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National Institute for

Health and Care Excellence Signin

Search NICE...

NIC

Clinical Knowledge
Summaries (CKS)

British National
Formulary (BNF)

British National Formulary

Standards and v Life
for Children (BNFC)

indicators sciences

Guidance W

Read about our approach to COVID-19

Home 2 NICE Guidance ¥ Health and social care delivery > Medicines management

Community pharmacies: promoting health and wellbeing
Published: 28 August 2020

Quality standard [QS196]

Quality standard Tools and resources History
Quality standard

Quality statements

Quality statement 1: Advice
and education Next 2
This quality standard covers how community pharmacies can support the

health and wellbeing of the local population. It describes high-quality care in

priority areas for improvement.

Quality statement 2: Expertise
and services available from
community pharmacy teams

Quality statement 3: A\ This quality standard was developed before the coronavirus pandemic and is intended to support quality

improvement as services return to normal. Please tell us if there are any particular issues relating to COVID-19
affecting its use that should be highlighted.

Integrating services into care
and referral pathways

UK National Institute for Health and Care Excellence (NICE)
https://www.nice.org.uk/guidance/qs 196

7 % {2# (NICE)

NICE e St ence NICE
Pub.llt, Health I
England guideline

Community pharmacies:
promoting health and
wellbeing

NICE guideline
Publlshed 2 August 2018
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Pharmacy playing a pivotal
role in prevention and public

health |. Cardiovascular disease (CVD)
: Ak

Gul Root, 28 June 2019 - Health Improvement, Health Protection, Prevention 2. SmOklng (mkg)

_ YUES a ot N 3. Sexual health, reproductive

health and HIV (SRHR)
4. Healthy ageing (H##H)
5. Mental health (¥5%%)
6. Vaccination (7 7 F > ##&)

;E . l.:’,,‘ ~
A i

UK Health Security Agency 8
https://ukhsa.blog. gov. uk/2019/06/28/pharmacy-playing-a-pivotal-role-in-prevention-and-public-health/
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Countries and territories with pharmacy-based vaccination
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Source
International Pharmaceutical Federation (FIP). An overview of pharmacy's impact on immunisal on coverage: A giobal
survey. The Hague: International Pharmaceutical Federation; 2020
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NHS

England

About us Our work Commissioning Get involved

. - Home > Primary > Ph v > Pl  Integration Progr > Independ ibi b=t
om rimary care armac harmacy Integration Programme » Independent prescribing ’ ( ﬁIJ Eﬁ “ ; 6 zg . mﬁ
= - AL
Pharmacy Integration Independent prescribing H
srogamme naepen ent Prescri Ing

IEEPI R et Community pharmacy independent prescribing

Developing and utilising the clinical skills and capabilities of community pharmacists, supported by

significant investment in training, is part of a wider shift across the health system to improve access to = s
) - . - Y - 14 II \‘
care in local communities and address health inequalities. ,g\ \ b w
\ -

Pharmacist independent prescribers will facilitate quicker and more convenient access to safe and high-

quality healthcare, including the prescription of appropriate medicines for minor illness, addressing health e ) - :.-.E l Ab -
issues before they get worse, providing monitoring of long-term health conditions and preventing ill- ‘ ' a2 L) - % ﬂ Bb -
health.

Community pharmacists will be working as part of wider primary care teams and supported by their
primary care network colleagues.

= =
The expanding clinical scope of practice for pharmacy technicians will be key to supporting pharmacist =118 $ 0) )g( ﬁlj Eﬁ “ t )g( ﬁlj M ﬁ 0) r_. m
prescribers with the opportunities for multidisciplinary working as a key driver for change. aﬂ - -
. .. . ~
Independent prescribing training for pharmacists 0);6 {I#%A i ﬁﬁ L T \' \ %
N1z =

Pharmacists are experts in medicines, and extensive prescribing training will be incorporated into the 5
years of their education in both the undergraduate and foundation programmes. This process began in
2021 in collaboration with Health Education England when the revised standards for the Initial Education
and Training_of Pharmacists came into effect.

