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Foreword

The Building the Community-Pharmacy Partnership is a collaborative venture
between The Community Development and Health Network (CDHN) and the
Pharmaceutical Branch, Department of Health, Social Services and Public Safety
(DHSSPSNI), funded under Executive Programme Funds. The purpose of the
partnership is to realise and harness previously untapped resources, through the
development of new community-led health initiatives that utilise the full complement
of skills within a local area.

Local pharmacy has a vital role to play in, what could be described as, the social
fabric of a community. As most regular users of the community pharmacy are
those most vulnerable to poor health (the poor, the elderly, those with young
children, and other marginalised groups such as those with disabilities, mental
health problems and their carers), the community pharmacist is well placed to help

improve the health of those at risk of being excluded from mainstream health care.

This new way of working has considerable potential, building upon the unique
position community pharmacies have within their localities of being the open door
to the Health Service, with a long term commitment to the communities they serve.
They are ideally positioned to develop productive and innovative partnerships
with other statutory, community and voluntary agencies and with other primary
care health professionals that will work to meet the expressed needs of communities
and minimise the barriers that exist to providing equitable health and social care

for all.

Through the Building the Community-Pharmacy Partnership, community pharmacists
and other partners have increasingly recognised the importance of understanding
the different attitudes to health and to relate across a much broader framework
of health needs, in order to provide effective care and support in partnership.

There is an incentive to demonstrate and understand how key health professionals,
in this case community pharmacists, can play a pivotal role in supporting and
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promoting the energies of people and their communities in defining and organising
responses to their own health needs, an approach that supports:

= Increasing local people’s skills, encouraging community activity
and self-help

= Increasing local people’s understanding of health issues

= Encouraging local people to play a role in promoting health

As a result of the work carried out to date, the Building the Community-Pharmacy
Partnership Steering Group, (CDHN, the Pharmacy Branch of the DHSSPS and
key stake holders) have identified a need to provide project participants with a
practical resource that can be used to help set in place an effective evaluation
process. Such a process should facilitate local partners to understand more fully
the contribution community development makes to the work of a community
pharmacy and vice versa and how the aims of the Building the Community-
Pharmacy Partnership are being met. In achieving this it would provide the Steering
Group, and ultimately the DHSSPS, with the information they need to decide how
best to proceed with this initiative.

The Steering Group intends this resource to be adaptable to fit in with the wide
range of projects funded and provide project partners with the background
information, ideas, questionnaires etc that will enable them to reflect on and
evaluate the projects they implement, whilst gaining a better understanding of
what works in developing productive partnerships between community-based
organisations, community pharmacists and other health care professionals, agencies
and groups, to address the health and wellbeing needs of local people.

Finally, the Steering Group wishes to acknowledge the work of Pat McGinn, PMG

in developing this resource.

Ruth Sutherland

Director, Community Development & Health Network
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Introduction

Building the Community-Pharmacy Partnership

The Building the Community - Pharmacy Partnership is a joint initiative between
the Community Development and Health Network and the Pharmaceutical Branch
of the Department of Health, Social Services and Public Safety (DHSSPS), funded

by Executive Programme Funds for initially 3 years.

The initial concept was built on the basis that community pharmacists play an
important role in public life. In Northern Ireland there are currently over 500
community pharmacists with a Health Service contract. They are unique in that
they are one of the most accessible members of the primary care team and are
essentially an open door to the health service. They have regular contact with
healthy as well as sick people, can be contacted without appointment and tend to

be questioned by, and are perceived to be open to questioning by local people.

The community pharmacy also offers considerable potential as a focus and resource
for community development and therefore provides an important interface for
exploring potential new services, identified by the local community, which may
be delivered to those in greatest need. Implicit in the term community pharmacy
is a close identity with, and a commitment to, the local community. Community
pharmacists have, by virtue of their financial investment in their premises, made
a commitment to their local community, and present a sustainable asset that has

a very strong motivation to be customer centred.

The Building the Community-Pharmacy Partnership (BCPP) recognises that

community pharmacists and community organisations have a wealth of expertise,
experience, knowledge and skills that when combined can be of immense benefit
to the community. This initiative therefore aims to establish stronger partnerships
between local communities and community pharmacists and to address local health

needs using a community development approach.
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This model of partnership between the community and the pharmacy

* Assumes community groups and pharmacies will work together
to generate new ideas for joint work to the advantage of local

peoples health

« Acknowledges the role the pharmacy fulfils in linking local
people with other parts of the health care system, such as GPs

and community nurses and

* Expects pharmacists to inform community groups and through
them local people of potential actions that they could take to

promote better health.

Background to the Evaluation Resource Pack

The BCPP Steering Group commissioned this resource pack so that community
pharmacists and groups involved in projects funded under the Initiative could
access background information, ideas, questionnaires, and so on that would enable
them to evaluate the work effectively. The Steering Group wanted to provide
participants in the Initiative with a resource that can be used to help set in place
an effective evaluation process. Such a process should facilitate local partners to
understand more fully the contribution community development makes to the
work of a community pharmacy and vice versa. In achieving this it would provide
the Steering Group, and ultimately the DHSSPS, with the information they need

to decide how best to proceed with the Initiative.
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This resource pack is available in the form of a booklet and in electronic format. It
is intended that this resource will help all partners in the Initiative to reflect on
their work and assess the performance of the projects they implement. This resource
is needed if we are to understand better what works in developing productive
partnerships between community-based organisations and private sector pharmacists
(and other health care professionals) to address the health & wellbeing needs of

local people.

How to use the pack

Throughout the evaluation resource pack a number of exercises are
presented in shaded text to help you focus on the key issues you
should consider in preparing and doing your evaluation. The answers
to these questions will provide most of the material you will need for
the introductory sections to the evaluation report you are asked to
submit to the Steering Group. In addition, they will guide you on the

analysis of the data you collect.

The core of the pack is made up of three sections,

= the first dealing with the issues you should consider in

planning your evaluation,

= the second providing materials you can use for the collection

of the data you will use to report on performance and

= the third covers the analysis and reporting of evaluation findings.
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Evaluation

Planning

Questions

In this section, we discuss some of the background to the issues that you may wish
to consider in planning your evaluation. Throughout the section, we pose particular
questions to help focus the plan that will guide your evaluation and provide for

much of the contextual material in the report to the BCPP Steering Group.
Evaluation of Community Action

At its most straightforward evaluation refers to the way in which we judge the
success of an action, ie to what extent it achieved its objectives. There are broadly
two different approaches evaluators adopt to their work. One approach that some
pharmacists may be more familiar with from their professional training, is an
explicitly scientific approach that determines success through an experimental
design, or where a laboratory experiment is not feasible, a quasi-experimental
design, for example that used for new drug trials. The second approach starts from
a different and explicitly social rather than experimental perspective. This is
sometimes considered to a degree in pharmacy practice research design. For this
approach, what is important is how different people involved in a social intervention
understand the situation, what is to change as a result of the intervention, how
those involved in the work negotiated the different investment each made, the
consequences of different levels of commitment and so on. The experimental
approach will nearly always use quantitative measures; the social perspective will

more likely mix both quantitative and qualitative measures.

