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INTRODUCTION

What are we talking about?

Models of practice and variability

= Engineering
m From Latin zugenium, meaning "cleverness" and
ingeniare, meaning "to contrive, devise”
= the application of scientific, economic, social, and
practical knowledge in order to design, build,

maintain, and improve

m (structures, machines, devices, systems, materials and
processes)

m ~ Clinical pharmacy services
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of pharmacy practice
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m Pharmacists are expected to assess a presctription
before it is dispensed

m Prescription intervention occurs after a
prescription has been generated - reactive
service

m [arge variability possible within this level

m Examples:
m ward pharmacists spending 1-2 h/day per ward

= Validation of prescriptions
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m The pharmacist becomes part of the decision to
initiate or modify a prescription = proactive
m Inclusion in the team making decisions
m Attending ward rounds

m or referral by the prescriber to the pharmacist for
advice

m For specific medicines (eg TPN) or medication review
m No change to the patient’s treatment is made
without the agreement of the prescriber

EAHP survey 2010 on hospital pharmacy in Europe:
parts 4 and 5. Clinical services and patient safety
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Frontini et al. Eur ] Hosp Pharm 2013;20:69-73




EAHP survey 2010

m Only 6% of pharmacies have pharmacists
spending at least 50% of their time on the ward

= 34% of US hospitals have pharmacists working on
the ward for 8h/day

m 40% of hospital pharmacies offer clinical
services occasionnally (range by country 3.6-79.2%)

m Only limited changes since the 2005 survey

Frontini et al. Eur ] Hosp Pharm 2013;20:69-73

Engineering CPSs will be discussed at 3 different
hiaA

- European
- National

CHU .
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(RE)ENGINEERING: DO WE
HAVE A VISION FOR THE
FUTURE?

Please raise you hand if... ‘ﬂn

.
;

® In your countty you are aware of any recent
document/white paper desctibing

= A vision for clinical pharmacy

m You work as a clinical pharmacist in a hospital

m There is a vision on the development of clinical
pharmacy for the next 5 years in your hospital
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Vision : wotk in progress?

®m Hurope
= May 2014; Objectives : « to set out the future
direction of the profession », how it can further
serve the patient and collaboration with other
health professionals

m United States

® In contrast with pharmacy education’s thorough
embrace of clinical pharmacy, grassroots
pharmacy practice seems to have suffered from a
lack of vision and will (Zellmer AJHP 2010)

Country-level: Belgium

Vision sur ln developpement de ls phermacie cinigque su sain des scins
harmacoutiques de=a lea hapraux balges

Pilot projects 2006-2013

Implementation and
evaluation at the national
level

Vision

No agreed standards
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Denmark

m National definition of clinical pharmacy

m Three levels
m Patient
m Ward

® Management

m National strategy 2012-2015

Kjeldsen and Nielsen. Eur ] Hosp Pharm 2012;19:539-40
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Hospital level

m 2007 = 2010 = 2014

Pharmacy
department

Material Dispensing Compounding Clinical pharmacy
device A Spinewine

5 pharmacists (3,5 FTE)
Qualified

« Level 4 » on 3 wards +
transversal activities




Pharmacy department — Strategic plan 2010 - 2015
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Developing strategy

m Priorities / needs identification
= Initially
m Risk of ADEs
m Willingness / demand of chief physician / nutse
® Then:

m Cost of medications

m (Accreditation standards)

CH Divant
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Etre une pharmacie de
référence en

francophonie en termes
de formation et de

recherche

Etre un centre réputé
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formation et sa
participation  la
recherche

Enquéte de
satisfaction
stagiaires

Nb posters / an

Nb articles dans
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Developing strategy

m Priorities / needs identification

= Examples
m 0,5 FTE clinical pharmacist focusing on « deviant » DRGs
m Prescribing procedutes for anesthetics; colloid solutions;. ..
m New ward-based activity: pneumology

m € aspects:antibiotics; inhalers;...
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STANDARDS OF PRACTICE

METRICS
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Please raise you hand if...

® You work as a clinical pharmacist

= You have defined clinical pharmacy standards of
practice/ metrics

® There has been internal/external audit of your
practice

« Hospital pharmacy manufacturing is subject
to strict (inter)national standards »

« However, there has been very little attention
tocused on standards in relation to clinical
pharmacy practice. »

Fitzpatrick, Pharm World Sci 2005;27:191-6
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Northern Ireland

m Clinical pharmacy standards, 2009

= Basic standard requirements & advanced requirements
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United Kingdom

Professional Standards
For Hospital
Pharmacy Services
Optirr
outcom

¢ e

aal Doty vl afe

Australia

m Standards of practice for clinical pharmacy services

Medication reconciliation m  Prioritising clinical pharmacy
Assessment of current services

medication management Staffing levels and structure
Clinical review, TDM and Training and education

