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PHARMACY SERVICE BUSINESS PLAN

Executive Summary
This plan is an evaluation of the Pharmacy Service’s current staffing conditions to justify the hiring of resources to support full integration of Clinical Pharmacy Specialists (CPS) to support PACT.  Optimizing the role of the CPS in working collaboratively with providers, care-teams and Veterans improves medication use, clinical outcomes, and access to care as described in the Fact Sheet-Optimizing the CPS to Improve Access.  Nationally, CPS roles described in VHA Handbook 1108.11. Clinical Pharmacy Services encompass a variety of key areas and settings from managing complex anticoagulation clinics, treatment of chronic disease states in primary care (e.g., diabetes, hypertension, dyslipidemia), to acute and chronic management of specialty care conditions. Strong practices describe that achieving staffing recommendations of one CPS per three primary care providers (1 CPS: 3600 primary care uniques) helps to “free up” PACT provider time for more acute and urgent issues. This ratio results in access improvements for the PACT Provider up to 27% (as demonstrated in the Gold Status Project-Improving Access to Primary Care Utilizing CPS).  
In addition, centralized anticoagulation services should be optimized to promote staffing ratios of one CPS per five primary care teamlets or one CPS to 400 anticoagulation patients (with adequate ancillary support; ratios are lower if support is not realized as described in VHA Directive 1033).  It is also outlined in this directive that an Anticoagulation Program Manager should be allocated to the facility and have adequate administrative time to support the program at the facility level:
From the VHA Directive 1033: “The anticoagulation program manager is allotted an adequate amount of administrative time to perform leadership functions for the anticoagulation management program, including quality assurance, promoting evidence-based practice, and coordinating educational activities related to anticoagulation both inside and outside the anticoagulation management program. NOTE: On average, 4 to 6 hours of administrative time per week is recommended based on strong practices identified. Four to 6 hours may not be sufficient administrative time for this position, particularly at larger, more complex facilities. At large, multi-campus referral facilities, 8 hours or more per week may be necessary.”
In order to effectively optimize CPS roles, resources must be allocated to CPS positions as well as the provision of support for the CPS provider in this advanced practice role.  Optimized practice includes ensuring the CPS has a broad, practice-area-based scope of practice to allow for full comprehensive medication management services, co-located space with the teams and patients for which they provide care, nursing and ancillary support for their direct patient care activities, and activities that may be allocated to other team members are ensured.  
This request includes an additional FTE to support insert positions requested in order to optimize healthcare delivery and improve Veteran access to healthcare in our PACT clinics. 



Background 

Clinical Pharmacist Specialists (CPS) provide direct patient care for the medical center in City and all Community Based Outpatient Clinics (CBOC).  The CPS function under a scope of practice and provide chronic disease state management including, but not limited to hypertension, hyperlipidemia, diabetes, COPD/asthma, heart failure, anticoagulation, endocrinology, hepatitis C, gout, osteoporosis, BPH and tobacco cessation.  However, the CPS undertake responsibilities that do not allow them to perform at the top of their licensure and take away time from direct patient care including triaging patients, performing vitals, non-formulary drug requests reviews, and scheduling (customize to reflect operational tasks completed by CPS at site).

Please include statement here in regards to what the pharmacy service has done to utilize their current org chart efficiently.

Rationale and Benefits to [Facility Name]

In Month Year, the Facility Name initiated Phase I of The Diffusion of Excellence (DOE) project: Increasing Access to Primary Care with Pharmacist Providers.  The project is described in significant detail in the PBM Fact Sheet-Optimizing the CPS Role to Improve Access. Describe pharmacist to team ratio in implementation teams (i.e. One PACT Pharmacist Provider teamed up with three Blue Team Providers).  The data demonstrates the initial results have been impressive and mirrored that of the Madison VAMC Gold Status Project endorsed by VA Secretary Dr. Shulkin.

***Tailor reported metrics to those tracked by the facility and what speaks to the facility leadership. 

	Increase PACT CPS ACCESS
	PCP to CPS Conversion
	PACT CPS Marketing Team Quotes

	____% increase access with grid updates, LPN and MSA support
	
___ (number) appointments were converted from PCP to CPS resulting in ___(number) PACT provider hours
	Insert quotes from front-line staff












	Table 2: Diffusion of Excellence Outcomes [Date Range]

	PACT CPS Marketing and Referrals
	Appointment Reminder Calls
	Population Management
	CPS Team Integration

	
Discuss increase in Pharmacist Provider utilization and time saved for PCP
	
No show rate decreased from ___% to ___% after initiation of LPN appointment reminder calls.