The answers that the social approach provides tend to be less definitive than those
of the experimental approach. However, these answers may also be more

informative. Where we wish to understand the actions people take and how they
interact, for example local people’s use of, and interaction with, your pharmacy’s
staff, the social approach to the evaluation is likely to be more useful. It will more

readily help us to understand why local people are taking particular courses of
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action and how we may encourage those actions that we consider will contribute
to their health & wellbeing.

Ultimately, evaluation is about learning and there is usually more to learn than
how and whether the project achieved its objectives. It is important to learn

something about the ‘why’ as well as the ‘how’ and ‘what’ of performance.

A Review the application you made to the BCPP for funding. What are

the objectives of the project?

B Are there particular issues or questions that you think your evaluation
should reflect on as well as to what extent the project achieved the

objectives. What are these issues or questions?

C From your answers at A & B, write brief notes on what you want to
learn from the evaluation of your project. Use these notes to write

a statement of the objectives for the evaluation.

Next we note how some of the key concepts of evaluation relate to the sorts of
issues that emerge from the Building the Community - Pharmacy Partnership

Initiative.
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Health and Wellbeing Needs

The Initiative seeks to address two sets of needs. The first of these concern the
health & wellbeing needs of local people. The second relates to the organisational
needs of pharmacies to integrate more fully with other parts of the community’s
infrastructure, specifically, community-based organisations. The first provides the
underlying (and so more important) rationale for the investment of public money
in the initiative. It is often difficult but important, especially in relation to health
issues, to maintain a clear distinction between needs and services. Services are
means to ends and these ends are, in this context, the satisfaction of needs in
relation to health & wellbeing. From an evaluation perspective, we should say
how meeting the organisational need for greater integration with local communities
would contribute to satisfying the needs of local people in relation to their health

& wellbeing.

D What are the general issues in relation to health & wellbeing that

your project seeks to address? Write brief notes on these issues.

E How will the creation of the local partnership help to meet these
needs? Write brief notes on the way the partnership enables local

people’s needs in relation to health & wellbeing to be satisfied.
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If we want to assess whether an intervention made a difference to the satisfaction
of needs in relation to health & wellbeing or the integration of pharmacies with
communities then we will want to know the situation before and after. We should
assess the needs that are not being met before the intervention, and carry out an
evaluation of whether they are more fully met after the action. Most of this resource
pack is about the evaluation after the event but many of the methods are, with
amendment, applicable to the assessment of needs before the intervention. In
describing the community in which the intervention took place, it is important to
identify its assets in terms of, for example, local people’s motivation, abilities and
contacts, as well as its deficits in relation to unmet needs. The local partnership

will likely have made use of these assets.

Needs assessment does not have to be as difficult as it may sound. For example,

it could involve bringing together informed observers, people who are authoritative
sources for information on the local community (members of local groups, general
practitioners, district nurses, people you know who are interested in these issues),

for a structured meeting with an agenda to answer the following questions:

F Whnat are the needs of local people in relation to health & wellbeing?
How do these needs compare to those of other people in the
region? For example, is the situation better or worse than
elsewhere? Using the Noble measures of deprivation in Northern
Ireland (NISRA) available from www.nisra.gov.uk identify the ward(s)
in which your project carries out its activities. Make a note of the

score of the ward(s) relative to others in the region.
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What factors detract from the health & wellbeing of local people
in this community? For example, local housing conditions, the
absence of pre-school play provision, or the working of primary
care services in the area could all negatively impact on the health
& wellbeing of local people. What is the situation in your local

community in relation to these?

Looking at your resources in the local Community - Pharmacy
Partnership project, what are the particular needs in relation to
health & wellbeing that the project is working to meet? You may
be working with others on an overall plan to enhance health &
wellbeing but this specific project seeks to meet particular
needs. What are these particular needs? What are the factors that

give rise to them?
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Planning - From Needs to Action

After the assessment of the needs your project intends to address, you will wish

to formulate a plan. The core elements of this plan will likely include three levels:

« Aims are statements of the overall purposes the project is to
serve. The aims should relate closely to the needs the project is to

meet.

* Objectives are statements of the ways in which the project will
realise the aims these should conform to the SMART test Specific
(focussed, not vague or general), Measurable (refers to changes that

can be assessed numerically or in terms of quality), Achievable (the

projects resources are appropriate to the intended intervention),

Realistic (it is practical) and Targeted or Time bound (it specifies

who will benefit and has a clear time-frame). And

* The actions that will be carried out. These should flow clearly
from the objectives and will specify who will do what, when, where

and how, and should be written up in an action plan.

| What are the aims, objectives and actions that your project will
carry out? Are these in line with the needs you described
above? Where necessary, how could the project be brought more

fully in line with these needs?
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One way in which evaluators try to make sense of what are often quite complex

community development processes is through thinking of the project in terms of

an impact model. (Refer to Case Studies on page 60). This is made up of:

Ve

< Inputs what are the contributions different people and organisations are
to make to the project, eg the BCPP Initiative contributes money and advice,
the local pharmacy is providing accommodation and expertise, the local

community groups channel local people into the project, and so on.

Processes the way in which the inputs are combined through the project,
eg after setting up a voucher scheme, local GPs, community pharmacists

and other health professionals could refer people to take part in reflexology
information, assessment and therapy sessions after which they are informed

about information resources located in the pharmacy.

Outputs the results of the processes, what comes out of it, often expressed
in quantitative terms, ie the numbers of local people, groups, health
professionals who took part in activities differentiated in terms of duration,
frequency, and so on with qualitative commentary on the depth of the
material covered during the events or any specific products generated by

the project; and

Outcomes the change brought about by the project, ie the consequences
in terms of distinct benefits for those participating in project events in
relation to their health & wellbeing. These outcomes may not be restricted

solely to local people but would certainly include them.

You will wish to balance carefully the relative weight your evaluation report gives

to each of these. Different stakeholders will be interested in different parts of the
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model. People outside the project will tend to be most interested in the outcomes
rather than the process. The Steering Group will be able to make a stronger case

for the Initiative if you supply credible material on outcomes.

By using these headings, we can often obtain a clearer picture among all those
involved in the partnership about how you and your partners expect it to work

likely a prerequisite for it actually working in practice.

J Use the inputs, processes, outputs and outcomes headings to clarify
the ‘impact model’ for your project. Ensure that all partners
discuss the model and understand the contribution each is to make
at different stages. You may find it useful to illustrate the model

as a flow chart.

Inputs

* Pharmacy skills

« Referrals from Health

professionals

= Local activists

Processes Outputs Outcomes

—p . Discussion/workshops =P < 10 sessions with 8 local |==P» = Confidence

people
=—pp-| = Reflexology = Knowledge

v
!

= 40 local people access .
peop = Information

Training for local ‘www/health’

v
v

= facilitators « Skills in health

=5 complete course education

Figure 1 Example of an Impact Model for a Community - Pharmacy Partnership
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K When you have modelled all the elements, ask yourself and other
partners a) ‘does it make sense’ ie do all the elements fit
together and b), if there is room for improvement, what do we

need to do to make the different elements fit together better?

Monitoring Progress

Monitoring is the way in which we collect, analyse and report regularly on the
progress the project is making. Often monitoring addresses the implementation

of a project whereas evaluation focuses rather more on the project’s effectiveness.

