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Executive Summary

Drug Icon CC, a social enterprise, is being evaluated for its social impacts under the
Impact Assessment Support Scheme (IASS) from June 2021 to October 2021.

Two primary beneficiaries have been identified, entailinmatients and caregivers
Both qualitative and quantitative research methods have been used to render a holistic social
impact evaluation of Drug Icon CChree focus areas (i) cognitive: knowledgegain and
awareness development of correct drug use, (ii) attitudinal: psychosocial wellbeing and
(i) behavioural: accuracy of applying drug icons - were identified. In addition, the
application of drug iconsin wider society was also explored.

Throughot the research timeline, multiple internal and external limiting factors, such
as a limited sample size and inadequate time, were identified. In view of these constraints,
recommendations were made to suggest solutions to various obstacles that hinglered th
progress of the current research. Additionally, the current research also provided insights into
Drug Il con CCb6s products and their efficacy
refinement.

As things stand, our analyses provide empirical backitigegwaluable work in which
Drug Icon CC is engaged, particularly for elderly polypharmacy patients and their carers.
With a proven track record of addressing the most pressing pharmaceutical needs in the
elderly population and in ethnic minorities, Drioegn CC may now devote their resources in
implementing drug icons in the wider context by means of distributing training materials and

collaborating with public healthcare entities.
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1. Introduction

This social impact assessment aims to explore, recqgaigk evaluate the social
impact brought by a social enterprise, Drug Icon CC. Starting £06&9 Drug Ilcon CC
developed a set of innovative medication instruction labels for patients and caregivers in
Hong Kong.

Drug Icon CC aims to provide the targetnbéciaries with easier medication
instructions to enhance medication compliance and improve their understanding of drug
labels to increase the compliance rate to prescription regimens by patients. Meanwhile, the
social enterprise wishes to empower thagoas, including the locals and ethnic minorities
(EM), in self care management. While the improvement of medical compliance rate requires
a longer period of time for measurement, with limited research time, this social impact
assessment focuses on evahgtthe short-term s oc i al i mpact of Drug
delivery of education workshops and (ii) distribution of pillboxes and drug icon labels on its
primary stakeholders the patients and caregivers. The research timeline is shown in

Appendix I.

1.10verview of Drug |l con CCb6s project

Drug Icon CC aims to serveatients with long term medicationand theircarers
who are responsible for serving drugs. While fifins of the elderly in Hong Kong take at
least five different types of medicines on a ddibsis according to researchers, the elderly
are not the only group to be burdened by lemgn and complex medicine regimens. The
family carers of these patients, such as their partner, their daughters and sons, and even

domestic helpers, are another groof target beneficiaries. These family carers, who are



The Hong Kong Council of Social Service (HKCSS) Impact Assessment Support Scheme (IASS) -
Innovation of Medication Instruction Labels

often nonhealthcare professionals, may suffer tremendous stress when taking care of these
patients. On the other hand, the project also takes into account the ethinc mirikitles (
who might often b seen as outsiders of our society. Given there are limited healthcare
related resources in the Hong Kong community provided teGtonese, and that EM may

be hesitant to seek help for their health due to religious and cultural reasons, Drug Icon CC
has #&ready translated the medication labels and training materials in-Unale! of the major

EM languages- to serve the needs of the Pakistani group in Hong Kong with easily
accessible healthcare information. Hence, patients with long term medicatiorfathigyr

carers, and ethnic minorities are the three key stakeholders of the project.

To access these target beneficiaries, Drug Icon CC has collaborated with various
partnering organisations, who are the secondary stakeholders of the project. During our
resarch period, Drug Icon CC partnered witbmmunity Drug Advisory Council (CDAC)
to organise a threday street booth in a shopping mall and distribute pillboxes and stickers
with the innovative medication icons designed by Drug Icon CC, raising the asarand
knowledge of correct drug use of the elderly patients and their cdflersy Kong
Federation of Wo me n 8 anotl@eanganisation withHWdmVid@uy Icon
CC closely collaborated. Training workshops were conducted for carers, while sahge of
participants were also patients with long term medication. In hopes of raising their knowledge
and awareness of the importance of correct drug use, pill boxes and labels were also
distributed to the participants. Besidelgalth In Action (HIA) jointly hosted a health career
workshop with Drug Icon CC for EM and distributed the pill boxes and labels to patients on
needbasi s with pharmaci stsdé careful assessment

drug use and providing them with tools toldwa better practice of medication intake. These
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are only some examples of Drug Il con CCO0s <co
to elevate their product exposure in the society. The overall impact framework is illustrated in

Appendix Il .

1.2 Literature review

The current literature revealed that drug +4aaimerence is a common phenomenon
among geriatric patients. Barreto and colleagues (2014) found evidence that up to 43% of
adult patients who have been on drug therapy for at least one year deteoastignificant
tendency of drug neadherence. In epidemiological studies of the local population, the rate
of drug nonadherence in Chinese geriatric patients ranges from 37% to 50% (Lam et al.,
2007; Wu & Chang, 2006), further suggesting the pereasiss of this phenomenon. In turn,
these researchers have suggested that the lack of knowledge about the management of the
disease from which they are suffering, a complicated regimen, and not using an annotated
pillbox are some of the major risk factorfsdsug-non-adherence. These results coincide with
another local study, which pointed out that forgetfulness and decreased cognitive functions
issues that are common among geriatric patiéngse the primary causes of drug non
adherence (Chong et al.,99. On the other hand, drug adherence is mediated by emotional,
cultural and social factors that rendered the advocacy of drug adherence in the community
pivotal to reducing drug neadherence. In short, there is a clear sense in which drug non
adherencée s a common problem in Hong Kongds ol d
increase the patientds understanding of thei

and enhance their awareness of adhering to the prescribed regimen.
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1.3 Logic model

Baed on Drug Il con CCb6s proposal and our
applied a logic model to focus on the intended outcomes of the projaabvation of
Medication Instruction Labels (séggure 1). Two major intervention activities are (i) Drug
icon label creation and dissemination and (ii) Education and training for drug icon label usage.
The corresponding outputs include approximately 2800 sets of medication instruction labels
and pillboxes, as well as several training workshops for patientsaaadiwers. In terms of
short-term outcomes t he Kkey cegnitvéd ehbngd, dtttudisab change, and
behavioural changewill be measured. It is expected that patients and family caregivers
(nonhealthcare professionals) will experience cognitivengeawith knowledge gained of
correct drug use (i.e., better understanding of medical regimen) and awareness developed
regarding correct drug use (i.e., fewer instances of drug misuse). Psychosocial wellbeing (i.e.,
enhanced empathy and improved family tielaships) will be one dimension measuring the
attitudinal change of the target beneficiaries, while the behavioural change is measured via
the accuracy testing of the primary stakeholders applying drug icons.

In regards tomid-to-long term outcomes key stakeholders are expected to be
equipped with a stronger understanding of the medical regimegnifive change.
Increased confidence in salére or caretaking and reduced stress in drug taking or
caretaking are the intendedtitudinal changes for both patients and family carers, while
their expectedbehavioural changewill be the high rate of medication adherence, resulting in
improved health of the patients. Taking into accountpfafessional caregiverssuch as
community nurses, it is anticipated that the innovative tools will contribute tattihedinal

changeof this target group in reducing their stress when they are serving patients and their
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family carers. Consequently, thehavioural changewill be the working efficiency of the
nurses (i.e., time reduction of serving each patient with the same or even higher service

quality).

