of community
pharmacists to pharmaceutical care. J Soc Adm Pharm 1998;15:284-295

79 Anonymous. Asthma care in Northern Ireland. Pharm J 1993;251:772

80 Granger-Rousseau TJ. McElnay JC. A model for community pharmacist involvement with general practitioners in
the management of asthma patients. J Appl Therap 1996;1:145-161

81 Alvares de Toledo F, Gorostiza I. The TOMCOR project. Abstract of presentation at the PCNE meeting, Vancouver
1997. Unpublished

82 Gorostiza I. Getting research into practice. Presentation at symposium 12th World Congress of Pharmacy and
Pharmaceutical Sciences, Barcelona 1999. Abstract book p.17

83 Alvares de Toledo F. RV:Error of spanish university. Message from flortoledo@jet.es, 14-1-98
84 Garcia Cebrián F. Re:Pharmaceutical Care projects, from f.garcia.012@recol.es, 26-12-97
85 Garcia-Delgado Morente A. Pharmacotherapeutic follow-up of patients with hypertension in the community

pharmacy. . Short communication at the World Congress of Pharmacy and Pharmaceutical Sciences, Barcelona
1999. Abstract book p.107.

86 Capdevilla C. Fité B, Gascón MP. Pharmaceutical care on hypertensive patients in Barcelona. Poster at the World
Congress of Pharmacy and Pharmaceutical Sciences, Barcelona 1999. Abstract book p.121

87 Ollas M, de la Matta M, Valdés J, Osma P, Rodriquez et al. Pharmaceutical care and inflammatory bowel disease.
Poster at the World Congress of Pharmacy and Pharmaceutical Sciences, Barcelona 1999. Abstract book p.123



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 228

Supplement

A6  QUESTIONNAIRES USED
IN THE TOM (AND OMA) PROJECT

This appendix gives an overview or the questionnaires used in the TOM. The sets or questionnaires for the OMA
project was similar. Minor differences can be found for questions about asthma, which were replaced by
questions about e.g. benzodiazepine use in the OMA project or omitted. If appropriate, reference patients did not
receive all questions. For them, questions specifically about pharmaceutical care were omitted.
These translations into English have not been validated, and cannot be used as such. The lay out has also been
changed to fit the format of the thesis.
A6.1  Final patient questionnaire TOM project
This questionnaire has been used for the final evaluation of the TOM project, and was sent directly to the
intervention patients.  Reference patients also received a similar questionnaire. Questions not posed to the
reference patients are marked with an asterix (*).

Patient no: ....................

SATISFACTION-QUESTIONNAIRE PATIENTS TOM PROJECT (INTERVENTION)

0.  What date are you completing this questionnaire? …..-……-………..

1. How often do you get the pharmacy to collect your medicines ....... times per months
     or do you receive your medicines from the pharmacy?            or ....... times per year

2. Do you always get information leaflets with your medicines? O  No, never
(Please tick one answer) O  Usually not

O  Occasionally
O  Usually
O  Always

3. If yes, do you understand these leaflets O  No, never
(Please tick one answer) O  Usually not

O  Occasionally
O  Usually
O  Always

 4. Do you sometimes have one of the following problems with your medicines?
(Please tick one answer per topic)

- Swallowing medicines O  Yes O  No
- Opening containers etc.. O  Yes O  No
- Using strips O  Yes O  No
- Dirty taste of medicines O  Yes O  No
- Forgetting to use medicines O  Yes O  No
- Reading labels on containers O  Yes O  No
- Reading information leaflets O  Yes O  No
- Occurrence of side-effects O  Yes O  No

5. Have you been admitted to hospital since1 January 1995 O  Yes
 (Please tick one answer) O  No  (go to Question 6)

5.1 If yes, how often? ........ times

5.2  How often have you been admitted because of your asthma? ........ times
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6. Did you have a personal contact with your GP during the last 6 months? O  Yes
(Please tick one answer) O  No

6.1 If yes, how often? ........ times

7. Has the GP or specialist diagnosed any new diseases O  Yes
     in your case during the passed year O  No

7.1  If yes, what disease(s)? …………………
…………………

…………………

The next questions deal with the pharmacist of the pharmacy where you normally get your medicines.

8. Do you personally know the pharmacist of your pharmacy? O  Yes
(Please tick one answer) O  No

O  Don't know

9. According to your experience, does your pharmacist O  Yes
     have contact with your GP? (Please tick one answer) O  No

O  Don't know

 10. Do you think the pharmacist is an expert in the O  Not at all
        field of medicines? (Please tick one answer) O  Somewhat

O  Reasonably expert
O  Expert
O  Very expert
O  Don't know

11. Did you talk with the pharmacist personally during the last year O  Yes
 (Please tick one answer) O  No (go to question 19)

11.1 If yes, how often? ......... times

11.2 How long did those talk last on average? ......... minutes

12. Where did you speak with the pharmacist? O  In the pharmacy
(Please tick one answer) O  At home

O  Both at home and in
      the pharmacy
O  By phone
O  Other: ..............

