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Unit 6: Organization and Management In Drug Supply

Introduction
Congratulations for coming this far.  You are now in the last unit of this course on drug management and rational use.  In the last unit we discussed rational drug use.  We saw that it is very important especially in resource constraint countries such as Kenya, where essential drugs are in short supply.  In this unit we shall learn how to organize and manage drug supply. This unit is divided into the following three main sections:

Section 1: Disposal of Unserviceable Pharmaceuticals
Section 2: Pharmaceutical Care
Section 3: Total Quality Management

Unit Objectives
By the end of this unit you should be able to:

· Advice on the on disposal of unserviceable pharmaceuticals;

· Prioritize medicine demands and make effective use of the available funds;

· Discuss the concept and principles of Total Quality Management (TQM) as a means of promoting excellence in drug management in health facilities.

I am sure you are eager to start on the first section.  Welcome!
Section 1: Disposal of Pharmaceuticals Waste
Introduction

Welcome to the first section of this Unit on organization and management in drug supply.  As you may well know, the Kenyan health sector (Government, private, and NGOs) often receives drugs and medical supplies in varying quantities either as donations or through normal procurement activities. These pharmaceuticals are normal elements of a country’s health care system, and thus adequate stocks are required at all times to meet the health care needs of the country.  However, in the process of ensuring availability of drugs at all times and poor quantification, some drugs may reach expiry before being used.   The purpose of this section is to enable you to acquire the necessary knowledge to advise and provide guidelines on the disposal of unserviceable pharmaceuticals.

Let’s start by looking at our objectives for this section.
Objectives
By the end of this section you should be able to:
· Explain the risks and disadvantages associated with keeping unserviceable medicines;

· Discuss  predisposal considerations;

· Describe prerequisite procedures of disposal of unserviceable pharmaceuticals;

· Describe various methods for disposing of pharmaceuticals and packaging material;

· Identify the most suitable method of disposal for various categories of pharmaceutical waste.

What is Pharmaceutical Waste

Pharmaceutical waste are pharmaceutical products that no longer have any use. Examples of pharmaceutical waste include the following:

· Medical sundries

· Surgical sundries

· Packing material

· Packaging material

· Expired drugs

· Contaminated drugs

· Equipment out of use

Table 6.1 below elaborates on the categories and examples of pharmaceutical waste.

	Categories of pharmaceutical waste
	Examples of pharmaceutical waste in each category

	Medical sundries
	Cotton wool
	Gauze
	Plaster
	Bandage 

	Surgical sundries
	Needles
	Syringes
	Gloves
	Gowns

	Packing material
	Plastic bottles
	Glass bottles
	Foil
	Tubes

	Packaging material
	Labels
	Paper boxes
	Cartons
	Polythene bags

	Expired drugs
	Expired tablets
	Expired injectables
	Expired capsules
	Expired syringes

	Contaminated drugs
	Contaminated by water
	Contaminated by micro-organisms
	Mis labelled drugs
	Damaged drugs

	Equipment out of use
	Broken counting tray
	Non-functional balances
	Broken motors
	Broken measures


Figure 6.1:  Table showing examples of pharmaceutical  waste

Regulations Governing Disposal Of Pharmaceutical Waste

A regulation is an official rule or order put in place to govern or control situations.  All governments have a responsibility to protect her people, animals and the environment from environmental hazards.    In fulfilling this responsibility, a number of them, for example, the governments of Kenya and Uganda have done the following:

· Established the National Environment Management Authority by statute to preserve the environment.  There was global fear of increasing hazards that result from the penetration of the Ozone layer by dangerous emissions like carbondioxide.  The emissions result in direct release of harmful rays from the sun like Alfa and Gama rays.  These rays give rise to unhealthy skin conditions like cancers of the skin and aid progression of deserts.

· Adopted the World Health Organisation guidelines on methods of disposal of pharmaceutical waste drawn in the Bosnia Herzgovina convention of 1963.

· Established the National Drug Authority by statute to supervise disposal of pharmaceutical waste.

Before you read on do the following activity..  It should take you 10 minutes to complete.
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ACTIVITY
What is the ozone layer?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Outline two (2) major effects of interference with the Ozone layer to the Environment.

_____________________________________________________________________

_____________________________________________________________________




Now read through the section below and see if your ideas are included.
· The Ozone layer helps to protect the earth from the sun’s radiations.

· Examples of gases that react with or interfere with the normal functioning of the Ozone layer include:

· Methane CH4
· Carbondioxide CO2
· Chloroflurocarbons CFO2
· Nitrous oxide N2O

· Some of the major effects to the environment that result from interference of the gases to the Ozone layer include:

· Skin cancers in human beings

· Progression of deserts

· Climatic changes

All bodies emit energy to space in the form of electromagnetic waves called radiation.  Because the surface temperature of the sun is very high (about 6000oC), the sun sends out energy to its surroundings mostly in the shorter wavelength.  Accordingly, solar (sun) energy isolation is referred to as short wave radiation.

Solar radiation is the principal source of primary energy input to the earth atmosphere system and it performs a number of important functions including photosynthesis in plants, light and heat on the earth planet.  Solar radiation suffers loss and dilution partly through absorption in the lower atmosphere by atmospheric gases, Ozone and dust.  The Ozone layer is a layer found high above the earth’s surface in the region of the atmosphere called stratosphere (located between 10-50 km above the ground).  The Ozone layer comprises of stable inert Oxygen gas.

The structure of Ozone molecule is as follows:
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O3
= 

 In this form, oxygen is very stable and inactive.  If another gas like carbonmonoxide CO reacts with Ozone, it yields active Oxygen, breaking the insulating capacity of the Ozone layer between the sun and the earth planet.  This reaction can be expressed by a simple chemical equation;

O3 + CO = CO2 + O2.

Other gases that interfere with or give similar results include; Methane, Nitrous Oxide.  Under normal circumstances there is a natural balance between the Ozone’production and its destruction with a net Ozone surplus sufficient to absorb most of the solar radiation.

The gas emissions rise to the stratosphere and react/interfere with Ozone, rendering the Ozone layer less effective in containing the sun’s radiations.

National Environment Management Authorities Statutes have identified the following key areas that need to be regulated in order to protect the environment and population.  These include:

· Importation of equipment which yield gas that may damage the Ozone layer is banned;
· Dumping of polythene/plastic products is restricted because they reduce fertility of soil or polythene should be recycled as these are not bio-degradable materials.
· Liquid waste products from industries and laboratories must be passed through an effluent treatment plant to innactivate them before flushing them into sewage.  These wastes are a danger to aquatic life and to people who may drink the contaminated waters.

· Destruction of weaponry, explosives and gunfire works is prohibited except only in controlled environment.

· Burning in open air of plastics and dumping of chemicals are prohibited because they are absorbed by vegetation and these by-products can be ingested by both people and animals cumulatively to toxic and cacinogenic levels.

· Drugs/chemicals and packaging materials are to be disposed of in only controlled areas using the prescribed safe methods by qualified people.

· People at the site of destruction or disposal are to be protected by wearing protective gears during the process of destruction or disposal of waste.

· Disposal of drugs/chemicals to be supervised by authorised and qualified persons.

· Importation of Radioactive materials to be controlled and restricted only to Radio Active Units eg X-ray department, research institutions and Universities.

· Destruction of these Radio active materials to be done by only Radio Active Units or sent back to nuclear plants abroad for destruction because they are the only ones with lead chambers.

· NEMA as an Authority is granted power to hand over any one who contravenes the above mentioned safety measures to police for prosecution in the court of law.

