Development of an evidence-based pharmacogenomics education and implementation program for pharmacists working in cancer care Safeera Y Hussainy1,2,3, Benjamin Lee1, Chiao X Lim4, Jenny Devine5, Laura Forrest6, Sam Mostafa7, Paul James6, Andrew A Somogyi8, Mei Krishnasamy9, Stephanie Best9, Senthil Lingaratnam1,3,10.
[image: image1.png]Core elements

H Flipped classroom

Case vignettes with
knowledge checks

4 Short answer
questions >
discussion board

(V)logs

Implementation
support

& Three academic
detailing sessions to
help pharmacists
translate knowledge
into practice

D4 Study newsletter

Modules (M)

M1: Introduction &
Foundational Genetics Part 1

M2: Foundational Genetics Part 2

M3: Genetic Variation &
Clinical Pharmacology

Ma4: Clinical PGx (CP) Part 1 -
PGx in Oncology

M5: CP Part 2 -
Tests & Interpretation

Mé6: CP Part 3 -
PGx Implementation

M7: CP Part 4 -
Patient Counselling & Electronic
Medical Record (EMR) Interfaces

M8: CP Part 5 -
Ethical, Social, Legal Issues



 
Introduction. Education is a major driver for translating pharmacogenomics (PGx)-guided prescribing into routine cancer care.
Aims. To close translation gaps through development, design and evaluation of usability of an innovative PGx education and implementation program for pharmacists working at a major cancer hospital in Australia.

Methods. A working group developed an evidence-based, theory-driven educational framework for pharmacists following review of global PGx competency frameworks. The program included core elements: flipped classroom; case vignettes with formative multiple-choice questions embedded; short answer questions prompting learners to a discussion board to foster a community of practice; and (V)logs to aid reflection. Modules were reviewed by working group members and external experts, then user tested through think-aloud methods and validated quantitative instruments – System Usability Scale (SUS), Standardised User Experience Percentile Rank Question (SUPR-Q) and WebQual, according to POUR principles (perceivable, operable, understandable, robust).
Results. Thirty-nine competencies were finalised and mapped to eight modules. Modules were written and reviewed over 6 months, all incorporating core education program elements. Five pharmacists were recruited to user-testing. Average SUS score was 83.1, the overall SUPR-Q score was 4.61 and the overall average WebQual score was 6.08, all indicating good overall usability. Our program met three of four POUR principles, with robustness not being applicable as it was a requirement to undertake the education program on a computer and not other devices.
Discussion. An evidence based PGx education and implementation program for pharmacists was created with user testing showing good overall usability.
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