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Abstract

Background: Governments including the United Kingdom and Canada endeavour to optimise health
care systems through investment in primary care reform. Community pharmacists are moving,
encouraged by policy, to deliver self-care support in pharmacy. International studies indicate the role

and scope of pharmacists in primary care could be expanded with clinical and economic savings.

Methods: Chapter 1 presents a systematic review of randomized controlled trials evaluating self-
management support interventions following the Cochrane handbook and PRISMA guidelines. Chapter
4 describes the qualitative research (a focus group with stakeholders, working meetings with general
practitioners (GPs) to develop treatment pathways, and semi-structured interviews with community
pharmacists) to co-design an Australian model minor ailment service (MAS) applicable to the Australian
setting. Chapter 5 presents a protocol for a cluster-randomized controlled trial (cRCT) quantitatively
evaluating the clinical, humanistic and economic effectiveness of MAS. MAS pharmacists were trained
in treatment pathways pre-agreed with GPs and communication systems with GPs, and received
monthly practice facilitator support. Control patients received usual pharmacist care (UC). Chapter 6
details the statistical analysis undertaken using modified Poisson regression. Chapter 7 details the cost
utility analysis (CUA) conducted alongside the cRCT. Deterministic and probabilistic sensitivity analysis

were performed.

Results: A theoretical model was developed providing structure to self-management in practice
(Chapter 1). Chapter 4 presents the community pharmacy MAS model with the following elements: (1)
In-pharmacy consultation, (2) treatment protocols on a technology platform (HealthPathways), (3)
communication channels between pharmacy and GPs (HealthLink), (4) educational training, and (5)
practice change support. Chapter 6 highlights findings from the cRCT. Patients (n=894) were recruited
from 30 pharmacies and 82% (n=732) responded to follow up. Patients receiving MAS were 1.5 times
more likely to receive an appropriate referral (relative rate (RR)=1.51; 95% confidence interval
(C=1.07-2.11; p=0.018), and were 5 times more likely to adhere to referral, compared with UC patients
(RR=5.08; 95%CI=2.02-12.79; p=0.001). MAS pharmacists were 2.6 times more likely to perform a
clinical intervention (RR=2.62, 95%CI=1.28-5.38; p=0.009), compared with UC. MAS patients (94%)
achieved symptom resolution or relief at follow up, while this was 88% with UC (RR=1.06; 95%Cl=1-
1.13; p=0.035). MAS patients had a greater mean difference in EQ-VAS at follow up (4.08; 95%CI=1.23-
6.87; p=0.004). No difference in reconsultation was observed (RR=0.98; 95%CI=0.75-1.28; p=0.89).
The CUA revealed MAS as cost-effective. MAS patients gained an additional 0.003 QALYs at an
incremental cost of AUD $7.14, compared to UC. The resulting ICER was AUD $2,277/ QALY. The
probabilistic SA revealed ICERs between AUD -$1,150 and $5,780/ QALY.

Conclusion: Findings suggest MAS should be implemented within the Australian context. A series of
recommendations are made including the development of self-care policy in Australia to provide a policy

framework for MAS.
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Preface

This thesis is presented in fulfilment of the doctoral requirements for UTS. The thesis is structured as a
PhD by compilation. Eight chapters are presented throughout the thesis, comprising a coherent suite
of published works where copies of peer reviewed publications form chapters of the manuscript. To
meet journal requirements for manuscript submission spelling varies between US English and British
English. Sarah M Dineen-Griffin is the primary author of each publication. Coauthors include
supervisors and collaborators who contributed to the concept, design, data collection, data analysis,

data interpretation, and revision of manuscripts.

Chapter 1 describes a systematic review of published literature (1). The review was undertaken as part
of the early exploratory work to capture the breadth of literature around self-management support
interventions to identify and describe the main components of self-management support from a large
body of published literature. Early insights from the review suggested a dearth of published evidence
relating to self-management in community pharmacy. It was then decided to expand the review to
include published literature from other primary care disciplines. The findings captured and synthesized
the overarching components of self-management into a theoretical model. The model consists of a one-
on-one consultation with a health care professional, such as a community pharmacist. The preliminary
work contributed to understanding and investigating how self-management services could be practised

in community pharmacy.