The World Health Organisation (WHO) in the Bosnia Herzgovina Serajevo convention in 1963 laid out guidelines, which specify safe methods of disposal of expired drugs and sundries.  National Drug Authorities or Pharmacy and Poisons Boards follow, the WHO guidelines when supervising disposal of pharmaceutical waste.  
Below are the Standards for handling and disposing unwanted/expired drugs.

Standards for handling and disposing unwanted/expired drugs.

· Unwanted, expired or otherwise unsuitable medicines must be clearly identified and separated from stocks in use.

· The Chief Inspector of drugs must be notified of all drugs intended for disposal/destruction and the method to be used.

· An Inspector of drugs must supervise and witness the destruction of the drugs.

· An Inspector of drugs must ensure that all legal and professional requirements with respect to the disposal of dangerous and controlled drugs are met.

· An Inspector of drugs must ensure that the relevant documentation is completed and complies with legal requirements.

The Major Categories Of Pharmaceutical Waste

In the previous section you learnt the regulations governing the disposal of pharmaceutical waste.  In this section you will learn about how pharmaceutical waste can be categorised.  
As usual lets start with your thoughts on the categorisation of pharmaceutical waste.
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ACTIVITY
Depending on its physical and chemical nature, pharmaceutical waste can be categorized into two: Bio degradable and Non-Biodegradable.

1.   What do you understand by each of the terms used?

a)  Biodegradable waste:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

b) Non-biogradable waste

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now confirm your answers as you read the following discussion.

Pharmaceutical waste is categorized depending on their physical and chemical properties.  Each category is disposed off in a different way.    

That is to say the method of disposal will always depend on the physical and chemical properties of that waste.  It is therefore necessary to sort the waste based on its physical and chemical properties.

The two main categories of pharmaceutical waste are:

· Biodegradable waste:

These are waste materials which when dumped in the soil they decompose to form soil.  Examples include:

· Sundries like cotton waste.

· Opium derivatives e.g. Marijuana.

· Packing materials like labels and packing materials like paper or wooden boxes.

· Non-Biodegradable waste:

These are waste materials, which are unable to decompose and turn into soil.  Examples include:

· Tablets and powders containing chemicals like paracetamol, which yield very poisonous by-products.

· Flammable chemicals like volatile liquids e.g. spirit family.

· Glass, plastic bottles and plastic packaging materials.

· Acids and alkalis also fall in the same category and are usually disposed of after neutralizing them.

Having discussed major categories of pharmaceutical waste, let us now describe the methods of disposal of pharmaceutical waste.
Risk and Disadvantages of Keeping Unserviceable Medicines
Before we discuss the risks of keeping unserviceable medicines, let’s first look at some of the causes of unserviceable drugs.  We shall start with your thoughts on these causes.  Do the following activity, it should take you less than 5 minutes to 

	[image: image3.png]


ACTIVITY
List down three causes of unserviceable drugs.

________________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________


Well, am sure your answers included the following causes of unserviceable medicines:
· Humanitarian donations during conflict and disasters may introduce large quantities of drugs in the drug supply system, some of which may not be appropriate;

· Drugs in normal transaction may be damaged during transportation, storage and handling, thereby becoming unsafe for use;

· Other drugs and medical supplies may become obsolete and/or unsafe owing to introduction of newer replacements. This leads to further accumulation of products in the drug supply pipeline.
· Unwanted drugs may accumulate in the system due to poor drug procurement practices, and irrational drug use.

The accumulation of pharmaceutical waste has several disadvantages.  These can be divided into three categories, namely: administrative, economic and health/environmental.
Let’s consider the disadvantages related to each group.
 Administrative

· High storage demands

· Unnecessary human effort in  managing the stock

Economic

· Significant capital is held up in unwanted inventory

· Shortage in the appropriate pharmaceutical supplies

Health/Environmental

· Significant environmental and health hazards especially if disposed off indiscriminately

Methods Of Disposal Of Pharmaceutical Waste

In this section you will learn about different methods used in disposal of pharmaceutical waste.

Before you read on, do the following activity..  It should take you 10 minutes to complete.
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ACTIVITY
List at least three methods that can b used in pharmaceutical disposal.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now read the text below to check your responses to the activity and to learn about the different methods used in disposal of pharmaceutical waste.

The methods used in pharmaceutical waste disposal include:

· Incineration by combustion or burning

· Chemical methods.

· Land fill
· Encapsulation.

· Sock pit.

· Sending back to supplier.

· Recycling.

Now let us describe each of these methods in turn.

Incineration by combustion or burning

Incineration refers to burning something to destroy it completely without causing harm to the environment.  Incineration can be by combustion or by open burning.

Incineration by combustion is burning something at very high and controlled temperatures e.g. 1000 o C and above to completely destroy it.  The equipment used is called an incinerator.  An incinerator has a chimney that controls emissions of dangerous gases to the atmosphere.  Incineration by combustion is the most appropriate method applicable in Uganda for disposing of pharmaceutical waste.

Incineration by open burning is another method of destroying waste completely in the open air.  This applies to a few waste materials which when burnt in the open do not emit dangerous gasses to the atmosphere.  Examples of waste that you could burn in open air include cotton wool.

· Chemical method 

Disposal of pharmaceuticals by chemical method is achieved by excessive dilution or neutralisation.   Excessive dilution with water is applied to corrosive chemicals and reagents.  Liquid or semi liquid biodegradable materials can also be diluted with water and the solution can be flushed directly into a sewer.  Neutralisation is also applied to acids and bases.

Examples of chemicals to be diluted include; Sulphuric acid, Hydrochloric acid, and Sodium hydroxide.  Antibiotic syrups like Tetracycline, Streptomycin are first inactivated by chemicals before they are excessively diluted with water and disposed of.
Land fill

A landfill is a gazetted piece of land that is compartmentalized to accommodate different categories of waste.  See Figure 6.1 below.  The Biodegradable waste materials decompose naturally to form soil/earth.  Examples include: Drugs, chemicals and sundries.

Now read the text below to check your responses to the activity and to learn about the different methods used in disposal of pharmaceutical waste.

The methods used in pharmaceutical waste disposal include:

· Incineration by combustion or burning

· Chemical methods.

· Land fill.

· Encapsulation.

· Sock pit.

· Sending back to supplier.

· Recycling.

Now let us describe each of these methods in turn.

· Incineration by combustion or burning

Incineration refers to burning something to destroy it completely without causing harm to the environment.  Incineration can be by combustion or by open burning.

Incineration by combustion is burning something at very high and controlled temperatures e.g. 1000 o C and above to completely destroy it.  The equipment used is called an incinerator.  An incinerator has a chimney that controls emissions of dangerous gases to the atmosphere.  Incineration by combustion is the most appropriate method applicable in resource constraint countries such as Kenya, for disposing of pharmaceutical waste.

Incineration by open burning is another method of destroying waste completely in the open air.  This applies to a few waste materials which when burnt in the open do not emit dangerous gasses to the atmosphere.  Examples of waste that you could burn in open air include cotton wool.

· Chemical method 

Disposal of pharmaceuticals by chemical method is achieved by excessive dilution or neutralisation.   Excessive dilution with water is applied to corrosive chemicals and reagents.  Liquid or semi liquid biodegradable materials can also be diluted with water and the solution can be flushed directly into a sewer.  Neutralisation is also applied to acids and bases.

Examples of chemicals to be diluted include; Sulphuric acid, Hydrochloric acid, and Sodium hydroxide.  Antibiotic syrups like Tetracycline, Streptomycin are first inactivated by chemicals before they are excessively diluted with water and disposed of.