ADR management Participating in research
Medication management plan Pharmacy technicians supporting
Providing medicines clinical pharmacy services
information Documenting clinical activities
Facilitating continuity on Improving the quality of service

transition between settings -
< Clinical competency assessment

Interdisciplinaty care planning werall

Journal of Pharmacy Practice and Research vol 43, 2 (suppl), 2013
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Standards of practice

m Job description
= Clinical pharmacist
m Chief clinical pharmacist

® (Semi)annual evaluation
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Standards of practice

m Procedures: examples
m Searching for medicines information
® Drug history and medication reconciliation

= Documenting clinical pharmacy activities for
individual patients

Level | Descrptio Crtera
m Making intervention notes A oot g ssrqiyroras oo e
. . . . 1 (e ol o Has Wy roviwnd imaiructions l A
® Reviewing prescription o rere o reerarce e, a4 ki waD
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m Students
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beved 4 mbrucion

Candoddy |+ Ouaifled by evel dimstnuctor l

m Presenting a clinical case;

4 | Can teach | *  Has Dught of audited anothee person's
ofers how to work within 50 days

&

Metrics/documenting

WHY? HOW?

m Sharing information with
other HCPs

m Professional accountability

SHPA, ] Pharm Pract Res 2013;43;2(Suppl)

08-04-14
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Documenting activities
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Metrics/documenting

WHY? HOW?

m Sharing information with m Routinely: Electronic clinical
other HCPs pharmacy record embedded
Professional accountability in EMR
Determine efficiency and
quality of service ® Routinely / periodically

= Workload m Research projects
m KPIs

Assist in strategic planning

08-04-14
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Metrics/documenting

WHY? HOW?
Sharing information with m Routinely: Electronic clinical
other HCPs pharmacy record embedded
Professional accountability in EMR
Determine efficiency and
quality of service Routinely / petiodically
m Workload
= KPIs

Assist in strategic planning .
Research projects

Metrics: example 1: routine
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Metrics: example 2: periodic

m 4 weeks/year

® Detailed recording of all
activities and interventions

m Satisfaction survey (2011)
m Physicians and nurses

m Assist in future developments

Lean management and clinical pharmacy

m Clinical pharmacy record embedded in
electronic patient record

m Closely linked to computerized prescribing order
entry system (CPOLE)

m Avoid duplicate work / information
m Risk of errors!
m Eo discharge medication list

m (semi)Automatic identification of high-risk
patients/situations

08-04-14
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Efficiency: doing « more with less »

m Patient-focus + process-focus time investment
= Empowering patients

m [T support

® Educational leaflet / posters
m Medication form; paper-based
m For HCPs: EMR modifications

= Soon: mHealth application:
medication history (patients) and
MedRec (HCPs)

Metrics 3: research informs strategic planning

Effect of a Collaborative Approach on the Quality of Prescribing
for Geriatric Inpatients: A Randomized, Controlled Trial

sesciree, DT Christian Sicdne, MD, %

MD. MPH. DTMEH,™ Leur Wilmorte, it ] Am Geriatr Soc
MD, PED® -

Implementation of Ward-Based Clinical Pharmacy Services in
Belgium—Description of the Impact on a Geriatric Unit

Anne Sginewine, Sorays Divlion, Louse Malet, Paul M Tukeas, Léon Wiknote, and Chirietian Swite Ann Pharmacother

EFFECT OF A CLINICAL PHARMACIST INTERVENTION ON
UNINTENTIONAL MEDICATION DISCREPANCIES AFTER DISCHARGE!
A PROSPECTIVE COHORT STUDY

Santerre ave! PM. Tulkens' P Debusschere® A
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20



COST-EFFECTIVENESS

- Necessary for re-engineering?

Research questions: cost-effectiveness

m [evel 3 vs level 4 pharmacy practice?

m « There was a division of opinion amongst chief
pharmacists as to how best clinical pharmaci service can
be provided withing the resource limitations:

m provide a limited setvice to all wards
m Provide a quality service to a limited number of wards
(Fitzpatrick 2005)
m Inpatients vs outpatients?

m Prospective identification of high-risk patients?
= Linda Dodds EJHP 2014

08-04-14
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In conclusion: (re-)engineering

m Move forward
W ... using a stepwise and rigorous approach
® ... being innovative

m « The transformation of pharmacy practice will not march
in a straight line toward some ultimate perfection »

(Zellmer, Am ] Health Syst Pharm 2010)
m Define clinical pharmacy practice standards
® Document, benchmark and evaluate level of practice
m Increase and optimise resources

m Research to better inform strategic planning

Thank you for your attention

Contact details

= Anne Spinewine
m Université catholigue de Louvain, Belgium

m Louvain Drug Research Institute, Clinical Pharmacy Research
Group

= Email: anne.spinewine@uclouvain.be
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