Chapter 2 presents the contextual background information of this research by examining self-care and
self-care models in community pharmacy. The role of the community pharmacist in relation to self-care
and minor ailment services is described. The chapter concludes by highlighting the gaps and

opportunities in practice and international literature detailing the premise for undertaking the research.

Chapter 3 provides the aim and objectives of individual studies within the thesis and provides a
description of the methodological approach to meet objectives. A detailed description of methods is

presented under the relevant chapters of this thesis.

Chapters 4-7 discusses the empirical studies undertaken, each addressing specific objectives. Chapter
4 details a qualitative study undertaken with the aim of co-designing a MAS relevant to Australian
community pharmacy (2). The co-design process involved an initial focus group with stakeholders to
agree on service model elements and semi-structured interviews with community pharmacists during
feasibility testing of the service. Chapter 5 details the protocol for a cRCT to evaluate the clinical,
humanistic and economic impact of the community pharmacist delivered MAS (developed in chapter 4)
compared to UC, in the Australian setting (3). Chapter 6 describes the clinical and humanistic evaluation
results obtained from the cRCT (4). Chapter 7 details the results of the economic evaluation undertaken
alongside the cRCT (5).

Xi



Chapter 8 discusses the overall research. The chapter focuses on describing how the research methods
addressed the overall objectives and discusses contributions to existing knowledge in community
pharmacy and the wider literature. The chapter reflects on the overall strengths and limitations of the
research, describes the implications of the research findings and areas for future research. The chapter
concludes by drawing conclusions from the overall research and provides recommendations for practice

and policy.

Appendices provided at the end of this thesis include copies of ethics approval, a summary of

abbreviations, and a declaration outlining authors contributions to co-authored papers.

Xii



Table of Contents

1Y X5 - Lo PR v
DissSemination Of RESEAICKI ....... .o nnnn vii
ACKNOWIEAGEMENLS ...ttt iX
o =Y = 1o = SRR RRRRRRRRRRRRRRR Xi
B I 101 (00T 03 0T 01 = 1 =R Xiii
(I 1 0] =1 o] (== TR XV
IS o) o U XVi
Chapter 1: Self-management ............cc i 1
Self-ManagemeENt ..o 2
Self-management support in pharmMacy...........cccccoiii 2
Y251 (= 0 = Lo Lo 1= 3
Chapter 2: Self-care in Pharmacy ... 33
=) o= 1= TP 34
=Y 2 1 T=T0 [Toz=1 A (o] o [T 35
International POlICY FESPONSE ........uuuuuiiiiiiiiiiiiiii bbb bbb bbbbbbbbeenenes 35
International MIiNor @ilMent INItIALIVES ..........ooei e 36
Policy context in AUSEralia ... 38
Contextualizing in AUSEralia............oooiiiiiiiii 39
Rationale for an Australian minor ailments SErVICE .........o..iiuiiiiie e 40
Chapter 3: Objectives and resSearch OVEIrvVIi@W..........ccocoiiieimrcsnnssnrsss s ssen s sssms s ss s nsssnssnsns 43
Chapter 4: Service CO-deSIgN .......cccuuiiriiiniiiiiniin i e e e e e ean 47
P o33 (=T PR 48
1o o [UTo141o] o [P 49
1Y/ 1Y d g Lo o £ T TP 51
RESUIES ... et e e e aaas 55
DI ET o<1 (o] o FAE TP 62
(076] g o] (V=1 (o] o [T 63
REIEIEINCES . ... e et e e et e e e et et e e e e e e e e e e e aeeeen 64
Chapter 5: Research protocCol ... e 7
Chapter 6: Clinical evaluation ... 87
P 013 (=T PR 88
1o o [UTo141o] o [P 89
1Y/ 1Y d g Lo o £ T TP 90
RESUIES ... et 95
| DI ET o<1 (o) o FA TR 102
[076] g o] (V=1 (o] o [P 104
REIEIEINCES . ... e et e e e et e e et e e e e e e e e e e e e eenas 105
Chapter 7: Economic evaluation...........cccciiionisnininininnis s ssmsssms s 109
P o151 (=] SO 110
o] o [UTo3 4[] o TP 112
1Y/ 1Y 4 Lo o £ TP 113
RESUIES .. et 119
| DI ET o<1 (o) o FA TR 125
[076] g o] (V=1 (o] o [P 127
REIEIEINCES . ... e et e e e et e e et e e e e e e e e e e e e eenas 128