· Land fill

A landfill is a gazetted piece of land that is compartmentalized to accommodate different categories of waste.  See Figure 6.1 below.  The Biodegradable waste materials decompose naturally to form soil/earth.  Examples include; Drugs, chemicals and sundries.
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Figure 6.1:  Showing sample of compartmentalized land fill.
· Encapsulation
Encapsulation means binding off from the environment chemicals that would be dangerous if they leaked into the soil.  This method involves constructing a concrete pit, burying the material in it and sealing it with concrete.  Examples of pharmaceutical waste that should be encapsulated include:- Silcates like Magnesium trisilcate and Aluminium hydroxide gel.

· Inertization

 Inertization is a variant of encapsulation and involves removing the packaging materials, paper, cardboard and plastic, from the pharmaceuticals. Pills need to be removed from their blister packs. The pharmaceuticals are then ground and a mix of water, cement and lime added to form a homogenous paste. Worker protection in the form of protective clothing and masks is required as there may be a dust hazard. The paste is then transported in the liquid state by concrete mixer truck to a landfill and decanted into the normal urban waste. The paste then sets as a solid mass dispersed within the municipal solid waste.

The process is relatively inexpensive and can be carried out with unsophisticated equipment. The main requirements are a grinder or road roller to crush the pharmaceuticals, a concrete mixer, and supplies of cement, lime and water.
The approximate ratios by weight used are as follows:
· Pharmaceutical waste    -             65%

· Lime                                -             15%

· Cement                           -             15%

· Water                              -              liquid consistency.

Sock pit

A sock pit is suitable for flammable chemicals such as Ethyl ether.   Flammable chemicals are first ionised by mixing them with equal quantities of absolute Methanol.  The mixture of the flammable chemical with Methanol is diluted with a large volume of water.  The diluted liquid is then poured into the sock pit.

· Sending back to the supplier

Sometimes, Pharmacy Technicians at health units do send their stocks that are about to expire or substandard stocks, back to the District stores for replacement.  Radioactive substances in an X-ray unit in the hospital cannot be destroyed by the hospital so they are sent back to the National Radio-active protection unit who in turn send them to nuclear manufacturers. This is what is involved in sending back to the supplier.

· Recycling

Recycling is a process of treating waste to enable it gain its original usefulness.  For example, broken glass can be processed to make glassware.  Recyclable materials include; Paper waste, Glass waste, plastic waste, metalic waste and equipment.

Paper waste should be bundled and sent back to paper industries for reprocessing into paper.  Similarly, broken glass, bottles, ampules and vials are collected and can be sent back to glass industries for refubrication. Plastic waste is collected and sold back to plastic industry to rework and mould it into domestic utensils.  Metalic waste and equipment are sold back as scrap to steel rolling mills for refubrication.

We have described methods of pharmaceutical waste disposal.  Let us now discuss advantages and disadvantages of using these methods.

Advantages And Disadvantages Of The Method Used In Disposal Of Pharmaceutical Waste

It is important to know the  advantages and disadvantages of each of the methods of disposal of pharmaceutical waste that we described in the previous section.  This knowledge will enable you choose appropriate methods to use in disposal of pharmaceutical waste while in your place of work.   Table 6.2 below summarises this information.
Table 6.2: Advantages and Disadvantages of Various Pharmaceutical Disposal methods.
	Advantages

	Disadvantages

	(i)
Incineration by      

            combustion or burning:
a)
By burning
· A cheap method

· No expertise required

b)         By combustion
· Faster

· Wide application
	· Has limited application

· Not safe to the user

· Expensive

· Experts are required in its construction.

	(ii)
Chemical method



	· Ensure completed disposal

· Material for dilution like water are readily available
	· Requires expertise

· Large amounts of water required

	iii)
Land Fill

	· Safe method

· Requires no expertise
	· Limited application

· Requires equipment e.g. loader, skips and trucks

	(iv)
Encapsulation
	

	· Easy to apply

· Safe to user
	· Expensive to construct

· Limited application

	(v)      Sock Pit
	

	· A cheap method

· Easy to apply
	· Has limited application

· Can have some dangers like leakage

	(vi)      Sending back supplier

	· Ensure complete disposal

· Cheap method
	· Not always possible

· Transportation is difficult

	(vii)     Recycling

	· Economically viable if quantities are big.

· Ensure complete disposal.
	· Some categories of waste like glass, rubber is not big enough to be recycled.

· Collection and transportation may be difficult


Summary
That brings us to the end of this section.  In this section we have looked at various methods that are used for the disposal of pharmaceutical waste.  You learnt about the risks and disadvantages associated with storage of unserviceable medicines, the procedures of disposal of such drugs, and the various methods used to dispose of pharmaceuticals and packaging materials.  We believe that you should now be able to select the most suitable and cost effective method of disposing expired pharmaceuticals in your health facility.
In the next section we shall discuss the concept of pharmaceutical care.
Section 2: Pharmaceutical Care

Introduction

In the previous section we discussed the disposal of pharmaceutical waste.  In this section we shall discuss Pharmaceutical Care.

Pharmaceutical Care (PC) Concept came up as a result of identifying deficiency in pharmacy practice. The missing element has been “the professional responsibility to patients’ welfare”. That is, to say, the professional caring aspect to improve the patients’ quality of life has been missing.  Professional Care calls for a change of attitude about the drug use process.

Objectives

By the end of your study of this unit you should be able to:

· Define Pharmaceutical Care.

· Explain the importance of Pharmaceutical Care.

· Explain principles of Pharmaceutical Care.

· Explain the role of a Pharmacy Technician in Pharmaceutical Care.

· Outline the competencies for Pharmaceutical care.

· Explain the Drug use process in health care system.

· Describe the assessment of drug therapy outcome.

· Assess outcome of Drug Therapy.

· Carry out a systematic approach to patient care.

Let us start our discussion by defining Pharmaceutical Care.

Definition Of Pharmaceutical Care

Pharmaceutical Care is an art of caring for patient/clients using pharmaceutical knowledge, skills and products.  This is the care given to a patient/client for his/her well-being.

Importance of Pharmaceutical Care 

Pharmaceutical Care is important for the following reasons:

· The concept offers professional development and growth.  In order to deliver Pharmaceutical Care, professionals in pharmacy practice need to expand their role and skills.  This is what brings about professional development and growth.

· Pharmaceutical Care increases public awareness of the role of pharmacy professionals.  Patient and public trust is earned as Pharmacy Professionals get more involved in patient care activities such as patient assessment, counseling, monitoring and patient education.  

So far we have defined Pharmaceutical Care and explained the importance of Pharmaceutical care.  Now let us discuss the Principles of Pharmaceutical Care in Health Systems.

Principles of Pharmaceutical Care 

The principles of Pharmaceutical Care in Health Systems include:

· Determination of the drug needs for a given patient and the provision of the necessary services before, during, and after treatment.

· Ensuring optimal, safe and effective therapy.  Pharmaceutical Care involves monitoring and evaluation of drug therapy outcome.

· Creating awareness and commitment to the patient’s interest.  As a Pharmacy Technician you are expected to be an advocate for the patient’s rights.  The concept goes beyond the idea of professional services. It adds a dimension of concern and commitment.

· Protecting a patient from harmful effects of drugs.

Having discussed the principles of Pharmaceutical Care in Health Systems, let us now discuss the Pharmacy Technician’s role in Pharmaceutical Care.

The Pharmacy Technician’s Role In Pharmaceutical Care

Let’s start with your thought on this topic.  Before you read on, do the following activity.
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ACTIVITY
List at least three roles of a pharmacy technician.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




The roles of a Pharmacy Technician in Pharmaceutical Care include:

· Compounding, dispensing drugs and advising both health professionals and patients on proper drug use.

· Making use of their knowledge, skills and experience to serve patients/clients.

· Discussing and counseling patients on their drug related personal health problems.

· Taking hold of the health and safety of patients as a priority in practice by giving each patient adequate attention.

