
The benefits of undertaking  
a Professional Doctorate  
 
Joan MacLeod, Doctorate of Professional Practice Student  j.m.macleod1@rgu.ac.uk    
Dr Katie MacLure, Senior Research Fellow & Lecturer  k.m.maclure@rgu.ac.uk   
Prof Derek Stewart, Professor of Pharmacy Practice  d.stewart@rgu.ac.uk  

REFERENCE 
1. Mohammed MA, Moles RJ, Chen TF. Medication-related burden and patients’ lived experience with medicine:  
        a systematic review and metasynthesis of qualitative studies. BMJ open. 2016 Feb 1;6(2):e010035. 

Aspects of 
pharmaceutic
al knowledge 

ACKNOWLEDGEMENTS 
Thanks to both NES and PRUK  
for their DPP sponsorship 

INTRODUCTION 
 
In 2014, I began a 
Doctorate of Professional 
Practice (DPP) at RGU 
which was jointly funded 
by NHS Education for 
Scotland (NES) and 
Pharmacy Research UK.  
 
The DPP is a doctoral 
qualification with a 
particular emphasis on 
maximising  the impact of 
the research. 
 
The course is tailored to 
support any professional to 
plan and undertake 
research in an area that 
would directly benefit 
their service area. 
 
I  undertook my DPP whilst 
working full-time as a 
primary care Lead 
Pharmacist, with a 
particular remit to support 
care at home services, in 
Aberdeen. 
 
 

METHOD 
 
Two years of taught 
modules were assessed 
and used to inform the 
subsequent research. 
Teaching on both 
qualitative and 
quantitative methodology 
was provided with a strong 
focus on impact of the 
research. In the final 3 
years, research was 
undertaken, written up, 
and submitted as a thesis.  
 
My research explored and 
described the medication 
related experiences of 
adults with learning 
disabilities living in the 
community. Research 
questions were based on 
Patient’s Lived Experience 
with Medicines conceptual 
model1. Local Care 
Managers, Care Providers 
and Charities were 
involved at the key stages: 
planning, recruitment, 
data collection, data 
analysis, and 
dissemination of results.  
 

RESULTS & DISCUSSION 
 
As well as  the results of the 
research having an impact 
locally, and potentially 
nationally, the DPP has also 
created a stronger connection 
with academic colleagues. 
This combined with a 
growing ability to undertake 
research, has enabled more 
local collaborative research in 
general. 
 
The DPP has provided me 
with an opportunity to 
develop project and time 
management skills. In 
addition, it has  enhanced my 
ability to process and 
synthesise a wide variety of 
sources of information which 
is of benefit on a daily basis.  
 
Finally, experience of project 
management and data 
collection has enabled me to 
work with NES on a recent 
service improvement project- 
to the benefit of the wider 
pharmacy profession. 
 

CONCLUSION 
 
Undertaking a professional 
doctorate whilst working 
requires considerable 
commitment, both 
personally and from the 
employer, and so is not an 
option for everyone. 
 
However, it can be argued 
that it is an educational 
option that contributes not 
just to the development of 
the  individual but to the 
wider service and also to 
the profession. 
 
Most importantly the DPP,  
through its focus on the 
impact on any research 
undertaken, has the 
potential to result in 
improved care for our 
patients. 
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Introduction
The Quality Improvement in 
Pharmacy Practice Collaborative 
(QIPP) was established in 2016 to 
help NHS boards and community 
pharmacists respond to legislation 
in relation to inadvertent 
dispensing errors by supporting 
improvements in quality and 
safety.
QIPP continues to support 
improvements in medicines and 
pharmacy, aligning with the 
commitment in Achieving 
Excellence in Pharmaceutical Care
by seeking to: 
• embed continuous quality 

improvement into pharmacy 
practice, and

• encourage an open and 
transparent culture where 
people are supported to learn 
with their colleagues.

Quality Improvement in 
Pharmacy Practice Collaborative

www.healthcareimprovementscotland.org
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Results
Twenty-eight Quality Roadshow 
sessions, attended by over 600 
pharmacy professionals in 
Scotland, were run. Of the 
attendees who completed the 
evaluation:
• 98% stated they had learned 

something new by attending 
the workshops, and

• 94% agreed, ‘I will change how 
I practice as a result of 
attending this workshop’.