L Write brief notes on the aspects of the projects progress that you
consider are most important for you to monitor. Suggestion: Focus
on those areas where it is most critical to the projects success
that the implementation proceeds according to plan and / or those
areas where there is greatest risk or uncertainty. For example,
you might focus on the working of the local partnership between
groups and pharmacy or on the participation by local people in

project activities.
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Evaluating Performance

Evaluation is the way in which we judge whether a particular intervention is
working in the way we intended. We might focus on the quality of the process, or
whether we are making best use of the resources (efficiency), or achieving stated
objectives (effectiveness), or delivering the outcomes we anticipated (impact). In
the case of projects funded under the Building Community - Pharmacy Partnership
Initiative you are asked as part of your contract to carry out an internal evaluation
of your project’s performance. There are several proposed outcomes. One of the
outcomes the BCPP Steering Group anticipated for the Initiative was that projects

would deepen the understanding among pharmacists of the ‘social model of health’.

M Write brief notes on which aspect of the project’s performance
you wish to evaluate in the report you will prepare for the BCPP
Steering Group. Suggestion: the choice you make here should be

in line with the objectives for the evaluation you noted above.
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Social Model of Health

The ‘social model of health’ helps us to understand the health & wellbeing needs
of people in relation to how they actually live within their environment as well as
being genetically distinct individuals. By virtue of its greater realism, the social
model helps us to develop interventions that make sense to people in the context
in which they live. Since they make more sense to people, on the face of it, we may
expect greater acceptance and take-up of the ideas that we may advance as part
of the social model. Of particular importance is that the social model helps to
explain the inequalities in health status that prove strikingly resistant to change

regardless of economic growth and investment in health.

The Acheson Report used the following diagram to summarise the types of changes
at different levels that we need to bring about for more people to attain better
health.

economic, C“’tura/a

g

Figure 2 The Acheson’s Report 4 Levels of Intervention
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Traditionally pharmacists, like many other health and social care professionals,
have intervened to prevent illness, cure and care for the health of individuals
through the provision of health promotion and medicines (Ring 1). This Initiative
asks the local pharmacists to focus on strengthening communities (Ring 2) and
improving access to services (Ring 3). The Initiative expects that projects will reflect
how structural changes in social, economic, cultural and educational conditions
impact on local people’s health (Ring 4). Through delivering information as well
as dispensing medication, advising on self-care and helping people manage their
medicines, the pharmacists are helping local people to access health and social
services. They are adding value to the available infrastructure by serving as an
open door to the wider health service. Pharmacies and local groups are key resources
for enhancing the health of a community. By developing effective working
relationships with local community-based organisations, the local pharmacists are

strengthening local communities.

Government strategy is set out in Investing for Health (2002). The strategy notes

that:

A core function of pharmacies at all levels is to prevent ill health and
promote and protect public health. This encompasses a vast range of
activity, from the provision of health promotion advice to advised self
care for those presenting with minor or self-limiting ailments, to
medicine management programmes which encourage the safe and
effective administration of medicines. Community pharmacies provide
a unique forum for health development as they have the opportunity
to target people who would otherwise have little or no contact with
health promotion messages. The position of the community pharmacy
with its visibility, accessibility and loyal customer patronage renders
it an ideal Health Promotion Centre ... Public health pharmacy is

concerned with lifestyle advice, early detection of disease, disease
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prevention, appropriate use of medicines and supporting local
communities ... We will support and encourage community pharmacies
to work with local communities to develop services tailored to their
particular needs (Page 230-231).

The challenge of the Initiative is for pharmacists and community groups to discover
how to work in partnership to enhance the health & wellbeing of local

people. Traditionally health and social care professionals have focused on preventative
and cure treatments in relation to individuals’ health while community-based
organisations have often directed attention to wider social conditions. The pharmacist
has a wealth of knowledge about individuals, while groups know much about how
people actually live their lives. The graphic illustrates the relationship between the

individual and community levels.

Individually oriented
preventative action

Health
Hazards

(Medical model)

(1spow [e120S)

suonoe aAneIuaAald paluslIo ANUNWWOo)

Poor Housing

Poverty

Intersectoral action for health WHO 1986

Figure 3 ‘An Uphill Struggle?’
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N  What are the implications of the social model of heath for your
project? Should the implementation plan be changed in the light
of this? Are there any measures that you believe would strengthen
the project given your understanding of the social model? For
example, what actions can be taken to make use of the emerging
knowledge about local people’s health to influence actions by
the Housing Executive, the local Education & Library Board or

other statutory agencies?

Pharmacies & LHSCGs

The Local Health & Social Care Groups (LHSCGs) will fulfil a central role in the
commissioning of health and social services in the future. The guidance provided
by the DHSSPS stipulates that a pharmacist will occupy at least one place on each
of these groups. The Department and the CDHN hope that the Initiative will
contribute to building the capacity of community pharmacists to engage productively
with local communities and with primary care teams. The engagement between
health professionals including pharmacists, health managers and local people will

be critical to the ultimate success of the LHSCGs.

O How do you propose to communicate the lessons learnt from the
project to those responsible for commissioning, managing and

delivering health and social care to local people?
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Collection

In this section, we present materials and ideas that you may use and adapt to
answer the questions you wish your evaluation to address. In practice, the data

collection methods will involve some mix of:

= one-to-one interviews,
= focus group discussions or

= surveys using structured questionnaires.

People living in your community may have the skills that interviewing and the
facilitation of discussion groups require. Local community groups may know of
such individuals who may be willing to contribute their skills to the evaluation for
modest payment. Following a general commentary on the different methods, we

present sample questionnaires for your use.

Interviews, Focus Groups & Surveys

Listening to people though one-to-one interviews or through focus group discussions
will be particularly important when your evaluation objectives refer to the way
people feel, think and act in relation to the project. One-to-one interviews are
preferable where issues of greater sensitivity are to be explored. Focus group
discussions are most useful where the interaction between people is considered
important, for example, when you are trying to get a handle on local people’s
collective rather than individual experience. The idea is to focus the discussion
within the group on a limited number of issues. Group discussions are very useful

when you are trying to discover ideas for improvement.
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With both interviews and focus groups you will need to:

o Prepare a list of issues - questions for interviews, topics for focus

group discussions,

e Spend a little time putting people at their ease at the start of what

may feel like a test,

e Resist becoming engaged in the group discussion or debating with
the person you are interviewing (it’s not your role), rather ask
supplementary questions that clarify the way the person is feeling or

thinking,

° Record the results whether by taking notes on a form below each
topic/question or using a tape-recorder (note the latter may put people
off and while useful for maintaining a record of the discussion, does
require you to spend time listening to the tape) or, with a group

discussion, through noting the key points being made on a flip-chart,

e When you have finished the interviews or focus groups, review the
results soon afterwards to be sure you have the important information,
your notes may be sketchy and tone (the underlying tenor of the

discussion) is important with this approach, and,

o Write-up the material in a word processor noting the evaluation
question, the relevance of the evidence to it and conclude with a short

statement on whether the evidence indicates achievement.
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P Write brief notes on how you consider the one-to-one and group

discussions should be used in your evaluation.