13. How often during the last year have you initiated the contact ........  times
       with the pharmacists, to discuss problems with your medicines?

 (by phone or in the pharmacy)

14. What did you talk about with your pharmacist? (please tick one box per topic)
Always Usually   Some No

times
- The action of your medicines O O O O
- The side effects of your medicines O O O O
- The correct use of your medicines O O O O
- The use of over the counter medication O O O O
- The pharmacy O O O O
- Home delivery of medicines O O O O
- Your diseases and complaints O O O O
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- You lifestyle habits (smoking, drinking, exercise) O O O O
- Your hobby’s O O O O
- Your home situation O O O O
- Your relationships with physicians O O O O
- Health and disease in general O O O O
- Other topics, e.g. O O O O

15.* What did you think about those consultations in general (please tick one box per topic)
Yes      Sometimes No

- Clarifying O O O
- Pleasant O O O
- Useful O O O
- Professional O O O
- Too short O O O
- Personal O O O
- Friendly O O O
- Too long O O O
- Annoying O O O
- Meaningful O O O
- Unstructured O O O
- Informative O O O

16. Did your medicine use change as a result of your contact with O  Yes
the pharmacist during the last year? O  No (go to question 17)

(Please tick one box) O  I don't know
     (go to question 17)

16.1 If yes, what has changed? (Please tick one box per item)
- The number of medicines to be used  (more or less) O Yes O No
- The time of use O Yes O No
- The frequency of use per day O Yes O No
- The way of use O Yes O No
- The use of OTC medication O Yes O No
- Something else, e.g.  ...................... ...................

17. Did your pharmacist during the last 12 months de discuss the directions O  Yes
for use, effect and/or side effects of your medicines with you? O  No
(Please tick one answer) O  Don't know

You may skip question 18, if you have not spoken with the pharmacist during the last 12 months

18. How incorrect or correct do you find following statements?  Please indicate per statement by ticking the
appropriate box.

Absolutely
correct

Mainly
correct

I don't
know

Mainly
incorrect

absolutely
not
correct

a. My pharmacist is interested in my wellbeing

b. When I speak with the pharmacist, there is
enough privacy
c. When I speak with the pharmacist, there is
sufficient time
d. I am satisfied about the way the pharmacist
talked with me about my medicines

The following questions deal with the assistant-pharmacists in the pharmacy
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19. Do you know the pharmacy assistants of your pharmacy? O  Yes
(Please tick one answer) O  No

O  Some

20. Did an assistant-pharmacist during the last 12 months discuss the O  Yes
       directions for use, effect and/or side effects of your medicines? O  No

(Please tick one answer) O  Don't know

21. Do you find the assistant pharmacist an expert in the O  Not at all
       field of medicines? O  Somewhat

(Please tick one answer) O  Reasonably expert
O  Expert
O  Very expert
O  Don't know

You may skip question 22, if you have not spoken with the assistant-pharmacist during the last 12
months

22. How incorrect or correct do you find following statements?  Please indicate per statement by ticking the
appropriate box.

Absolutely
correct

Mainly
correct

I don't
know

Mainly
incorrect

Absolutely
not correct

a. The assistant- pharmacist is interested in my
wellbeing
b. When I speak with the assistant-pharmacist,
there is enough privacy
c. When I speak with the assistant-pharmacist,
there is sufficient time
d. I am satisfied about the way the assistant-
pharmacist talked with me about my medicines

The following questions deal with the GP

23. Did your GP during the last 12 months  discuss the O  Yes
       directions for use, effect and/or side effects of your medicines? O  No

 (Please tick one answer)
O  Don't know

24. Do you find your GP an expert in the field of medicines? O  Not at all
(Please tick one answer) O  Somewhat

O  Reasonably expert
O  Expert
O  Very expert
O  Don't know

You may skip question 25, if you have not spoken with your GP during the last 12 months

25. How incorrect or correct do you find following statements?  Please indicate per statement by ticking the
appropriate box.

Absolutely
correct

Mainly
correct

I don't
know

Mainly
incorrect

Absolutely
not correct

a. My GP is interested in my wellbeing
b. When I speak with my GP, there is enough
privacy
c. When I speak with the GP, there is sufficient
time
d. I am satisfied about the way my GP talked with
me about my medicines
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The next questions deal with your NEW medicines

26. Have you been prescribed new medicines  during the last 12 months O  Yes
(Please tick one answer) O  No (to question 29)

27. Did the physician provide you with information about that new medicine? O  Yes
 (Please tick one answer) O  No (to question 28)

27.1 What did the physician inform you about? (Please tick one answer per topic)
- How the medicine works O  Yes O  No
- The side effects of the medicine O  Yes O  No
- The way the medicine should be used O  Yes O  No

27.2 Do you appreciate the information given by the physician O  Yes
 (Please tick one answer) O  No

28. Did your pharmacist provide you with information about that new medicine? O  Yes
 (Please tick one answer) O  No (to question 29)

28.1 What did the pharmacist inform you about? (Please tick one answer per topic)
- How the medicine works O  Yes O  No
- The side effects of the medicine O  Yes O  No
- The way the medicine should be used O  Yes O  No

28.2 Do you appreciate the information given by the pharmacist? O  Yes
 (Please tick one answer) O  No

On the label of a medicine it is written when and how often you should take your medicine. Some
people sometimes take more or less of the medicine than marked on the label.