Having outlined the role of a Pharmacy Technician, you will in the next  learn about the competencies needed to deliver Pharmaceutical Care. 

Competencies For Pharmaceutical Care

Competence is the ability to perform functions.  Competence for Pharmaceutical Care means that a practitioner has the required knowledge, skills, and attitudes necessary to provide appropriate Pharmaceutical Care.

The competencies expected of you as a Pharmacy Technician in providing Pharmaceutical Care include the following:

· Ability to solve problems and make decisions.

· Ability to manage patients and resources.

· Ability to communicate.

· Ability to participate in development.

· Ability to learn further.

We have ended our discussion on competencies for Pharmaceutical Care.  Let us now discuss Drug Use process in health care system.

Drug Use Process In Health Care Systems

Lets us now consider how to integrate Pharmaceutical Care into the existing drug use systems in health care facilities.

Conventionally, health care disciplines have been involved with drug use to some degree. No particular discipline operating at clinical level has exercised a broad responsibility for the total drug use process.

The drug prescribing, dispensing, and administering functions have generally occurred independently. There has been no effective coordination among these functions.  This situation has resulted in serious drug misuse.

Pharmaceutical Care comes into the health care system to ensure optimal, safe and effective drug therapy.  The major function of a Pharmaceutical Care provider is to identify, resolve and prevent drug related problems.

Before you read on, do the following activity.   It should take you 10 minutes to complete.
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ACTIVITY
State four common types of drug-related problems that patients experience.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Now read the text below to check your responses to the Activity and to learn about the common types of drug-related problems.

Drug related problems may occur when a patient experiences undesirable effects as a result of the following:

· Taking wrong drugs.

· Receiving too little of the right drug, making the disease resistant to the drug.

· Taking too much of drugs which become toxic to the body.

· Taking combinations of drugs that may result into incompatibility.



What would be the causes of drug-related problems in patients?  Causes of Drug-related problems can be as a result of:

· Inappropriate prescribing.

· Inappropriate drug administration.

· Inappropriate patient behavior (compliance)

· Inappropriate drug monitoring.

· Patient idiosyncrasy (abnormal susceptibility to drug)

Having discussed Drug use process in health care systems, let us now discuss Assessment of drug therapy outcomes.

Assessment Of Drug Therapy Outcomes

Outcome assessment is a process through which a health worker analyses the patient’s signs and symptoms together with the physical findings to enable him/her arrive at the correct diagnosis and treatment. 

After giving medicine to the patient, you need to monitor the results of drug treatment i.e. drug therapy outcome.

Pharmaceutical Care involves a process through which a Pharmacy Technician interacts with a patient. It also involves working hand in hand with other health professionals to design, implement and monitor a therapeutic plan to produce desired therapeutic outcome for the patient.
An outcome is a result or visible effect of a given drug. It can be either positive or negative effect. The patient can get cured, relieved of a symptom or suffer side effects or may have no response to the treatment.
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ACTIVITY
 List four drug therapy outcomes.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now read on to compare your responses to the Activity and to learn more about drug therapy outcomes.

Outcomes of Drug therapy include:

· Cure of disease.

· Elimination or reduction of a patient’s symptoms.

· Arresting or slowing of a disease process.

· Preventing a disease or symptoms.

· Undesirable effects.

We have come to the end of our discussion on assessment of drug therapy outcomes.  Next, let us have a summary of what we discussed in this section. 

Summary

We have come to the end of this section on Pharmaceutical Care.  In this section we defined Pharmaceutical Care as an art of caring for patients/clients using pharmaceutical knowledge, skills and products.  We also explained the importance, principles and the role of Pharmacy Technicians in Pharmaceutical Care.  Lastly, we outlined the competences for Pharmaceutical Care, explained the drug use process and finally described the assessment of drug therapy outcome.

In the next section you will learn about total quality management
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Section 3: Total Quality Management
Introduction
Welcome to the third section of our unit on organizational management in drug supply.  In the last unit we discussed drug financing and looked at the various financing mechanisms that are used in our countries.  In this section we shall discuss total quality management.  Although management means different things in different contexts, all managers are responsible for the accomplishments of their organizations.  They are expected to balance their time among three activities of crisis management, routine administration, and long-term program development.  They are also called upon to fullfil their roles as leaders, communicators, and decision makers.  
Let’s start by looking at our objectives for this section.

Objectives

By the end of this section you should be able to:  
· Define management
· Discuss the characteristics of a good manager;

· Describe the qualities of an effective manager;

· Explain the concepts and principles of TQM;

· Demonstrate the capability to apply TQM in drug management in health facilities.

What is Management?

From time to time, we make comments about management, such as, “our hospital Incharge is a good manager” or “our immunization programme is well managed”, and so on.   So what does management really mean?  

Management has existed since people began working together to raise crops, defend themselves and to protect themselves from nature.  Yet, there is no one definition of management.  It means different things in different contexts and can be described in a variety of ways (McMahon et al. 1992; Ivancevich et al. 1994).

Management can be described  as:
· Achieving results through people;

· Using resources efficiently;

· A profession and a career;

· A resource;

· An art;

· A science.

Let us briefly look at each description in turn.
· Management is Achieving results through people;

Management is a commitment to achieve objectives.  This requires a variety of resources, the most important of which is people.  Coordinating, leading and motivating the work of other people is the core of successful management.
· Management is using resources efficiently:  Resources are always limited.  Good managers are able to make the best use of available resources to achieve the objectives of the organization or program.

· Management is a profession and a career:  In the past, many people became managers by accident.  Today health professionals make a career of management and often rceive specific training in health administration, personnel management, information systems, and other aspects of management. 

· Management is a resource: the resources required to run a program are sometimes described as the there Ms: Money, Man/woman power, and management.  Management is a critical resource, the absence of which can result in considerable waste of more tangible resources.

· Management is an art:  Good management involves creativity, good  judgement and intuition.  Although some people have a talent for management through experience, many managers learn from good role models and  formal management training.
· Management is a science: Good management decisions and actions depend on the ability to systematically gather information, logically analyze relationships, and draw conclusions.

What Makes A Manager Successful?

The success of any manager lies in the  managerial tasks, roles and skills and qualities of the manager.

Management tasks

In most cases, a manager’s day is filled with three quite different types of activities.  

These are:

· Crisis management

· Routine administration

· Long-term program development

Crisis management: this is also known as “fighting fires” can really be time consuming.  Imagine dealing with an outbreak of disease, or a shipment of emergency drugs stuck at the port, or a break-in at your hospital pharmacy.   Many such crisis can be preventable through better management of the other two activities.  To manage a crisis effectively, you need to respond quickly and decisively and also to avoid from over-responding.  
Routine administration: this includes the whole range of day-to-day activities involved in receiving reports, managing staff, making decisions and generally conducting the business of the programme.  These activities are necessary but can often be managed more efficiently through delegation, improved time management and so on.
Long-term program development:  unfortunately managers get so busy with the first two activities that they lack time for long-term program development.  Failure to plan and implement the needed changes only increases the fires you have to fight.  It also makes your routine administration less efficient and more time-consuming than it should be.    

To be an effective manager you need to balance your time between the three tasks.

Managerial roles 


A role is a set of expectations placed on anyone in a position of responsibility by the people around the person.  A manager plays many roles, but the most important are those of:

· Leader,

· Communicator,

· Decision maker.
Leader: a leader is supposed to give clear direction to the organization and motivate staff with a sense of purpose.  A good leader also interacts with other leaders both within and without the organization and is expected to preside over official functions.
Communicator:  an effective manager is at the centre of receiving and disseminating information.  A good manager builds networks of formal and informal contacts who help monitor changes, opportunities, problems or misunderstandings.  He or she disseminates information to staff members so that their work is aided by what the manager has learnt.   Only insecure managers trying to protect their jobs purposely withhold information from their staff.   A good manager also acts as a spokesperson for the program, presenting the needs and activities to higher offices and stakeholders.