The questionnaires presented later in this Section contain carefully worded questions
appropriate for self-completion questionnaires that will generate information on
what the BCPP Steering Group considers are the most likely outcomes of the BCPP
Initiative. With appropriate supplementary probing, the same questions will work

for the more qualitative one-to-one and group discussion approaches.

Q After reviewing the suggested Questionnaires, identify which
guestions you wish to use in one-to-one interviews and focus

group discussions.

Surveys are particularly useful for collecting answers to more structured questions
from larger numbers of people. With surveys, questionnaires may be completed
by interviewers or by people themselves. Surveys with self-completion questionnaires
will nearly always have lower response rates. On the other hand, they are a lot

cheaper in terms of time.
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The BCPP Steering Group considers it appropriate that at a minimum, you make
use of the Satisfaction Questionnaire for All Participants and the Results Questionnaire
for Pharmacists and either the Results Questionnaire for Local People or that for
Partners, or both, depending on the substantive focus of your project. The Results
Questionnaire for Partners is relevant to formal members of the local project

partnership, who were noted in the application for funding, and informal partners,
ie organisations in the community, voluntary and statutory sectors who participated

in project activities.

There are four questionnaires and one report template. The table overleaf summarises
what these questionnaires and report template should be used for, who they should

be used by and when they should be completed.
These questionnaires have been developed as templates for use in the evaluation
of BCPP initiatives. If necessary, these can be adapted by project partners to fit in

with specific community development and health partnership initiatives.

The templates follow in the main section and are also replicated at the back of the

evaluation resource pack for photocopying.

R  After reviewing the suggested Questionnaires, identify which ones

you wish to use.
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Questionnaire

Satisfaction Questionnaire for ALL Participants

Essential

Who asks & answers?

Self-completion by each participant

in events.

At end of each event

Results Questionnaire for Local People

Either Questionnaire
for ‘Local People’

or ‘Partners’

Self-completion by each participant
who has maintained a substantial

involvement with the project.

At end of project

. . or both Self-completion by each individual | At end of project
Results Questionnaire for Partners
among the partners.
Results Questionnaire for Pharmacists Essential Completed by the pharmacist. At end of project
Report Template Essential Completed by the pharmacist or, | At end of project

if different, the recipient of the

grant-aid.
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Thank you for taking part in the session.

Building the This is an evaluation form to provide feedback to the local Building the
Community-Pharmacy Community - Pharmacy Partnership project on your views of the session.
Partnership
We are committed to improving the quality of our work. Please help us to do so
by filling in the form honestly. Please tick the box beside the answer that is right
for you and, where asked, write a summary comment on how we might improve

our approach.

Gender (tick only one) Male D Female D

What age group are you in? (Tick only one)

under 15 [ ] 16-17 [ | 18-19 [ |
20-24 [ ] 25-34 [ | 35-44 [ |
45-54 [ ] 55-64 [ ] 65-74 [ |
75-84 [ ] 85 + []

Do you think the way in which we organised the session was:

Highly appropriate D
Appropriate D
Largely inappropriate D

Comment:

Satisfaction Questionnaire for All Participants page 1 of 3 evaluation




Do you think the way in which people taking part contributed to the session was:

Highly participative D

Moderately participative D
Largely un-participative D

Comment:

Do you think the way we prepared for the session was:

Fully adequate

Moderately adequate

Barely adequate

Hp RN

Comment:

Do you think the material we prepared for the session was:

Very useful

Moderately useful

Of little or no use

Hp NN

Comment:

Do you think the discussions during the session were:

Highly informative

Fairly informative

Largely uninformative

Hp NN

Comment:
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Overall, how well do you think the session met its objectives?

The objectives were fully met

The objectives were largely met

The objectives were partially met but partially not met

The objectives were largely unmet

The objectives were not met at all

HpENEEENE

Comment

What other comments would you like to make on the session:

Thank you for completing the questionnaire - we appreciate your help.

Satisfaction Questionnaire for All Participants page 3 of 3 evaluation
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Results Questionnaire for

Local People

Thank you for taking part in activities organised by this project.

This is an evaluation form to provide feedback to the local Community - Pharmacy
Building the Partnership on your views of this project.
Community-Pharmacy

Partnership The feedback will help us to improve our work. Please help us to do so by filling
in the form honestly. Please tick the box beside the answer that is right for you
and, where asked, write a summary comment on how we might improve our

approach.

Overall, do you think you are more confident or less confident in talking to your pharmacists about your health since

0
o
o
O}
o
S
O
o
-

taking part in activities organised by this pharmacy through the community - pharmacy initiative? (tick one only)

I am a lot more confident

| am a bit more confident

| can’t say whether | am more confident or not

I am less confident

NN

Comment:

In general, do you think you understand more about your health since taking part in activities organised by this
pharmacy through the community pharmacy initiative or about the same as you did before you started taking part

in these activities? (tick one only)

| understand a lot more about my health

| understand a bit more about my health

| can’t say whether | understand more or not

| understand about the same about my health

NN

Comment:
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What (if any) skills have you developed through taking part in activities organised by this pharmacy through the

community pharmacy initiative? (If none, write ‘none’).

Overall, do you think you understand more about each of the following since taking part in activities organised by
this pharmacy through the community-pharmacy initiative or about the same as you did before you started taking

part in these activities?

Q
&
@ On how your lifestyle affects your health, (tick one only) (1)
o
®
I understand a lot more about this D 8
-
| understand a bit more about this D

| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:

@ On the causes of ill-health, (tick one only)
I understand a lot more about this D
| understand a bit more about this D
| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:
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@ On the factors that leads to good health, (tick one only)
I understand a lot more about this D
I understand a bit more about this D
| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:

@ On the importance of keeping physically fit for your health, (tick one only) )
a

o]

| understand a lot more about this D S_’

g

| understand a bit more about this D 3

| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:

@ On the state of your own health, (tick one only)

| understand a lot more about this

| understand a bit more about this

| can’t say whether | understand more or not

NN

| understand about the same as | did before

Comment:
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Do you think you take more responsibility for looking after your own health since taking part in activities organised
by this pharmacy through the community-pharmacy initiative or about the same as you did before you started taking

part in these activities?

| feel | take more responsibility for my own health D
| feel | take some but not much more responsibility for my own health D
| don’t feel | take more responsibility for my own health D
Comment:

To what extent, if any, has your local pharmacist become more of a support to you in recent months? (tick one only)

Much more of a support to you in recent months

0
[}
o
3]
o
®
Q
(o]
3

A little more of a support to you in recent months

Not more of a support to you in recent months (about the same as before)

How often do you currently use your local pharmacy? (tick one only) Daily

Every few days
Weekly
Monthly

Less often

e How often did you use your local pharmacy before this project? (Tick one only) Daily
Every few days
Weekly
Monthly
Less often

Satisfaction Questionnaire for Local People page 4 of 8 eva|uation
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There are three questions we would like to ask you about your own health.

We are asking about this so that we can compare the health of people taking part in these activities to the health of

everybody in the region.

Over the last 12 months, would you say that your health has on the whole been good, fairly good or not good?

Good D
Fairly good D
Not good D

(tick one only)

&
o
o}
o
o
®
8}
o
—

@ Do you have any long-standing illness, disability or infirmity? By long-standing we mean anything that has troubled

you over a period of time or that is likely to affect you over a period of time. (tick one only)

n
. u

Now we would like you to think about the past two weeks ending yesterday.