29. Do you sometimes use less of a medicine than indicated on the label? O Yes
O No (go to question 30)

29.1 If yes, please indicate: - What medicine?
(Please, one answer per drug) - How often it happens?

- Why it happens?
Medicine How often? And why?

1
..........................

... times per months

O Forgot to take it
O The disease for which I should take it, did not
bother me
O I dislike the side effects
O Other, e.g.:....................

2
.........................

... times per months

O Forgot to take it
O The disease for which I should take it, did not
bother me
O I dislike the side effects
O Other, e.g.:....................

3
.........................

... times per months

O Forgot to take it
O The disease for which I should take it, did not
bother me
O I dislike the side effects
O Other, e.g.:....................

30. Do you sometimes use more of a medicine than marked on the label? O Yes
O No (go to question 31)
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30.1 If yes, please indicate: - What medicine?
(Please, one answer per drug) - How often it happens?

- Why it happens?
Medicine How often? And why?

1
.........................

... times per months

O The disease for which I should take it,
bothered me much
O I thought I had forgotten to take the medicine
O Other, e.g.:....................

2
.........................

... times per months

O The disease for which I should take it,
bothered me much
O I thought I had forgotten to take the medicine
O Other, e.g.:....................

3
.........................

... times per months

O The disease for which I should take it,
bothered me much
O I thought I had forgotten to take the medicine
O Other, e.g.:....................

31. Please indicate to what degree you agree with the following statements.
(Please tick one box per statement)

Totally
agree

Agree Disagree Totally
disagree

a.  I find I can communicate well with my GP. O O O O
b.  As for me, repeating prescriptions can be done
directly by the pharmacy

O O O O

c.  If I want to know things about my medicines, I
first think of the pharmacist

O O O O

d.  It is hard to contact the pharmacist if I want to
speak to him/her

O O O O

e.  It is easier now to contact the pharmacist with
questions about my medication

O O O O

f.  I think that they have all the information about
my medicines in the pharmacy

O O O O

g.  The GP keeps close watch on my medicine use O O O O
h.  The pharmacist does not know a thing about my
diseases

O O O O

i.  The pharmacist knows more about medicines
than I used to think

O O O O

j.  I think I can communicate well with my
pharmacist.

O O O O

k.  It is hard to contact the GP if I want to speak to
him/her

O O O O

l.  It is easier now to contact the pharmacist with
questions about my diseases

O O O O

m. I don't care if I speak to the pharmacist or a
assistant-pharmacist

O O O O

Now we would like to ask some questions about asthma and self-management.

32.1 Does wheezing or tightness of the chest bother you at least once a week? O Yes
O No

32.2 Did you fail to attend school or work during the last year because of your asthma O Yes
O No

32.3 Do you wake up at least once a week because of wheezing or tightness of the chest? O Yes
O No
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33.  Do you use a peak-flow meter? (please check one box) O Yes, almost daily
O Yes, only when I am tight on my

chest
O Yes, when the pharmacist asks

 me
O Yes, when the GP asks me
O No
O Other e.g.…………………

34. Do you adapt your medicine use on the guidance of your peak-flow? (please check one box)
O Yes, by myself
O Yes, after consultation with

 pharmacist
O Yes, after consultation with GP
O Has not (yet) been necessary
O No

35. Do you know what self-management is in asthma? (please check one box)
O Yes exactly
O Yes, approximately
O No (go to question 39)

35.1  Do you apply self-management in your own case? (please check one box) O  Yes
O  Sometimes
O  No

36.  What is your opinion on asthma-self management? (please check one box)
O Useful
O Only useful when my asthma

 bothers me
O Not useful

37. What is your opinion on the pharmacists' support of your self management? (please check one box)
O Fine
O I prefer support by the GP
O I do not need support

The following questions deal with the TOM project

38. What do you think now about the personal counselling you O  Positive
       received in the TOM project, if you consider the whole O  Negative
       project period (please check one box) O  Neutral

39.1 When was the coaching the most useful to you? O The first 6 months
(please check one box) O After the first 6 months