Conclusions
The collaborative will use the 
learning from Quality 
Roadshows to provide ongoing 
support for the next phase of  
continuous quality 
improvement in 2018 (set out in 
the Scottish Government 
circular) by developing 
innovative resources to: 
• support community 

pharmacy teams to develop 
capacity and capability in 
taking a quality 
improvement approach, and 

• support community 
pharmacies to apply the high 
risk medicine and 
pharmaceutical care bundles 
in all healthcare settings 
starting with the non-
steroidal anti-inflammatory 
drugs (NSAIDs) 
communication care bundle.

Quality roadshows
In 2016-2017, QIPP developed 
digital educational resources and 
supported the delivery of Quality 
Roadshow workshops for 
pharmacists across Scotland. The 
content was built on the 
knowledge and experience of the 
Scottish Patient Safety 
Programme and aligned with 
circulars from the Scottish 
Government on Community 
Pharmacy Champions. 

The Quality Improvement Pharmacy Practice Collaborative has representation from Healthcare Improvement Scotland, NHS Education for Scotland, 
Community Pharmacy Scotland, Royal Pharmaceutical Society, Yellowcard Centre, ALLIANCE and NHSScotland.

Figure 3: Key policy and professional 
standards 

Figure 1: Example of material used in the 
roadshow workshops

Figure 2: Example of improvement tools used in 
the roadshow workshops



Exploring a Problem Based Learning approach in
pharmaceutics

Barbara McKenzie (b.mckenzie1@rgu.ac.uk), Alyson Brown

Introduction

Problem based learning (PBL) is a teaching method used to develop skills such as team working,
listening and self directed learning [1]. Formulation coursework sessions on the MPharm degree were
re designed by the module team to follow a PBL approach using a set of mini projects, which required
students to explore a pharmaceutical formulation in a relevant problem. The problem allows the use of
research and reasoning in order to progress and complete the task in a contextualised way.

Aim

The basis of this study was to
explore the impact of and
reflect upon the newly

introduced PBL approach as
compared to the traditional
approach, and to determine if
the associated independent
learning helped the students
perform better in subsequent

modules.

Results and Discussion
Five parent themes were identified from the student interviews (figure 1). Overall, there
were both positive and negative outcomes of the teaching year, and this is reflected in
the positive and negative themes which emerged from interviews. The use of PBL in the
new module structure was welcomed by the students. Many of the students felt that
they had experienced ‘deep learning’ due to the module’s structure. By making the
students find out information for themselves, independent learning was also
encouraged, which will be a vital career skill [2,3]. The third year exam pass rate
improved by 12% in the year following the introduction of PBL in second year.

Conclusion
Various recommendations were proposed to further improve the module, based on the
findings of this study. These include improving feedback and support through tutorials,
reducing the volume of directed study, as well as highlighting the relevance of
pharmaceutics to the pharmacy degree. A long term review would be needed to assess the
full implications of PBL teaching within this course.Despite a seemingly positive introduction
to the MPharm degree, the results of this study are limited inasmuch as it only examines a
short term, cross sectional outcome of the new MDM module, and it would require further,
long term reviews to determine the full impact of this method of module delivery.
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Figure 1. Student themes identified.

“Being able to
apply your
knowledge is
the best way of
learning.”
Participant 3.2F.

“It was intensive, it
required a lot of staff

support.”
Participant 2SF.

Study Design
A semi structured interview was used to seek feedback
from the students, and feedback from staff was secured
though a focus group. A thematic approach was used for
the analysis, once data saturation had been reached.
Exam pass rate statistics were also analysed. Ethical
approval was obtained from the School of Pharmacy and
Life Sciences Ethical Review Committee.



 

 

 

 

 

 

 

Breaking Barriers – Crossing the Pharmacy Divide 
 

Principles of medicines optimisation addressed:  
 

1. Understanding the patient’s experience 
Conducting medicines reconciliation and polypharmacy reviews 
has been part of the pharmacist training in primary care. 
Through this process the pharmacists have developed a better 
understanding of the full patient journey and the importance of 
shared decision making.   
 

2. Ensure medicines use is as safe as possible 
One of the key outcomes of the cross sector rotations is the 
improved communication between primary and secondary care; 
through the identification and resolution of interface issues. 
 

3. Evidence based choice of medicines 
The training and experience in primary care has increased 
knowledge and implementation of the local formulary in both 
sectors. 
 