During these 2 weeks did you have to cut down on any things you usually do (about the house / at work or in your

free time) because of any illness or injury? (tick one only)

Yes

|
. N
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The final questions may or may not be applicable to you.

If the project you were involved in did not cover these, then just leave them blank.

Overall, do you think you understand more about each of the following since taking part in activities organised by
this pharmacy through the community-pharmacy initiative OR about the same as you did before you started taking

part in the activities?

@ On how complementary therapies, eg homeopathy or reflexology can enhance health

(tick one only) i)
o

o

)

| understand a lot more about this D o

©

8

| understand a bit more about this D —

| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:

@ On how drinking alcohol affects your health (tick one only)
| understand a lot more about this D
| understand a bit more about this D
| can’t say whether | understand more or not D
| understand about the same as | did before D

Comment:

evaluation
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@ On how smoking affects health (tick one only)

| understand a lot more about this

| understand a bit more about this

| can’t say whether | understand more or not

| understand about the same as | did before

I

Comment:

@ On how to use medicines safely (tick one only)

| understand a lot more about this

| understand a bit more about this

| can’t say whether | understand more or not

| understand about the same as | did before

)

Comment:

@ On how your diet affects your health (tick one only)

| understand a lot more about this

| understand a bit more about this

| can’t say whether | understand more or not

| understand about the same as | did before

L

Comment:
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What other comments would you like to make on the project:

Thank you for completing the questionnaire - we appreciate your help.

0
a
o
[g)
o
®
8]
o
-
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Results Questionnaire for

Thank you for taking part as one of the partners in activities organised by the

Community - Pharmacy Partnership Project.

Building the
Community-Pharmacy
Partnership

This is an evaluation form to provide feedback for the local Community - Pharmacy

Partnership on your views as a partner on the project’s performance.

Please help us to improve our performance by filling in the form honestly. Please

tick the box beside the answer that is right for you and, where asked, comment

on how we might improve our approach.

Each individual in the partner organisations who took part in the activities organised

by the Community - Pharmacy Partnership Project should complete a separate

questionnaire.

As a consequence of taking part in the activities of the Building the Community

Pharmacy Partnership project, please indicate the extent to which you personally

agree or disagree with each of the following statements:

| understand the role of the pharmacist in
addressing local health needs better now than

| did before the project.

| recognise the pharmacy as an important
community resource now much more than | did

before the project.

@ evaluation
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Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly

Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly
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I am more confident now to develop other
projects with my local pharmacist than | was

before the project.

| have more skills now to address health issues

than | did before the project.

| feel our organisation has a more effective
voice in articulating health needs of local people

than | did before the project.

| believe local people are fulfilling a greater
role in addressing their own health needs than

they were before the project.

| am more aware of the value of pharmacies in
providing health care than | was before the

project.

Satisfaction Questionnaire for Partners page 2 of 3
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Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly

Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly

Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly

Agree strongly
Agree, but only slightly
Neither agree nor disagree - neutral

Disagree, but only slightly

(7]
=
(]
(S
fras)
=
©
o

Disagree strongly

Agree strongly

Agree, but only slightly

Neither agree nor disagree - neutral
Disagree, but only slightly

Disagree strongly
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Agree strongly
| believe now there is more of a working,
e productive partnership between local

organisations and pharmacies than | did before

Agree, but only slightly
Neither agree nor disagree - neutral

the project. Disagree, but only slightly

O OO0 d

Disagree strongly

[ ] Agree strongly

| believe the approach of the local Building ] Agree, but only slightly

Community - Pharmacy Partnership project is . )

. . [ ] Neither agree nor disagree - neutral

very important for local health care in the

future. L] Disagree, but only slightly
L] Disagree strongly

@ In what ways, if any, has the project encouraged productive working relationships between community-based

organisations, and health professionals and other voluntary, community and statutory organisations?

In what ways, if any, has the use made of the local pharmacy changed as a result of this project?

Thank you for completing the questionnaire - we appreciate your help.
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2 Results Questionnaire for

Pharmacists

One questionnaire to be completed by each pharmacist involved in a project.

Building the
Community-Pharmacy
Partnership

How many events were held as part of the local Community - Pharmacy Partnership project?

What were these events?

(Please list, describe the topics covered during each and state how many local people attended each

of these events)

Event Topic Attendance

10
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Whether involved -

Name of Group

How many information sessions took place throughout the project?

On average how long did each of these last (in hours)?

How many different community groups attended these events?

How many people live in the areas that these groups come from?

whether and how each of these was involved:

circle answer

Please list the local groups in the area on which the project focussed and say

How involved?

Yes | No
Yes | No
Yes | No
Yes | No
Yes | No
Yes | No
Yes | No
Yes | No
Yes | No
Yes | No

@ evaluation
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e In what way have you worked on the project?

In what ways, if any, do you believe you are now making more and / or better use of your skills than you

were before the project?

@ In what ways, if any, do you believe you are now making more and / or better use of the Primary Care

Team than you were before the project?
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Please indicate to what extent you believe this project has benefited local people (if at all) in relation to

each of the following:

@ Understanding of health issues by local people

Increased a lot

Increased somewhat

No change in understanding

HpEEN

Not sure / unable to judge

@ Use of medication

Improved a lot

Improved somewhat

No change in use of medication

NN

Not sure / unable to judge

@ Workload of general practitioners

Reduced a lot

Reduced somewhat

No change in workload of general practitioners

HEyEN

Not sure / unable to judge
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@ Drug costs

Reduced a lot

Reduced somewhat

No change in drug costs

Not sure / unable to judge

HYEyEE

Any other comments on the above

In what ways, if any, has the project

= Enhanced your pharmacy’s business performance?

= Enhanced your pharmacy’s business potential?

= Expanded the range of services you offer?

= Helped you develop greater awareness of funding available to pharmacies?
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* Helped your pharmacy to prepare for the Local Health and Social Care Group?

« Helped your pharmacy to work in partnership with your local community and voluntary groups?

* Helped your pharmacy to work in partnership with statutory organisations?

= Helped your pharmacy to develop greater awareness of complementary, non-traditional and/or alternative ways to

address health needs?

« Helped your pharmacy to become more knowledgeable about community structures and local groups?

* Helped your pharmacy to articulate along with local groups the health needs of local people?

« Raised awareness of the social model of health among your staff?

Thank you for completing the questionnaire - we appreciate your help.
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Analysis

and

Reporting

In this section we describe how you may analyse and report on the information
you collect. Here the community partners in the project may be able to contribute
skills and expertise as they may well have carried out similar exercises in the past.

The local project should make use of these skills when they are available.