O Especially the last 6 months
O The whole period

40 Was there a part of the TOM project you especially liked? O Yes
(please check one box) O No (go to question 41)

40.1 If yes,  what part …………………………..

41 Was there a part of the TOM project you especially disliked? O  Yes
(please check one box) O  No (go to question 42)

41.1 If yes,  what part ………………………….

42. How could the pharmacy/pharmacist improve the provided care? ………………………….
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43. Do you have the impression that you are better now O  Much better
      than if you had not received the special care? O  Better
      (please check one box) O  No difference

O  Worse
O  Much worse

The following questionnaires are the SF-36 and the AQLQ. You have both completed them before. If you have
any questions, please phone the research team at 050 3633291

A6.2  FI N A L  PA T I E N T  EV A L U A T I O N  Q U E S T I O N N A I R E,  TOM P R O J E C T

This questionnaire was sent to the pharmacists, and completed by the pharmacist during the last consultation
with the intervention patients in the TOM project. Pharmacists were instructed how to deal with those
questionnaires. Text in bold is meant to be said almost literally by the pharmacist.

PATIENT-NUMBER : TI........
EVALUATION DATE :
PHARMACIST NAME :

Good morning/Good afternoon

‘This consultation is meant to once again review your medicine use, and collect data for the TOM project.
The consultation will last approximately 30 minutes. After we have answered the questions of the
questionnaire, you can ask me other questions if you like. OK?

By the end of the consultation I would like to check the data we have about you in our computer, but first I
have a number of questions. ’

Health  and disease

1-1 How would you say your health has been during the O Above average
       last 6 months? Above average, average or below average for O Average
       someone of your age? O Below average

1-2  How often did your phone your GP last year with questions
        about your health? .......  times

1-3 How often did you visit a physician the GP ........ a months
       during the last year? or ........ a week

specialist........ a months
or ........ a week

1-3a  How often because of your asthma? the GP ........ per months
or ........ a week
specialist........ per months
or  ....... a week

1-3b How often for other complaints?
The GP
Complaint: …………………… ........ per months or ........ a week
Complaint: …………………… ........ per months or ........ a week
Complaint: …………………… ........ per months or ........ a week



Pharmaceutical Care, Theory, Research, and Practice (Appendices) 236

The specialist
Complaint: …………………… ........ per months or ........ a week
Complaint: …………………… ........ per months or ........ a week
Complaint: …………………… ........ per months or ........ a week

1-4 Have you been admitted to hospital during O Yes
       the last year? O No (go to 1-5)

1-4a  How often with complaints relating to your asthma? ........ times

How often 4 days or less? ........ times
How often more than 4 days? ........ times

1-4b How often for other complaints? (if more than 2, just name the most important)

Complaint: …………………… ........ times

How often 4 days or less? ........ times
How often more than 4 days? ........ times

Complaint: …………………… ........ times

How often 4 days or less? ........ times
How often more than 4 days? ........ times

1-5 Did the GP or specialist discover a new disease O Yes
during the last 6 months O No (go to 1-6)

1-5a  If yes, what ailment or disease? 1........................
2........................
3........................

1-6 Do you take care of your own medicines O Yes
O No

1-7 Did you receive an influenza vaccination in 1996? O Yes
O No

1-7a  Would you like to have an influenza vaccination next year? O Yes
O No

Asthma and behaviour
1-8 Do you smoke? O Yes

O No (go to 1-9)

1-8a If yes, how many a day? ......  cigarettes
......  cigars
...... times a pipe

Asthma and asthma status
1-9 Are you bothered by wheezing or O Yes
       tightness of the chest once a week? O No

1-9a Did you fail to attend school or work during O Yes
         the last year because of your asthma O No

1-9b Do you wake up at least once a week because of? O Yes
         wheezing or tightness of the chest? O No
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(In case of the following questions, it may happen that the patient does not recognise the terminology, in spite of
the fact that you have previously discussed it. Then the answer should be NO, and you can explain after
completing this whole form.)

1-10 Do you know what a peak-flow meter is? O Yes
O No (go to 1-12)

1-10a Do you use the peak flow meter? O Yes
O No (go to 1-12)

1-10b If yes, how often per months do you use the
peak flow meter ....... per months

1-10c When do you use the peak flow meter? O Without a clear reason
O When my asthma

bothers me
O The doctor told me
O The pharmacist told me
O Other reason

1-11 Have you been instructed in self-management of asthma O Yes
O No (go to 1-12)

1-11a When do you perform self-management? O Never
O When my asthma

bothers me
O When the doctor tells me
O When the pharmacist

tells me
O  (Almost) daily

1-12  In what sequence do you use the blue and O First blue, brown next
brown inhaler, if you use them both? O First brown, blue next

O I don't pay attention
O (N.A)

1-13  Has your house been sanitised from dust etc. O Yes
O No (go to 1-14)

1-13a If yes, who advised you to do that O The pulmonologist
O The GP
O The district nurse
O Other

1-14  If you know that you are going to visit a place where your O Yes
asthma might bother you, do you take special precautions? O No (go to 2-1)

1-14a If yes, What precautions? O Extra inhalation blue
O Extra inhalation brown
O A tablet (antihistaminic)
O Other, e.g.
    ..........................

