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ASHP Health-System Pharmacy Initiative

moving forward

The ASHP 2015
Campaign




What is the ASHP 2015 Initiative?

@ Designed as a “call to action” for the
ASHP Vision for Pharmacy Practice

@ Developed in 2002, launched in 2003
e SiX broad goals, 31 objectives

@ Each objective measurable, with
< baseline data
< targets, and
< progress reports




ASHP Vision for Pharmacy Practice

(Approve by HOD June 2001)

ASHP dedicates itself to achieving a vision for pharmacy
practice in hospitals and health systems in which pharmacists:

Will significantly enhance patients’ health-related quality of life
by exercising leadership in improving both the use of
medications by individuals and the overall process of medication
use.

Will manage patient medication therapy and provide related
patient care and public health services.

Will be the primary individuals responsible for medication use
and drug distribution systems.

Will be recognized as patient care providers and sought out by
patients to help them achieve the most benefit from their therapy.




ASHP Vision for Pharmacy Practice

(Approve by HOD June 2001)
ASHP dedicates itself to pharmacists.......

Will take a leadership role to continuously improve and
redesign the medication-use process with the goal of
achieving significant advances in (a) patient safety, (b)
health-related outcomes, (c) prudent use of human
resources, and (d) efficiency.

Will lead evidence-based medication use programs to
Implement best practices.

Will have an image among patients, health professionals,
administrators, and public policy makers as caring and
compassionate medication-use experts.




Four themes to vision

¢ Making medication use effective
¢ Making medication use scientific
@ Making medication use safe

o Making a meaningful contribution to public health
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Also links to the workforce vision

ASHP Long-Range
Vision for the Pharmac
Workforce in Hospitals
and Health Systems

Am J Health-Syst Pharm. 2007; 64:1320-30.
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ASHP Long-Range Vision for the Pharmacy Work
Force in Hospitals and Health Systems

Ensuring the Best Use of Medicines in Hospitals and Health Systems

Exgeutive Summary

The ASHP Vision for the Phar-
macy Workforce in Hospltals
and Health Systems expresses
a wislon for bullding the workfore
capacity of pharmacy departments
In hospitals and health systems to
meet the growing challenges related
to eptimizing the vse of medicines in
those sefiings.

Challenges

The scientific knowledge abont
drugs and the professional knowl-
adge about pharmacy service de-
livery expand continuonsly. Mamy
patlents In hospitals and health
systems In the United States have
serlons, complex, and urgent health
problems that require advanced
diagnostic evaluations, Intricate
medical procedurss, and aggressive
care. Medication use in hospitals
and health systems 1s a prominent
therapy for viromally all patlents,
and It is Inherenily complex and
dangerous.

Pharmacy functions

The abjective of the overall phar-
macy function in hospitals and health
systems Is to support sound patient

| Hialth-Syst Phamn. 347: £4:1320.50

care through the sfe, evidence-
tased, and cost-beneficial use of
medicines. Hospitals and health
systemi—in part because of de-
mands by the government and exter-
el quality bodies—will require that
pharmacists and pharmacy technl-
clans possess and malntain sound
credenttals attesting to thelr compe-
tence to handle the tasks assigned to
them. The averall pharmacy func-
tion in hospitals and health systems
includes:

 Reviewing individual patients’ medi-
cation arders for safety and effective-
ness and taking corrective action a
indicated.

+ Collaboratively managing medication

therapy for individual patients,

Educating patients and caregivers

about medications and their use.

« Leading continuous improvements in
the medication.use process.

« Leading the interdisciplirary and cal-

labarative development of medication-

e policies and precedures,

Acquiring quality drug products fram

trusted supply sources,

Preparing medications in the doses

and dosage Farrns nesdzd.

=+ Distribution of medications to inpa-
tients and cutpatients.

+ Ensuring the aeailability of quality
drug information,

- Influcncing drug administration poli-
<ies, procedures, and thewseof related
devices.