Xiii



Chapter 8: Overall discussion, conclusions and recommendations .........c.ccccueccmirscnrnecnrscsnssaennes 131

RESEAICH SUMMIAIY ...ttt bbb bbb bbbbbbbbbbenees 132
Methodological reflections and limitations ..., 135
Implications for policy @and PractiCe ...............uuuuiuuiuiiiiiiiiiiiii i 136
Conclusion and recommeNndations ............coviiiiiiiiiiiii 138
=] o 1T o =T ] 1/ 143
N 0 o =T g T [ = 153
List of @bbreviations. ... 154
F U1 o] = eTo o1 (] o TUL{ o] o I 156
List Of @PPENAICES. ..o 158

Xiv



List of tables

Table 1 Classification of self-management support studies by condition..................cccoc, 10
Table 2 Evidence of SMS interventions on desired outComes ..., 11
Table 3 Frequency of self-management components of included interventions ............cccccccoooeeieee. 15
Table 4 RCTs showing positive findings for all outcome measures...........coovvevviiiiiiiiieeiiiceee e, 16
Table 1 Structure of HealthPathways ..., 58
Table 2 Implementation factors influencing MAS delivery during the pilot testing phase ................... 61
Table 1 StUAY OUICOMES ... 93
Table 2 Baseline patient characteristiCs ..., 96
Table 3 Comparison Of OULCOME MEASUIES..........oiiiieiiiiiiiiae e e e et e e e e e e e e e e eeeeeeees 98
Table 4 Reconsultation by health care provider............oooo 100
Table 5 Mean difference in EuroQoL EQ-5D VAS ... 101
Table 1 Key components of the economic evaluation................ccoveiiiiiiniiec e 114
Table 2 Cost utility and cost effectiveness effect outcomes ..., 116
Table 3 Summary of identified health resources and cost estimates...........cccccvieiiii e, 118
Table 4 Estimated mean costs for each cost category...........cooiiii 120
Table 5 Incremental @nalysiS ..o 120
Table 6 ReSUItS Of the CEA... ..o e e e e e e e e e e 125

XV



List of figures

Figure 1 PRISMA diagram of search results and SCre€ning............couvvvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 9

Figure 2 Risk of bias graph..........coooiiiii 20

Figure 3 Elements for a practical approach for HCPs in supporting face-to-face SMS multi-component
strategies, individually tailored for patients in primary care. Modelled on the definition of self-

management interventions by Jonkman et al. 2016............cooiiiiiiiiiiiiiiiiiiiieeee 22
Figure 1 Modifying health service utilisation through investment in self-care..........cccccccvivviviiinnnnn. 39
Figure 1 Flow chart of study Work Streams and methods.............cccccoiii 45
Figure 1 Co-designed MAS MOAEL ..........ccooiiiiiiiiiiiiiii 57
Figure 1 CONSORT 2010 floW di@gram ..........ccuiiiiiiiiiiiiiiiiiiiiieeeeeee e 95
Figure 1 Decision tree model StruCtUre.............oooiiiiiiiiiiii 115
Figure 2 ICER tornado diagram for multiple one-way SA ...........ccccooiiiii 122
Figure 3 Cost effectiveness plane for MAS over UC............ooooviiiiiiieee 123
Figure 4 Cost effectiveness acceptability curve showing the probability of MAS being cost-effective at

different willingness-to-pay thresholds...............eeiiiiiiiiiii s 124

XVi



	Title Page
	Certificate of original authorship
	Abstract
	Dissemination of Research
	Acknowledgements
	Preface
	Table of Contents
	List of tables
	List of figures