1-15 Do you read the information leaflets with you medicines O Yes
O Almost always
O Never

1-16 Do you find reading information leaflets difficult? O Yes
O No
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2. KNOWLEDGE QUESTIONNAIRE

(In this section you check the knowledge of the patient. First put an open question and check the box if appropriate. If
you do not get a satisfactory answer, then pose the question in a closed manner, using the mentioned knowledge
items.)
'Now I would like to pose some questions about asthma and related diseases. Most people know very little
about this, so you should not be ashamed if you don't know the correct answer'

2-1 What is asthma?

Item Spontaneous After reminding
Shortness of breath
Wheezing
Coughing
Irritation/inflammation of the lung
Reversible
Constriction of airways
Hypertension
Headache
Allergy

2-2 Do you know what provokes an asthma attack in general?

Item Spontaneous After reminding

Allergic reaction
Hairs/dust-mites and other allergens
Sharp sunlight
Smoke/smoking
Exercise
Driving a car
Cold air
Stress

2-3 Do you know what chronic bronchitis is?

Item Spontaneous After reminding
Shortness of breath/tightness of the chest
Inflammation
Tearing eyes
High mucus-production
Fever
Repeating disease, several times a year

2-4 Do you know what emphysema is?

Item Spontaneous After reminding

Shortness of breath/tightness of the chest
Hardly/not reversible
'Lung cannot stretch anymore'
Relation with smoking
Ear ache
You may get it when you are older
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2-6 Do you know the purpose of the differently coloured of asthma medication?
(wait for spontaneous answers)

Colour Purpose Yes No
Blue Against shortness of breath/tightness of the chest
Brown Preventive
Green Longer term reliever

2-7 What is self-management in asthma?

Item Yes No
Self management in asthma
Principle: Feedback between PEV value and medication
Using peak flow
60-80-100% intervals in peakflow
Adapting medication

2.8 Can you tell me the drugs you are currently using, and what their purpose is?
(Only mark spontaneous answers.)

2-9 Are there specific medicines you cannot tolerate well, and what the are the complaints

Medicine

2-10  Now I like to check your actual drug use.
(Check the medication details in the computer as follows:  'Do you still use [name drug] and if yes, how often per day?' for all active drugs in the
medication history. Complete 0-1 or 0-2)

2-11 Do you use other medicines, not mentioned on this list, chronic or occasionally, for example medicines
you can obtain without a prescription, and the reason for taking them? (Complete 0-3)

SECTION 0, TO BE COMPLETED BY THE PHARMACIST BEFORE AND DURING THE CONSULTATION

0-1 What medication is used daily, and what dosage? (active medication only)
According to pharmacy computer

Medicine Use Medicine Use
1
2
3
4
5
6
7
8
9
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0-2 What medicines are being used occasionally and what dosage? (active medication only)
According to pharmacy computer According to patient
Medicine Use Medicine Use

1
2
3
4
5

0-3 What medication is being used without prescription, and what dosage? (also non-regular use)

According to pharmacy computer According to patient
Medicine Use Medicine Use

1
2
3
4

3. DRUG RELATED PROBLEMS

3-1 Are you having problems with any of the medicines O Yes
you are currently using O No (go to 4-2)

3-1a  If yes, what problems and with what medicines?

Medicine ATC DDD P
code

A
code

S
code

Clarification

(N.B. Please code the problems after the consultation, using the PAS® codes and ATC code. Document also for your
own use)

3-2 Any other questions about the research project, your diseases or medicines?
................................................................................................................................................................................................................
........................................................................................................................................................................

Thank you for your patience. I will now ( if applicable)  have a further look ate the problems you have
mentioned.
(Try and suggest solutions. Make a new appointment if solving the problem is difficult. Keep the Hepler/Strand
scheme in mind.)

CONCLUSION:

This is the end of the questionnaire and the research project. Thank you for your co-operation. Last but
not least I would like to check upon your inhaler technique.

 4. QUESTIONS FOR THE PHARMACIST

4-1 Could the patient hear, understand and answer your questions, O yes (go to 4-1b)
easily? O No
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4-1a  If not, what was the reason?
- Difficulties hearing O Yes O No
- Difficulties understanding O Yes O No
- Difficulties to speak O Yes O No

4-1b Please indicate the hearing of the patient O Normal
O Uses effective hearing 

    aid
O Hard of hearing
O Deaf

4-2 Please indicate the vision of the patient O Normal
O Uses reading glasses
O Always uses glasses
O Visually handicapped
O Blind

A6.3  I N T E R V E N T I O N  P H A R M A C I S T  F I N A L  Q U E S T I O N N A I R E

This questionnaire was sent to the pharmacists, at the end of the project.