Decision maker:  managers are called upon to make decisions all the time in four main areas:  resource allocation, program change and development, problem solving, and negotiation.   Deciding on the allocation of drugs, money, people, vehicles and other resources is often sensitive.  A manager needs good judgment to make decisions. 
Managerial Skills
A health system manager requires a number of skills:

· Technical skills: that is skills in pharmacy, medicine, accounting, and other such skills  that are specific to a job;

· Conceptual and analytical skills: the ability to synthesize information, understand the prevailing circumstances, and use planning techniques to move the program forward;

· Decision-making skills: using conceptual and analytical abilities to identify and select among options and adjust decisions based on experience;

· People skills: understanding, motivating and directing people, building teams and improving group effectiveness;

· Financial skills: budgeting, assessing value for money in people and projects, negotiating, adhering to budgets, and coping with constraints;

· Communication and research skills: listening, reading, writing, running meetings, and making public presentation;

· Computer skills: proficiency in using word-processing, spreadsheet and other relevant software to improve productivity.
As you can see, these skills do not come simply from being placed in a management position.  They require awareness, willingness to learn, training, and practice.   The first step in acquiring them is to assess your personal strengths and weaknesses.  Then after that you should identify opportunities to develop skills that you lack or are weak in.
Qualities of an Effective Manager

What makes you to say that so and so is a good or bad manager?  Before you proceed do the following activity.
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ACTIVITY
List at least 5 qualities of a good manager.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Now compare your answers with the information in the following discussion.

A study of organizations identified ten qualities of a successful manager, regardless of sex, type of business, size of organization, or working environment.  These were as follows:

1. Provides clear direction

2. Encourages open communication

3. Coaches and supports people

4. Recognizes staff for good performance

5. Follows up on important issues and provides feedback

6. Selects the right people for specific assignments

7. Understands the financial implications of decisions

8. Encourages creativity and new ideas

9. Gives staff clear-cut decisions when they are needed;

10. Consistently demonstrates a high level of integrity. (Ivancevich et al. 1994)

These qualities reflect attitudes, habits and behaviour patterns. As you can see, they are not concrete skills such as suturing a wound or compounding a topical skin preparation.  But all  the same, they require continual awareness and practice.

Having looked at what makes a manager successful; let us now turn to the concept of total quality management.
Total Quality Management (TQM) 

It is sometimes difficult to find agreement on what is quality, since much depends on the perspective of those concerned. For example, an engineer will tend to see quality in terms of how well the product or component fulfills its purpose, an accountant might judge the product in terms of its cost-effectiveness, whilst a customer may judge it in terms of its reliability. 

However, we can say that quality is seen as something good and worth having, whatever ones perspective.
Total quality management (TQM) is a philosophy and a set of concepts and techniques that have been adopted by many successful organizations. It focuses equally n the quality of results and on the quality of management.  The fundamental commitment is to continuously improve the services for beneficiaries, clients, or customers.  
Historical Overview of Total Quality Management
The greatest influences on the total quality approach to management have been exercised by two Americans and one Japanese. The first two, W. Edwards Deming and Joseph Juran, applied and developed earlier techniques such as statistical process control to the post-war industries of Japan. They showed that by paying attention to the continuous improvement of production processes and gaining employee’s commitment to the idea of quality at every stage of production, it was possible to achieve consistently high standards of finished goods at a price the customer was more than willing to pay in order to secure reliability and acceptable performance.

Juran, in particular, has shown that at least 85% of failures in production can be laid at the door of management, and that much of this situation has arisen because managements have been prepared to accept that present performance could not be improved rather than thinking all the time of how improvements could be made. Given the day-to-day pressures of a production unit, it is not surprising that many managers are unable to move beyond the short-term “crisis” management.

In essence, Juran was urging managements to stop trying to cure the symptoms of production problems, and concentrate instead on identifying and tackling their underlying causes.

W. Edwards Deming is probably the godfather of Japanese industrial success. In the immediate post-war period, after Japan had suffered great devastation of its industries, Deming persuaded the Japanese Union of Scientists and Engineers (JUSE) to try his approach of looking at products from the customer’s point of view, and then meeting customer requirements in close collaboration with suppliers.

Thus the total quality approach was born – an approach based not just on statistical process control but on a positive attitude towards quality at every level in the organization.
Tools Of Measurement In Total Quality Management (TQM)

Deming’s work led him to promote Fourteen Points for TQM:

1. Create and publish for all employees a statement of the company’s mission (aims and objectives) and ensure that managers constantly demonstrate their commitment to it.

2. Everyone from top management down must learn the new philosophy (i.e. of continuously improving customer satisfaction.

3. Employ inspection primarily for improving production processes rather than for detecting and correcting errors.

4. Award business to suppliers on the basis of consistent quality and reliability of their product as well as on price (which is secondary).

1. Continuously aim to improve the production system.

2. Ensure adequate training both of employees and suppliers (so that all parties know what is expected of them).

3. Introduce participatory leadership style in order to achieve employee cooperation.

4. Develop climate of trust between management and employees, and between groups (including avoidance of approaches such as MbO, which is based on fear).

5. Develop an across-the-board approach to cooperation and teamwork.

6. Cease all exhortations and slogans! Instead provide the means to improve customer satisfaction.

7. Eliminate numerical quotas for production in favour of instituting methods for improvement; eliminate MbO.

8. Remove barriers to workmanship by providing adequate training and equipment and encouraging pride in own work.

9. Encourage education and self-improvement at every level (including training in statistical control techniques).

10. Create a climate where quality improvement is embedded in the organization’

Next let us learn what we need to do to achieve continuous improvement.

Implementing TQM in Drug Management
As we mentioned earlier, total quality management focuses both on the quality of the results and on the quality of management.  It is committed to the continuous improvement of services for beneficiaries, clients or customers.  In order to achieve continuous improvement, a manager needs to: 
· Have a modern outlook, 

· adopt the plan-do-check-act (PDCA) cycle, 

· foster teamwork, and 

· apply management by fact,
· apply management by wondering about (MBWA).

Let us consider some of these requirements in turn.

· PDCA Cycle.  The Plan-Do-Check-Act cycle lies at the heart of efforts towards the continuous improvement of national drug policy implementation and the essential drugs programme management programs.  Often, we are very good at planning and doing but very poor in checking results through systematic monitoring.  We also fail to use monitoring results to adjust the plan based on experience. Particularly for new initiatives, it is very important to adhere to the PDCA cycle.  It can lead to the success of your program.
· Teamwork. No manager can work on  their own.  If you try to achieve success alone you will surely fail.   You and your staff need to work as a team.
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	A team is a group of individuals working together to achieve common objectives.


The word team is also used as an acronym for:
Together

Everyone

Achieves

More

An effective team interacts openly and works together efficiently to produce the desired results.  The factors that influence teamwork include commitments to a common goal, team composition, team dynamics and team leadership.   Team dynamics are also important.  Although each member of a team takes responsibility for specific assignment and deadlines, there must be a feeling that “we are in this together”.   This means that each team member must participate in questioning, planning and decision making.  In addition, good team work requires good leadership.    A good team leader ensures that the objectives of the team are clear and that the sense of shard commitment and constructructive team dynamics exist.
Management by Fact. In order for one to continuously improve a program’s activities, one requires data not personal bias or unfounded assumptions.  Management by fact involves rationality, candor and unbiased information.  Rationality means that planning and decision-making are logical, structured and oriented towards the goals of the organization.   Managers who are inexperienced or insecure tend to make reactive, reflex decisions that are neither based on fact nor oriented towards immediate objectives of the program.  Managers should be frank and direct in communicating the real situation.  The central stores manager cannot make plans for handling an unusually large delivery if the procurement manager does not inform him that such a delivery is expected.  Closely related to openness is accuracy in the information provided to managers.  
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	Managers who punish their staff for providing bad news eventually find out that the staff only tells them what they want to hear.