Figure 1. Logic model of the project of Innovation of Medication Instruction Labels

/ / Mid-to-long term outcome \
Short term outcome
[Patients & family caregivers]
Outputs [Patients & family Cognitive Change:
Intervention caregivers] 1. Stronger understanding of
activities ~2000 sets of Cognitive Change: medical regimen
= N Drugicon 1. Knowledge gain (Better Attitudinal Change:
inout Drug label stickers & understanding of medical 2. Increased confidence in
RS creation & pill boxes regimen) self-care/caretaking
" disseminati (1220 sets for 2. Awareness development 3. Reduced stress in drug
R&D, Design i . .
on (ie, the elderly, (Fewer instances of drug taking/caretaking
developmen A ) S .
g through 650 sets for misuse) Behavioural Change:
t, materials |—>| S — —> > :
(pill boxes) street carers, and 4. Improved health with high rate
b it booths) 350 sets for Attitudinal Change: of medication adherence
liaison with A .
commitinit EM) 3. Psychosocial wellbeing
artnersy Education & (Enhanced empathy & family [Professional caregivers]
P training Training relationships) (i.e., community nurses)
N~ workshops materials Attitudinal Change:
for drug label (i.e., leaflet) Behavioural Change: 5. Reduced stress in helping
usage & 4. Accuracy of applying drug service users
;/ workshops icons Behavioural Change:
\. >4 (Effectively choose the 6. Reduced the service time per
Q)rrect medical regimen) / patient with unchanged or even
&ighel service quality /

2. Methodology

Qualitative and quantitative research methods were adopted in this research within the
period from June 2021 to September 2021, to investigate thetshuarsocial impacts that
Drug Icon CC could bring to the target beneficiaries. The data collectiondrecald be

found inAppendix IlI .
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2.1 Qualitative research

We conducted six halepth interviews with both primary and secondary stakeholders,
including two elderly patients, two family carers, a community pharmacist, and an NGO
representative.

In terms ofthe right to participate and withdraw, the informants needed to sign a
consent form before conducting thedapth interview (se@ppendix V). All the research
related materials, for instance, the consent form and recording, were stored in the researcher's

laptop in a passwordrotected folder.

The interview questions for the elderly patients, family carers, and NGO
representatives are athad inAppendix V, VI, and VII, respectively. Case writing of the

interviewees is enclosed Appendix VIII .

2.2 Quantitative research
2.2.1 Survey design

The survey design for the primary stakeholders was eadatinistered survey with
19 guestions. Wi Chinese and English versions providedeAppendix IX and X), our
survey explored two primary dimensionknowledge and awareness the target beneficiaries
gained from Drug I con CCbs training worksho
interestedin how effective the innovative medication labels can help the respondents
understand medication instructions accurately through scenario questions. The questions were
designed mainly with multiple choice and bipolar rating scale questions, with-aemhke

pilot study conducted before the mass distribution. Adjustments were made in order to

10
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enhance our survey, including replacing the abstract concepts with more concrete wordings,

as well as reducing the difficulty level of the scenario questions.

2.2.2 Dda collection

We conducteadonvenience sampling for two groups of primary stakeholders (patients
and carersyuring the data collection period, which lasted around one month from mid
August 2021tomkSept ember 2021 . Drug | cneydis@iititios f oun
to its target audience through its collaborating partners and social media channels (i.e.,
Facebook). At the end of the data collection period, we received 80 samples with only 48

valid responses.

2.2.3 Quantitative results

The quantitdve survey data was gathered fr@@0 respondentsvho showed their
feedback on Drug I con CCO0s innovative medica
responses, 48 responses remained. The majority of the respondents are and/or take care of
long tem medicine users (Sdagure 2). 37.5 percent of them are caretakers who handle
medicines at home and more than-@iftt of them are medicine users (SEgure 3). It is
also notable that 12.5 percent of our respondents are both medicine users akdrsatsta
terms of the number of pills handled daily, half of the respondents take and/or serve at least

three different medicines (Ségure 4).

11
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Figure 2. Type of medicine users

LONG TERM MEDICINES

EYes WMo B Mot sure

Figure 3. Role of respondents

ROLE OF RESPONDENTS

B Medicine users B Caretakers

® Both medical users and caretakers @ Do not handle medicines
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Figure 4. Number of drugs handled by respondents

NUMBEROF DRUGS HANDLED

B Momedcine WMlto? ®m3tod W5 or more

Regarding the age, 35.5 percent of the respondents are from 18 to 30 years old and
half of the respondents belong to the age group 31 to 60. The seniors who are aged 61 or
above accounted for approxitemately 1%5cpat (Sed-igure 5). Considering the household
monthly income, 15 percent of the respondents have no monthly income or below HK$5000,
while approximately 40 percent of them have household income at around median level or
below (around HK$27,000) (CensusdaStatistics Department, 2021). Notably, almost-one

third of the respondents have HK$50,000 or above household monthly incontég$eet).

13
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Figure 5. Respondentsdé age

AGE

m-<18 w1B-30 m31-60 mel-70 m>7d

Figure 6. Respondent sé household mont hl

INCOME

0 2 4 i B 1 12 14 16

m Do not wish to disclose m 550,000 or above m 54,000-549 993
B 530,000-5359,399 [ 520,000-5258,999 W 510,000-519,599
m Below 55000
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Regarding theorsaugppomndendrsudgg elxcon CCb6s i nt
about 10% of the respondents attended the workshop, while around 45 percent of them
received education materials from Drug Icon CC and the rest were not exposed to any Drug
|l con CCO6s rhiguree7). Foadthricity, Bastaespondents (72.9%) are Chinese and
more than ondifth of the respondents are n&@hinese, while a few of them did not wish to
disclose their ethnicity (SeEigure 8). Due to the insufficient data collected from non
Chinese rgzondents, it is noted the insignificant results for EM specific questions were not

included in part 3 (findings and analysis) in the report.

Figure 7. Respondent sé exposure to Drug I con

EXPOSURETO DRUGICON CC'S
INTERVENTION ACTIVITIES

m Attended workshop & receled materials from Drug kcon CC
W Only received materiak from Drug kcon CC

m Do not receive any mater als from Drug lcon CC

15
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Figure 8. Ethnicity of respondents

ETHNICITY

B Chinese ®WNon-Chiness Do not wish to disclose

The most common difficulty faced by around éhed of the respondents was that
they Aforget to take or feed medicineso, fo
they fcannot uhnedaewrys tiamgt rtuhcet itoenx tl a b ethesmm0 and
Afcannot understand the instruction | abels b
respondents also revealed that they ficannot
(9 %) and nfeel stressed or fnreudsitcrianteesdd b(e7c%)u

Figure 9).

Figure 9. Common difficulty faced by respondents

COMMON DIFFICULTY

Seif-administered change in drug dosage | mmmm
Taking/ feeding medicines erroneously | mmmm
Difficulty of ingestion | mmummmmmm
Fesl stresed)/frustrated because of taking/ feeding medicnes  mmmmmmmmmmmmmm
Cannot read the instruction labels dueto poor eyesight | T
Cannot understand the instruction labels becauss of Bnguage or cultural barrier

Cannot understand the text-heavy instruction kbels
Forget to take/ feed medicines

0 2 4 6 B 10 12 14 16
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3. Findings and Analysis

The current Il nvestigation primarily exam
elderly polypharmacy patients and their caretakers. Combining our findings from literature
review and stakeholders interview, the following three foceasawere conceptualised as a
measure of Dr u-ermlingpach (1)Cdgditve: iachease tn knowledge about
their disease and increase in drug adherence awareness; (2) Attitudinal: psychosocial
wel |l being after att endirecgvindther gainihgcnaterial€ @als wor
(3) Behavioural: their competence of recognising the correct drug regimen. Relatedly, the
above impacts were also analysed with respect to their role as a caretaker, medicine user or
someone who is neither a medicinger or a caretaker. Additionally, we investigated the
di fference between traditional medi cine | abe
of effectiveness (operationalised in time and in accuracy). Overall, our results revealed that
Dr ug | e waming@igrials significantly increased disease knowledge and awareness
regarding correct drug intake in our participants. Due to the shortage of samples, the analysis
of the training workshopN = 5) could not be performed satisfactorily, and wasettne
omitted from this section. Regardless, there was strong evidence that the newly developed
drug icons were significantly more effective than traditional drug labels in conveying
i nformation about the patient s demand {pr dug n , an
icons to be more widely available in both public and private medical services. A social
impact table inAppendix XI revealed the actual outcomes we found during the research

period under the IASS

17
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3.1 Cognitive Change Knowledge Gain andAwareness Development

Significant and Large Gain in Medicinesing Knowledge

The measure of Knowledge Gain was measur e
gained a deeper understanding of the correct
deeer understanding of medical drug | abel so;
thedrugslamoracateaken family member is currently t
understood the characteristics of the drugs | am or atakea family member isurrently
t akiDegpéte.ndi ng on the respondent 6s experience
training materials, they were asked to rate orpaiit scale to what extent they agreed that
attending workshops and/or receiving training materials led talibee situations-2:

Strongly Disagree; 2: Strongly Agree).