+ Conducting quality reviews of medi-
zation utilization in the haospital's
ar health system’s population af
patiznts and secking improvements
~wher indicated.

+ Leading and influsncing decisions
akaut medication -related informat-
e, ather teshnolagy {inclading drog
administration devicss), and auto-
‘mated pracesses in medicatian use.

Medication use in hospitals
and health syseems is a
prominent therapy for

virtually all patienss, and it

is inherently complex and
dangerous,

The most effective pharmacy de-
partments coordinate and Integrate
these functions inte a cohestve while,

Devdoped th the ASHF Counzd on Education and Workizree

Deveopmert and approved by the ASHE Board of Diredors on

Jamuary 11,2007,
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Aligns with national quality initiatives

@ The Joint Commission

Centers for Medicare and Medicaid Svcs.
nstitute of Medicine

Pharmacy Quality Alliance

_eapfrog Group

National Quality Forum

@ ASHP Quality Improvement Initiative
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ASHP 2015 Initiative Goals

@ Goal 1: Increase the extent to which pharmacists
help individual hospital inpatients achieve the best
use of medications.

@ Goal 2: Increase the extent to which h-s pharmacists
help individual non-hospitalized patients achieve the
best use of medications.

@ Goal 3: Increase the extent to which h-s pharmacists
actively apply evidence-based methods to the
Improvement of medication therapy.

(1))



ASHP 2015 Initiative Goals

@ Goal 4: Increase the extent to which pharmacy
departments in health systems have a
significant role in improving the safety of
medication use.

@ Goal 5: Increase the extent to which health
systems apply technology effectively to
Improve the safety of medication.

o Goal 6: Increase the extent to which pharmacy
departments in health systems engage in
public health initiatives on behalf of their
communities.

|
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Changes to objectives - 2008

¢ Extensive member comment period and
Internal review

¢ Revised 5 objectives, deleted 5 objectives,
and added 5 new objectives (total 31
objectives)

¢ Revised goals and objectives are available
on the 2015 web site: www.ashp.org/2015
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Baseline data

for new objectives

@ Baselines were established using data

collected from t
Survey and the
Assessment On

ne 2008 ASHP National
Homecare Needs

Ine survey

@ Baselines data are available on the 2015
web site (see Status of the 2015 Goals and

Objectives)
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How are we doing?

@ Significant improvements on:

< Objectives involving implementation of technology

< Objectives overlapping with Joint Commission standards

@ Modest improvement on:
< Objectives focusing on evidence based medication use
< Objectives related to disease-specific quality indicators

< Objectives focused on public health




Objective 5.2 - 75% of hospitals will use machine-readable coding
to verify all medications before administration to a patient.
40% A

30% -

25.1%

20%

% of Hospitals

|

3

=
|

0% -

2 31 gz ﬂos | | )



xample of good progress —in technology adoption:

Objective 5.3 - For routine medication prescribing for
Inpatients, 70% of hospitals will use computerized prescriber
order entry systems that include clinical decision support.
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Objective 4.2 - Pharmacies will conduct an annual assessment
of the processes for compounding sterile medications.

Objective 4.3 - Hospitals have at least 95% of routine
medication orders reviewed by a pharmacist before the first
dose. (Notincluding emergencies or immediate procedures)

@ Sterile Comp
Assessment

B 95% 1st Dose Order
Review

2007




Objective: 6.1 - Pharmacies will have specific ongoing
Initiatives that target community health.

Objective 6.2 - Pharmacy departments will be directly involved
In ongoing immunization initiatives in their communities.
Objective 6.4 - Hospital pharmacies will participate in smoking
cessation counseling.
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Significant new objectives - 2008

@ NEW Objective 4.6 - 50% of new pharmacy technicians
entering hospital and health system practice will have
completed an ASHP-accredited pharmacy technician

training program.