Analysing the Information

After you have carried out the interviews, discussion groups and surveys, you will
have collected a large body of information - what does it all mean? At this stage,
a participatory approach will again pay dividends. The more people you are able
to involve in the analysis of the material, the richer it will be and the more
ownership, those involved will have of the results. The members of the local
project partnership should be involved in the analysis. Most of the actions below
should be completed in no more than one hour. In effect, you will wish to do

something similar to the following list of possible actions:

o Agree among the partners who will take responsibility for the

evaluation write-up,

° Provide this person(s) with the collated data collected from
administrative records and the different questionnaires so that they

may write-up basic reports,

e Circulate basic reports on the evidence collected to everyone in

the local partnership,

0 Organise a meeting of the local partnership to discuss the preliminary

results,
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and

Reporting

Arrange for whoever wrote-up the preliminary results to present
a summary of what they thought was important in the data,
focussing in particular on the issues you wanted your evaluation

to address,

Discuss the results by getting people to say what they think the
data means to them, again focussing on the issues, Why is this

important? What does the analysis demonstrate / suggest about

e The health of the people involved as users in the project?

e The local partnership?

e The role of the pharmacist?

e The wider Building the Community - Pharmacy Partnership
Initiative?

e The approach of DHSSPS?

« What was learnt about the barriers to pharmacies becoming
more involved in those activities that would benefit local
people’s health?

* What was learnt about the barriers to community groups
becoming more involved in those activities that would
benefit local people’s health?

< If relevant, what were the unanticipated outcomes that
the evidence uncovered?
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Reporting

o Where performance seems to be lower than anticipated, the local

partnership should explore

e what the evidence tells them about how this has come
about,

 where the difficulties are, and

 what could be done differently to achieve greater
achievement in the future.

° Formulate recommendations, ie statements of what should be done

differently for the future, in the light of the above for

*  The local pharmacy,

*  Other professionals involved with health,
* Local groups,

*  BCPP Steering Group, and

*  The wider Building Community - Pharmacy Partnership
Initiative.

° Decide what additional analyses of the data are required,

@ Assign responsibility for the preparation of these to (ideally)

whoever wrote-up the evidence,
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Circulate these written analyses to the members of the local

partnership,

Organise further meetings to discuss these,

Ensure that someone takes notes of the discussion and

Assign responsibility to a member of the team to write-up the

evaluation report in an attractive, accessible and informative way

- there is a template for the report on page 50.
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Reporting

Reporting on the Evaluation to BCPP Steering Group

The BCPP Steering Group will use the reportage from all the funded projects to
build the evidence base on the effectiveness of the Building the Community -
Pharmacy Partnership Initiative. The Steering Group will report the information
to the DHSSPS to assess the results and to decide if the Initiative is worth suitable
mainstreaming. The answer to this question will depend on the success of local
projects in

* Encouraging local people and in particular groups with specific

needs, for example, carers to view the pharmacists as an accessible

resource,

= Increasing awareness among local people of the role of the

pharmacist and their potential contribution to local health care,

* Raising awareness among pharmacist, health professionals and

community groups of the purpose of the project,

* Increasing knowledge about health & wellbeing in local communities

and providing high quality, accurate advice and information,
= Delivering a volume and quality of advice and education,

* Engaging and maintaining an involvement by the pharmacy in the

local community, and

« Helping to encourage local people to change their lifestyle and

make healthy choices.
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Report Template

The BCPP Steering Group asks you to use this report format in the evaluation you

carry out:
@ Executive Summary

Outlining = the project,
« the findings,
* conclusions and

e recommendations.

e Background = Whatis the ‘score’ on the ‘Noble’ Index of the
ward(s) in which the project carries out its activities?

« What were the objectives of the project?
= Who were the partners?
« What did each of the partners contribute?

= Why did they become involved?

e Methods = What evaluation methods did you use?
* Which of the results questionnaires did you use?

= What other interviews or focus group discussions
did you carry out?
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@ Descriptions of the Project

= What activities happened during the project?
= When and where did the projects activities take place?

= Did the people whom the project was intended to benefit,
actually take part? Who did not take part that you had

hoped would do so?

© Results

In commenting on the results, please assess the performance in relation to each of

the projects objectives these should provide the sub-headings for this section.

* What does the material from the Satisfaction
Questionnaire from Local People and the
Questionnaires for Pharmacists indicate about the

results?

= What are the implications of the other data you
collected using the other two questionnaires, or the

group discussions or interviews you used?
© Conclusions

This will vary according to the focus of each project. This section should address
the issues you identified for the evaluation.

What does the analysis demonstrate / suggest about:

* The changes in the health & wellbeing of the people

involved as users in the project,

evaluation
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The local partnership,

The role of the pharmacist,

The wider Building the Community - Pharmacy Partnership
Initiative,

The approach of DHSSPS,

What was learnt about the barriers to community
pharmacies, community groups, voluntary organisations
and statutory agencies becoming more involved in those
activities that would benefit local people’s health?

Where performance seems to be lower than anticipated,
you should comment on how this has come about, where
the difficulties are, what could be done differently to
achieve greater achievement in the future.

The BCPP Steering Group would welcome your conclusions on

evaluation

* The way in which local people, community groups, the

pharmacy other organisations and agencies interacted in
the partnership,

The training, both formal and informal, obtained through
the project by local people, community group members
and pharmacy staff,

The ways, if any, that the community pharmacy has
developed new relationships with community groups,
voluntary organisations and statutory agencies as a
consequence of this project, and




Analysis
and

Reporting

* The plans or ideas, if any, you and your existing or
prospective partners have developed / are developing to
take the Community - Pharmacy Project forward after
this funding.

Please append the completed Results Questionnaire for Pharmacists

with the Evaluation Report you submit to the Steering Group.

@ Recommendations

In the light of the above, what should be done differently for the future, by

The local pharmacy,

Other professionals involved with health,

Local groups,

BCPP Steering Group, and

The wider Building Community - Pharmacy Partnership
Initiative.

Review the notes and ideas you made in answer to the questions posed
throughout the pack. Write up the notes and use them to guide you
in writing an evaluation plan, who will do what, when and where to

carry out the evaluation. Check that the implementation of the plan

will generate the information required for you to report to the BCPP

Steering Group on the performance of the project and using the report

template above.
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Questions

Key Questions for the Evaluation Plan

In this section, we list the questions we posed above. Page numbers refer to where

we discussed the questions in the pack.

Throughout the evaluation resource pack a number of exercises are
presented in shaded text to help you focus on the key issues you
should consider in preparing and doing your evaluation. The answers
to these questions will provide most of the material you will need for
the introductory sections to the evaluation report you are asked to
submit to the Steering Group. In addition, they will guide you on the

analysis of the data you collect. page 5

A Review the application you made to the BCPP for funding. What are

the objectives of the project?

B Are there particular issues or questions that you think your evaluation
should reflect on as well as to what extent the project achieved the

objectives. What are these issues or questions?

C From your answers at A & B, write brief notes on what you want to
learn from the evaluation of your project. Use these notes to write

a statement of the objectives for the evaluation. page 7
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D What are the general issues in relation to health & wellbeing that

your project seeks to address? Write brief notes on these issues.

E How will the creation of the local partnership help to meet these
needs? Write brief notes on the way the partnership enables local
people’s needs in relation to health & wellbeing to be satisfied.

page 8

F What are the needs of local people in relation to health & wellbeing?
How do these needs compare to those of other people in the
region? For example, is the situation better or worse than
elsewhere? Using the Noble measures of deprivation in Northern
Ireland (NISRA) available from www.nisra.gov.uk identify the ward(s)
in which your project carries out its activities. Make a note of the

score of the ward(s) relative to others in the region. page 9
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Key

Questions

What factors detract from the health & wellbeing of local people
in this community? For example, local housing conditions, the
absence of pre-school play provision, or the working of primary
care services in the area could all negatively impact on the health
& wellbeing of local people. What is the situation in your local

community in relation to these?