A ShapireWilk normality test was performed on the data, which suggested that the
nonparametric Wilcoxon rargkum test was more appropriate (Shapifik W = 0.813p =
0.013). Our analysis revealed that people reported a significant and large gain in knowledge
after receiving Drug | Eigune9)CWdonWll)aeiehs50mg mat e
= 0.034,rb = 0.705. This means that individuals who received Drgon CCO6s tr ai ni
materials became more knowledgeable about the correct usage of the prescribed medicines,
the drug icons and the medicines currently used by themselves or family members. While our
analysis for the wor ks hbyghe éhorade bfesamiples, omre r e ma d
findings suggest that Drug Il con CCb6s trainin

of knowledge about the disease and medicines. As this has consistently been pointed out as

18
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one of the major risk factors of drugmadherence, the current findings support the idea that

Drug Icon CC helps alleviate drug nadherence.

Figure 9. Boxplot and violin plot of Knowledge Gain from training materials

M_know
—
2 1 0 1 2

* 206Strongl y -1DADs asqarga eNeithar AgleénorD s a g r eleg, r efiet Strofigly dgree

Analysingby the role of our respondents, it appears that caretakers benefited more
from the usage of drug icons in comparison to medicine users, but both were better than those
who did not handle medicines at home (Begire 10). The mean knowledge gain score for
caretakers was 1.00 (on a scalefo 2), while that of the medicine users was 0.833. Those
who did not handle any medicines at home were the most minimally benefitted with a mean
knowledge gain score of 0. This points to the possibility that the atiguiicharacteristics of
caretakers lend themselves well to acquiring information about specific diseases and the
family membersd condition. Though, -ways expect
ANOVA did not reveal a statistically significant differee between the three group(&,

2.32) = 0.206p = 0.827.

19
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Figure 10. Boxplot of Knowledge Gain from training materials described by Role

M_know
Caretaker - o I
[72]
c
o
*| 1 do not handle any medicines at home 4 —— I fF——
[N
°
Medicine user A — 1+
2 1 0 1 2
M_know

* 206Strongl y -1DADS ssqarga eNeeifit h@®d Agr e e - Ageee,ii Dictorgly Aggee, 10

Significant and Large Awareness Development in Correct Mediakirg

The measure of Awareness Development was measured with the following three
it ems: (1) aRénofami carmember no | on;ge(r2) ofilge
am more willing to consult relevant information whenever | forget or don't understand
medi cal instruction | abel so; and (3) il re.
correlated to taking/ feeding medicines at the right time with the rigra m oDepehding
on the respondentdés experience with Drug 1I¢c
were asked to rate on apbint scale to what extent they agreed that attending workshops
and/or receiving training materials led to the aboveasibns {2: Strongly Disagree; 2:
Strongly Agree).

In general, our findings aligned with Drug icon CC's intended outcome of enhancing

service usersbo awar e n éAsShapifoWilk noomalityrtest was dr u g

20
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performed on the data, which sug@geisthat the nonparametric Wilcoxon rasikm test was

more appropriate (Shapiwilk W = 0.539 ,p < 0.001). Our results suggest that people

reported a significant and large development in the awareness of correct drug usage after
recei vi ng Dtrainigg materiala (se€iguéesll), Wilcoxon W(11) = 66.50p =

0.032,rrtb = 0. 69 2. In other words, respondents v
materials became more mindful of taking the prescribed medicines at the right time and at the
right dosageand were more willing to consult the relevant professionals when they were

unsure about the information on drug labels. Again, despite the shortage of samples rendered

our the workshopsdé effects inconcl udend e, ou
support to the idea that Drug I con CCbs was
drug usage.

Figure 11. Boxplot and violin plot of Awareness Development from training materials

M_aware

T

-2 -1 0 1
M aware

* 2f60St rongl y -1DADs ssargea eNeithérAigoroe e nor  DBA gsraeger- Strefgly &gled

The analysis of Awareness Development by the role of our respondents showed a
different pattern from that in Knowledge Gain. It seemed that caretakers and medicine takers
benefited equally as much frafme usage of drug icons in comparison and both reported a

greater development in awareness than those who did not handle medicines at home (see

21
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Figure 12). The mean Awareness Development score for both caretakers and medicine users
was 1.00, while that dhe respondents who did not handle any medicines at home scored a
low -0.167. Again as anticipated, a eway ANOVA revealed a statistically insignificant

difference between the three grotgg, 2.26) = 0.896p = 0.517.

Figure 12. Boxplot of AwarenessDevelopment from training materials described by

Role
M_aware
Caretaker 4 0

w
c
o
*+| 1 do not handle any medicines at home 1 ————— | ——
[h]
°

Medicine user A |

2 1 0 1
M aware

* 2i6Strongl y -1DADs sqarge eNee,ifit h®kd Agree -Agr e &Stoidglyd\ggee, A 10

3.2 Attitudinal Change - Psychosocial wellbeing

The current measure examined the degree to which respondents obtained
improvements in their psychosocial wellbeing after drug icons. Our survey questions
attempted to measure constructs such aseffiegdhcy, empathy, relationship with family
members anttiends, as well as overall healtfhis was measured with the following six
guestions (1) | am more confident in taking care of myself; (2) | am more capable at

understanding others' difficulties and needs; (3) Reduced conflicts with my family m; (4)

22
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Increased social activities (e.g., gatherings) with my friends; (5) The medical condition(s)
from which | or a car¢aken family member is suffering has seen improvements; and (6)

Reduced the number of appointments with medical professionals.

The construcéinalysed as a whole, our findings revealed that our respondents
reported statistically significant improvements in their psychosocial wellbeing after using
drug icons (se€igure 13), WilcoxonW(12) = 77.0p = 0.030,rrb = 0.692, (ShapiraVilk
W = 0.83, p = 0.036). Examining the specific items, we found that respondents showed
significant changes in their attitudes towards others. They were significantly more competent
at understanding ot her $Vd2)a&B&p=s0.006,rb=0885. i t em 2
Moreover, they reported that they had significantly less conflicts with family members (i.e.
item 3), W(12) = 50.0p = 0.015,rrb = 0.818. Other items returned insignificant results with
p-values ranging from 0.092 to 0.588. Regardless, odmgs point to a positive attitudinal
change in the respondents who have been expo
the domains of empathy and family relationship. In a sense, these items may well be thought
of as related since being more enmedic towards family members implies that their
difficulties and needs are better understood, which in turn reduces misunderstandings and
conflicts. It is suggested that future research may investigate the downstream effects of such

change, such as the djtyaof relationship with family and friends.
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Figure 13. Boxplot and violin plot of Psychosocial Wellbeing from respondents who had

received workshop training and/or training materials

psychosocial

— : 7

-0.5 0.0 0.5 1.0
psychosocial

* Scaled means, where a mean score larger than 0 indicates a itttk towards the item

3.3 Behavioural Change Effectiveness of Drug Icon usage
Drug Icons as Effective and EagyUse Means of Improving Medichtaking

In addition to the above measures, we operationalised the effectiveness of using Drug
Icons wth two subscales: 1) the time taken (in seconds) to answer a few sdeasath
guestions, and 2) the accuracy of their answers. In particular, respondents were given the
regimen of two factitious individuals, each labeled with traditional drug labelsuny IDons,
controlling for difficulty. They were then asked to choose the correct regimen for the
individuals on a given day. Overalle found evidence that Drug Icons are an effective tool
to increase the ease and accuracy of -tmkgng, indicating anempirically-supported

behavioural change.

A pairedsamples -test revealed that, after accounting for statistical outliers,
respondents took significantly less time when they responded to questions labelled in Drug
Icons M = 52.5 ,SD = 8.22) in comparison to when they responded to their traditionally

labelled counterpartd = 104 ,SD= 21.3),t(6) = 6.67,p < .001,d = 2.52 . In other words,
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respondents took 43.2 seconds less when they answered questions labelled in Drug Icons as
opposed to traditional drug labels, suggesting that Drug Icons reduced the difficulty to

understand the prescription. S&gure 14.

