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Disclosure

The presenters have no vested interest or affiliation
with any corporate organization offering financial
support or grant monies for this continuing education
activity, or any affiliation with an organization whose
philosophy could potentially bias our presentation.



Learning Objective

= Describe the role of the integrated clinical
pharmacist within HVT to address gaps in care
and further develop the relationship between the
customer-owner, the family, and the health care

team.



Nuka

‘strong, giant structures & living things”

= SCF’s innovative Nuka System of Care, a
relationship-based and integrated healthcare
system, goes beyond the patient-centered medical
home model (e.g., empanelment and team-based
care).

= Patients are called “Customer-Owners” reflecting
the service industry model of Nuka and their role
as owners of the healthcare system.



Integrated Care Team

Psych team

Podiatry

HIV
consultant

Cardiology

Traditional Pain Pharmacist
Healing physican

Surgery
Colorectal
screening

Peds NP

Home
health NP

Registered Lactation Comp med
dietitian consultant

Oncology
EHR coach

Dental

-care-nuka-approach



Background

Alaska Native Health System

Facts
229 Federally Recognized
Tribes (Villoges)
SCF:
Primary care services
in Anchorage,
Matanuska-Susitna Valley and Arctic Slope Notive Association
the Anchorage Service Unit
ANHB:
Statewide health
advocate voice
ANTHC:
Statewide specialty and
tertiary health care

Maniilagq
Association

Moniloq Healh Canter

Tanana Chiefs Conference
Norton Sound *
A Health Corp.

MNosten Sound
Region Hospird

Yukon-Kuskokwim Health Corp.
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Regional Native
Corporations
Arctic Slope Regional Corp.
NANA Regional Corp.
Bering Straits Native Corp.
Doyon Ltd.
Calista Corp.
CIRI
Sealaska Corp.
Ahtna Inc.
The Aleut Corp.
Bristol Bay Native Corp.
Koniag Inc.
Chugach Alaska Corp.

Key
W SCF Services Hub
A Regional Health Hub

I:] Southcentral Foundation/

Anchorage Service Unit

1. Alzo serves Native Village of Eklutna,
Ninilchik Village Traditional Council, Seldovia
Village Tribe, Chickaloon Village Tradifional Coundil,
Knik Tribal Council, and Native Village of Tyonek.
2. ANMC jointly owned and comanaged
by SCF and ANTHC.
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Metlakatla Indian
Community




Purpose and Methods

= Further expand the integrated clinical pharmacist’s role in a
primary care setting to provide care to homebound
customers.

= A standard approach was created to incorporate an
integrated pharmacist (IP) into HVT utilizing a
telehealth platform.

= Specific medication consults and interventions made
by the IP during the home visit were identified and
documented.

= Satisfaction of other disciplines within HVT with the IP
iInvolvement was assessed using survey methods.



Results

Criteria for identifying customer-owners who may benefit
from HVT services




Results

HVT Telehealth workflow to include IP




Results

Medication Consult and Intervention types

Other

48  17%

Lab/Radiology
recommendation

5 2%

Patient adherence
issue identified

82 28%

Chart Review

34 12%

Drug therapy
recommendation

19  41%




Results

Interdisciplinary satisfaction

I have adequate IP support with HVT customer-owners

Customer-owners would benefit from a co-visit with an HVT provider and IP

Embedding anIP would be valuable to the HVT program

| know how to connect an HVT customer-owner with an IP

The current process for referring an HVT customer-ownerto an IPis dear

| collaborate with IPs on care plans for customer-owners
®Pre ® Post




Discussion

= A total of 34 visits were completed with IP involvement
during the PDSA timeframe.

= Drug therapy recommendations (41%) and
recommendations for adherence strategies (28%) were
the most seen intervention.

= ~9 interventions per visit were noted.



Discussion

* Prior to PDSA implementation, satisfaction survey

results were largely positive regarding IP support of
HVT.

= Opportunities for improvement were identified in
knowing when to, and how to, refer a customer-owner
to HVT with an IP co-visit.



Discussion

= Opportunities for improvement:

« Allowing adequate time for IP preparation for the HVT
appointment when scheduling.

* Process for communication if technical difficulties arise
(connectivity, sound, etc.)

* Further education on workflow and process of referring an HVT
customer-owner to the IP.

» Scheduling follow-up as needed with HVT and/or IP.



Next steps

= Expand this model of integration within all clinics, such
as pediatrics, at the Anchorage Native Primary Care
Center and the Benteh Nuutah Valley Native Primary
Care Center.

= Use this model to expand HVT services to other
disciplines such as behavioral health consultants and
dietitians.

= Ensure sustainability and identify additional methods to
seamlessly integrate these visits within the |IP daily
workflow.



Anecdotes

“My medications just keep piling up and | don't like to
be on meds. | hope...to meet with you again.”

“I'm glad | get to talk to a pharmacist without needing to
come into the building.”

“l like this virtual because it is more personal than a
phone call.”



Questions?



Thank You!

Qagaasakung Quyanaa Quyanaq AwA'ahdah

Aleut Alutiiq Inupiaq Eyak
Mahsi' lgamsiganaghalek Haw'aa
Gwich’in Athabascan Siberian Yupik Haida

Quyana T’oyaxsm Gunalchéesh
Yup’ik Tsimshian Tlingit

Tsin'aen Chin’an
Ahtna Athabascan Dena’ina Athabascan