Looking at your resources in the local Community - Pharmacy
Partnership project, what are the particular needs in relation to
health & wellbeing that the project is working to meet? You may
be working with others on an overall plan to enhance health &
wellbeing but this specific project seeks to meet particular
needs. What are these particular needs? What are the factors that

give rise to them? page 10

What are the aims, objectives and actions that your project will
carry out? Are these in line with the needs you described
above? Where necessary, how could the project be brought more

fully in line with these needs? page 11




Key

Questions

J Use the inputs, processes, outputs and outcomes headings to clarify
the ‘impact model’ for your project. Ensure that all partners
discuss the model and understand the contribution each is to make
at different stages. You may find it useful to illustrate the model

as a flow chart. page 13

K When you have modelled all the elements, ask yourself and other
partners a) ‘does it make sense’ ie do all the elements fit
together and b), if there is room for improvement, what do we
need to do to make the different elements fit together better?

page 14

L Write brief notes on the aspects of the projects progress that you
consider are most important for you to monitor. Suggestion: Focus
on those areas where it is most critical to the projects success
that the implementation proceeds according to plan and / or those
areas where there is greatest risk or uncertainty. For example,
you might focus on the working of the local partnership between
groups and pharmacy or on the participation by local people in

project activities. page 14
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Key

Questions

Write brief notes on which aspect of the project’s performance
you wish to evaluate in the report you will prepare for the BCPP
Steering Group. Suggestion: the choice you make here should be

in line with the objectives for the evaluation you noted above.
page 15

What are the implications of the social model of heath for your
project? Should the implementation plan be changed in the light
of this? Are there any measures that you believe would strengthen
the project given your understanding of the social model? For
example, what actions can be taken to make use of the emerging
knowledge about local people’s health to influence actions by
the Housing Executive, the local Education & Library Board or

other statutory agencies? page 19

How do you propose to communicate the lessons learnt from the
project to those responsible for commissioning, managing and

delivering health and social care to local people? page 19




Key

Questions

P write brief notes on how you consider the one-to-one and group

discussions should be used in your evaluation. page 22

Q After reviewing the suggested Questionnaires, identify which
guestions you wish to use in one-to-one interviews and focus

group discussions. page 22

R After reviewing the suggested Questionnaires, identify which ones

you wish to use. page 23

S Review the notes and ideas you made in answer to the questions
posed throughout the pack. Write up the notes and use them
to guide you in writing an evaluation plan, who will do what,
when and where to carry out the evaluation. Check that the
implementation of the plan will generate the information
required for you to report to the BCPP Steering Group on the
performance of the project and using the report template
above. page 53
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Studies

Included in the following are examples of Building the Community - Pharmacy
Partnership funded initiatives. These are brief summaries and include a summary
of the impact model for each.

Please note, these are not evaluation reports and only seek to provide a brief
outline of the process and the initial outcomes.

Draperstown Case Study

A local pharmacist in Draperstown sought to increase awareness of physical and
mental health issues among men in the Draperstown area. The project built on
the results of previous work carried out in the area by other community based
health projects, in particular the Rural Health and Wellbeing Project, which
identified specific difficulties in encouraging local men to take an interest in health
issues. The project aimed to promote physical and mental health, to raise awareness
of the main health risks for men and to highlight the role of the community

pharmacy in promoting and supporting physical and mental health.

In the past, it had proved notoriously difficult to get health on the agenda for
men. Where do men meet and how should those most in need of additional
support be targeted? Through much discussion with the Rural Health and
Wellbeing Project, local community projects and local members of the primary
care team, it was decided that the best and most effective way of targeting and
engaging men to consider their mental and physical wellbeing would be through
bringing health to men in their safe environment. This was a means of targeting
men who did not use other members of the primary care team, for example, Health
Visitor or GP, and those who did not access any services, including the community
pharmacy. The project targeted men by running events with local football, darts
and snooker teams together local fitness clubs and farmers groups. Sessions were
arranged at times and venues appropriate to the participants within each target
group eg linking with training evenings and competitions.
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= pharmacist ) )
= promotional work with sport and

farmers’ groups

Rural Health and Social

Wellbeing Project and other

. i links made to these groups
community projects

. health checks and discussion with
* primary care team eg health
. men on health issues
visitor

= questionnaire on perceptions of

BCPP funding & support
health

= involvement of local health visitor

BT -

« ongoing work with 3 local sports

& farmers groups

« 80 men participating in health

screening
— Outcomes

= workshop for local farmers on
occupation and health

= greater awareness of health among participating men

= celebration event for all

participants = greater interest among non-participating men in equivalent

experience for them

= new health issues identified among participating men

« demonstrated willingness of men to engage in discussion on

health in safe settings

* major health needs indicated among participating men,

especially among farmers

= greater knowledge on effective ways of sensitively addressing

mens’ health needs




Case

Studies

Mid Ulster Case Study

Mid-Ulster Pharmacy Locality Group, through the Mid-Ulster GP Commissioning
Pilot had identified carers (specifically family and friends) of older people to be

in need of additional support and services. The pharmacists sought to determine
what the specific needs of carers were and through this plan, how they could work

in partnership with carers groups and other agencies to address these needs.

The needs were determined by meeting with other local health care professionals,
carers, and voluntary and community groups. Once issues had been identified,
interviews were held with carers across the Mid-Ulster area to further evidence
their needs. The interviews not only allowed for needs to be identified but also
facilitated carers to discuss their concerns and issues and for the pharmacist, where

possible to respond to these.

The results evidenced the amount of hours spent in caring and how caring had
impacted on carers lives, for example, in bringing about changes in employment
circumstances, lack of support and respite, deterioration in carers’ health, the lack

of social support networks and the importance of a listening ear.

Pharmacists were appalled at the findings and frustrated at their inability to address
many of the issues. However, now pharmacists are much more knowledgeable
and empathetic to carers’ needs and are aware of many more carers than before
the project. Pharmacists have consciously improved their relationships with, and
the service given to carers. Carers are also more aware of the range of services
offered by pharmacists and are more confident in approaching pharmacists for

information and advice on their own and their dependent’s health needs.
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Mid Ulster pharmacists (12)

Meetings/discussion with health
care professionals & key voluntary
* Primary & secondary health care & community personnel

professionals

Workshops with voluntary &

Voluntary & community groups community organisations

& venues

Design of questionnaire

Pharmacy premises

Interviews with carers

= BCPP grant & support

Vouchers for carers

= Information sessions for carers’

w o

i i = Meeting with BCPP Facilitator
= 105 carers interviewed

= Provision of information &

support to 105 carers

—_ Outcomes
= Multi-agency, disciplinary

steering group to lead initiative

forward = Increased awareness & understanding among pharmacists of

carers’ needs beyond medicine issues

« 12 pharmacists involved in
interviews = Increased understanding of role of pharmacist by carers &

also steering group & other health care professionals

= 2 carers information sessions

= Increased confidence of carers to discuss issues with

pharmacists

= Increased communication between carer & pharmacists

= |dentification of needs specific to carers

= Development of tailored services to needs of carers

= Evidence of carers’ needs with potential to influence decision

making re: future service provision
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Rasharkin Case Study

On completing a health needs assessment Rasharkin Women’s Group approached
the community pharmacist as a potential partner who may be able to offer further
services to address locally identified needs. This initially involved the community
pharmacist providing information sessions focusing on specific issues identified in
the needs assessment and through ongoing consultation with local women taking
part in a Healthy Weigh Club. Sessions were delivered in a participatory format
with Question & Answer slots. Each session was evaluated. After a period, the
community pharmacist noted that those attending the sessions and other local
people who had heard about them increasingly visited the pharmacy for advice
and information on issues relevant to the topics covered. This has now progressed
so that the community pharmacist works with a part-time lay health worker,
promoting the pharmacy as an accessible community resource and disseminating
information on health to the wider community, specifically those living in more

rural, isolated areas.