Pharmacy number:Date:

Current number of patients in project:
----------------------------------------------------------------------------------------------------------------------------------
The first questions deal with the amount of time you spent for this project. We like to know how you spent that
time exactly.

How often (on average) did you speak to a project patient during the last year of the project?
(Please select one answer)

O not at all  (go to question 7)
O 1 time
O 2 times
O 3 times
O 4 times
O 5 times
O more than 5 times

2. How much time did you invest during the last year in counselling all intervention patients, apart from
the evaluation session? (Please select one answer)

O Less than 30 minutes per week
O per week ½ to 1 hour
O per week 1-2 hours
O per week 2-4 hours
O per week 4-8 hours
O more than 8 hours per week

3. What was the average duration of the evaluation sessions?
O 10-20 minutes
O 20-30 minutes
O 30-45 minutes
O 45-60 minutes
O  more than 60 minutes
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4. How long did the average other consultations with project patients last during the last year?
O 5 minutes
O 10 minutes
O 15 minutes
O more than 15 minutes

4a. How much time did you spend during the last year on other activities concerning pharmaceutical
care for the project patients (preparations, drug use review, travel etc.)      …………         minutes

The following questions are about the communication during the last year of the project

5. What did you think about the communication with the project patients?
(Please tick one box per item)

Yes Sometimes No
a Clarifying O O O
b Pleasant O O O
c Useful O O O
d Too long O O O
e Too short O O O
f Personal O O O
g Friendly O O O
h Professional O O O
i Annoying O O O
j Useless O O O

6. What were the topics of conversation? (Please tick one box per item)
Always Usually Sometimes No

a The effects of medicines O O O     O
b The side effects of medicines O O O O
c The correct use of medicines O O O O
d The use of OTC medication O O O O
e The importance of compliance O O O O
f The diseases of the patient O O O O
g The lifestyle

(eating, drinking smoking etc.), O O O O
h De hobbies of the patient O O O O
i The family of the patient O O O O
j The relationships between the

patient and physicians O O O O
k Health and disease in general O O O O
l The pharmacy O O O O
m Home-delivery of medicines O O O O
n Something else e.g.

........................................... O O O O

7.  Do you think that the use of medicines by the patient has changed because of your consultations during the
last year of the project? (Please tick one box) O Yes

O No, go to question 8
O Don't know, go to question 8

7a. If yes, what has changed? (Please tick one box per item).
a The number of medicines in use O Yes O No
b  The way of use O Yes O No
c  The time of use O Yes O No
d The frequency of use O Yes O No
e  The use of OTC medication O Yes O No
f  Compliance/adherence O Yes O No
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g Inhaler technique O Yes O No
h  Other e.g.: ...............................................................................

8. Did you contact the GPs about the project during the last year?
(More boxes can be ticked)

O Yes, personally, face to face
O Yes, personally by phone
O Yes, during the
pharmacotherapeutic consultation
O No (go to question 9)

8a. If yes, what was usually the reason for the contact? (More boxes can be ticked)
O Issues concerning a prescription for a project patient
O Issues concerning the total medication of a project patient
O A question initiated by the physician
O Other e.g.:..............................................

8b. How often have you spoken with GPs about project patients during the last year?
………  times

The next question deal with possible other structured and documented care activities in your pharmacy

9. Do you provide structured and documented pharmaceutical care as a project or routine, other than the TOM
project?

O Yes
O No, go to question 10

9a. What group of patients do you provide with this care? (More boxes can be ticked)
O All patients with lung disorders
O Diabetes patients
O Patients with gastro-intestinal disorders
O Patients with incontinence
O Other patient-groups, e.g. …………………

9b. Please describe this pharmaceutical care
…………………………………………………………………………………
…………………………………………………………………………………

9c. In what phase is the provision of pharmaceutical care (excl. TOM project)? (Please tick one box)
O Starting projects
O Initial phase of a project
O Evaluation phase of a project
O Routinely providing care to the target groups

9d. How much time do you and/or your staff invest in providing structured and documented
pharmaceutical care (excl. TOM project)? (Please tick one box)

O less than 1/2 hour per week
O per week ½-1 hour
O per week 1-2 hours
O per week 2-4 hours
O per week 4-8 hours
O more than 8 hours per week

The following question is about the amount of time you have spent on talking to patients, unrelated to
pharmaceutical care or the TOM project, during the last year. We only mean conversation in the
consulting area, your office or at the home of the patient.
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10. How much time have you invested in general during the last year in conversations with patients (excl. TOM
project) in a consultation room, your office or at the patients' home (Please tick one box.)