4. Making medicines optimisation part of routine practice  
Increased awareness of potential interface issues has resulted 
in additional opportunities for medicines optimisation at each 
stage of the patient’s journey. 

Method: 
 

 Recruitment of 3 pharmacists to the band 6 job description to allow an 
additional rotation(s) into primary care. 
 

 All substantive band 6 staff offered the opportunity to rotate into 
primary care. 

 

 Rotations are of 3 months duration (6-8 weeks of training followed by 
4-6 weeks working as part of the primary care Prescribing Team within 
rotation 1). 

 

 First rotation commenced in January 2017. 
 

 Training provided prior to placement: IT training, data analysis and 
clinical issues with a primary care focus. 

 

 Potential operational issues were identified and addressed 
prospectively to reduce the impact on both sectors. 
 

 Regular informal feedback sessions were scheduled in as well as a 
formal group session and individual feedback forms.  

Feedback from staff: 
 

Introduction: 
Interface issues often arise from lack of knowledge and 
understanding as to how the opposite sector operates.  An 
opportunity to address this arose from the Primary Care 
Development Fund.  

Learning points from cohort 1 & 2: 
 Engagement from both primary and secondary care 

Pharmacy Teams essential. 
 Pharmacists at the beginning/middle of their Foundation 

Training have gained the most value from their placement.  
 

This programme is still in the pilot phase; however feedback 
from both trainees and tutors has been positive, with a wide 
range of benefits both expected and unexpected.  

Prescribing Management Team (Ann Auld and Victoria Mackinnon – for further information contact prescribing@lanarkshire.scot.nhs.uk or 01698 858127)  
Acute Hospitals Pharmacy Managers and Principle Pharmacist Clinical Services - Monklands Hospital (Linsey Hayes)  

Aims: 
 Integrate the training of band 6 pharmacists across the primary and 

secondary care sectors, in line with the Foundation Framework. 
 

 Identify and improve interface issues and communication across the 
different care sectors. 

 

 Enhance knowledge and understanding of the patient journey and 
opportunities for improving person centred care.   

Outcomes so far: 
 Valued members of the Prescribing Team, increasing capacity. 

 

 Identification and exploration of interface issues. 
 

 Focus on discharge documentation, chronic disease management 
and polypharmacy. 

 

 Hospital peer review sessions on interface issues presented back 
at base. 

 

 Sharing of audit work and improvement areas with primary care 
Prescribing Team, GP Practices and hospital base. 

 

 SOP to standardise annotation for the pharmacy clinical 
prescription check across the 3 hospital sites being developed. 

 

 Improved communication and working relationships across the 
interface. 

 

 Rotational pharmacists can use their experience as evidence for 
Core and Primary Care specific elements of the Foundation 
Framework. 

 

Improved 
communication 

Better 
interface 
working 

Understanding 
the full patient 

journey 

Improved 
patient care 

“I have an awareness of Primary Care objectives and work plan 
meaning that if a situation arises where I can make an intervention in 

line with these I would do so.”   Jenni- Rotational Pharmacist 

“I try to include more detail when making notes of meds 
stopped/withheld/started. I am also more aware that reception staff 
may be dealing with the document in primary care, and so try not to 
use abbreviations.”    Laura – Rotational Pharmacist 

“The main advantage was the ability for secondary care staff to experience the 
life of the primary care team. If staff from both primary and secondary care had 
a greater understanding of each other’s systems and procedures, then a more 

integrated way of working could be achieved”    Practice Manager 

“I have a better understanding of the role of the primary care pharmacy team.  I am 
more aware of the potential to liaise with primary care pharmacists to clarify pre-
admission issues or ensure appropriate pharmaceutical follow-up after discharge.”    
Scott - Rotational Pharmacist 
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EXPLORING THE ACTIVE INVOLVEMENT OF PATIENTS
AND CARERS IN THE DELIVERY OF THE MPharm
CURRICULUM – A Pre-reg trainee perspective

Background
Meaningful interaction with patients is considered to be 
crucial in the education of healthcare professionals. Use 
of simulated patients is well established within the 
MPharm at RGU however involvement of patients and 
carers sharing their own experiences (active teaching) is a 
more recent innovation.

Objective
The aim of this research was to explore the views and 
perceptions of pre-registration trainees on patients and 
carers involvement in the design and delivery of the 
MPharm curriculum. [Prior to registration as a 
pharmacist, it is compulsory to complete a year in 
practice followed by a written assessment.]