Figure 14. Plot of Response Time (in seconds) by Traditional Label and Drug Icons

100 4
O
80 -
o Mean (95% CI)
o Median
60 -
O

trad_lab_IQR new_lab_IQR

On the other hand, a binomial proportitest revealed that a significantly higher
proportion of the respondents who responded to Drug lcons answered correctly in
comparison to those who did nptz .002. Meanwhile, when answering questions labelled in
Drug Icons, our respondents had a highecuracy (74.4%) in comparison to that of the
traditional drug labels (67.4%), and this difference is statistically significantRi§aees 15

& 16).
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Figure 15. Bar chart of response pattern to the question using traditional drug label
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Figure 16. Barchart of response pattern to the question using drug icons

new_lab_ans

correct 74%
false_1 5%

false_2 7%
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Analysing their response time by exposur
revealed that respondents who have received workshop training or training materials
performed significantly begt on the drug icons question. On average, those who received the
workshop training took 6.42 seconds less to answer the question;Whitmey U(8) = 1.00,

p = 0.019,rrb = 0.917. For the question with traditional drug labels, the respondents also

spent D.45 seconds less on the task on average, though this result was not statistically
significant, t(19) = 1.07,p = 0.300,d = 0.493. These findings paralleled our qualitative

findings. For instance, Ms P, a 70 y@ddl patient, reported that she preferred the drug icons

as they are flarge and simple to understanc
deteriorating eyeght. Therefore, we might, at a minimum, conclude that exposure to Drug

|l con CCb6s materials | ed to a significant I m

26



The Hong Kong Council of Social Service (HKCSS) Impact Assessment Support Scheme (IASS) -
Innovation of Medication Instruction Labels

studies may probe into the same effect with a larger sample size to understand its effect on
the questions labelled with traditional drug labels.
Drug Icons as Accessible and Pubtizented Means

In view of the fact that firstime recipients of the drug icons (i.e. participants who had
not been to Drug | con CCOo sialsvhefor&kMs=n56.0,SDFor r ec
8.88) still performed better than those on the traditional taskhether or not they had
received workshop training or training materials (Yds= 97.4,SD= 14.33; No:M = 107.8,
SD = 23.68)1 a case could be made regardihg effectiveness of drug icons in making
labels easier to understand for the general public, even for those who had not been exposed to
any training as a supplement or as an alternative of the traditional drug labé&lg(ses 17
& 18). Qualitative dataalso supports this finding, where Ms K reported right after a Drug
icon workshop that she was already fdAready t
members and friendso, i ndicating the access
possibleway in which this may be explained is that drug icons are designed in-a self

explanatory way that is conducive to mass distribution even with minimal training.
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Figure 17. Response time (in seconds) to traditional label question by exposure to Drug

lconCCbs materi al s
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Figure 18. Response time (in seconds) to drug icons question by exposure to Drug Icon

CCbs materials
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3.4 Application of Drug Icon in the Wider Society

Supportive Views of Implementing Drug Icons in the Larger Society

Anot her measure of interest was that of
and respondentsd perception of the current c
icons should be incorporated into both the public and private sectors afainsslvicest(11)
= 5.29,p < 0.001,d = 1.526.This was measured via the following three questions: (1) The
design of the traditional drug labels does not merit understanding; (2) The public health
system should adopt Drug Icon CC's drug icons on itdigimes; and (3) Drug Icon CC's

drug icons should be more accessible in the community.

ShapireWilk normality tests were performed on the data, which suggested that the
nonparametric Wilcoxon rarkum test was more appropriate for the result of the three
guestions (in the -WitkoWw=e08nlrpgedO, 0381) éWIK S8 apiSh
W=0802p= 0. 010, {WBKW 0.882hpx®.010)o0Our analyses revealed a
significant finding for (2) and (3), where respondents agreed thguthlic should adopt the
drug icons designed by Drug Icon CC, WilcoxtfiL1) = 45.0p = 0.007,rrb = 1.000, and
that the drug icons should be more accessible and available in the community, Wilcoxon

W(11) = 45.0p = 0.007,rrb = 1.000. Seé&igures 19, D and 21
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Figure 19. Boxplot and violin plot of (2) The public health system should adopt Drug
Icon CC's drug icons on its medicines
icon_more_common
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Figure 20. Boxplot and violin plot of (3) Drug Icon CC's drug icons should be more

accessible in the community
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On the other hand, we did not find a significant effect for (1), Wilcoafil) = 37.5,
p=0.078,rrb = 0.667. One plausible way to interpret this result is that our respondents
generally found the drug icons to be a good visual aid for understandimgtheal regimen,
but this is not strictly due to a deficit in the traditional drug labels. Rather, drug icons can

count as a helpful addition to the current labelling system.

Figure 21. Boxplot and violin plot of (1) The design of the traditional drug lakls does
not merit understanding
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4. Limitations
We faced several limitations throughout the research, including time constraints and
the online research method. It resulted in a small sample size which hindered the progress and

depth of research.

4.1 Time constraints

Time constraints could be one tietbarriers we encountered. The whole timeline of
the project was so tight that we only had one to two months for both qualitative and
guantitative data collection. In addition to COVID, workshops were shifted online and
informants were difficult to redn. We only managed to reach a few respondents who
attended Drug Il con CCb6s workshop, resul ting
impacts on the EM group were unable to be examined with the insignificant survey results
due to the imbalanced sahlapsize (norChinese respondents accounted for only 14.6%).
With the constraints, only shetérm social impacts carried out by Drug Icon CC were
explored, while longer term impacts on the target beneficiaries were not fully evaluated in
this report. Hencgefurther studies could be done to investigate the social impacts of this

social enterprise to a full extent.

4.2 Online research method

Our survey was designed and distributed online due to time constraint and social
distancing reasons amid COWD®, thd respondents mostly did the survey on their mobile
devices, contributing to the small sample size of our reselffetium of testing could be

one of the reasons for the small sample size. Given there was a number of incomplete data
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received, mainly missmthe final part of our survey, where respondents were asked to read
two different sets of medication instruction and choose the correct regimen, we believed that
respondents may possibly find it difficult to read the medication instruction labels orlla sma
screen and thus give up finishing the surv@pmputer literacy may be another reason
resulting in the small sample size. While respondents aged 61 or above only accounted for
around 16 percent, we believed that online distributing our survey miglavmir all our

target groups, particularly the elderly who may have inadequate computer literacy. The senior
may refuse to complete the online survey such that the number of sample sizes we received

could not be representative enough.
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5. Recommendations

As medicine users and caretakers were recognised as the primary beneficiaries of the
current project, recommendations for further development in the following section are
formulated based on the sample characteristics and survey respdbsesall,
recommendati ons to maximise soci al i mpact a

audience, operational context and the medium of knowledge transfer.

5.1 Directing resources to medicine users and caretakers

In view of our findings on the differential benefits that medicine users, caretakers and
persons who do not handle any medicines at home derive from using drug icons respectively,
a case could be made regarding Dayuhgtcdudon CC
maximise its social impact. Across the domains of Knowledge Gain and Awareness
Development, medicine users and caretakers consistently benefited from the exposure to
Drug Il con CCO6s training wor kshopmopewtdor tr a
not handle any medicines at home. Not only does this strategy translate into a reduction in
drug nonradherence in the sherter m, it al so i mproves the pat.

health and psychosocial wellbeing in the ftodongterm.

One possible explanation of this phenomenon is that medicine users and caretakers,
having had previous experience with reading drug labels and assorting medicines, were
predisposed to pharmacglated information. This in turn made them more raegepb the

educational content disseminated during workshops or in training leaflets. At any rate, it
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appears t hat i n order to maxi mi s e Drug I cc
Knowledge Gain and Awareness Development, it is therefore advisabieetd @sources

into settings that have a good concentration of medicine users and caretakers, some examples
include community centres for the elderly, districts with an older population, and, if possible,

public hospitals.

5.2 Adopting drug icons in thewider context

Our analysis revealed that respondents generally prefer drug icons to be more widely
available in society. In particular, respondents welcome the introduction of drug icons into
the public medical system as well as a greater availabiligrag icons in the community.
This could be taken as meaning that drug icons, as a set ofd@mualated labels designed
for the public, could be added as a source of supplementary information alongside the
traditional | abel s. relbeeenwer, fohedregpocoasft
society reflect their confidence in the proc
applied in various settings, even in those that might not have the administrative support that

institutional faclities (i.e. hospitals) have.

