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Introduction & Background
Mary’s Place
• Non-profit in an urban area with 50% child poverty
• Since 2009, hundreds of refugees from Burma, Bhutan, Nepal,
Somalia, Ethiopia, Vietnam, Thailand, The Democratic Republic of
Congo, and South Sudan.
• Free English as a Second Language classes, “Job-Skills” employment
readiness class, generalized case management services, Medicaid
caseworkers, food and clothing distribution.
• Some Nepali and Somali refugees with newly diagnosed conditions
are experiencing symptoms and having questions on site. Asked
for assistance.
Community Pharmacy Intervention
• Mary’s Place does not have any providers on staff, but is within
walking distance of several community pharmacies.
• Little is known about Burmese and Nepali refugees’ knowledge and
utilization of community pharmacies.
• Community pharmacy needs for serving these refugees are
unexplored.

Aims
To remove language barriers between the local Nepali and Burmese
refugee populations and community pharmacies by September 30,
2018 develop and field:
1. A pictorial list of local pharmacies and a pamphlet describing
services in Engllish, Burmese and Somali and distribute to at least
10 refugees.
2. An original pharmacy flip book with illustrations and EnglishBurmese-Somali translation to at least 3 community pharmacies
adjacent to Mary’s Place as a tool for pharmacists and refugees to
use together when counseling about medications.

Intervention
• Handout to identify by address and storefront photo,
community pharmacies in walking distance to Mary’s Place.
• Pamphlet in English, Burmese and Somali, services provided
at community pharmacies for free.
• Academic detailing of community pharmacies.
• Development, revision and fielding of a free pharmacy
counseling flip book aid.
Predictions
• Some pharmacists will be reluctant to help refugees due to
workflow demands and limited resources to support
communication.
• Referrals to primary care may be facilitated by the existing
Medicaid case managers at Mary’s Place.
• Most pf these refugees are women with children, so pediatric
dosing will be needed.

Results
8 Nepalis and 4 Burmese stopped to take our handouts and talk about
their use of specific pharmacies in the pictures on the handouts and
pharmacy services as described in English, Burmese and Somali in the
pamphlet. Only 1 Burmese and 2 Nepalis took the pamphlet with
them. At baseline, 25% (n=2) of the Nepalis reporting knowing what
a pharmacy was and what it offered. 75% (n=3) of the Burmese knew.
Of the 28 refugees interviewed from all nationalities, most (n=12)
used an independent pharmacy, Saratoga Pharmacy, know to focus on
translators and Medicaid patients.

Lessons Learned
Key Factors
• PDSA cycles
• Ms. Charlsey Bickett, Director of Mary’s Place, for providing
ideas, access and encouragement for improvement.
• Human Subjects Review Board - We are not employees of
Mary’s Place and are students hoping to present/publish.
• Pharmacy student academic detailing with the counseling aid
also may have alerted pharmacies to be aware of this patient
population.
Barriers
• English language literacy
• Illiteracy in native language?
• Community pharmacy focus on workflow.
• Chain pharmacy needs for corporate level approval to use the
counseling aid.
.Lessons Learned
• Can not anticipate challenges you may experience
• Embrace adaptation
• Expect to double the time you expected to need.
• Academic detailing by a pharmacy student –visiting in person -is important and is familiar to pharmacists.
The Roles of the Team
• Open communication
• Speak your opinion
• Excel as one- quality improvement can begin with one mind,
but it takes the thoughts, processes, and cooperation of others
to fully implement improvement.

Conclusions
• Improve
quality,
satisfaction,
communicatio
n, and
medication
management

Methods
Cycle 1A: Develop a pictorial English factsheet about local
pharmacies on which refugees can circle the picture of the
pharmacy they use. (Figure 1). Develop a pamphlet describing
community pharmacy services and scope of practice in English,
Somali and Burmese. Field the survey to at least 10 Burmese or
Nepali refugees a during weekly food distribution at Mary’s Place.
Cycle 1 B: Very few people talked to us or took our handouts at
our first visit to the food distribution. The director recommended
we return in a week with oranges to hand out with the pamphlets,
and we were able to speak to 10 refugees from Nepal and Burma.

Among the pharmacies, the independent pharmacy declined the flip
book counseling aid without explanation. The other three pharmacies
were satisfied with the book, and we incorporated their feedback into a
new revision. Upon delivery, two kept a copy to use and one of them
provided additional detailed written feedback within 24 hours.
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Outcomes
• to remove ethnic and language barriers present between the local
Nepalese and Burmese refugee populations and community
pharmacists
• Improve experience, communication, and medication
management with the Nepalese and Burmese refugee population
and community pharmacists
Stability of Counseling Tool
• Universal
• Implemented in multiple healthcare settings
• Requires continuous updates to be more inclusive of other
languages
Limitations
• language barrier
• Meeting some refugees that were illiterate in their own language
• Finding community pharmacies in the area that were willing to
accept the counseling tool
• Evaluating if the counseling tool will be consistently implemented
in practice.
• We do not have any data at this time that suggests that this
counseling tool will have any significance on the local system.
Next Steps
• Evaluate the counseling tool’s impact
• Expanding implementation of this tool to more pharmacies
• Improve medication management at a larger scale
• Adapting the counseling booklet to include more languages

Cycle 2: Talk to the community pharmacists about how many
refugees they see and their needs for a flip book tool. Share a
draft flipbook. Record the satisfaction with pharmacists using
satisfaction scale range from 1-10 (1 being least satisfaction; 10
being most satisfaction)
Cycle 3: Revise and distribute hard copies of the flipbook to 3
pharmacies. 2 accepted them but 1 declined.
Process Measures: Number of refugees contacted; number of
refugees who took the handout; Number of pharmacists
contacted; number of pharmacists who accepted the final flip
book for use; Number of pharmacists who provided written
feedback.
Outcome Measures: Number of pharmacies that accepted the
flipbook for use in store. Number of refugees visiting each store
before and after intervention. Satisfaction of community
pharmacy staff and refugees.
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