Management by Wondering About.  While formal communication is effective for gathering some types of information and for decision-making, effective managers need to also use informal communication.  They need to get out of their offices to learn what is really happening.  For example, the nursing officer in charge will learn a lot more by visiting the wards, theatre, outpatient department, etc, rather than staying in her office.    By staying informed and keeping the staff informed, one is better able to run their program or department.  Through MBWA managers learn about real problems and often potential solutions.  They also get a clear understanding of the organisation’s strengths and weaknesses.
Summary
You have now come to the end of this section.  In this section you have learnt about the characteristics and qualities of a manager as well as the concept of total quality management.  We hope you have found this section interesting and informative.  In the next section you will learn about communication.

Section 4: Effective Communication

Introduction

Welcome to section 4 on Communication.  In the previous section we discussed total quality management.  In this unit we shall consider effective communication.

When communicating, the purpose is not just to deliver a message to the recipient, but also to bring about a change in that person’s knowledge, attitude and even behavior.  Effective communication must be a two way process and the success of it depends on the participant’s awareness of this.

Communication among health professionals is sharing professional information regarding patients or clients.  Carried out properly, effective communication enhances effective management of patients/clients. It improves your interpersonal relationship with your colleagues and with those you supervise.

Let’s start by looking at our objectives for this section.
Objectives
· Define communication;
· Outline communication process;
· Outline the different types of communication;
· Describe the communication skills;
· Describe interpersonal communication;
· Describe ways of communicating with individuals and groups of people with different needs;
· Outline the barriers of communication;
· Communicate effectively.

Let us start our discussion by defining communication.

Definition
Communication is a process by which a message is transferred from the sender to the receiver resulting in a feedback or behavior change.

The Communication Process
This is a process by which messages are transferred from source to receiver.  In any communication process there is a person who sends message.  The person is either called the Source or Sender of the message.  The message is transmitted through a Channel by the Sender to another person, the Receiver.  When the receiver gets the message he or she has to answer back.  This is called Feedback.

The communication process therefore has a number of inter-related elements.  As illustrated in Figure 6.3, these elements are:

(i) The source (sender)

(ii) The message

(iii) The channel

(iv) The receiver

(v) The feedback













   


Figure 6.3: Communication process
Communication is important as a life skill. It is also important for you as health worker in dealing with patients, other health professionals, your colleagues and those you supervise.

Before you read on, do the following activity.  It should take you not more than five minutes to complete.
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ACTIVITY
Why do we communicate? Write down the reasons in the space provided below.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Now read the following text to check your responses to the Activity.

We communicate in order to:
· get others to think or act the way we want them to do;
· inform others;
· ask and answer questions;
· listen to others. 

Communication among health professionals is important because it:

· allows discussion of information about a client or a patient;
· allows making informed decisions about client/patient;
· facilitates effective  management;
· fosters team spirit.

Qualities of an effective message

An effective message should be:

· clear,

· concise,

· complete,

· convincing,

· capable of being carried out.

Now let us discuss each of them in detail.

· Clear Messages

We can make our message clear by thinking it out carefully before we deliver it.  We must plan our objective, that is decided exactly what we want the receiver to do or think.  Then we must use simple words or phrases, which we know the receiver, can easily understand to describe the action required.  Help him to form a picture in his mind or just what he has to do.  Repeat the message if necessary.

· Concise Messages

We must keep our message concise, especially if we want the receiver to remember it.  It should be brief enough for him to be able to repeat it back to you.  Again, this means planning the message.  Before you speak or write it, choose only the important words or phrases, which convey the message clearly, and leave out words which do not relate to the meaning of the message, or which could cause confusion.

· Complete Messages

We should make our message complete by telling the receiver all the information he needs to carry out the action required, e.g:
· What should be done;

· How it should be done;

· Who should do it;

· When it should be done.

Without this information, s/he is unlikely to understand the message completely, and may easily get it wrong.

· Convincing Messages

Our message must also be convincing, if the receiver is to carry it out or follow the instructions effectively.  Your voice and manner should show that you have confidence in yourself and in the rightness of the action that has to be carried out.  If necessary, give the reasons why it should be done your way.  People usually react better when they can see why something should be done, especially if they can see a benefit to themselves and others by doing it that way.

· Practical Messages

Finally, the message must be capable of being carried out.  This means that the message must be practical and within the capabilities of educational levels of the receiver.  Unreasonable and impractical messages will lead to frustration, and even disobedience, on the part of the receiver.  Here, it is a question of knowing your people well, understanding what they can and cannot do.  On the other hand, don’t under-estimate people’s intelligence and initiative. Many employees might welcome a job, which gives them more responsibility and authority.  But they will need all the information you can possibly give them, and they may also need your authority to get others to help them to carry out a joint task. 

Delegated authority of this kind usually needs putting into writing to avoid the risk of others disobeying the receiver when he calls for their help.
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ACTIVITY
List the advantages of effective communication.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now read on to check your responses to the Activity.

There are a number of advantages of Effective Communication, which you should always remember before communicating to anyone.

· Advantages of Effective Communication

· Better understanding of the organization’s role and policies.

· Quicker reactions to orders

· Accurate transmission of messages, giving improved results.

· Better relationships between management, staff and clients or patients.


· Higher morale as a result of Job satisfaction for staff.

Well, there are also disadvantage of poor communication. Lets explore them next.
· Disadvantages of Poor Communication


· Reluctance to carry out orders.
· Frustration (“no body told us”).

· Rumours.

· Misunderstanding and suspicion.

· Distortion of facts.

· Resistance to changes.

· Time wastage.

· Low morale.

· Poor results.

We have discussed the communication process.  Now let us see the types of Communication.

Types Of Communication
There are two main types of communication.  These are verbal and non-verbal communication/.  Let us examine each of them.
· Verbal Communication
Verbal communication is when you give a message to someone through talking.  It can be an official or non-official message.
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ACTIVITY
Give three examples of verbal communication.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




I hope your answer included the following examples:
· Verbal reports of patients or the nursing instructions you exchange during a change of shift of duty;

· Matron’s report where you highlight important events in the ward;

· Doctors’ ward rounds where you report progress/needs of patients;

· Ward meetings where you discuss issues of concern to all the staff;

· Ward conferences during which you discuss specific conditions/special procedures;

· Clinical teaching of student nurses during their practice;

· Orientation of new staff in order to explain how the organizational activities are conducted;

· Interviewing of new patients during admission.

Verbal communication involves the art of talking and listening.  The tone of voice can communicate feelings and emotions that are as significant as the words being spoken.  Therefore, it is important to choose words that do not offend in any way and that are easily understood.   If you are talking to patient, avoid using jargon, medical or other words that the patient may not be familiar with.

Non-verbal Communication
Non-verbal communication is when you communicate to someone through signs, gestures, symbols, facial expressions, visual aids and written messages.

Non-verbal communication is also referred to as “body language” because it can be used to communicate as much as words.  The most common body signs which can be observed from clients/patients include winking, beckoning, crying, wriggling, facial expressions, yawning, restlessness, dilated pupils, constricted pupils, staring at a fixed point and so on.  It is often through body language that we express our attitudes towards an issue, a person or a person’s behavior.