	
Discuss Ambulatory Care Readmission Rate, HEDIS measure improvement
	Improved team satisfaction and morale – PCPs also requested more PACT CPS to assist with population management, ACSC and HEDIS Measures



At the [facility name], the clinical pharmacy program consists of a [clinical pharmacy manager?, # CPS and location of CPS] who cover PACT teams. Our current CPS’ have had to take on responsibilities within the PACT teams which do not allow for their efficient optimization within the teams such as triaging patients, performing patient vitals as part of the check-in process, glucometer/blood pressure cuff teachings, scheduling patients, reviewing non-formulary drug requests, and performing routine drug conversions [customize to facility specific challenges]. [Insert progress to address the above issues to increase optimization of CPS. Include additional pharmacy support which may be required.]  

If ancillary support is needed include: 

For each CPS position, it is strongly encouraged that at least 0.2 FTEE be allocated in total to ancillary support staff which may include nursing, medical administrative support, or pharmacy technicians to ensure appropriate support.

If Anticoagulation needs to be centralized include:

Furthermore, the National Pharmacy Benefits Management highly recommends centralizing anticoagulation services.  [Statement describing current state of anticoagulation management] The PACT pharmacist providers spend approximately ___% of their direct patient care hours on anticoagulation.  This negatively impacts the access they would be able to open for the PACT Teams and results in missed opportunities for panel management and improving SAIL measures. Current recommended staffing ratios based on actual patients assigned from PCMM indicate the following needs and gaps in anticoagulation staffing (excluding the Anticoagulation Program Manager as an FTE), and  we do not meet current VHA recommended PACT CPS to PCP ratios for anticoagulation. 






	Anticoagulation Gap Analysis

	Site
	Patients
	Anticoag FTE
	Gap

	
	
	Needed
	Have
	

	Facility Name (Total)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CBOCs (Total)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



In addition, our Anticoagulation CPS’, CBOC CPS’, and clinical pharmacy technician spend time scheduling patients for follow up appointments. For anticoagulation follow up appointments, the health care providers have been scheduling patients into the anticoagulation clinic through mutual discussion and agreement of a date. Through this process, we have not meet current VHA guidance on scheduling. To comply with VHA Directive 1230, adequate ancillary support for scheduling is key to ensure appropriate follow up for patients on anticoagulation. Approval of the requested FTEE would add members to the clinical model and allow an expansion of clinical pharmacy services, including increased clinical pharmacy interventions to improve provider access and SAIL measures.  

If additional CPS FTE is needed include PACT CPS gap analysis


Due to these outlined factors, the [facility name] Pharmacy Service is requesting the following:

	New Positions
	FTEE
	Justifications
	Supp. Doc

	PACT CPS GS-13
	###
	To expand clinical pharmacy services offered to support primary care providers.
	

	Anticoagulation CPS GS-13
	###
	Centralize Anticoagulation Services and provide sufficient administrative time for the Anticoagulation Program Manager.
	Anticoagulation CPS GS-13

	Clinical Pharmacy Technician
	###
	To assist anticoagulation CPS with coordination of care and scheduling
	


	Formulary Management CPS GS-13
	###
	To take over adjudication of non-formulary requests and formulary therapeutic conversions and improve access for PACT CPS direct patient care activities.
	Adjudicate >1250 NF requests per quarter

	MSA (if requesting non-pharmacy staff, consider adding Business Office leadership and considering this a consolidated request)
	###
	To assist with scheduling for PACT CPS providers in [insert site name]
	


 

Conclusion

The approval of the requested FTEE is directly aligned with the strategic goals, mission, and vision of [facility name]. This approval would provide a unique opportunity for the [facility name] to improve patient care delivered by the Pharmacy Service as well as to enhance the health care provided to the communities [facility name] serves. The approval will also facilitate an increase in access for our Veterans to health care. Access to timely clinic appointments by primary care patients is critical. Having an adequate amount of CPS by approving the requested FTEE part of the primary care team will allow primary care providers to delegate some of their clinical duties to the pharmacist.  This more efficient method of utilizing provider clinic time allows clinic appointment wait times to be more effectively managed. It will afford more time for our PCPs to deal with more emergent, acute matters due to the workload shift from PCPs to CPS. Impacting Veteran access, a current [facility name] high priority, will lead to improved patient satisfaction and quality of care. 
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Resource Request

Clinical Pharmacy Technicians

Pharmacy Service (Carl Vinson)

Deborah Hobbs, Pharm.D.  

Clinical Pharmacy Program Manager





I.    Executive Summary

Pharmacy Service is requesting an additional 2.0 FTEE Clinical Pharmacy Technician GS-7 to provide administrative, clerical, and basic clinical support to the Centralized Outpatient Anticoagulation Clinics.   Currently, the clinical pharmacy specialists (CPS) are performing basic administrative and clerical duties. These duties can be performed by a clinical pharmacy technician (CPT) allowing the clinical pharmacy specialists to focus on their patient care functions.