< BASELINE DATA 2008: 18.5%

@ NEW Objective 4.7 - 90% of new pharmacists entering
hospital and health-system practice will have completed
an ASHP-accredited residency.

< BASELINE DATA 2008: 34.4%




2015 Web Tools and Resources

@ Self-assessment tool
< Easy to use
<+ Repeat assessments allow measurement of progress
< Helps prioritize

GOAL 1 _—
Increase the extent to which pharmacists help individual hospital g g g = 5 2
inpatients achieve the best use of medications. ] 58 i2_| 8 2
-] o< a3 ] [
BL | Br |23F| . | 3
£9 | 55 |32E| 88 | =22
Please rate each of the following statements 8 go | EE 2 oz S E
as best describes your practice site: L E c 2 £3E 22 2d
2015 Objective A B [ D NIA
1.1 Upon admission pharmacists take the medication history of a majority of INPATIENTS o a a a 0
with complex and high-risk medication regimans’
1.2 Pharmacists manitor” a majority of INPATIENTS with complex and high-risk medication
regimens. Q a a a o
1.3 Pharmacists manage medication therapy for INPATIENTS with complex and high-risk ] u] o =] 0
medicaticn regimens, in collaberation with other members of the health-care team
1.4 At discharge INPATIENTS with complex or high-risk medication regimens receive
medication |:uuns'eling5 by a pharmacist. = o o o o
1.5 Pharmacists interface with INFATIENTS or their caregivers in 2 meaningful way that = =] o =] =)
patients/caragivers will remember speaking with a pharmacist while in the hospital
1.6 Pharmacists ensure that effective medication receonciliation occurs during fransitions ] u] o =] 0
across the confinuum of care.
To evaluate adherence with individual 2015 GOALS, tally the number of A's, B's, C's, & D's
Totals: S S S S




2015 Web Tools and Resources

@ Crosswalk

< Links the objectives of the Initiative to other national priorities
<% Provides web site addresses and references

A Crosswalk Linking the Goals and Objectives of the ASHP Health-System Pharmacy 2015 Initiative to Other Health Care Priorities

Priorities that Correspond to ASHP 2015 Ohjectives®

Resources from Literature

National ASHP and Other | Supporting the
ASHP 2015 Goals and Objectives CMst TJc Quality Forum Organizati 2015 Objectives
Goal 1. Increase the extent to which pharmacists help individual hospital inpatients achieve the best use of medications.
Objective | Pharmacists will be mvelved m managing the ﬁ:ig TInsttuee for Healficarz | 1-12
11 acquisition, upon admission, of medication " cczrvtiat (HL)
histories for a majerity of hospital inpatients AT ’&Tm
with comy and high-risk medication NPSG 8-
regimens’ m 75% of hospitals. Medication Madicat
= Eeconcilisfion Brdsing
Baseline: 0.9% (2004) Communications Across
Progress: 19.1% (2007) selommnmafCae
Objective | The medication therapy of a majority of ﬁ:ig —nm“@; gmmﬂgﬁ = for | 1319
s hospital mpatients “":‘d]clﬁple" e h’?t;_“:k MBL620 Measues (I State Adverss Evert
& MMT 10 400420 ing ©
pharmacist in 100% of hospitals. MME 10 S Repohe S
Baseline: 69.6% (2003)
Progress: 63.7% (2007)
Objective | In 90% of hospitals, pharmacists will manage HCAHPS ADLTL0 Safs Pracrices 1,20-13
1.3 medication therapy for inpatients with complex | (Quesions 36-41) Sumemary 2006

and high-risk medication regimens®, in
collaberation with other members of the health-

ccare team.

Baseline: To be measured i 2008

Thromboenbolism
Resource Room

Stsmiory and Resnlatory

‘Authority for CDTM by




How do our members use 20157

¢ Individual Hospital/Department
<« Common approaches
m As foundation for strategic planning
m As guide for changing practice models
m As basis for resident projects
m As basis for departmental Performance Improvement

@ Hospital groups or Hospital systems

< Education
< Surveys of system for adoption
< Using results to focus programs, education, or initiatives

@ State Affiliates
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2015 Initiative Campaign
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What is the 2015 Initiative Campaign?