Methods
Qualitative, semi-structured, telephone interviews were 
individually conducted with pre-registration trainees who 
had studied a new module involving active teaching by 
patients and carers in their final year. Interviews were 
conducted using a pre-set piloted topic guide, audio-
recorded and transcribed verbatim following participant 
written consent. Data were analysed thematically using 
the framework approach. All preregistration trainees 
were invited to participate if their contact details were 
available; 13 were interviewed.

The study was approved by the School of Pharmacy and 
Life Sciences ethics committee.

Results
Four themes emerged: Trainee perception of patient 
and carer’s role in teaching; advantages and challenges 
of patient and carer involvement and views on future 
roles of patient and carers on the MPharm course. 

Trainees found active patient involvement humanized 
patients and introduced an emotional tone, giving 
insight into what it was like living with a condition. 

They found the information provided by the patients 
and carers more easy to retrieve when in practice. 

Trainees commented that sessions needed to be 
facilitated by University staff to ensure participants 
were not compelled to answer all questions and help 
deal with emotions appropriately. 

Trainees recommended an increase in active patient 
and carer involvement in the course with potentially a 
wider diversity.   

Discussion
This study adds to the body of evidence in an area of 
pharmacy education where very limited research is 
available.

This study shows that active teaching by patient and 
carers is well valued by MPharm students. 

The module has been well received by students and has 
won student led awards for the last two consecutive years.

Opportunities for more patient and carer involvement are 
being explored throughout the MPharm curriculum.

Acknowledgements
We would like to thank all pre-registration trainees who agreed to be 
interviewed mainly in their own time.

We would like to thank the 4th year MPharm students who conducted 
the interviews – Faizal Abdikarim Mohamud and Anne Dunbar.

“They’re delivered from someone who 
really has lived what they’re talking 

[about] as opposed to having read it out 
of a book.” (Trainee 8, female, community 

pharmacy)

“The reality and the emotion behind a particular 
illness was mostly what I took from it.” (Trainee 11, 

female, community pharmacy)

“ It definitely helps with approaching 
patients on the ward and speaking to 

them and just being mindful of how to act, 
even body language.” (Trainee 7, male, 

hospital pharmacy)

“They may feel a bit vulnerable, they may 
not feel so comfortable sharing everything.” 
(Trainee 4, female, community pharmacy)

“The difference is that I definitely remember more from 
patient interactions than lectures but it is still important 
to have both.” (Trainee 2, female, community pharmacy)

“I was able to communicate with 
patients, prove my communications 

skills, know how to work with patients 
and get on their level, make them 
understand.” (Trainee 5, female, 

community pharmacy)

“ It maybe nice to get people from different ethnic 
backgrounds to do stuff and their experiences with 

dealing with healthcare and maybe any barriers they 
have faced.”  (Trainee 9, female, community pharmacy)



Despite accessibility of 
pharmacy services, there 
exists a burden of minor 
ailments (MA) in high cost 
settings such as General 
Practice and Emergency 
Departments (EDs). 

Vibhu Paudyal1,2, Kathrine Gibson Smith2, Scott Cunningham2, Katie MacLure2, Cristin Ryan3, Maria Cordina4

1University of Birmingham, 2Robert Gordon University, 3Royal College of Surgeons, Trinity College, 4University of Malta 
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A systematic review of literature informed by Cochrane and PRISMA Guidelines. 

Funded by 

Aim To systematically review the 
methodological approaches used 
to assess clinical outcomes of 
pharmacy-based management of 
MAs in the research literature.

Medline, Embase, CINAHL, IPA, CRD, CDSR, and Google Scholar were searched.
Duplicate screening of titles and full text by 2 independent researchers. Quality
assessment performed using CASP tools. Inclusion: Those presenting clinical
outcomes of pharmacy-based MA management .

Quality of studies were generally poor with
recruitment & follow-up poorly explained

Symptom status (n=16)

Severity, pattern, frequency, 
and/or resolution of symptoms 
were evaluated.  

Disease-specific symptoms 
were rarely evaluated.

Various Likert-type scales with  
inconsistent end-points were 
used including the use of 
Visual Analogue Scale.

Reconsultation (n=4)

Four studies assessed 
reconsultation.