The community pharmacist has also worked closely with the local primary schools.
This has proved very successful. Previous to this, the schools had been unaware
that community pharmacy could work with them to address many of the health
issues they had concerned them. The pharmacist worked with the Primary 5, 6
and 7 classes delivering participatory information sessions. It was obvious from
the Question and Answer session, children gained a great deal from the talks. As
the community pharmacist noted: “it is amazing to see how much more confident
the children are in talking to me in the shop. Before this, they would never have
approached me. | have also noticed parents coming into the shop to discuss issues
such as smoking cessation because of what their children have gone home and told
them.” It is hoped the work with the schools can continue and that children will

continue to access the pharmacy for advice.
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Inputs
women’s group > Processes

local primary schools

design & delivery of information
session for women’s group &
primary schools

primary care team

local venues

outreach visits to village & rural
hinterland

pharmacy premises

Healthy Way club

pharmacist

training of lay health work

BCPP grant & support

setting up of information room

lay health worker

development of locally specific

farmers' group information

setting up of project steering
w oo

= meeting with BCPP facilitator

6 pharmacy information
sessions to women’s group, 40
women attending

4 pharmacy talks to 2 schools
with 130 people attending ; Outcomes
each session

weekly ‘Health Weigh Club’ - increased use of pharmacy for advice & information by

women, families & children

visits to rural houses by lay

worker i X . i X
= increase confidence among children & women in asking

pharmacist for advice

distribution of locally specific
information to all households

on primary care services = increased skills & knowledge among pharmacist, women’s
group & lay health worker regarding local health issues &
= lay health worker located in wider determinants of health
women’s centre 3% days per
week

provision of local accessible information

locating lay health worker in
pharmacy premises

partnership approach to addressing local needs

identification of local needs & services tailored accordingly

local pharmacy as a sustainable, accessible community

resource
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Cloughmills Case Study

Cloughmills Community Action Team conducted a village audit and produced an
action plan to address the identified needs. One of the action points was to provide
information on health matters in the community. This community-pharmacy
partnership aims to develop local people’s skills in managing their own health and
has started by encouraging people to consider their health and by providing
information in a variety of formats, that suits them best. Project partners held
meetings with a wide range of local groups and members of the primary care team
to determine how this initiative could work.

As a result, a room has been adapted in the pharmacy that allows for private
consultations and meetings to take place as well as for the provision of additional
support and complementary services. This room also contains a number of resources
such as videos, books, leaflets and directory of services that provide information
on the issues identified in the consultation period.

The pharmacist has worked with the local community work to develop the
understanding of the role of pharmacy and has provided information sessions in
the pharmacy and in community venues based on needs identified. An open day
attracted over 50 people to hear more about the initiative. This was followed by
a number of interactive information sessions. In addition, the pharmacist and
local community activities are working to share their information, ideas and skills,
for example, with the pharmacists developing their facilitation group work skills.

A second phase of this initiative has involved making support and complementary
services more widely accessible to those most in need and to explore the potential
impact on the health and wellbeing of local people. To date over 60 people have
been referred (from primary care team, pharmacist, community workers) to the
scheme, with the initiative seeking to attract 400 by the end of this round of
funding. The pharmacists and community activities continue to promote the use
of the information room, the referral scheme and the delivery of health information
sessions over the next year.
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= local community pharmacists
= workshops to identify needs

* local community groups

additional/complementary

= community activists support service provision

= primary care team B ) ) B
= joint planning with local activists
- voluntary agencies on delivery of initiative

* primary care team = design & delivery of information

sessions

BCPP funding & support

= development of PR eg open day,

leaflet

OUtpUtS ( = meetings with BCPP facilitator

50 attend open day &
information sessions

6 local consultation meetings

6 information sessions ‘» Outcomes

60 people referred to

. . = community pharmacy seen as a sustainable, accessible
additional support services

community resource

= development of community
groups health information = additional support to the most vulnerable in the village

resource

« increased accessibility of health information

information room available for

meetings, private consultation, = partnership working between community group, primary care

provision of access to health & team & local pharmacists

social care information & services

= increased skills of community pharmacist on working in a

community setting

= services tailored to meet local needs
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Select List of Resources

Department of Health, Social Services & Public Safety
Vanessa Chambers, Pharmaceutical Advice & Services Branch
Department of Health, Social Services & Public Safety

D4.10 Castle Buildings, Stormont, Belfast

Telephone: 028 9052 3279

E-mail: vanessa.chambers@dhsspshi.gov.uk

Community Development & Health Network
Sharon Bleakley

Community Development & Health Network

30a Mill Street, Newry BT34 1EY

Telephone: 028 3026 4606 Facsimile: 028 3026 4626

E-mail: sharon.cdhn@btconnect.com Web: www.cdhn.org

Literature on Research & Evaluation

Barr, A and others, 1996, Monitoring and Evaluation of Community Development in

Northern Ireland, Voluntary Activity Unit, Department for Social Development, Belfast.

Community Development & Health Network (2001), Rough Guide to learning for healthy

communities, CDHN, Newry.

Funnel, R, Oldfield, K, and Speller, V, 1995, Towards Healthy Alliances - A Tool for Planning,
Evaluating and Developing Healthy Alliances, Health Education Authority, London.

Hoinville, G, Jowell, R, and associates, 1977, Survey Research Practice, Heinemann Educational

Books, London.

Meyrick, J and Sinkler, S, 1999, An Evaluation Resource for Healthy Living Centres, Health
Education Authority, London.
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Evaluation Support

Community Evaluation Northern Ireland
295 Ormeau Road, Belfast BT7 3FG
Telephone: 028 9064 6355 Facsimile: 028 9064 1118

E-mail: info@ceni.org Web: www.ceni.org

PMG

Pat McGinn

63 Claragh Road, Castlewellan, County Down BT31 9NU
Telephone: 028 4377 0557 Facsimile: 028 4377 0235

E-mail: pmcginn@globalnet.co.uk Web: www.pmg-consulting.org

Software for Surveys

Compass for Windows

Helen Burns, Policy Research Institute

Leeds Metropolitan University

Bonte Hall, Beckett Park Campus, Leeds, England LS6 2YY
Telephone: 011 3283 1749 Facsimile: 011 3283 1751

E-mail: compass@Imu.ac.uk

Building the Department of Health, Social Services & Public Safety
Community-Pharmacy
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Partnership
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