O less than 1/2 hour per week
O per week ½-1 hour
O per week 1-2 hours
O per week 2-4 hours
O per week 4-8 hours
O more than 8 hours per week

Back to the TOM project

11. What have you, as a pharmacist, noticed of the provision of pharmaceutical care in the TOM project,
apart from the invested time? (please tick one box per item)

noticed
nothing

noticed
sometimes

noticed often

a.   More referrals of patients to physicians O O O
b.  Better contact between you and the GPs O O O
c.  More contact between you and the GP O O O
d.  Better control of the patients over their disease O O O
e.  Better contact between you and the patients O O O
f. Disseminating effect of pharmaceutical care to other
  patients in your pharmacy

O O O

g.  Increased awareness/ assertiveness of the patients O O O
h.  Your increased understanding of diseases in general O O O
i.  Your increased understanding of the drug use of patients O O O
j.  Thwarting of prescribing policies of doctors O O O
k.  Thwarting of your policies in the pharmacy O O O
l.  Other e.g.: ...................................................................................................

12  Which of the following aspects of pharmaceutical care are currently being performed by an assistant
pharmacist in your pharmacy (please tick one box per item)

Yes, by all
assistant

pharmacists

By experienced
assistant-

pharmacists
only

No

a. The intake O O O
b. Dispensing O O O
c. Giving instructions for use O O O
d. Drug use review O O O
e. Discussing compliance O O O
f. Discussing possible changes in therapy O O O
g. Answering questions about drugs, side-effects and
interactions

O O O

h. Responsible advising on OTC drugs O O O
i. Answering questions about diseases O O O
j.  Conducting consultations O O O
k. Coaching diabetes patients O O O
l. Giving inhaler instructions O O O
m. Coaching asthma self-management O O O

13. Below we ask your opinion on a number of statements (please tick one box per item)
Totally

agree
Agree Disagree Totally

disagree
a.  The intake is an essential part of pharmaceutical care O O O O
b.  I can communicate well with my patients O O O O
c.  The patients liked the better coaching of their medicine use O O O O
d.  I really don't know enough of the diseases of the patients to be
able to counsel them properly

O O O O
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Totally
agree

Agree Disagree Totally
disagree

e.  I don't think it is necessary to inform the GP about my
activities in the field of pharmaceutical care

O O O O

f.  Because I am part of the TOM project, I now also offer
pharmaceutical care to other patients

O O O O

g.  When I provide pharmaceutical care, I damage the key-role of
the GP in health care

O O O O

h.  The intensive counselling of patients is useful O O O O
i. I find that I should personally inform the GP when I provide
pharmaceutical care

O O O O

j.  Project patients now ask more questions O O O O
k.  I find it difficult to find time for providing pharmaceutical
care

O O O O

l.  I noticed that the GPs find that I come on their territory when
I provide pharmaceutical care

O O O O

m.  It is difficult to get access to specialists about medication O O O O
n.  Because I provide pharmaceutical care I am also more active
in my pharmacy

O O O O

o.  Because I provide pharmaceutical care I feel more committed
to all my patients

O O O O

Did you help any of your project-patients to start self-management during the last year?
O Yes
O No

14a. Did you help any project-patient to solve problems concerning self-management during the last year?
O Yes
O No

14b. Did you check the inhaler technique and peak-flow during the last evaluation?
O Yes
O No

15. What is your opinion on your activities in the field of pharmaceutical care during the last year of the TOM
project? (Please tick one box) O Positive

O Negative
O Neutral

15a. What do you feel about the duration of the TOM project, regarding the necessity to counsel the patients?
(Please tick one box) O Too short

O Good
O Too long

15b. What do you feel about the duration of the TOM project, with regard to the pressure from the university?
(Please tick one box)

O Too short
O Good
O Too long

15c. What part of the project did you like most? ………………………………………………….

15d.What part of the project you did not like at all?  .…………………………………………….

15e. Do you have suggestions for improvement, when the project framework is to be used in other pharmacies?
a. ………………………………………………………………………………
b. ………………………………………………………………………………
c. ………………………………………………………………………………
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15f. Do you think you contributed in a positive sense to the quality of life of the project-patients?
O Yes
O No

16. Now the TOM project stops, we would like to know if you continue to offer pharmaceutical care to asthma
patients. O Yes

O Yes, but I'll change the format
O No

17. Providing structured and documented pharmaceutical care proves to be difficult in everyday practice. Could
you give 3 reasons why? ……………………………………………

……………………………………………
……………………………………………

We also would like to know some details about your documentation on pharmaceutical care activities

18. Do you have a documenting system for keeping track of the pharmaceutical care data, apart from a
system to keep medication records and address details? (Please tick one box)

O Yes, a written card system
O Yes, an electronic patient dossier from my software

provider
O Yes, an electronic patient dossier from another provider
O No (go to question 19)

18a. Do you use this system in normal practice? (Please tick one box)
O No
O Yes, daily
O Yes, weekly
O Yes, monthly

