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5'2 Pharmaceutical Patients attending ACCHSs
 Society of Australia as pa rtici pants

 'Regular' patients aged 18 years or over with chronic disease
 Targeted chronic diseases

« Based on Australian Institute
of Health and Welfare analysis

¢ Australian Government

“ Australian Institute of
Health and Welfare
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5.2 Pharmaceutical Individual participant
 Society of Australia recruitment...

e At any stage within 15-month period of pharmacist project time
e Early participation encouraged

* Guidance for participant
selection necessary

 Defined by the participant
inclusion criteria MAY jUNE jULY | AUG




ST ggg{;nt;g?gg;gaha Participant inclusion criteria

Regular patients aged 18 years and over with:
e CVD

* Diabetes

« CKD

* QOther chronic conditions




5.2 Pharmaceutical Individual participant
~ Society of Australia

recruitment

 Convenience sampling

 Developed in consultation with NACCHO Affiliates

* Targeted or opportunistic

» Referral by a doctor, health worker or other healthcare provider
* Practice pharmacist may also approach patients

 ACCHS to determine preferred participant recruitment process
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S'? Pharmaceutical Pathway for patient consent -
 Society of Australia Draft schema

DRAFT SCHEMA FOR PATIENT CONSENT-PTP TRIAL JCU, PTP Tranche 2 Triaf

Practice nurse,
chronic care
coordinator, etc

Abariginal health
worker/practitioner

Cpocor [ Pharmacist

Receptionist

Refer to designated
staff member for

client consent
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implement their preferred system for seekdng patient consent. Affiliates suggest that it is preferable for another HAECHO
staff member to seek patient consent as they will be known by the patients. Consent can be targeted, but it is

often also cpportunistic (ie determined after the patient is seen by the doctor). AHW's/Practitioners, nurses,

chronic care coordinators can also identify and target priority patients and recommend a referral with the

consent process referred to the designated staff member. Refusal to give consent should not preclude a patient

from receiving pharmacist services. Patients wha give consent will be noted on the clinical information system.

This schema is a draft guide.
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5'? Pharmaceutical IPAC Project individual

~ Society of Australia

patient consent

* Informed consent required for participation

* Participant Information Brief used for provision of written
information

* Information to also be provided verbally

* Written consent sought from all eligible patients who agree to
receive pharmacist services

* Refusal to give consent should not preclude receiving
pharmacist services

“PSA is the peak national body for pharmacists”




D S lia Individual consent

Written consent is required to acknowledge: e
R = % s

* Understanding of information provided T

their modicnes and hoakh, The project & looking 10 sec if the heslth of poople secing the
pharmacict petx Better over time,

* Agreement for extraction of ' el e
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de-identified health information LI

 Agreement to the information being
stored, used and published

A
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I have !:ceﬂ §iven 3 Participant informaticn Shest describing 3l the abowe points,
orso-' e has read it to me In 3 larguage | can understand
3 amumb 2 poirks and have been able to azk questions about

. . . . .
* Free consent to participate In this project g s
e ‘7 e for my hes/th from tha pharmacist in this clind
5 d-vran:i mhw-topum ney for thiz senvice
G p'e-trrmr nformation collectes by this Froject can be ysed for the
purposes descrived
7. | fredy pve iy cossent for participation in the (IPAC Projact.
8. lunderstand that | will e given a signed copy of this document to keep.

Consent form is to be signed and dated e

by the patient, a witness, and designated S

staff member seeking patient consent
R e e S S e

® ) ,. 8 “PSA is the peak national body for pharmacists”




5.2 Pharmaceutical Following IPAC patient
 Society of Australia consent...

* Patient to receive a written copy of
Participant Information Brief &

signed consent form

 Pharmacist to scan & forward
signed consent forms to JCU

* Practice pharmacist to record
consent in ACCHS CIS

 GRHANITE data extraction period specified
* All data will be de-identified
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< G alia Individual withdrawal

* Possible at any stage without consequence

* Pharmacist to record reason for withdrawal in logbook
* Data no longer collected by GRHANITE

e All records removed from CIS & logbook

 HRECs to receive information about patients who withdrew
consent
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s.g Pharmaceutical Documenting consent

~ Society of Australia

in the logbook

For first time patient entry in the logbook, pharmacist to enter:

Patient ID (find this in the ACCHS CIS)
Is patient over 187

Inclusion criteria that apply to this patient (CVD, Diabetes
Mellitus, CKD, Other chronic condition)

Patient initals

If consent is withdrawn, enter on the logbook home screen:

Patient ID
Reason for withdrawal
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Thank you!
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