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BACKGROUND AND OBIJECTIVE
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In our hospital, outpatient drug . 1) PT presence on the drug The objective was:
dispensing is a pharmaceutical activity = BET dispensing activity is not | |
- Performed by all pharmacy 8 equal over one year » to design and implement
o y o 6 .
technlcu_ins (PT)_ under HOWEVER § I I R o THEREEORE a PT training
pharmacist supervision oy BRRannzo . s ;oimprove outpatient
- Aimed at helping the patient PP P P R SRR Y . .
make the best use of ST T T T Ty T ed drug dispensing
- . «‘b\
medicine 2) Theorical knowledge about drugs and —
Ee:TSSUd / position to be adopted to speak to the ACCOMPA-VP
patient are not uniform within the PT team

MATERIAL AND METHODS

ACCOMPA'VP |S a thEOrICa| aﬂd praCtICa| tralnlng fOI‘ PT deve|0ped aCCOI'dInd tO the ADDIE'M methOd (Analyse — Design — Development — Implementation — Evaluation — Maintenance)

DESIGN : Needs PT needs and self-confidence before training This training program has been assessed

assessment of PT all along the process
and patients Outpatient satisfaction before PT training

1) The PT skills development was evaluated by the percentage of
acquired knowledge (1a) and a gualitative analysis of correct
answers (1b) from each medication order

9 theorical sessions on 80% of dispensed prescriptions.
For each session : quiz just before — Interactive slideshow
on prescription analysis — same quiz one week after

3 practical sessions

oo PROVIDER 2) PT were asked to estimate, before and after training, their self-
Pﬁlg;slzgl?ggall_tﬁ/ Iékgiﬁterlgnli-r ‘ ) confidence to perform an optimal drug dispensing

roles on 3 different days |
on 3 predifined scenari \J 3) The quality of the program was assessed by a PT anonymous

survey and a collective feedback

atient 4) Outpatient satisfaction was evaluated by a survey proposed
patients before and after training

RESULTS

1) Evaluation of PT skills development 2) Evaluation of PT self-confidence evolution
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For all PT (n=9) and all theorical sessions merged, it has been observed a : 1 After | Hypertension

1a significant improvement of theoretical 10D decrease of allmost all the error | Within 6 months of practice, PT self-confidence throughout the dispensation process
knowledge after ACCOMPA-VP training (74 types and more particularly was enhanced leading them to gain the abilities to achieve an appropriate drug
to 82% of acquired knowledge, p=0,006) inappropriate counseling (21 to 6%) dispensing, especially when it comes to counseling the patient.

3) Training evaluation 4) Outpatient satisfaction

« All PT felt more confortable with drug
dispensing to patients. They declared having Outpatient global satisfaction was substantially the same before and after training :

more interactions with the patients and were| *Wellreceivea | |
more likely to detect drug interaction or Satisfied with the PT responses to their questions
medication misuse. What does it change after PT training ?
* They assigned a global average grade of 7.7/10 : : l

| o *Outpatients dared to ask questions to PT more often
Satisfactory training including  relational,  educational  and| .p7 4ok more often patients’ associated medicines
Very satisfactory training organizational evaluation.

CONCLUSION

More skillfull and confident PT

And next ?

Satisfied PT - .
ACCOMPA-VP . . Need to maintain
: : « It makes me want to listen to the patient » :
An innovative _ developped skills

training Change of PT position through new
For PT « Patient is a patient and not a prescription » e LN educational

- . NI sessions
Satisfied outpatient S —




