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Barriers between community tons The sample would often involve

% pharmacists and GPs interviews with 20 30 theoretically

' selected iformants. There are different

It is encouraging fo see more qualita-  viewpoints, with some thinking that

- tive papers being published, sspecially  significant issues and data are readily
RESEARCH those using inferpretafive phenomeno-  gpparent from the data$” and others
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Barriers to Counseling Patients
with Obesity: A Study of Texas
Community Pharmacists

Dannlelle C. O'Donnell, Carolyn M. Brown, and Homa B. Dastanl

Pharm World Sci (2006} 28:366-373
DOT 10.1007/311096 006-35 8-y

RESEARCH ARTICLE

Community pharmacists in Australia: barriers to information
provision on complementary and alternative medicines

Susan J. Semple - Elizabeth Hotham -
Deepa Rao - Karen Martin - Caroline A. Smith -
Geraldine F. Bloustien

Pharm Werld Sci (2008} 30:536 343
DOI 10.1007/511056 008 9203 x

Reathinking rethods in pevehology,
Lendon: Sage Publicaticns L., 1885,
& Glazer BG, Strauss AL DVscovery of

grounded thaone: strategias for qualifative
rasagrch. Chicago: Aldine de Gruyter,
1467

. Strauss AL Qualitzthe ahalysis for social
Soiantists, Cambridge: Cambridge
University Press. 1887,

Bl NOTES

Issues and Barriers

Related to the Provision of
Pharmaceutical Care in
Community Health Centers
and Migrant Health Centers

Carolyn M. Brown, Jamie C. Barner, and
Marvin D. Shepherd

European barriers to the RESEARCH ARTICLE
implementation of pharmaceutical

J. W. E. VAN MIL, W. O. DE BOER and TH. F. J. TROMP

Objective — To establish the perceived barriers to the implementation of

R — it —— W ¥

pharmaceutical care into community pharmacy practice in different Europ Asam Latif + Helen Boardman

Community pharmacists’ attitudes towards medicines use reviews
and factors affecting the numbers performed
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Barriers for the Implementation of Cognitive Services
in Spanish Community Pharmacies

Miguel ﬁngel Gastelurrutia,* Fernando Fernandez-Llimos,* Shalom 1. Eenrimn:-j,b {Carla Cristina Castrillon,®
and Maria José Fauns®

Revision / Review

Barriers and facilitators to the dissemination and

implementation of cognitive services in Spanish
community pharmacies

FPharm World Sa (20000 31:32 30
DO 101007110046 008 9261 0

RESEARCH ARTICLE

Facilitators for practice change in Spanish community pharmacy

Miguel A. Gastelurmtia = 5. I. Charlie Benrimaoj -
Carla C. Castrillon - Maria J. Casado de Amezna +
Fernando Fernandez-Llimos - Maria J. Fanos
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« Lack of time

* Lack of reimbursement

* Lack of clinical training

* Lack of institutional support

* Lack of Health Administration support




Objective
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To assess the implementation of
the Level Il (advanced) in the
Collaborative Protocol on
Pharmaceutical Care in diabetes
In Portugal from 2004 to 2008.
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PROTOCOLO DE COLABORA(;AO
etitte
Iinistério da Saide
Ordem dos Farmacéuheos

Associagio MNacional de Farmdeias
Augsociagdo de Fammdeias de Portugal

by INiwvel II cu servigo diferenciade, que corresponde a prestagiio de cudados

farmacéuticos com respeito pelas normas téenicas emitidas pela Dhrecgiio-
Seral da Sadde ne dmbite do FPrograma INacional de Prewvengiico e Controlo
da Thabetes e abrange os cuidados de INiwvel I & o5 cundados refenides no n®
2 da Clausula IT do presente Protocole. O INivel I wisa, também, promower
a2 adesfic e optimizagiico da terapfutica farmaceolégica, abrangende o
segmmento, pele farmacéutico, de pessoas com diabetes, no intervale entre
consultas médicas, em estreita articulagiic com o médice, para 1dentificagiio
de problemas relacionades com medicamentos & com reporte ac médico
sempre qUe Necessario.

a) A ANF e a AFF e as farm acias nio associadas que voluntariam ente quetram aderir
as regras do presente Protocolo fornecem mensalmente ao Ministénio da Satde
atraves do INFAEMED — Autendade Nacional do Medicamente & Produtes de
sande IF & 4 Ordem dos Farmacéuticos a listagem actualizada das farm acias com
fartnacéuticos certificados pela Ordem dos Farmacfuticos, para a prestagiio de
cumdados farmacéuticos as pessoas com diabetes.

1. A intervengiio farmacéutica na area da diabetes, de Niwvel II, prestada atraves de
cumdados farmacéuticos no ambito do presente Protocolo, tem uma rem uneragio
de 15,00 € mensais, 1senta de I'VA, por cada pessoa com diabetes beneficiana do

Serwmgo Nacional de Saidde que aceite integrar o Nivel IL

1. O nidmero mazmmo anual de beneficiarios do Servigo Nacional de Saide a integrar
na intervencio farmaceéutica de Nivel II, ao abrnige do presente Protocole, & de

cinco mil
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Patients per municipality

% diabetic patients followed hy municipality
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" Number of patients per pharmacy
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Pharmacies

Mean = 3,38
Std. Dev. =334
M =258
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* Lack of reimbursement

* Lack of clinical training

* Lack of institutional support

* Lack of Health Administration support
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ity Sl

flethod — Structured interviews with representatives from national pharmacists’
rganisations or pharmaceutical care researchers from 11 European countries
nown to be actively attempting to implement pharmaceutical care. Respondents
ere asked to consider a list of 25 potential barriers to pharmaceutical care and
score the relative importance of each for their own country. Data were
inalysed to produce a European overview of barriers as well as inter-country

0omparisons.

tig Spanish commmity pharmacies. Method Qualifafive
study. Thirfy-three semi-structured inferviews were con-
ducted with community pharmacists (1 — 15) and
pharmacy strafegists (x — 18), and the results were
examined using the confent analysis method. In addifion,
two nominal groups (seven community pharmacists and
seven strategists) were formed to identify and priontise
facibiftators. Results of both techniques were then triangu-

Methods of the studies
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Conclusion
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Despite several of the commonly
mentioned facilitators for service
iImplementation were included In the
development of the Collaborative
Protocol on Pharmaceutical Care In
diabetes in Portugal, this service
cannot be considered as implemented.