II.   Background

VHA Directive 1033 Anticoagulation Therapy Management, July 29, 2015, updated the required elements, roles and responsibilities for the Anticoagulation Management Program and the facility anticoagulation quality assurance plan.  The VHA Directive emphasizes “appropriate staffing of the anticoagulation management program is essential to achieving optimal patient care outcomes and improves operational efficiency.  Evidence has shown that a simple numerical ratio of anticoagulation provider full-time equivalent (FTE) to patients does not fully capture whether staffing is adequate or appropriate. It is important to consider the number, type, and training of anticoagulation support staff (i.e. clinical pharmacy technicians) in addition to anticoagulation providers, in determining appropriate staffing.”  Lack of adequate support staff for day-to-day activities would be performed by anticoagulation providers rather than spending time on clinical decision making, thus reducing operational efficiency and requiring a higher provider-to-patient ratio.  



The CPT can perform many of the day-to-day activities: answering and triaging patient telephone calls, contacting patients who have missed appointments, sending letters to patients and collecting data for quality improvement activities.   The cost of utilizing a clinical pharmacy technician for these tasks is significantly less costly than utilizing a clinical pharmacy specialist for these same tasks.  The CPT would provide support for the Anticoagulation Clinical Pharmacist Specialists to work at the top of their license and maximize operational efficiency to perform direct patient care.



III.  Justification/Business Need/ Reasons positions should be funded/Supporting data

The PBM Clinical Pharmacy Practice Office (CPPO)/ CPPO Anticoagulation Subject Matter Expert (SME) Workgroup visited 3 VA Anticoagulation Clinics (ACCs) with highest Time to Therapeutic Rate (TTR) and 3 with lowest. Best practices include: 

1. Strong leader for the ACC with adequate protected time to lead and coordinate (4-8 hours/week) 

2. Adequate support staff for day-to-day operational functions to include MSA support for appointment manager, LPN/RN for patient triage and health technicians performing venipuncture.

3. No more than 400 patient encounters per CPS FTE, with a strong assumption of adequate support staff (e.g. at least one CPT for every two FTEs, LPN/RN, etc.) 



VHA Directive 1033 also requires during normal business hours the anticoagulation     management program must have a direct telephone extension that is staffed by trained administrative personnel and accessible to facility staff and anticoagulation patients as appropriate. 



  Responsibilities of support staff:   

Secure Messaging

Coordinate mailing of patient letters

Triaging patient calls for clinical issues

Population management: patients lost to Follow-Up and No-Shows

Assist with clinic QA

Appointment Management

Medication History

Gather physical assessment data

Notify stable in-range patient as per policy

Measure patient adherence

Perform Point of Care 

Medication Reconciliation







IV.     Potential Impact for the Medical Center

The estimated cost of 1.0 FTE GS 7 is approximately $40,000 annually compared to the cost of 1.0 FTE GS 13 at $130000 annually.  The estimated cost savings of using a clinical technician versus a clinical pharmacist for these duties is $90000 per year. The hourly difference would be $19.00 per hour for a technician versus $62.00 for a pharmacist for these administrative and clerical responsibilities. 



V.    Expected Risks of lack of dedicated administrative time 

The Anticoagulation Program Manager must have at least 8 hours of dedicated administrative time to perform all Quality Assurance activities outlined by TJC and VHA Directive 1033.  The Joint Commission National Patient Safety Goal (NPSG) 3.05.01 focuses on improving anticoagulation safety to reduce patient harm and states “…anticoagulation medications are more likely than others to cause harm due to complex dosing, insufficient monitoring, and inconsistent patient compliance.” 

            The program manager’s activities would meet TJC and VHA Directive goals by performing the following tasks: 

· Reports for tracking and trending of INRs at the National, VISN and facility levels, for example percent time in therapeutic range (TTR) and patients without an INR value in past 60 days

· Reporting events: bleeding and thromboembolic

· Reporting patient incidents, close calls, near misses

· Reporting Adverse Drug Events involving anticoagulants

· Tracking and trending any other identified issues found in the QA program

· Reporting through the P&T, VISN 7 PBM, and ELT as appropriate

· Providing facility-wide education regarding nomograms, policies, safety initiatives, etc. 





VI.  Summary



These positions will assist in meeting the priorities and goals of the Pharmacy, Medical Center and VISN by improving patient safety and outcomes by assisting the CPS with  management of patients on high risk, narrow therapeutic index medications.   

The addition of clinical pharmacy technicians will help support clinical pharmacy specialists working at the top of their licenses, maximizing the cost-benefit of pharmacy personnel. The CPPO group has shown in a study (in review) that approx. 40% of ACC work can be done by a CPT.   It is import to have a mix of staff, or else high-level staff will spend lots of time on low-level tasks.   There will also be indirect cost savings attributed to maximizing the hours clinical pharmacy specialists can devote to direct patient care.  Maximizing time spent by CPS on direct patient care will result in improvement and optimization of patient care, prevention of future hospitalizations and the reduction of adverse events.
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