Hypotheses

3. Patients who are at high risk for drug-related
problems and high resource use can be identified
by using existing VA electronic patient
information.

4. A coordinating center will be able to effectively
use prescription refill information to track
patient adherence and inform clinical
pharmacists when problems are identified.
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SITE IDENTIFICATION

1. Surveyed all 174 VAMCs and 50 responded.

2. Survey included types of ambulatory care
pharmacy practitioners, their training and
experience. Survey also included a description
of all clinics and the level of pharmacy
involvement in each.

Alsuwaidan S. et al. AJHP 1998;55:68-72.
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IDENTIFYING HIGH-RISK
PATIENTS

1. Used previously published criteria by Koecheler*
et al for identifying high risk patients.

2. Designed a computer program that would collect
all prescription data, transfer it to the Denver VA
and they to the Coordinating Center at the
University of Colorado.

Koecheler JA, Abramowitz PW et al. AJHP 1989:46:729-32,
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IDENTIFYING HIGH-RISK
PATIENTS

1. The first five Koecheler et al criteria for drug
use were straightforward to implement:

5 or more meds

12 or more doses per day

4 or more changes per year
noncompliance

drugs requiring therapeutic monitoring
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IDENTIFYING HIGH-RISK
PATIENTS

1. The sixth Koecheler criteria called for three or more
concurrent disease states.

2. The IMPROVE investigators, under the direction of
Dr. Malone designed and validated a completely
new method for identifying chronic diseases from a
pharmacy database.

Isaksen SF et al. Ann Pharmacother 1999;33:406-12.
Malone DC et al. J Clin Epidemiol 1999;52:551-7.
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FINAL SITE SELECTION

1. From the initial 50 VAMCs that responded to
the survey, 10 sites were selected. These were
geographically distributed across the U.S. We
also selected from small and large urban areas.

2. All sites that were selected had to be able to
provide at least modest to high levels of clinical
pharmacy services in ambulatory care.

3. One site was withdrawn for administrative
reasons.
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IMPROVE STUDY SITES




EVALUATING STRUCTURE, PROCESS
AND OUTCOMES
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EVALUATING STRUCTURE, PROCESS
AND OUTCOMES

Structure: organizational context of delivery of care,
types and numbers of providers, provider skills
including board certification and experience

Process: the way care is provided including care
plans, guidelines, protocols or other methods to
deliver care

Qutcomes: control of disease or disability, patient
satisfaction, quality of life, economics
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ASSESSMENT OF STRUCTURE AND
PROCESS: THE IMPROVE STUDY

« Used paper by Odedina and Segal as template to
identify domains

« 1. Information support; 2. competency improvement;
« 3. patient assessment; 4. record-keeping;
- 5. implementation of objectives/monitoring plan;
« 6. counseling/instruction; 6. referral and consultation,;
« 8. verification of understanding; 9. documentation
» 10. pharmacists’ autonomy (e.g. prescribing authority)
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ASSESSMENT OF STRUCTURE AND
PROCESS: THE IMPROVE STUDY

= Designed 3 survey instruments for clinic and
outpatient pharmacists

» Designed 3 instruments for the investigators to use in
direct observations

» pharmacist interactions with patients in clinic

= pharmacist medical record documentation of clinic
visits

= outpatient pharmacists dispensing and counseling
activities
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ASSESSMENT OF STRUCTURE AND
PROCESS: THE IMPROVE STUDY

0 3 investigators site visited the 9 VAMCs.
Surveyed both clinical pharmacists and
outpatient pharmacists

0 Developed a scoring system to rank each
site and assigned rankings in a consensus
meeting of all IMPROVE investigators
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INCLUSION CRITERIA

0 Must have been a VAMC patient for 12
months prior to enrollment and plan to
receive care for 12 months after
randomization.

Q Meet 3 of the Koecheler criteria.
0 Sign informed consent.
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EXCLUSION CRITERIA

O participation in any pharmacist-managed clinic in
last 12 months (except medication refill clinic).

0 a medical condition expected to limit life
expectancy to less than 12 months.

O a psychiatric diagnosis requiring services from a
mental health clinic.

O poor understanding of written or spoken English
or visually impaired.

BEDBRNEE

0BE1 25 BEICEFERSNETZ T 7 REERT
FZehbhdEE (FRLEFDHADEEEMR)
041 27y B0 BIZRICEAAEENEVERE
BT HEES

QREE TAEEEZRTRITAERS RV EORHRES
QEIBOBZAEXINTEARAVEE. AEEEDESE

i) NYHAREINELRWUIVEDS It LT2BE. BEMLiEE
FEELE




PRIMARY OUTCOME
MEASURES

Important design decision: Numerous small studies
have demonstrated that clinical pharmacists can
improve disease outcomes (BP, lipid control,
diabetes control, outcomes of anticoagulation) it
was decided to see if pharmacists can improve
global outcome measures that are important to
patients and health systems.
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PRIMARY OUTCOME

A. Total resource utilization
B. Quality of life
C. Patient satisfaction
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SECONDARY OUTCOME

Disease-specific data such as (BP) were not
obtained. The IMPROVE database does include
all laboratory values. Secondary measures were:

a. Number and type of Interventions
b. Diabetes control

¢. Lipid control

d. Compliance
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PROCEDURES

A. Goal - 1,000 patients
B. Sample size estimated 600-800 would be
sufficient.

C. Randomization of patients from the
Coordinating Center- enrolled by site RAs

=

Ongoing feedback provided to practitioners.

E. Sites were provided with information on
suspected nonadherent patients on a monthly
basis.
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IMPROVE STUDY DESIGN

Usual medical care......

CONTROL . - >
Baseline 6 MO 12 MO

-12MO SF-36 SF-36 SF-36
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Characteristics of 50 VAMCs

The data from the survey responses were
described including characteristics of the VA
clinics in which pharmacists were involved and
the characteristics of the ambulatory care
clinical pharmacists.

Alsuwaidan S. et al. ATHP 1998;55:68-72.
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