This complements recommendation 5.1 in that medicine users and caretakers now
have personal (e.g. acquiring knowledge for medicines, developing an awareness for correct
drug use) and institutional motivations (e.g. the knowtof drug icons is transferable) to
adopt drug icons as a part of their medidiaeing routine. Given such a salient pattern of

responses, it is advisable for Drug Icons to liaise with community centres, private clinics and
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related governmental entitige seek for largescale implementation of drug icons in the

future.

5.3 Sustained effort in using training materials as a medium of knowledge transfer

As aforementioned, the modes of knowledge transfer primarily endorsed by Drug
Icon CC were 11.5 hour taining workshops and the distribution of training kits in street
settings. From our field observations and interviews with the relevant stakeholders, we learnt
that the training kit was most often distr.i
eat recipient of the package was briefed about the contents and the directions of usage.
While no statistically respectable conclusions can be drawn regarding the efficacy of training
workshops, strong evidence for the efficacy of training materials wereedefrom our

analyses.

As such, in comparison to training workshops, street booths suffice as a more scalable
method to disseminate drug icons. There are at least two reasons in support of why this is the
case. The first is that the drug icons themselbenefitted from a succinct and self
explanatory design that merited skdérning. The emphasis on visuals in lieu of texts greatly
reduced the barrier to understanding the icons and increased the accessibility of the training

materials as a whole.

In the same vein, there has been no shortage of psychological studies that have shown

that visual information aids the formation of new memories in comparison to textual
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information (Hirst, 1990). Considering that the majority of our respondents reported
difficulties related to forgetfulnessand #xte s ed di ffi cul ti es, Drug

especially equipped to address drug-adherence in this respect.

5.4 Research methodology

(i) Employing online and offline sample methods

For logistical reasaand concerns for public health, the current research employed
online tools via social media platforms to distribute the research survey. While this
potentially led to greater reach and ease of data processing, it also had some major drawbacks.
For instare, the target population of concern, the elderly and ethnic minority, could have
been differentially omitted from the study seeing as the completion of the survey required a
degree of technological literacy that might not be common in the populationsegtian.
This meant that the elderly and members of EM communities did not receive the survey, and
thus their view could not be adequately reflected in the current survey. This coincided with
the relatively small composition of the elderly and EM on theeci sample. In the future,
researchers may attempt to adopt a dual mode of sample, both via online platforms-and face

to-face setting to obtain a more comprehensive sample.

(ii) Longitudinal and follow -up studies
The results of the current researctvéhalemonstrated that Drug Icon CC has been
able to bring about positive changes in the cognitive, attitudinal and behavioural domains

within a short period of time. Meanwhile, it is recognised that correct medicine taking habits
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eventuate in other benefita the longterm, as delineated in the logic model. To fully
understand the social impact of Drug Icon CC, it is suggested that future researchers could
study research participants at various folopv time points (e.g. -inonth, 6month, 12

month). Not ofy could this provide information for Drug Icon CC letgym social impact, it

al so allows for time to examine how differi.
leads to different outcomes. At any rate, a kergn study is warranted given that tharent

study has reveal etermécialimpatt.c on CCO6s short

5.5 Suggested directions for future research

At the same time that the current research revealed critical information regarding
Drug lcon CCO0s wor k, t h e rthe cuwentr reseach Wd ngtu e s t |
provide answers. This section delineates in few directions for further research that could

further i1l luminate Drug Il con CCb6s extent of

(i) Examine other medical professionals

The current research has primarlyocused on evalwuating Dru
impact in a manner that is somewhat detached from stakeholders other than patients and
caretakers. In reality, the pivotal role of medical professionals has not been explored in the
current research. Other th#re icons themselves, the success of implementing drug icons in

the wider society also hinges on their incorporation into existing medical systems.

Although there has not been any major signs of concerns why the implementation of

drug icons would be ought infeasible, it remains to be seen whether existing medical
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systems, including professionals such as nurses, pharmacist and medical doctors would be
able to accommodate the addition of drug icons to their workflow. Presumably, Drug Icon
CC could benefifrom examining the needs and concerns of professionals working in the
healthcare industry. It is advisable to begin with consulting community nurses regarding the

difficulty of adopting the icons, among other measures.

(if) Drug assortment task in in-person settings

As delineated above, one of the limitations of the current research is using mobile
devices as a way of administering the survey. Though founded on legitimate concerns of
public health and logistics, this arrangement, nonetheless, was fatsatisfor the reasons
listed. In order to investigate the effectiveness of drug icons (i.e. ease of use and accuracy)
with superior ecological validity, further investigations may attempt to replicate our timed
guestions using traditional drug labels asig icons in an Hperson environment. The
results from such analyses could reflect, to a greater extent, how the drug icons will be used

in real world settings as compared to the current investigation.
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6. Conclusion

I n conclusion, our findings aligned with
are building awareness and knowledge of correct drug usage, improving psychosocial
wellbeing, and improving medicine using practices. All of these objectives mapped onto

cognitive, attitudinal and behavioural change.

It is estimated that approximately 2000 individuals have benefited from Drug Icon CC
in the dimensions of knowledge development and awareness building. To reach out to the
primary beneficiaries in the commity, Drug Icon CC has collaborated with around 11
organisations, in which pill boxes and drug icon labels were distributed (1220 sets for the
elderly, 650 sets for carers, and 350 sets for EM). Meanwhile, the social enterprise has also
co-organised worksbps with partners to communicate the importance of correct drug
assortment, in pursuit of raising the awareness and knowledge of correct drug use in the

society.

Despite the shortage of data collected from workshop attendees, our analysis
concludedthat bug I con CCo6s training materials sig
lack of knowledge about the correct usage of the prescribed medicines. In other words, Drug
l con CC has |l aid the groundwork for its fut
medication compliance rate. While the related population has started to be aware of the
correct drug use with the aid of Drug 1l con
labels), continuous effort from Drug Icon CC and its partnering entities viogusthticipated

to achieve the mitio-long term objectives.
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Though our survey generally supported that Drug Icon CC could effectively raise the
awareness and knowledge of the target beneficiaries, further analysis has to be conducted to
examine the longeterm social impacts which may lead to more behavioural changes. In the
future, it is advisable that Drug Icon CC may cooperate with both private and public
healthcare entities to launch the innovative medication labels in a wider context when the
project development is mature enough. Taking into account the concerns of healthcare
professionals to streamline the implementation process would be incredibly critical to the
success of the project, especially in the sense of achieving the longer term intesided so

impacts, namely medical compliance and improved physical wellbeing.
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Appendix | - Research timeline

Date & Time Tasks to be done Action by
7 Jun 2021 Data collection: T meeting with Founder Anthony &
Clarice
8-12 Jun 2021 Impact Framework draft Anthony &
Clarice
13-22 Jun 2021 Theory of change Anthony &
Revised Impact Framework Clarice
Preparation for site visit Consent form & Interview
guestions
13-22 Jun 2021 Data Collection: Anthony &
Baseline Interview with potential target beneficiaries | Clarice
23 in 2021 Consultation L:Share initial findings of baseline Anthony &
interview, confirm survey focus Clarice
24 Jun 9 Jul 2021 | Data Collection: Anthony &
Site visit & Baseline Interview with Key Stakeholder(s) | Clarice
Revised Impact Framework
24 Jun- 9 Jul 2021 | Interview Analysis Quoting Anthony &
Clarice
24 Jurr 9 Jul 2021 | 1% draft of Anthony &
Questionnaire (Chinese version) Clarice
22 Jul 2021 Consultation 2 Feedback on questionnaire Anthony &
Clarice
28 Jul 2021 Revised Questionnaiie™ draft of questionnaire (Chines Anthony &
& English versions) Clarice
29-30 Jul 2021 Preparation & Pilot test of questionnaire Anthony &
Clarice
3 Aug 2021 Revised Questionnaire base on the feedback from Pilo] Anthony&
i 3" draft of questionnaire Clarice
10 Aug 2021 Impact Data Collection Record- submission Anthony &
Clarice
17 Aug- 17 Sep Questionnaire distribution Anthony &
2021 Clarice
18-30 Sep 2021 Data Analysis Anthony &
Clarice
1-6 Oct 2021 Impact Data Collection Reporpreparation Anthony &
Clarice
7 Oct 2021 Final Presentation Anthony &
Clarice
21 Oct 2021 Final Report Submission Anthony &
Clarice
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Appendix Il - Impact Framework (mind map)

Innovation of Medication Instruction Labels

Input
R&D, Design development, materials (pillbox), liason with community partners

l l

Primary stakeholders

Social problems to be addresed
1. Unclear medication instruction given to the elderly
and ethnic minority
2. Cognitive decline among the elderly
3. Multiple medications (>5 types) for the elderly
4. Caregivers are not educated about medication
Low wrong medi

Elderly Secondary stakeholers
Ethnic minority Primary caregivers
Partnering organisations
Potential primary stakeholders Community nurses
Cognitively challenged individuals Pharmacists
on multiple medications (e.g. Gaovernment
dylexia)
A L
Intervention activities

Education and training far community professionals/ service users regarding drug label usage
1. Drug label creation and dissemination
2. Workshaps

Project goal
Increase accessibility to medication instruction for the
elderly and ethni norities.

