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Fact: Only about half of patients adhere to treatment for long term conditions

4 )

Why do pharmacists need to engage with patients?
Are we good at communicating with patients?
When we do engage, do we listen effectively?
Are we good at understanding the patient’ s perspective?
Do we find out what patients know and what they’ d like to know before we offer advice?
Do we check patients understand what we tell them?
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Workshop 3 - Patient engagement and communication skills
Learning Outcomes

» describe methods/tools that can be used in a
Pharmacist-Patient consultation

- identify patient needs and to assess patient’ s
learning/understanding

+ identify opportunities for using different communication
skills in their own practice
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Questions .
Improved patient outcomes can be achieved by:

« Building a relationship with the patient that facilitates
collecting information from the patient and influencing
behavioural change in lifestyle, diet and use of
medicines

» Using listening and questioning skills to identify issues
related to use of medicines and use factual information
to support reaching an agreement with patients for an
acceptable therapeutic plan

» Telling patients what they should or should not do in
terms of behavioural change
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WHAT

Did You Really Say What | Think | Heard ?
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€ The number of words in the English language is
1,025,109.8. (Jan 2014)

€ Currently there is a new word created every 98
minutes

€English (250 million to 350 million non-native
speakers)

€ English Official language in about 60 countries

—
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'Seifie’ named by Oxford Dictionaries as
word of 2013

the cloud, n
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Education

€ Entering School — 4000 words (word
groups- variations on a word i.e. big
bigger biggest) (1950)
€ Fallen to 1000 words (1990) *
€ School - 8,000 words
€ University — 20,000 words
€ ESL - 2,600 per year

*MacMahon.R, Evolution, Population, and Humans
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Usage changes

In a shop
Used to be greeted with “Good morning, can | help
you”?, nowadays...
You alright? Or increasingly..
“Are you alright over there?” or
“Have you found what you're looking for?”

Dialects-Variations-Regional pronunciation
Pants (USA) v trousers (UK) — “pants” also means
rubbish or bad! BUT “Bad” = “Good” !!

Rubber v eraser
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Cultural
Differences

The key to cross-
cultural success is to
develop an under-
standing of, and a
deep respect for,
cultural differences.
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Culture — Hidden meanings

& Word endings in Urdu denote degrees of
respect that don’t translate readily into
English

% In Arabic politeness assumed not
expressed

& Hand gestures:- one figure, two fingers to
denote numbers or an insult; An open hand
is an insult in some languages.

& Symbols:- an owl = wisdom (UK) or stupidity

(Indian sub contihght)? let's moke t better [}
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Jargon

MEANINGLESS JARGON
SPOKEN HERE
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Why is it important for my child to take this medicine?
Captopril will help your child's heart to work better so that
they have fewer symptoms of heart failure, such as difficulty
breathing, poor feeding and slow growth.
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Attention Span

€ Average attention span (2013) 8 seconds
€ Average attention span (2000) 12 seconds

€ Average attention span of a goldfish 9 seconds

€ Average length watched of L Single internet video 2.7 minutes

Source: National Center for Biotechnology Information, U.S. National Library of
Medicine, The Associated Press; hitp://www.statisticbrain.com/attention-span-
statistics/ =
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& Busy ness (yours)- task focused not people
centred.

& Business can communicate- we have no
time for you!

communication...smile! ,
& “Your Language” as a second langu

5844/slide_385844_4626434_free.jp
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€ Vulnerability
@ Stress
Concerned about their diagnosis not listening to
explanations

€ Transference / Counter transference
€ Some patients, particularly those who are over-anxious, may
see the pharmacist as an authority figure and relate to him or
her in ways they have related to authority figures

€ The pharmacist, in countertransference, can begin to feel and
act like the patient’'s mother, perhaps over-reassuring or
feeling overly responsible.

€ Empathy — Listening over “there” .. From the patients perspective
€ Forming a relationship
€ “smile” “time” “attention” “body language”

€ We remember between 25 percent and 50 percent of what we

hear @ MindTook &

ritish Association for Counselling and Psychof] Srapy o it better

Juliet Higdon
http:/ww.mc|

ior Accredited Counsellor/Psychother@pi
et.org/publications/ISSUE10-9.pdf
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‘ ‘ The most basic and powerful way to connect to another
person is to listen. Just listen. Perhaps the most
important thing we ever give each other is our attention.

2

Rachel Naomi Remen
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Thank you for listening

Prof. Anthony Sinclair
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Diabetes cardiovascular risk clinic

« Aim - To achieve target reductions in blood pressure

in patients with diabetes and hypertension, improve
patients’ compliance with their medication and
encourage them to adopt a healthy lifestyle.

* Clinic process — b.p. measurement

» Blood and urine testing

» Medication review and compliance assessment

+ Lifestyle factors assessed and provision of counselling
« Recommended changes to patients’ medication

» Patients reviewed every 6-8 weeks for 4-5 visits

13
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Clinic process (contd.)