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-integration-fund/independent-prescribing/
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Assessed for eligibility

%H %\ A *L [ Enrollment J (80 Pharmacies in three chain-pharmacies)

Enrollment

Excluded (30 Pharmacies)
+ No patients concerned (17 Pharmacies)
+ Declined to participate (13 pharmacies)

A 4

A

%]J ?}E U l Randomized (50 Pharmacies) —l
Allocation

Lost to follow-up . Lost to follow-up
Discontinued intervention (Pharmacist transfer) Allocation Discontinued intervention (Pharmacists transfer)
(9 Pharmacies; n=16) (13 Pharmacies; n= 15)

e y v

Allocated to the Intervention (27Pharmacies) [ Follow-Up ] Allocated to the Control (25Pharmacies)

FO | | ow-u p (27Pharmacies; n = 106) (25Pharmacies; n = 57)

v

77
ﬁtl: 7[‘)_? Clusters: Analysed (26Pharmacies, n = 90) Analysis Clusters: Analysed (24Pharmacies, n = 42)
A | . Median cluster size = 2, range 1-6 Median cluster size = 2, range1-5
nalysis

CONSORTZ B —=F v —k Okada H et al. Pharmacology & Pharmacy 2016, 7, -
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HbAlc(%)
8.8
Q\\~
8.6 S
\\\ \s\\~
8.4 \\ “~@ Control
\\
8.2 N
A — -0-4% \\\
8 P=0.021 o Intervention
. (95%CI -0.74, - 0.06)
1.

Baseline 6months

Okada H et al. Pharmacology & Pharmacy 2016, 7, 124-132
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S6XERBOVXIEERE SHMELRE|2584 50

EN)

Assessed for eligibility (98 pharmacies)

Excluded (25 pharmacies)
Not meeting inclusion criteria (1 pharmacy)
e Not getting pharmacy owner or staff agreement
(24 pharmacies)
Randomized (73 pharmacies)
EIJ ?}E U Allocation
H Allocated to Intervention Group (1G) Allocated to Control Group (CG)
Al | OCatI on (37 pharmacies) : (36 pharmacies)
Recruited patients (30 pharmacies) Recruited patients (26 pharmacies)
(n=64 patients; median per pharmacy=2.3, (n=61 patients; median per pharmacy=2.4,
range=1-3) range=1-3)
\ Follow-u
1B B :
Lost to follow up Lost to follow up
- pharmacies pharmacies
olow-up 7ph ies) (10ph ies)
No participants No participants
AT
A | H Analysed (30 pharmacies) Analysed (26 pharmacies)
Nna y SIS (n=64: 70% of pharmacies, (n=61; 67% of pharmacies,
average cluster size 2.3, average cluster size 2.4,
range of cluster size 1-3) range of cluster size 1-3)

Hiroshi Okada et al. BioScineceTrend 2017 2!
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mm Hg
138
K
136 Intervention /,
® e __ el
I, ----.
134
135 Control ,," A=-6.0 mmHg
© P=0.026
(95%ClI -11, -0.9)
130
Baseline 3months

Hiroshi Okada et al. BioScineceTrend 2017
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Original Article

A Study about "YARIGAI" : What Makes Work Worth Doing for the Community
Pharmacists Who Participated in a Workshop of the COMPASS Project

Masaki Shoji*’, Mitsuko Onda"’, Hiroshi Okada®, Yukio Arakawa', Nacki Sakane®

YClinical Laboratory af Practical Pharmacy, Osaka University of Pharmacentical Sciences,
© Department of Preventive Medicine, National Hospital Orgamization Kvoto Medical Center

Abstract : Objective : By extracting and modeling the component factors that community pharmacists have for
"YARIGAI" —a Japanese colloquial expression commonly defined as “something worthwhile doing”—and by re-
defining Y ARIGAL" we sought to help improve the quality of work lives of community pharmacists. Methods ; All
of 139 emplovee pharmacists participated in a workshop of the COMPASS Project (May 2011) were surveyed using
a self-administered questionnaire. Responses were collected on the scene. The seventeen, 6-point-scale questions
forused on the “patient-pharmacist relationship,” which may be related to "YARIGAL™ Then "YARIGAI factors
were extracted using factor analysis, and modeled using covariance structure analysis. IBM SPSS (ver. 20) and
Amos 5] were used for the analyses. Results : To the item "I feel "YARIGAT with pharmacy work,” 122% of the
139 respondents said, “Strongly agree”, followed by ~“Agree” (41.0%) and “Somewhat agree” (338%). A factor
analysis extracted three factors related to "YARIGAI" (knowledge, patient counseling management, and sense of
personal growth). After modeling (AGFI : 0.903, EMSEA : (0048) with these factors as latent variables and items in
them as observable variables, a positive correlation was indicated for all the following factor pairs : “knowledge”
and “patient counseling management”, “knowledge” and “sense of personal growth”, and “sense of personal growth”
and "patient counseling management” (standardized points of estimate : 0.71, 0.55, and 042, respectively).
Standardized coefficients for all latent and observable variables were 0.7 or higher, showing a good fit. Conclusion -
“YARIGAI" of pharmacists employed by community pharmacies can consist of “knowledge,” “patient counseling
management,” and “sense of personal growth”. Our results suggest that the improvement of communication skills
and knowledge can lead to improvement of "Y ARIGAT" of pharmacists working for community pharmacies.