Y

Solution
1. Develop a standard of medication instruction icons
2. Leverage community partners (nurses/ pharmacy) for
the service users' intake and distrubution of medication

Knowledge intake Awareness building
Elderly/ ethnic minority Elderly/ ethnic minority
Healthcare professionals Caregivers
Caregivers General public

Network expansion
Healthcare professionals

| l l

Short-term outcome Short-term outcome
Improved medication adherence Increased level of care given to the
Enhanced self-confidence in elderly and EM
self-care Increased attention to the general
medical needs of the elderly and

Short-term outcome
Fosters knowledge exchange
among professionals in the field

l EM
J A J

[ l
Long-term outcome
Impruve}d heg\ch Long-term outcome
Social inclusion Reduced wrongful medication
Restores dignity and empowerment burden an the medical system
Policy change in drug label protocol

Long-term outcome
Fosters callaboration (research,
entrepreneurship) ameng
professianals in the field
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Appendix Il - Data Collection Record
Date | Team Name of Objectives Stakeh | No.
& Represen | activities (Purpose of the activities) | olders | of
Time | tative(s) | (Including Include | part
baseline d icip
Interview, site- ants
visiting,
activities
provided by
SE)
1 | 7Jun | Anthony | Meeting with Clarify the project details | Founder| 1
2021 | & Clarice | founder and intended impacts
2 | Week | Anthony | Interviews with | Understand the current Elderly |2
of 14 | & Clarice | potential target | situation of the elderly and | family
Jun beneficiaries family carerwho could be | carer
2021 the potential target
beneficiaries of the project
3 | 25 Jun| Anthony | Interview with | Understand the Represe| 1
2021 | & Clarice | secondary collaboration between Dug| ntative
stakeholdet lcon CC and CDAC (l.e., | of
Keith, an NGO | gyt held); CDAC
representative | | earn the social impacts | (Partner
brought by Drug Icon CC of Drug
from the perspective of a Icon
CC)
partner
4 | 28 Jun| Anthony | Meeting with Understand the concerns o] Founder| 5
2021 | & Clarice | potential professional carers in termg , the
partners of operational issues nursing
Nethersole team
Hospital
Nursing Team
5 |29 Jun| Anthony | Interview with | Understand the Represe| 1
2021 | & Clarice | secondary collaborationbetween Drug | ntative
stakeholdef Icon CC and Health In of HIA
Janet, a Action (HIA); (Partner
community Learn the social impacts | ©f Drug
pharmacy : brought by Drug Icon CC Icon
representative from the perspective of a CC)
partner
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29 Jun| Anthony | Sitevisiting; Sit in the training workshop| Founder| 23
2021 | & Clarice | Interviews with | and observe the reactions ¢ ,
primary the participants; Primary
stakeholders, the Communicate with the stakehol
elderly & family | primary stakeholders to ders
carers understand their needs ang (The
comments on the training | elderly
workshop &
Family
carer)
7 Jul | Clarice HKCS Sit in the training workshop| Founder| 20
2021 Workshop (Eng)| to observe the reactions of | ,
and understand the concer| Primary
from the EM patrticipants | stakehol
ders
(Ethnic
minoriti
es)
8 Jul | Anthony | HKCS Sit in the training workshop| Founder| 20
2021 Workshop to observe the reactions of | ,
(Chin) and understand the concer| Primary
from the elderly participanty stakehol
(medicine users) ders
(The
elderly)
17 Anthony | Survey Disseminated the Qualtrics| Primary | 80
Aug- | & Clarice | distribution survey online for data stakehol
17 collection regarding the ders
Sep difficulties with which (The
2021 primary stakeholders face | elderly
and the efficacy of Drug and
Icon CC Family
carer)
17 Anthony | Data Processing Processed and analysed th Primary | 80
Sep- | & Clarice | and Analysis collected data with the aid ¢ stakehol
2 Oct statistical softwares and ders
packages (The
elderly
and
Family
carer)
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Appendix IV - Consent Form for interviews

Consent Form of Social Impact Assessment Research for Drug Icon CC
T

Format of the in-depth interview

Several questions in terms of the themes regarding the contexts of drug label and pillbox
usage, and medication adherence wil/l be ask
programme supported by Drug Icon CC. Thalapth interview will be conductedith the

most fluent language being used by the informant(s). The whole process will be taped and

recordedPseudonyms can be wused for all i nf or man
privacy.
b a w F O -
i N p) A a | z
A O AX ~ i “yG i A

Right to Participate and Withdraw

Participation in this irdepth interview is voluntary. Informant(s) have the right to turn down
any questions asked by the researcher.nibdde, you can interrupt or terminate the
interview at any time. Refusal to participate will not cause any harm or loss to the individual
interests of the informant(s). Should you decide at any time during the interview or
discussion that you no longer shi to participate, you may withdraw your consent without
prejudice.

& ¥ #
& AT F Ky A -7
Y T A avb i O, # Kv Q A
Kv R b Pav” L7y b |7L
A

Privacy Protection

The data will be used solely for thissearch, any forms of publications are strictly prohibited
without prior consent by the informantéiny personal data obtained in this-depth
interview will be collected in strict confidentiality for research purposes only. As a data
subject, you havene right to request access to and correction of the personal data under the
Personal Data (Privacy) Ordinance. For requests to access, correct and update personal data,
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please contact the researcher, Clarice Yip at clarice.yip@connect.polyu.hk or Antbagy W
atwchanthony1230@gmail.cam

e 0. ) ~ o] 0. A v
: clarice.yip@connect.polyu.hk Clarice Yip
wchanthony1230@gmail.com Anthony Wong A

.!Ol:

-

Requestfor more information

You may ask more questions regarding the study at any time or the general overview of the
findings of the study upon completion of the research. If you have any questions, please
contact the researcher, Clarice Yip at +852 6233 9828anice.yip@connect.polyu.hk, or
Anthony Wong at +852 6839 2788 wchanthony1230@gmail.cam

H
Ty W A
K v : +852 6233 9825/clarice.yip@connect.polyu.hk Clarice
Yip +852 6839 2788chanthony1230@gmail.com Anthony Wong
A
Signature

| hereby confirm that the purpose of the research, the study procedures, the possible risks and
discomforts have been explained to the informant(s). The informant(s) has agreed to
participate in the study.

Name of Informant Signature of Informant Date

i i
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Name of Researcher Signature of Researcher Date

-

Appendix V - Interview questions for patients and carers

Interview Guide of Social Impact Assessment Research for Drug Icon CC
Semistructured interview

About the workshop

1.

w

What problems are you or yofamily members facing in following medication

regimen? How have these problems affected you personally?

How has the workshop helped you solve these problems? To what extent?

Did the workshop cover all the information that you expected to hear?

HowdoeDr ug I con CCb6s products (pillboxes ar
To what extent?

What are the advantages and disadvantages
recommendations would you give them?

Any other ideas or comments?

Personal information

1.

a e

What is your name? (Ask the informants if he/she wants to use pseudonyms or real

name)

How old are you roughly?

How many pills per day do you/your family members take?

Have you ever forgotten to take/serve medicines?

Have you ever faced difficulty in compihg with the medical instructions (i.e., taking

the wrong medicines at the wrong timing)?

