INTERVENTIONS FOR MEDICATION ADHERENCE MANAGEMENT:
SWOT ANALYSISINVOLVINGITALIANHEALTHCARE STAKEHOLDERS
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Introduction Results

Medication adherence is challenging to manage in clinical practice; From the 354 participants (professional orders of doctors, nurses, and
it's unclear which strategies are effective in ensuring optimal pharmacists, scientific societies, patients’ associations) recruited through

national scientific societies, professional orders, and patient associations who
were engaged from the benchmarking survey, at least one key representative
from each participating organization was involved in the SWOT analysis, hence
10 key stakeholders were involved:

70% professional orders of doctors, nurses, and pharmacists
Methods 20 A_ SC.IentIfIC societies of healthcare professionals involved in the

medication adherence management

10% patients' associations disease-specific and generic

adherence levels. This study aims to assess the effectiveness of
interventions to improve medication adherence evaluating strengths,
weaknesses, opportunities, and threats across the Italian setting.

As part of the Eldercare project, a first Benchmarking Structured
Survey was administered via REDCap capturing views on medication
adherence: (1) general information; (2) management; (3) monitoring; (4) Figure 1.
interventions; (5) unmet needs & barriers. This survey recruited Flow chart of the stepwise approach for SWOT analysis
physicians, pharmacists, nurses, and patients through national
scientific societies, professional orders, and patient associations. T
Based on these results, a second survey was prepared for one or two n = 354 respondents
key representatives from each participating organization to the physicians, pharmacists, nurses, patients
benchmarking survey. recruited from
This follow-up assessed the perceived effectiveness of adherence- organizationss / associations / societies
support interventions using a SWOT framework (Strengths,
Weaknesses, Opportunities, Threats) across care settings. SWOT Survey
Qualitative analysis followed the Framework Method (Gale et al., 2013) 10 key stakeholder representatives
with a hybrid deductive-inductive approach: | Belgoi=ahizelicy] ?SSOCia“?” / society |
. deductive codes derived from pre-specified closed questions: Appraisal of adherence-support interventions across care settings
e inductive codes generated from open-ended responses.
A mixed-methods integration connected quantitative and qualitative Coding & Synthesis
evidence. Given the limited number of open comments, highly endorsed -Framework Method
statements from the structured survey (Likert 4-5) were incorporated 'Hybrio! deductive ir?dUCtive_COding
o _ _ -Mixed-methods integration
as indicative thematic codes to strengthen breadth and robustness. _Consensus for deductive items
For deductive inclusion, a 250% consensus threshold was applied
(=250% selecting 4 and/or 5 on the Likert scale) (Diamond et al., 2014).
Stepwise synthesis for each SWOT quadrant: S: Strengths W: Weaknesses O: Opportunities

1.Extraction of high-agreement items (250% for Likert 4/5) Matrix Matrix Matrix .
. . . 6 Deductive codes
(deductive) 8 Deductive codes 8 Deductive codes 9 Deductive codes

. . : : : . + 4inductive codes
+ 6 inductive codes + 6 inductive codes + 4 inductive codes

2.Integration of open-ended responses (inductive . . . Strategies
g P P ( ) Strategies Strategies Strategies =

3.Mapping of statements to deductive and inductive codes dentified: n = 4 dentified: n = 5 dentified: n = 4 identified:n=5
4.Construction of SWOT thematic matrices.

T: Threats Matrix

Figure 2. SWOT analysis results

Strengths Weaknesses Opportunities Threats

Insufficient communication and patient . :
L _ _ Training and education for
Communication and Patient relations .
_ healthcare professionals and _ _ _
Relations . Complexity and inappropriate treatment
. . . patients
Lack of interprofessional collaboration

Roles and Multidisciplinary and communication . . Insufficient specific and relational training
Coordination Patient involvement and

. . . . empowerment
Insufficient financial resources invested

Inadequate patient support
Established Practices and Service
Organisation Insufficient time for proper adherence

management

Enhancing the management role of

. Poor multidisciplinary collaboration
healthcare professionals . y

Education and Monitoring Poor political and institutional support

Promotion of digital resources and

L. . f h . . . .
imited use of technology and technologies in healthcare policies

digitalisation

Conclusions

Improving adherence management requires exploit strengths and opportunities considering weaknesses and threats within the healthcare system. Findings
will serve to develop a consensus involving Italian stakeholders, creating practical recommendations for managing adherence.
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