Key words : pharmacy, pharmacist, Y ARIGAT covariant structure analysis, factor analysis

Shoji M et al. Jpn.J.Soc.Pharm. 33(1) 2014

1JPP

International Journal of
Pharmacy Practice
Indemational lournal of Pharmacy Fractice 2019, 37, pp. 520-527

Research Paper

The change in pharmacists’ attitude, confidence and job
satisfaction following participation in a novel hypertension
support service

Masaki Shoji*{®, Mitsuke Onda® Hiroshi Okada™%9, Naoki Sakane® and Takeo Nakayama®

“Laboratory of Sodial and Administrative Pharmacy, Osaka University of Pharmaceutical Sciences, Osaka, lapan, "Depal‘.rren‘. of Health
Informatics, Kyoto University School of Public Health, Kyoto, Japan, ‘Division of Preventive Medicine, Clinical Ressarch Institute, National Hospital
Organization Kyoto Medical Centre, Kyoto, Japan and “EFICORE Centre, Department of Medicdne, Faculty of Medicine and Dentistry, University
of Alberta, Edmanton, Alberta, Canada

Keywords Abstract

Community Pharmacy; Communicating with
Fatients; Health Sesking Behaviowr;
Professional Practice

Objectives To demonstrate how the confidence, attitude and job satisfaction of
pharmacists who provide interventions and lifestyle support services to patients
with hypertension are altered.

Methods This study was a before-and-after study that used data from 50 phar-
macists who participated in the Community Pharmacists Assist for Blood Pres-
sure (COMPASS-BP) study, which was an interventional study that was
conducted in Japan to evaluate the effects of lifestyle support services provided
to hypertension patients. The pharmacists received 4 h of training before the
study was initiated to learn how to quickly provide patients with guidance
about diet and exercise and tobacco and aleohol consumption. During the
interventional period, each pharmacist provided concise lifestyle gnidance to 1
3 hypertension patients. The pharmacists met with the patients a total of 5
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2 Cochrane Trusted evidence.
= I. * h Informed declslons.
' ibrary Better health. Cochrane Database of Systematic Reviews

[Intervention Review]

Community pharmacy interventions for health promotion: effects on
professional practice and health outcomes

Liz Steed!, Ratna Sohanpall, Adam ToddZ, Vichithranie W Madurasinghel, Carol Rivas?, Elizabeth A Edwards!, Carolyn D Summerbell4,
Stephanie JC Taylorl.3, RT Waltonl.3

1Centre for Primary Care and Public Health, Barts and The London School of Medicine and Dentistry, Queen Mary University of London,
London, UK. £School of Pharmacy, Newcastle University, Newcastle upon Tyne, UK. 2Department of Social Science, UCL Institute of
Education, University College London, London, UK. 4Department of Sport and Exercise Sciences, Durham University, Durham, UK.
>Asthma UK Centre for Applied Research, Queen Mary University of London, London, UK

Contact address: Liz Steed, Centre for Primary Care and Public Health, Barts and The London School of Medicine and Dentistry, Queen
Mary University of London, Blizard Institute, Yvonne Carter Building, 58 Turner Street, London, E1 2AT, UK. e.a.steed@gmul.ac.uk.