Have you used similar pillboxes before? If yes, compared to other pillboxes, what is

the uniqueness of Drug Il con CCob6s pillboxe

. Anything else do you want to sharethvus?

48



The Hong Kong Council of Social Service (HKCSS) Impact Assessment Support Scheme (IASS) -
Innovation of Medication Instruction Labels

Appendix VI - Interview questions for NGO representative (Janet from HIA)

Interview Guide of Social Impact Assessment Research for Drug Icon CC
Semistructured interview

About Health In Action
0 Could you tell us mo roe(i.eatb @imibatethealth ai m of H
inequity)?
0 Could you give us a brief idea of the audience size of HIA? (e.g. 300 refugees, 500
ethinc minority individuals served in the past 10 years)
0 Is there anything special about Kwai Tsing that led to the dispetifc scheme on
working family health (M a ) ?
0 What speci al role does HIA occupy in Hong

Collaboration with Drug Icon CC (workshop for ethnic minorities held on 19/6)

How did the collaboration come about?

Could you giveus an overview of the arrangements, operations and materials of the

whole event?

Could you give us an overview of upcoming events and future collaborations, if any?
Could you share the participantsod feedbac
Any aspects of the workep that you feel can be improved upon?

Were there any similar collaborations with other organisations?

O¢ O«

O¢ O¢ O¢ O«

About EM support
0 What healthcare problems are ethnic minorities facing in Hong Kong?
0 How does Drug |l con CCo&6s f | altibexes)ymiqyelyoduct s

address health inequity in the community (and in particular EM)? Any caveats?
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Appendix VII - Interview questions for NGO representative (Keith from CDAC)

Interview Guide of Social Impact Assessment Research for Drug Icon CC
Semtstructured interview

About CDAC

O¢ O¢ O«

What are CDAC's major target groups and what is the size of them (i.e. EM) ?
Has there been extensive work on the elderly?
Scope of work?

Collaboration between Drug Icon CC and CDAC

O« O¢ O«

Could you give us a general overview of the collaboration timeline and events?
What is the rationale behind the collaboration?

Were there any operational challenges during the partnership? (e.g. conveying the
specifics of Drug Icon's vision, meeting b@BAC and Drug Icon's needs)

Roadshow street booth at Lok Fu shopping mall o4 dune 2021

O¢ Ox

O«

O«

How many sets of drug labels and drug boxes were distributed, if any at all?

Any guidance or brief introduction to the audience except distributing thdabrelg

and boxes?

Could you give us an overview of the arrangements, operations and materials of the
whole event?

What are the demographics of the people aimed at targeting? Are they the same as
those who were actually interested in the booth on thosé days

Have any interesting things happened? Any feedback from the audience?

About EM support

O« O¢ O«

What do you see as the needs of EM?
How can Drug Icon help serve the needs of EM (through CDAC)?
Future collaboration with Drug Icon:

Overall

O¢ O« O¢ O«

How can Drug Icon makinprovements in the future?

How effective is Drug Icon imaising the public's awarenesswards noradherence
issues?

How effective is it for Drug Icon teducatethe public about noadherence issues?
From your point of view as a veteran in the fieldwhaique is the contribution of
Drug Icon in serving the needs of EM or the community in general?
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Appendix VIII - Case writing of interviewees

Case 1: Keith, CDAC, NGO representative

Keith has had extensive experience working in a community drug advisory NGO aiming at
drug misuse prevention through raising awareness. Service targets consist of EM (+2300
persons) and the elderly.

Collaboration with Drug Icon CC motivated by complimeptaims (developing awareness

and changing behaviour). Street booth for information and product dissemination, and was
popul ar with el derly. Users thought it Apr o
500 sets of products were distributed that day alone. Users suggested using colours in
stickers. There are future plans for collaboration (purchase pillboxes and stickers)

Challenges of EM are twofold. Culturally, their cuisine uses a lot of condiments and they
prefer 6nat ureasé roradherence)t Quality edudatiomremains inaccessible to
them. Drug I con CC6s work addresses educatio

Case 2: Janet, Health In Action (HIA), Community pharmacy representative

Janet was a professor at Hlharm and now works at HIA to eradicate healthcare inequity
in the community. Latest focus on EM (hundreds). Challenges of EM are language barrier,
culture and institutional.

Collaboration with Drug Icon CC initiated through training kit curation. Health career
workshop organised for EM. Participants were very engaged, pillboxes and labels were not
distributed during the workshop, but distributed on HAeasis at HIA centre wlit careful
assessment . Janet thought Drug Il con CCob6s pr
had comments related to the clarity of the icons. There is general interest to collaborate
further( .. D).

Case 3: Ms L, Elderly

Ms L, who is 63 years oldias been taking more than 5 types of medicines. Some pills should
be taken during daytime, while some are only needed before and after dinner. Ms L reveals
that she often forgets to take the pill before dinner, while some pills needed to be taken every
other day may also confuse her. She has tried to store different pills in separate drug boxes
but it seems she lacks an effective and organised way to handle her medicines well.
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Case 4: Ms P, Elderly

Ms P, around 70 years old and lives alone, has to takeigs daily. Still, because of her
deteriorating eyesight and memory, taking the right medicine at the right time becomes a
challenge. She sometimes forgets to take medicine, and she thinks she might have mistook
medicine because textual information idfidult to understand. She likes the stickers in
particular because the icons are large and simple to understand, which helps considering her
eyesight.

Case 5: Miss A, Carer

Miss A takes care of her parents who both need to take various types of emdiény day.

Her mother takes 6 different medicines per day. Similarly, Miss A serves her father 16 pills
per day (7 in the morning, 3 in the afternoon, 6 at night), which she says the types of
medicine are too many to remember/count. Sometimes, Miss@ bsisy that she forgets to
serve her father medicines. Using pillboxes without any icons, she has also served her father
the wrong medicines twice (i.e. pills should be taken at night were served in the morning).
She always worries about making mistakelsen serving her parents medicines. After

introducing Drug Il con CC0s pill boxes, Mi ss
identify the correct pills she should serve, avoiding making mistakes. However, she suggests
that the size ofeachgridchne enl arged as 1 td6s a bit too sm

Case 6: Miss K, Carer

Miss K is about 70 years old and takes care of her husband who takes 5 medicines each day
(excluding supplements). Her husband suffers from cognitive decline and hasltgliff
swallowing pills, as a result she has to help him assort drugs. Under her care, her husband has
not had any instances of nadherence at home. Regardless, she feels that the pillbox and
stickers help her identify and assort the required drugsdohbsband. She suggested that

the pillbox can be more uséiendly (easietto-open, larger compartments, sounding system),

but the current design is good for outdoor use. She particularly liked the stickers because of
their flexible use, and was willinip buy and distribute the stickers to friends and family. She

i s also confident that she can teach peopl e
session.
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Appendix IX - Questionnaire for patients and carers (Chinese version)

Drug lconCC T

T ST 7 N B
T ~ Drug Icon CC 9 i 1 v s
b M DruglconCC 9 [ 9 A
Mo 15Ne Y a K v v
clarice.yip@connect.polyu.hk Clarice Yip

wchanthony1230@gmail.com AnthonyWong A

6. H
i %o ~ L 0. b A
i 3 ~ L T 0. A b
b % A
ii v b a L P O. H A
iv.b o - é O a Ton ] 4 )
A /1 0. - clarice.yip@connect.polyu.hk

Clarice Yip  wchanthonyl1230@gmail.com Anthony Wong A
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g
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61-70
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$5,000- $9,999
$10,000- $19,999
$20,000- $29,999
$30,000- $39,999
$40,000- $49,999
$50,000 Y:':
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1-2
3-4
O 5
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Appendix X - Questionnaire for patients and carers (English version)

Drug Icon CC Social Impact Assessment

Commissioned by the Hong Kong Council of Social Service (HKCSS), the aim of the current
project is to understand, measure and evaluate the social impact of Drug Icon CC's activities
on its service users and the comiiyinAll information in the survey is collected solely for
academic purposes, and will be kept strictly confidential. This survey will take aboutl5
minutes to complete, and we thank you in advance for agreeing to participate.