All health workers must become skilled in interpreting the body language of patients and clients.  This will help you understand their needs and concerns more fully.  You must also be aware of your own body language and the signals that you may be unknowingly sending to your patients and clients (for example, movement that indicates indecision or boredom). 

 The following examples show meanings of some non verbal signs:-

· Beckoning – calling for help/deliberate communication;

· Raising hand – calling for attention;

· Laughing – elated mood or being amused;

· Restlessness – discomfort or feeling pain.
Now let us discuss communication skills

Communication Skills
We have already agreed that the ability to communicate effectively varies considerably from person to person.  We can, however, benefit a lot from studying and practicing the six skills of Communication.  These skills are illustrated in Figure 6.4  below.



Figure 6.4: Communication skills

Let us discuss each skill in detail.

· Telling
I would tell the patient/client the name of the drug, what it treats, the frequency of taking it and the measurement.  I would also, tell him/her the side effects.  Finally I would ask him/her to repeat the instructions.
· Asking
Asking is a skill, which we should practice.  We ask in order to get feedback, information, guidelines, ideas, advice, action and reaction.  We must develop the right attitude towards asking.  It should not be seen as a sign of weakness or lack of intelligence on our part.

You should ask open ended questions which start with words like; What?, Where?, Why?, Who?, When? and How?

· Listening

Listening, as already stated is an important skill in communication.  Basically, we should listen attentively, so as to:

· Get the right information correctly, so that we can carry out the action required,

· Get feedback, to see if our own communication has been received correctly,

· Get more information and ideas,

· Reduce risk of confusion when more than one communicator is involved,

· Encourage the communicator to tell you more.

Before you read on, do the following activity.  
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ACTIVITY
Give four reasons why you should listen attentively when someone is talking to you?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now read on to check your responses to the Activity.

· Observing

Observing is similar to listening, but here you are using your eyes rather than your ears to collect the information you want.  By looking at your receiver, you can see if he/she has received your message correctly or he/she requires further information and if he/she is ready to act.  

· Understanding

Understanding means the ability to interpret the communicator’s words and messages in your own words and thoughts (picture in the mind).  You must clearly understand what is expected of you, and why, when, where and how you should do it.  If there is any doubt in your mind, you should not be afraid to ask.

· Convincing

Convincing is vital if the patient is to carry out the action you require.  He must feel confident in you and the correctness of your message, from his own point of view. As already mentioned, this is really a selling process, and this is where you can use the right emotions to convince him.  People often react better towards emotional messages rather than merely practical ones.

· Choosing the Time to Communicate
The time of communication is important if the receiver is to carry out instructions correctly.  Unfortunately we sometimes forget this.

Communicating too late: This usually happens if we forget to communicate the message due to pressure of work or other distractions.  

Communicating too late means that the receiver has little or no time to react, to ask for further information he may need.  

Springing last minute communications to someone allows him/her no time to adjust oneself to a new situation, and could lead to resentment, disobedience and to an unsatisfactory result.

Communicating too early: This can be equally unsatisfactory, often causing the receiver to forget the message completely or partially.  There is no sense of urgency in his mind, because there appears to be none in your own.  If you do have to communicate a message long before you want it to be acted on, always follow it up with a reminder, or even repeat the message in full.

· Choosing the right people to communicate with



The required action will have to be carried out by the right person(s) if it is to be effective.  
Nothing is more annoying to an individual than to be told to do something, which is not connected with his job, unless there is a very sound reason for it.  Equally frustrating is being told to do something and then finding that somebody else has been told to do it instead.

It may be necessary to brief a group of people about what has to be done, so that they are fully in the picture.  The communicator must clearly indicate who is to take the action, or who has been given the authority to see that others do it.

It is all a question of thinking before you communicate. If you do this, there should be no trouble over choosing the right person.

· Choosing the right place to communicate

The objective of communicating a message is to ensure that it is understood.  It is vital that it is received under favorable conditions, where the receiver can concentrate on listening without too many outside distractions.

In a factory, for example, communication would be difficult next to a noisy machine.  On the other hand, the message should be delivered as near as possible to the place where the required action has to be carried out, otherwise the receiver might forget the details.

Whichever place you chose for communication, the receiver will have to stop what he is doing in order to concentrate on the full message.  It is useless to deliver a long message when the receiver has half his mind thinking about the job he is doing at the moment.

Having discussed communication skills, let us now discuss interpersonal communication.

Interpersonal Communication

Interpersonal communication is the communication between two people.  As a Health Worker interpersonal communication can be between you and your colleague or between you and a patient.  For example a Health Worker dispensing drugs to a patient.

Interpersonal communication like any other type of communication requires you to have the skills of communication, which we have just discussed.

Let us now discuss communication to individuals and groups of people with different needs.

Communication To Individuals And Groups Of People With Different Needs
I am sure you must have come across some patients or clients with special needs.  For example, some of them may have hearing impairment, loss of sight, loss of limbs, and Parkinson’s disease.  Some patients may be having HIV/AIDS, and others may be bed ridden.  All these people need special attention.

When communicating with patients/clients with special needs, don’t talk as if they were inferior to you.  Be kind, friendly, show concern, and have empathy.  Avoid the use of jargon and adopt a procedure for obtaining information, which is acceptable to the patient.

Many patients/clients who come to your Pharmacy may be suffering from a degree of hearing impairment.  At the age of 60 – 70 years, quite a number of people start experiencing hearing loss.  This increases in people aged over 70.  You should therefore have the knowledge and skills of handling such patients/clients.

As a Health Worker you should always identify patients with special needs and give them priority when serving patients.

Before you read on, do the following activity.  It should take you about 10 minutes to complete.
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ACTIVITY
You are a Health Worker in health Unit X. A blind patient whom  the Clinician has seen and has prescribed for some drugs comes to your pharmacy unit with his prescription form.  He is accompanied by an 11 years old boy.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now read on to check your responses to the activity.

When a patient with loss of sight comes to your pharmacy unit, the first thing you should do is to find out the language, which the patient understands best, and whether s/he can hear.  Secondly, find out whether the patient is accompanied by another person and whether that person could read and write.  Such information guides you where you should start from when communicating to the patient about his/her illness and treatment.

If the patient has lost sight but can hear, give instructions on how to take the drugs, how often and how much.  You should also inform the patient about drug compliance and to avoid taking alcohol when he is on treatment.  Give him information on side effects of drugs, storage of drugs and to avoid sharing his drugs with other people.  Finally, after giving the patient instructions, you don’t just leave the patient to go away, otherwise how will you know that s/he has understood the instructions you have given.   It is therefore important for you to ask the patient to repeat to you the instructions you have given so that you can correct him or her if they are wrong.  
Please note that before giving the patient instructions, request the one who has accompanied him/her also to be attentive.  This is because s/he will be the one to remind the patient when to take the drugs, how often and how much he should take each time.
Finally, let us discuss Barriers to communication.

Barriers To Communication
Each one of us is different and unique.  We are different psychologically and physically.  We vary in intelligence, education, religious beliefs, social background and experience.  These differences result in each person looking at the world in a particular and unique way.  Our physical and mental make-up and our environment have a direct effect upon our perceptions and judgments.

We are continually receiving information from our surroundings.  Some of this we ignore and some we accept.  This may be called the process of judgment.  We make decisions based on probabilities when facts are not clearly known.  Often when interpreting information we see or hear what we are taught.  Thus, there are barriers to communication in ourselves. 

Before you continue reading, do the following activity.  It should take you 5 minutes to complete.
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ACTIVITY
What are communication barriers?  Give one example
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Now check whether your thoughts are included in the following discussion.
Communication barriers are sometimes called communication breakdowns.  A communication barrier is therefore anything that stops a message reaching its destination or from achieving an objective.  We can say communication barriers exist when:
· There is interference to the achievement of the objectives of communication.  That is to say, there is a misinterpretation of the message or a distortion of the original meaning intended by the communicator.