Editorial group: Cochrane Effective Practice and Organisation of Care Group.
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Publication status and date: New, published in Issue 12, 2019. Liz Steed et al. Cochrane Database Syst Rev. 2019
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Pharmacy-based management for depression in adults
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The effectiveness in preventing frailty 2
of exercise intervention provided

by community pharmacists to older persons

with chronic conditions: A pragmatic

randomized controlled trial

Noritake Hirota'?", Hiroshi Okada® and Noboru Okamura’

. Abstract

Background Once older persons become frail, the risk of falls, bone fractures, and other problems increases. Exercise
intervention is a form of prevention that has a high degree of evidence.

Objective We investigated the effectiveness of frailty prevention consisting of exercise intervention by community
pharmacists at 11 pharmacies operated by Osaka Pharrma Plan.

Methods In total, 103 older persons between 70 and 79 years of age (53 males and 50 females) who were suffering

Hirota N, Okada H, Okamura N. BMC Geriatr. 2023

Mumiber of enrolied pharmacdes{n=11]
Mamber af @nrolled patients{n=103)

Randamiced pharmacies[n=11]

Ramdomized patangsins=103]

| Excluded {n=0j

¥

L

Alocated ta mtervention

. Inbesrvention growgs n=6)

Received allocared mevention|n=G1)

(0| niot receive allocated intetaention(n=d)

Alccated ko intervention
: Usiml Care groupin=5]
Received allocated inteventian|ned.2]
Did mot receive allocated intetvention
|ghea reackon|{n=6}
withdrawal of consent after explanation

|

Licat to Tollow-upd pive reasons)(n=12)
haspitalizatordn=2)

Lot to: follow-uplgive ressonsiin=12)

hospitslizatian|n=1)

snpRngion of considtationdn=6) SR NEI0n of ConduRa s ned)
extension of consultation intervalin=5| extension of consultation intervalin=5)
¥

[ﬂ.n:lv:l:l | Follors-Lip | [ Allocation

Aralyzed(redd, M:28, F:20)
Exchisded from anakggisgive reasons)|n=3)
rejection of messurement

Anakzed(n=24, M-13, F:11)
Excluded Tram analyssigive reasord] [reg]
rejection of measurement




ERETOYY 7514 %%

I} [ Enrollment ] | Assessed for eligibility (12 pharmacies)y

Study of assessment of knowledge Shial o

*Deeclined to participate

and understanding for coping with sick days I

among patients with diabetes in community | e |
y }

- -
.
pharmacy: a cluster randomized controlled trial TS| QP | =T
n =5 pharmacies, n = 119 patients, n = 5 pharmacies, n = 199 patients
. Did non received allocated intervention Did non received allocated intervention
(SA KU RA t r I a I ) - rejection (n = 107 patients) - rejection (n= 109 patients)
¥ v
. | . 7" .23 ] . . 1 Lost to follow=up Follow up Lost to follow=-up
Keisuke Kado', Hiroshi Okada® @, Shota Suzuki~, Masako Satake ', Toru Yamazaki', Mayumi Kurosawa', (n = 4 pharmacies, n = 27 patients) [—] in = 4 pharmacies, n = 21 patients)
. 1 . . ¥ - rejection (n = 25) - rejection (n= 14}
Mie Yamameoto', Miho Takahashi' and Takeo Nakayama® - ot visit (n=2) o vist (1 = )
¥ ¥
Analyeed ; Analyzed
) (n =5 pharmacies, n =92 patients) [L'}“’J (n = 5 pharmacies, n = 178 patient)
i Analysis exclusion (n= 1) Analysis exclusion (n=0)
Abstract

Background Awareness regarding coping with sick days among patients with diabetes is limited. Thus, we ﬂvaluated
the effectiveness of sick-day education by community pharmacists among patients with type 2d .