Personal information collection statement

i. Without your approval or demanded by law, all the personal information collected in this
survey will not be disclosed to a third party organisation

ii. Unless otherwise stated, the current study requires siageuof all of the collected
information. If the survey is found to be returned incomplete or inaccurate, your response will
be nullified and excluded from analysis.

iii. Without your approval, we will not use your personal information for direct marketin
purposes.

iv. As an individual respondent, you reserve the right to change the response or personal
information submitted in the current survey.

For enquiries regarding this study, please contact Ms Clarice Yip
(clarice.yip@connect.polyu.hk) or Mr Amony Wong (wchanthony1230@gmail.com).

(Please tick in the box to indicate the most suitable answer)

Do you agree to participate in the current study and to the above statement?

0 Yes
0 No
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Part A
1) What is your age?

<18
18-30
31-60
61-70
>70

2) Which of the following best describes you?

ChinesgPlease skip Q16)
Non-Chinese

3) The total income (HKD) of your household is:

Below $5,000
$5,000- $9,999
$10,000- $19,999
$20,000- $29,999
$30,000- $39,999
$40,000- $49,999
$50,000 or above

ook ocococo I oo S oo o o o

AH)Areyou or a family member prescribed medicin
months)?

w

0 Yes
0 No
0 Not sure

5) When handling medicines (excluding nutritional supplements) at home, you are: (You may
choose more than one option)

0 Medicine user

0 Caretaker
0 |do nothandle any medicines at home

6) The greatest number of medicines (excluding nutritional supplements) handled by you or a
family members is:

1-2

3-4

O 5

No medicines are used in the household

O« O« O¢ O«
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7) Please rank the situation(s), if any, you or a family mera#oe when following
prescriptions before using Drug Icons:
(1 = the greatest impact; the bigger the number the smaller the impact)

Forget to take medicines/feed medicines

Taking/feeding medicines erroneously

Difficulty of ingestion

Selfadministered change in drug dosage

Cannot understand the tex¢avy instruction labels

Cannot read the instruction labels due to poor eyesight

Cannot understand the instruction labels because of language or cultural barrier

Feel frustratedbecause of taking/ feeding medicines

Feel stressed because of taking/ feeding medicines

Others:

0

Part B

| do not face any difficulties when taking/ feeding medicines

8) Which of the following statement(s) best describes you?
Within the last twanonths, | have:

w

(0]

w

(0]

0

Participated in a workshop on drug labels and received the relevant training materials
administered by Drug Icon CC or other collaborating pa(fésase skip Q1112)
Received training materials for drug labels distributed by Drug IconiGgEher
collaborating partiegPlease skip Q910)

Not participated in any workshop nor received any training materials from Drug Icon
CC or other collaborating partiéBlease skip Q916)
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9) To what extent do you agree with the following statements?

After participating in thalrug label workshopsorganised by Drug Icon CC or other collaborating

parties:

Strongly
Disagree

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

a) | gained a deeper understandin
of the correct usage of various
medical drugs

b) I gained a deeper understandin
of medical drug labels

c) | better understood the
characteristics of the drugs | am o
a caretaken family member is
currently taking

d) | better understood the medical
condition | or acaretaken family
member currently have

10) To what extent do you agree with the following statements?

After participating in thalrug label workshopsorganised by Drug Icon CC or other collaborating

parties:

Strongly
Disagree

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

a) | or a cargaken family member no
longer forget to take my prescriptions
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b) I am more willing to consult
relevant information whenever |
forget or don't understand medical
instruction labels

c) | realised the effectiveness of
medicines is highly correlated to
taking/ feeding medicines at the right
time with the right amount

11) To what extent do you agree with the following statements?

After receiving/ using thdrug label educational andtraining materials disseminated by Drug Icon
CC or other collaborating parties:

Neither
Strongly Agree nor Strongly
Disagree | Disagree Disagree | Agree Agree

a) | gained a deeper understanding
the correct usage of various medicg
drugs

b) | gaineda deeper understanding
of medical drug labels

c) | better understood the
characteristics of the drugs | am or
caretaken family member is
currently taking

d) I better understood the medical
condition | or a car¢éaken family
member currentlfrave

12) To what extent do you agree with the following statements?

After receiving/ using thdrug label educational and training materialsdisseminated by Drug Icon
CC or other collaborating parties:
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Strongly Neither Agree Strongly
Disagree | Disagree| nor Disagree | Agree Agree
a) | or a cargaken family member
no longer forget to take my
prescriptions
b) I am more willing to consult
relevant information whenever |
forget or don't understand medical
instruction labels
c) | realisedhe effectiveness of
medicines is highly correlated to
taking/ feeding medicines at the
right time with the right amount
13) To what extent do you agree with the following statements?
Using Drug Icons:
Neither
Strongly Agreenor Strongly
Disagree | Disagree| Disagree | Agree | Agree

a) | am more confident in
taking care of myself

b) I am more capable at
understanding others'
difficulties and needs

¢) Reduced conflicts with my
family members

d) Increased social activities
(e.g.,gatherings) with my
friends
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e) The medical condition(s)
from which | or cargaken
family member is suffering has
seen improvements

f) Reduced the number of
appointments with medical
professionals

14) To what extent do you agree with tb#owing statements?
Neither
Strongly Agree nor Strongly
Disagree | Disagree| Disagree | Agree | Agree
a) | share the same
opportunities as normal people
b) I feel hopeful about life
15) To what extent do you agree with the followstgtements?
Neither
Strongly Agree nor Strongly
Disagree | Disagree| Disagree | Agree | Agree

a) The design of the traditional
drug labels does not merit
understanding

b) The public health system
should adopt Drug Icon CC's
drug icons on its medicines

c) Drug Icon CC's drug icons
should be more accessible in th
community

16) To what extent do you agree with the following statements?

After using Drug Icons,
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Neither
Strongly Agree nor Strongly
Disagree| Disagree| Disagree | Agree | Agree

a) | know that there are social

welfare organisations that can
help me when | need medicine
taking advice

b) I interact with local Chinese
more often

c) | think me medical needs are
respected in Hong Kong
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Part C

In the following section, various medical drug labels or drug icons will be displayed on

screen. Please choose the correct medical regimen according to the content of the drug labels.
For the sake of simplicity, all of the drugs are named in colours.

Redtablets:

KEEP OUT OF CHILDREN REACH 42 TAB
RED TABLETS 25MG

Take one by mouth each time as needed
Three times a day

Causes drowsiness, do NOT take with alcohol
Avoid machinery and driving

John Appleseed AE1234567 12/6/2021
0355_06 1/1

Orange cough syrup:
== KEEP OUT OF CHILDREN REACH 60ML
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Take 2.5ML by mouth before meals,
three times a day

Antibiotics, complete as instructed

Fridged and shake well before use.

One teaspoon is 5SML

John Appleseed AE1234567 12/6/2021

0355_06 11

Yellow tablets:

g KEEP OUT OF CHILDREN REACH 46 TAB
mem  YELLOW TABLETS 30MG

B Take one by mouth each time before meal as needed

mmm  Three times a day

% Inhibits gastric acid secretion

Il Water-soluble but do NOT chew or crush

mmm  Stored under 25C

Bl John Appleseed AE1234567 12/6/2021

0355_06 11

17) What could be the correct regimen for the patient in the morning?
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One red tablet by mouth as needed;
Half a teaspoon of orange cough syrup before meals (shaken well);
One yellow tablet by moutbefore meal (swallow whole);

One red tablet by mouth as needed;
Half a teaspoon of orange cough syrup before meals (shaken well);
One yellow tablet by mouth after meal (chewed);

One red tablet after meal;
One teaspoon of orange cough syrup after meal;
One yellow tablet before meal,

One red tablet by mouth as needed;
One and a half teaspoon of orange cough syrup by mouth (shaken well);
Half a tablet of yellow tablet by mouth as needed;

In the folloving section, various medical drug labels or drug icons will be displayed on
screen. Please choose the correct medical regimen according to the content of the drug labels.
For the sake of simplicity, all of the drugs are named in colours.

Red inhaler:

LV RN
For Inhalation Shake Well As needad

Orange tablets:

‘ Before Meal \ ‘ 1 Pill \ Avoid Alcohol Swallow Whole

Yellow balm:

‘FmEﬂcmﬂlU:a\‘ As needed \

18) What could be the correct regimen for the patient at night?

Avoid Sunlight 1 Actuation
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