· There is a failure to obtain a favorable response from the receiver.

· There is failure to create a favorable relationship with the receiver.

There are three categories of barriers related to the one receiving the message, these are:

· Behavioral barriers

Behavioral barriers include the following types:

· Barriers to reception,

· Barriers to understanding,

· Barriers to acceptance.
· Physical barriers

Physical barriers are environmental factors that prevent or reduce opportunities for effective communication to occur.  They include:

· Distracting noise,

· Overcrowding,

· Poor lighting,

· Distraction in the room such as visual aids.

· Technological barriers

Technological barriers are barriers that block communication between the Sender and the Receiver by technological means, e.g. use of faulty equipment like loud speakers, telephones and radios.

Also improper use of tools e.g. suppository or pessary applicator by the patient.

Let us examine each of the behavioral barriers one by one.

· Barriers to reception

The barriers to reception can be caused by:

· The needs, anxieties and expectations of the listener

· The attitudes and values of the listener

· Environmental stimuli.

· Barriers to understanding

The barriers to understanding can be caused by:

· Language jargon – using unnecessary difficult words;
· The extent to which the listener can concentrate, i.e. listening.

· Prejudgments/prejudices.

· The ability of the listener to consider factors disturbing to his/her ideas, i.e. the degree of open-mindedness that he/she possesses.

· The length of the message to be communicated.

· The level of knowledge possessed by the listener and his ability to conceptualize things.

· Barriers to acceptance

Barriers to acceptance can be caused by:

· The attitudes and values of the listener.

· Prejudices.

· Status clashes between the sender and the listener.

· Interpersonal emotional conflicts.

Likewise, there are barriers related to the one sending the message and  they include:
· Appearance,

· Ineffective use of communication skills, and 

· Lack of interest in the one you are talking to.

If you the Health Worker do not present yourself well to the patients they (patients) will find it difficult to listen to you.  You should always be neat and tidy and in clean clothes.  Also you should never be drunk or look weary while on duty.
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ACTIVITY
List three things that can hinder communication:

Among health workers

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Between a health worker and a patient

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




Now compare your responses to the activity with the information given below.
Barriers to communication among health professionals.

Communication among health professionals can be hindered by:

· Differences in perception (individuals perceive issues differently).

· Differences in level of education.

· Lack of interest.

· Environment that is not conducive.

· Lack of respect for each other.

· Inexperience and incompetence. These make individuals act defensively, shunning any communication that is likely to expose them.

· Poor management by the leader.

· Failure to uphold ethical code of conduct.

· Poor communication skills.

· Work load.

· Bureaucracy – authority, status, power

· Use of jargon

· Distortion of information.

· Asking questions.

· Lack of feedback.

Barriers to communication between Health Workers and patients. 

Communication between Health Workers and the patients can hindered by:
· Lack of respect of the Health Workers towards patients.

· Negligence of Health Workers.

· Poor communication skills on the side of the Health Worker.

· Patients’ negative attitude towards Health Worker.

· Un conducive environment

· The patients may be absent minded when the Health Workers are talking to them.

· Giving lengthy messages to patients.

· When the patient has hearing impairment

· Poor interpersonal relationship between the Health Workers and the patient.

· The Health Workers using the language patients don’t understand.

Now let us have a summary of what we have discussed in this Unit.

Summary
In this section we discussed the Communication Process, types of communication and the communication skills that Health Workers should have.  We also discussed the importance of interpersonal communication among Health Workers and between Health Workers and patients.  In addition, we discussed ways of communicating with people with different needs e.g. people with hearing impairment.  Finally we discussed barriers to communication.

We have now come to the end of this section on effective Communication.  I hope you enjoyed it and that it will help you to improve on your communication skills.

You have also come to the end of this Unit.  You can now take a well deserved break before you complete the attached assignment.
Good Luck!
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DRUG MANAGEMENT AND RATIONAL USE
Tutor Marked Assignment

Unit 6: Organisation and Management of Drug Supply
Instructions: Answer all the questions in this assignment. 

1) List five (5) common pharmaceutical wastes in your health facility.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2) Categorise the five (5) common types of pharmaceutical waste in question 1 above into Biodegradable and non-biodegradable. 

Common pharmaceutical waste


Examples
(i)
……………………………………
(i)
…………………………….

(ii)
……………………………………
(ii)
…………………………….

(iii)
……………………………………
(iii)
…………………………….

(iv)
……………………………………
(iv)
…………………………….

(v)
……………………………………
(v)
…………………………….

3) Give two (2) problems associated with pouring non-biodegradable liquids directly into water.

(i) _____________________________________________________________________

_____________________________________________________________________

(ii) _____________________________________________________________________


_____________________________________________________________________

4) List three (3) methods of pharmaceutical waste disposal

(i) _____________________________________________________________________
_____________________________________________________________________

(ii) _____________________________________________________________________
_____________________________________________________________________

(iii) _____________________________________________________________________

_____________________________________________________________________

 b)  State two (2) advantages and two (2) disadvantages of each method you have listed in (a) above.

Advantages






Disadvantages

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5) Name the three (3) major guidelines followed when disposing of pharmaceutical waste.

i. _____________________________________________________________________
_____________________________________________________________________

ii. _____________________________________________________________________
_____________________________________________________________________

iii. _____________________________________________________________________

_____________________________________________________________________

6) List five (5) causes of drug-related problems in patients.

i. ____________________________________________________________________________
ii. ____________________________________________________________________________
iii. ____________________________________________________________________________

iv. ____________________________________________________________________________
v. ____________________________________________________________________________
7) List four (4) drug therapy outcomes.

i. ___________________________________________________________________________
ii. ____________________________________________________________________________
iii. ____________________________________________________________________________

iv. ____________________________________________________________________________
v. ____________________________________________________________________________
8) Explain three managerial tasks that make a manager effective.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9) You have been posted to a new health facility.  Your new colleagues tell you that the facility incharge is a very good manager.  List the qualities of a good manager that you would look out for to confirm that this is true.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10) How can you as a manager implement total quality management in your pharmacy practice
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

11) Give two (2) reasons why it is important for the pharmacy technician to communicate effectively to patients.

i. ______________________________________________________________________________________________________________________________________________________

ii.
________________________________________________________________________

______________________________________________________________________________

12) As a Pharmacy Technician/ Dispenser, outline six (6) communication skills you would require to enable you communicate effectively to your colleagues, other health professionals and patients/clients.   

i. __________________________________________________________________________
______________________________________________________________________________

ii. __________________________________________________________________________
______________________________________________________________________________

iii. __________________________________________________________________________
___________________________________________________________________________

iv. _________________________________________________________________________

__________________________________________________________________________

v. ______________________________________________________________________________________________________________________________________________________

vi
________________________________________________________________________

___________________________________________________________________________

13) You are at your Pharmacy Unit dispensing drugs.  A patient who is deaf comes to you with a prescription from a Clinician.  A boy of 12 years and in Primary 7 accompanies him.  Explain how you would use to dispense drugs to this  patient.   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Congratulations! You have now come to the end of this unit. Remember to indicate your Student  Number, name and address before sending the assignment. Once you complete this assignment, mail or bring in person to AMREF Training Centre.  We shall mark it and return it to you with comments.

Our contact is:
Distance Education Project
P O Box 27691-00506

Nairobi, Kenya

Email: amreftraining@amrefhq.org
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What is a role?





What is quality?  Write down your definition in a separate piece of paper.





     Message











What is interpersonal communication?














   Feedback








Sender





Start by writing you definition of management on a separate paper.
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