18b. Who are authorised to update the dossiers? (Please tick one box)
O All workers in the pharmacy
O All pharmacists and assistant-pharmacists
O Experience assistant pharmacists and the pharmacists

 only
O Pharmacists only

18c. Who are authorised to consult the dossiers? (Please tick one box)
O All workers in the pharmacy
O All pharmacists and assistant-pharmacists
O Experience assistant pharmacists and the pharmacists

 only
O Pharmacists only

19.What pharmacy computer-system do you have?
O Pharmacom
O Pharmacom (/CB81)
O Euronet
O Microbias
O Cendata

At the end of the project we would (again) like to have information on your pharmacy. These details
will of course not be published

20. How many clients do you serve from your pharmacy ……………….

21. How many pharmacists work in your pharmacy?
(Please calculate in full equivalents) ........ Equivalents

22. How many assistant-pharmacists work in your pharmacy?
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(Please calculate in full equivalents) ........  Equivalents

23. How many non pharmaceutical staff are employed?
(Please calculate in full equivalents) ........  Equivalents

Thank you again for your co-operation

A6.4   F I N A L  Q U E S T I O N N A I R E  GP S ,  T O M  P R O J E C T

This questionnaire was sent to all GP's of patients in the TOM project.

GP number: Date:

Name pharmacist (if known):
-----------------------------------------------------------------------------------------------------------------------
1. Have you been informed about the activities of the pharmacist in the field of pharmaceutical care?

(Please tick one box)
O Yes, I was informed during the last 6 months (go to question 1.1)
O Yes, But I was already informed more than a year ago (go to question 2)
O No, please return this questionnaire

1.1 If Yes, how have you been informed
(Please tick one box) O The Pharmacist informed me

O A patient informed me
O Both the pharmacist and a patient informed me
O A colleague informed me

2. Do you know which one of your patients participate in the TOM project?
O Yes, one/some
O No (go to question 3)

2.1 If yes, how many of your patients are participating, according to your information?
            ........... Patients

3. Did you notice anything of the activities of the pharmacist in the field of pharmaceutical care, during the last
year? O Yes

O No (go to question 7)

3.1 Did you help any of the project patients to install asthma self-management, during the last year?
(Please tick one box) O Yes

O Yes, but not all project patients
O No

4. What did you notice of the provision of pharmaceutical care in your patients during the last half year
(Please tick one box per item).

noticed
nothing

noticed
sometimes

noticed
often

4.1 More contact between me and the pharmacist O O O
4.2 Better contact between me and the pharmacist O O O
4.3 Increased awareness/assertiveness of the patients O O O
4.4 Participating patients have a better control over their
diseases

O O O

4.5 Increased compliance/adherence O O O
4.6 More contact between me and my patients O O O
4.7 More referrals from the pharmacy O O O
4.8 Less bothersome patient during my consultations O O O
4.9 Thwarting of formulary agreements O O O
4.10 Thwarting of my treatment policies O O O
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5.Has the use of medicines by your TOM patients changed, as a result of the contact with the pharmacist, during
the last year? (Please tick one box) O Yes

O No, go to question 6
O Don't know, go to question 6

5.1 If yes, what has changed? (Please tick one box per item)
- The number of medicines in use O Yes O No
- The way of use of te medicines O Yes O No
- The time of use of medicines O Yes O No
- The frequency of use of medicines O Yes O No
- The use of OTC medication O Yes O No
- Others e.g:.......................................................................................................

6. Does the patient understand his disease better now than a year ago, because of the counselling by the
pharmacist? O Yes

O  No

7. Do you find the pharmacist a competent professional for medication counselling?
O Yes
O No

7.1 Do you find the pharmacist a competent professional for counselling about asthma self-management?
O Yes
O No

8. Here we ask your opinion on a number of statements. Please tick one box per item
Totally

agree
Agree Disagree Totally

disagree
8.1 The pharmacist (partially) takes my chair when providing
pharmaceutical care

O O O O

8.2 I find the intensive counselling on the medication by the
pharmacist useful

O O O O

8.3 I think that the patient likes the counselling about medicine use
by the pharmacist

O O O O

8.4 As for me the pharmacist may expand his/her activities in the field
of pharmaceutical care

O O O O

8.5 I don't think it is necessary that the pharmacist informs me about
his/her activities in the field of pharmaceutical care

O O O O

8.6 When the pharmacist provides pharmaceutical care, he/she
 damages my key-role in health care

O O O O

8.7 The pharmacist does not know enough about diseases to be able to
counsel the patients

O O O O

8.8  I think I am in a better position to counsel patients on their drug
use than pharmacists

O O O O

8.9  I see project patients less in my office O O O O
8.10  I cannot always change medication according to the propositions
of the pharmacist, because it has been initiated by a specialist

O O O O

8.11  When the pharmacist counsels patients on drug use, I get more
time for my core activities

O O O O

9. What is your opinion now on the activities of the pharmacist in the field of pharmaceutical care? (Please tick
one box) O Positive

O Negative
O Neutral