Quality of life (n=4)
and health status
(n=4)

Two studies used disease-
specific QoL tools 
including Gastro-
intestinal Quality of Life 
Index, Leicester Cough 
Questionnaire. Generic 
tool included EuroQoL. 

Health status was 
evaluated using global 
measures.

Adverse clinical
outcomes (n=7)

A lack of standardised 
terminology and data 
collection tools was 
used.

These included side 
effects, tolerability, 
drug-drug interactions, 
drug related problems 
(DRPs), overuse and 
misuse.

Clinical outcomes assessment 

Baseline or follow-up clinical data collection methods were rarely validated. This included timeline of the data collection 
points and methods of their measurement. Utility of generic symptoms status or QoL instruments in the context of the 

clinical areas evaluated was not clear. 

Nine studies measured patient satisfaction using Treatment Satisfaction 
Questionnaire, Medical Interview Satisfaction Scale, non-validated categorical 

questions or Likert scales. 

Improvement of clinical outcomes of
pharmacy MA was reported in 14 studies
when managed through pharmacy.

Conclusions: There were methodological limitations in the studies that
have sought to evaluate clinical outcomes of pharmacy-based
management of MAs. Future evaluations should consider using validated
methods of measuring clinical outcomes. These include development and
use of disease-specific outcome assessment tools and core outcome sets for
a range of minor ailments.

Methodological considerations in clinical outcomes assessment of pharmacy minor 
ailments management: A systematic review

Nineteen studies were included. 18 
studies used observational method 
and 1 an RCT design. 



Do education interventions impact on treating 
urinary tract infections (UTI) in care homes? 
Ailsa Macdonald,  Lynsay Foot, Kirsty Nisbet & Ashley Williamson- Prescribing 
Support Pharmacists , Glasgow City HSCP North East Sector

Future work 

pp
Aim

GP practices in Glasgow City HSCP North 

East sector undertook NES SCRAP UTI 

training between April and December 2017 

as part of the prescribing initiatives of NHS 

Greater Glasgow & Clyde (GGC). The 

prescribing support care home team 

offered complementary UTI training to all 

care homes in Glasgow City HSCP North 

East sector in the same time frame.  

Training included recognising the 

signs/symptoms of a UTI, raising 

awareness of Scottish Antimicrobial 

Prescribing Group (SAPG) guidance for 

treating UTIs in older people, recognising 

and treating dehydration and the 

introduction of a UTI assessment tool 

(figure 1). 

This project ties in with national prescribing 

indicators to reduce total antibiotic 

prescribing( specifically prescription items 

for trimethoprim & nitrofurantoin per 1000 

list size per day). The focus of this poster is 

on the process measures of attendance and 

evaluation of care home UTI training 

sessions.

Training increased identification of UTI 

symptoms and re-inforced the message not 

to dipstick urine as part of UTI assessment.

Methodology

A 1 hour interactive presentation was delivered within 19 care 

homes in Glasgow City HSCP NE Sector by 31st December 2017. 3 

further homes had initial sessions from Jan to March 18. Sessions 

were repeated as requested.  In total 244 staff members were 

trained; a mix of nurses, senior carers and carers. Staff completed 

an evaluation of the session immediately afterwards.  A UTI 

assessment tool  (figure 1) was issued and instructions provided 

on how to complete. Leaflets on hydration and good hygiene care 

were also issued to care staff for use with residents and their 

families to increase understanding of preventative strategies.

The hydration and good hygiene leaflet been used as a model by Health 

Protection Scotland Scottish UTI network as part of their hydration campaign 

running in Spring 2018.

Evaluation on the impact of trimethoprim and nitrofurantoin prescribing will 

be completed once prescribing data is available up to March 2018; an 

outcome measure of 10% reduction in  prescribing for care home residents in 

Glasgow City HSCP NE Sector by March 2018 is the set standard. Prescribing 

support teams in other HSCPs within NHS GGC have noted interest in the 

training, with potential to roll out across NHS GGC.

Further info available from Ailsa Macdonald at ailsa.macdonald@nhs.net
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the training presentation

210/244 staff members 

completed evaluations.  

100% of respondents 

agreed the content met 

their educational needs and 

the activity met their 

expectations.

Free text responses are 

summarised in figure 2 & 3. 

Responses reflects the 

varied staff roles trained.

Key Findings:

•Increased awareness of 

symptoms of UTI

•Recognition dipsticking not 

part of UTI assessment in 

older adults

The learning will  be used 

to:

• be more vigilant in looking 

for UTI symptoms

• use UTI assessment tool 

•be more aware of fluid 

intake.