sick-day educational materials (sick-day cands). | Basis of comespondence 5 .
| dhring i k' ln‘_ } - {8
Methods A cluster randomized controlled trial was conducted. Pharmacists in the interventiong | CERLLLLTY 5; 3 LE
matiante with TN an camina waith ol Ao Faddiinicrins madicatian Ascana and coalinm madiczsl ao EF, ERCLTARSBARL &S, y EoR<ARHANGL =2 ) | :
Kpep wverTy font and rehan '-,v..-x.”: BROARET RN NIRRT '1-|c.\'ll risie s | 1ol
BEASRIAVRBRIRTLAREr L 1 UL EY e ( ‘.Nn”.( “. ‘.. : ﬁ
; L)W‘""" janvanry [ Cortwast dates anc womang | ‘E Iy w‘:.
CTRONR | D £ Anonuucun 4 ¢ [3l3
(80, WA, A=, PARIU-LEL)E { m - m W] L - | iﬁ!
'?}-’.#.‘_“:&Pfr&u:u..u T . , e . B 3 S
ow don) heve an . ’
EENENCIT. WERRTETIXUTY H! 3|8
BRI s i st | | plx i CEMRREEN-TOIEE - |8
Naaet erdaon peeresncetes - | | | R RO aveuay T8 e =
SWomnd. SocAReRbLALS, | | WD (Remam) (SRS e | i
iR aemenaw— | | T CMMAREERSTLaA -
ockr mn scce e peanie L I . Q Q 9 _ REoAENZES { 4‘ {8 —_‘
B BRI THREL 43, @T—... 8 (T s | R
QRGHE LD DI RN C' €2ILESIIPOTSUL {130 Ik ' g
. cSam<EAL. ‘ O Hypodycemia_| T {3(4 : &
Kado K, Okada H et al. ) Pharm Policy Pract. 2023 o e e Yo7 (RARIERPTY o I fowon |lmesl i
ety | 1 Blmd SO S easldy dEtuhed on ok diy " ‘i 2 ‘ﬁf




BERTHisCGMMD;ER : COMPASS-Libre

eI G
WBHILAD?

D7 L THMZREME&24 K E I #E

o
L o=
. R
FreeStyle') 7L
(1 {8 7,000 F#§4)
ZHAf$ 2~5 @
BALEIF I w o
T
By Gt
>

- 2BUERE - HbA1cT.ORLE « AVRERR A

FES, REEFIENIC L 228 ERBEEED
isCGMT—&2#HW\W/-MiEBE BB E S

075 LOFRRE Z DMRORIT  HKHIED

B ek B T Bh A S 2 20224




KZEER . ZHBTOANILZRTOE—V 3y

FOEKREBE | WRERREF | - I

DRVEE S S Al - Clo)Ed)
BN IO NN| ﬁi&rp! 3~ \~iEEh
Tropey ([ swanen || JERE i

Ry FRRLOES || BOMCAFEE / “9“"5"' RIS~
EAHILL] FOAIDLLUREL
- (&8 Elﬂ au
» z e
. :
[ YT EHTEE 125 - EEOMR

\l’)“' \ L X X J
St i @BGB@D
N ‘AT‘ 2 P
Médb7 L/GrO ,; O%k=<BIF&S |

Be5: 00021t 000 *#: 00, PAV S« 5=k O #FFRETLEEREAS1EY R ! 37



3% 77— IMHE = THHHE

15\30)1 SO >Rl

ZJ—Z’P— o

}7_791'% c BEFTEBDOAXIL : /X =LA

i >
« N
RBEML 5 —BRRR Y5 —FHELHARE P ‘I‘E' ﬁ{ﬂd) z # ’b ° -j" \\j \/
#)IVNKR - TOVToh E VY °
. . “ . .
. ° P B . . .

- MR IATRT Ta—F

Bi% CiF5. 20135




BioPsycoSocial (¥ s¥t<) £5 /L

o gn E HBRA

Biology

Physical Health
Genetic Vunerabilities
Drug Effects

__________________________________________________________________
g S

\ EREAI

e - ik N -

Social Psychological
Peers Physical Health
Family Circumstances Coping Skills
Family Relationships Social Skills
Family Relationships
Self-Esteem

Mental Health

~ 4
~ PR
_________________________________________________________________

https://en.wikipedia.org/wiki/Biopsychosocial _model



	スライド 1: 薬局を地域のソーシャルキャピタルに： COMPASS研究の結果から
	スライド 2
	スライド 3
	スライド 4
	スライド 5
	スライド 6
	スライド 7
	スライド 8
	スライド 9
	スライド 10
	スライド 11
	スライド 12
	スライド 13
	スライド 14: 薬剤師になってすぐのある日・・・
	スライド 15
	スライド 16
	スライド 17
	スライド 18
	スライド 19
	スライド 20
	スライド 21
	スライド 22
	スライド 23
	スライド 24
	スライド 25
	スライド 26
	スライド 27
	スライド 28
	スライド 29
	スライド 30
	スライド 31
	スライド 32: 和医大薬講義：地域医療薬学１・Ⅱ 
	スライド 33
	スライド 34