¢ Modeled after IHI 100k Lives Campaign

@ Goal of this Campaign is to promote states
adoption of the 2015 Initiative

< Means to keep 2015 visible and utilized
< Means to recognize those who have used the initiative
< Means to continue progress towards vision for practice
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State Affiliates involvement with the
2015 Initiative Campaign

@ Campaignh promotes State Affiliates
Inclusion of the 2015 Initiative into Affiliate
programs

@ Promotes an exchange of ideas between
State Affiliates

@ State Affiliates are recognized as
“Champions” on the 2015 web site

—
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What I1s the benefit to State Affiliates?

@ Help to identify support within
organizations to advance practice

o |t provides a framework for education

programming, helping to improve

pharmacy practice

@ Ties national initiatives focused on
pharmacy advancements in patient safety

A~
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e —
Campaign Application

2715

e Campaign is a way to e

recognize State The 2015 Campaign
Affiliates Achieving Quality Medication Use

Through Pharmmacy Services

@ By becoming a 2015
C h am p I O n y O u ar e utilizing health-system pharmacists to seemﬁ:ﬂ:ﬁl}i?j iﬁﬂsﬁi’iﬁ;ﬂ ;ﬁeﬂiﬁéﬁﬁ
use for patients by the vear 2015.

p I ed g i n g S u p p 0 rt fo r Ekcfl;al:ke:gﬁe }g«; m:pp;:)ﬂhjs effort in ways appropriate to our organization. We are considering the following
2015

215 .

E  Increase quality in medication use through work on specific 2015 initiative objectives

F Facilitate continuous quality improvement through sharing of information, tools, and programs
that have enhanced medication use within the organization

E Share success stories related fo implementation of 2015 objectives

F  Collect and/or share data with ASHP

B Seekopportunities to partner with other health professionals in achieving the objectives of 2015

F  Commit to promoting the role of the pharmacist in quality through education of providers,
health care leaders, and/or the community

E Other




2015 Champions

@ Arizona Pharmacy Alliance

@ Louisiana Society of Health-System
Pharmacists

e lowa Pharmacy Association

@ Minnesota Society of Health-System
Pharmacists

@ Texas Society of Health-System
Pharmacists
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How to sign-up

@ Organizational agreement that the 2015
Initiative is a priority

o Contact your State Affiliate
Representatives

¢ Build 2015 into your agenda/programming

@ Share your successes

2015




Questions?

2015 I




2015 INITIATIVE SURVEY
Four themes identified

@ Used in strategic planning activities

@ Surveyed members and institutions within
State

e Used for educational programming
@ Developed other creative uses

201 - A




Incorporation into Strategic Planning

o Affiliate Boards of Directors have identified the
2015 Initiative as an organizational priority

@ Several have used the Initiative as discussion
items at the organization's Leadership/Board
retreats

@ 2015 Initiative goals are formally incorporated in
strategic plans

@ To implement 2015, each Board member of an
affiliate is a champion for one 2015 goal




T
“Survey Says...”

o Affiliates have surveyed members to ask
how their facilities comply with each goal

e Communicate survey results with
members

@ Publish survey results in
newsletter/journal; compare state and
national averages

f I




Used for Educational Programming

@ Formal sessions at Annual Meeting

o ASHP staff or Board member as
speaker

@ Speaker from local institution using
2015

@ Poster sessions as spotlight for local
health systems using 2015




Other great ideas...

@ Innovative Practice Award based on 2015
goals

@ Each 2015 goal assigned to residency
programs in state

@ Highlight one 2015 goal each month in the
organization's newsletter

e ...What creative ideas can you think of?




Questions?

2015 I