Results

Figure 1

0 20 40

Identifying symptoms of UTI
Evidence for not dipsticking

Core knowledge of UTI
Awareness of dehydration

How to prevent UTI
How to use assessment tool
Correct procedures to follow

Info needed to give to GP
Effects of overuse of antibiotics

Think of alternatives to UTI 

What have you learned? Attendee responses

0 5 10 15 20 25 30

Share info with colleagues
Share info with relatives/ residents

Use assessment tool
Be more vigilant for symptoms of UTI

Implement SAPG guidance
Better reporting to GP  
Use dehydration leaflet

Monitor fluid intake/urine output
Encourage residents to drink more

Encourage proper hygiene
Increase clinical assessment skills

How will you use this learning? 
Attendee Responses

Figure 3

Figure 2



OUTCOMES/RESULTS
Student reflections on the Smarties exercise indicated they found
it challenging taking the ‘medicine’ on time every day.
Themes discussed were categorised into Personal Reflections, Key
Messages for Patients, Delivering the Message and Learnings for
Practice.

Personal Reflections
Students reflected on the difficulty associated with fitting medicine taking
into their daily routine. This was particularly difficult when eating patterns
are not fixed (over Christmas) or
for example, when travelling.

Key Messages for Patients 
Students reflected on key
things they would emphasise
with patients as a result of this
exercise: benefits of the medicine
& adherence and risks of non-adherence,
developing a routine and reminders, specific information in relation to food
(with an explanation of why).

Delivering the Message
Reflections included what
to do about missed doses,

use of written information, how
to develop reminders and use memory aids, the importance of good
communication skills and particularly about being empathetic.

Learnings for Practice
Generally student reflected on how
difficult adherence is and also how difficult
it is to achieve behaviour change. They also discussed how it was
important not to make assumptions in their interaction with patients and
again to be empathetic.

METHOD
The ‘A Smartie a Day’ challenge required Stage 3 MPharm
students at RGU to take one chocolate Smartie three or four times
a day for four weeks to experience what it is like taking daily
medication. Smarties in labelled medicine bottles were distributed
to the participating students before the Christmas holidays which
had to be taken three or four times a day either an hour before or
after eating food. Students were issued with an ‘adherence’
record and reflective diary to complete. They were also
encouraged to tweet their reflections to a Twitter hashtag agreed
during the session #asmartieaday. Six weeks after the smarties
were issued, a feedback session was conducted to explore
student reflections using a ‘talking wall’ approach. Students
provided individual reflections on four aspects of the experience
which were then grouped sub-themes in collaboration with them
during the session. An example is shown in Figure 1.

Ethical approval was not sought as this was a routine evaluation
of teaching and learning.

Figure 1. Example of ‘talking wall’

“Ensure patients know why they are 
taking medication and how to take 
them and where to go if problems.”

“Reassure patients on what to do if 
they forget to take their 
medication.”

“Slightly ironic that I’m telling 
people to take medicines when I’m 
not very good at it myself. Requires 
more planning and organisation 
than you’d think.”

CONCLUSION
The activity was designed to help foster empathy in pharmacy students
to enable them to better support patients in the difficulties associated
with medicine taking and the findings indicate it has raised student
awareness. The ‘A Smartie a Day’ activity has enabled pharmacy
students to experience directly some of the challenges that patients
have and should encourage them to be empathetic and supportive
when patients access them for advice in the future.

Research into patient adherence (Langley et. al 2012) has highlighted that
patients use a number of strategies, similar to those developed by the
students, to improve their adherence. In the same study, patients also
reported frequently consulting pharmacists for advice about their prescribed
medicines and were positive about the easy access to professional advice
provided within the community pharmacy environment (Langley et. al 2012).
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“Taking medication isn’t something you would do 
by choice … you have to adapt your life around it. 
This has given me an insight to how patients can 
struggle to take their medicine and the challenges 
of remembering when to take each dose. It has 
definitely made me more empathetic towards 
those who find taking medicines difficult.”

“It is difficult to stick to medicine 
regime so don’t be hard on 
patients if they are not compliant. 
This will be especially difficult for 
patients on cholesterol 
lowering/ant-hypertensive 
medication as there are no physical 
signs of improvement and often 
side-effects.” 