+ Tailor the consultation to the patient

« Implement the “7C’ s” patient consultation plan —
Commencing the consultation,
Collecting information,
Constructing a response to the patient,
Reaching Concordance,
Closing the consultation,
Creating rapport,
Considering the structure of the consultation.

14
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Summary Of Audit Results

« Significant reductions in blood
pressures achieved

* Increased prescribing of statins
resulting in improved lipid profiles

* Increased prescribing of anti-platelet
medication

 Pharmaceutical care issues addressed

)\
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Results: Changes in Blood Pressure

mmHg
171
=17
¢17) Systolic Bp
mean
Bp 137
(95% Cl) (#17)
] 88 Diastolic Bp
(+12) 72
(#11)
[ [
First Clinic Discharge Clinic
Visit Visit

15
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Patient problems

Poor compliance with their medicines
motivation
lifestyle — family, work, exercise, diet

poor understanding of their diabetes
and/or hypertension

poor understanding of their medicines

|\
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Patient problems (cdntd.)_

» Cultural influences

- attitudes to illness

- support from relatives
- work ethic

- Clinic non-attendance — work, poor
motivation, communication
difficulties.....

16
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Patient problems (contd.)

« Difficulties tolerating medications —
recognised ADR’ s and “patient-specific”
S/IE’s

» Co-morbidities — renal impairment, COAD,
asthma, CCF, angina, arthritis..........

* Multiple medications

‘.
=eahp

Keys to success

+ Take detailed patient history — diet, weight issues,
exercise, smoking, alcohol consumption, allergies,
perceived ADR’ s, lifestyle —work,family,culture

* Make an evaluation of patient compliance
with their medicines

Tailor the consultation to the patient

r”

« Remember the “7C’ ” patient consultation plan!

20-4-2015
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workshop scenarios........
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Patient 1

« 1stvisit - Build relationship - Establish patient perspective
— Gather information about the patient’ s perspective

— Non-threatening “People sometimes miss taking their
medicines — do you have any problems remembering
to take your medicines?

— How often do you have difficulty remembering?

— Is it an inconvenience? Does a routine help?

— Sometimes people miss taking medicines for reasons
other than forgetting — have you ever not taken them
because you feel worse or you feel your condition is
under control?

18
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Patient 1 (cont)
12 medicines — review are they all necessary?

Take a history

— Establish patient understanding & provide explanation if
required

Assess appropriateness

— Inform patient of your recommendations and why

— Seek patient agreement to discuss with doctor
Explore patient perspective of antihypertensive
agent

— Has she been taking it?

— Acknowledge difficulties and encourage change in
patient behaviour vs change in prescription

— .lf): .- —
(( eahp ,._-& it
Patient 2 h@ ' R =

e 1stvisit - Build relationship - Establish patient perspective
— Confirm allergies

— Can you tell me about any problems you’ ve had
with your medicines — describe experiences

— Confirm reason for difficulties in taking medicines
— Explore beliefs and concerns about medicines

— Advise alternative antihypertensive if appropriate
and seek agreement with patient to try

— Explore other ways to help reduce blood pressure
+ Patient is morbidly obese — lifestyle change ?dietitian

— Explore difficulties patient has in changing diet
and exercise behaviour — personalise advice

19
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Patient 3
* 1stvisit - Build relationship - Establish patient
perspective

— Establish duration of diabetes and asthma and
patient’ s perspective of disease control

— Consider potential cultural behaviours —
denial/weakness

— Try to engage patient to help understanding of

consequences of lack of control and potential
influence of life and responsibilities

|\
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Patient 4 L=

« 1stvisit - Build relationship - Establish patient perspective

» Peripheral neuropathy suggests longstanding disease

— Establish patients perspective of disease and consequences of
lack of control

— Establish patient understanding of medicines & provide
explanation if necessary

— How does the patient cope with disease and its management

* Sometimes people miss taking medicines because they forget or
for reasons — have you ever not taken them because you forget
or they make you feel worse or you don’ t think they’ re working?
— patient’ s beliefs

20-4-2015
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Patient 4 (cont)

* Hypertension management

— Establish medication history and adverse
effects

— Encourage patient to agree a plan to reduce
blood pressure — medicines and lifestyle
change which is compatible with family
situation — tailor to patient

.. e
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( Questions et e
Improved patient outcomes can be achieved by:

 Building a relationship with the patient that facilitates
collecting information from the patient and influencing
behavioural change in lifestyle, diet and use of
medicines

» Using listening and questioning skills to identify issues
related to use of medicines and use factual information
to support reaching an agreement with patients for an
acceptable therapeutic plan

» Telling patients what they should or should not do in
terms of behavioural change

21
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