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• Identify an appropriate physician champion
• Describe methods to select an appropriate 

clinical site for a pharmacist-run clinic
• Define components of a comprehensive clinic 

proposal
• Identify collaborative practice credentialing 

needs
• Recognize appropriate measures to 

demonstrate success of pharmacist-run clinic
• Explain the use of a patient registry 
• Discuss barriers to implementation of 

pharmacist services

Objectives

• Hospital Administrators
• Pharmacy Administrators
• Medical Staff

• Nursing Staff
• Compliance Office
• P&T Committee

Key Stakeholder Identification 

• Billing Department
• IT Department
• Health Plan 

Representative
• Clinic Manager/Staff
• Laboratory 

Department
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Select a Physician Champion

• Choose a physician that is open-minded, thinks 
outside the box and is enthusiastic

• Educate
– Pharmacist qualifications
– Physician extender role

• Select a physician with ties to administrators/key 
players of the proposal
– Chief of Medical Staff
– Head of Internal Medicine

Perform Needs Assessment

• Know your institution

• Know your pharmacy

• Know your providers and staff

• Know your community

Identify Institutional Needs
• Institutional/Clinic Data:

– Determine number of active patients and 
patient visits in various clinics/practice areas

– Query number of patient visits by breakdown 
of ICD-9 codes (diagnosis codes) in various 
clinics

– Determine ICD-9 codes associated with high 
frequency ER and admission data 

– Benchmark your institution’s compliance 
rates to others

• Target area(s) not reaching goal(s)
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Identify Institutional Needs, cont’d

• Pharmacy Data:
– Identify patients on complex medication regimens 

• Multiple medications

• Narrow therapeutic index drugs

• Non-adherence rates

• Medications requiring self-care

– Identify high cost medications

Institutional Needs: Another Angle

• Is your health-system a self-insured 
employer?

• Would an “Asheville Project” style wellness 
program be a good fit?
– Look at employer health plan data

• Cost per member per year

• Prevalence of high cost disease states
– Ex: diabetes, asthma, cardiovascular disease

• ER admission data
– Ex: asthma/COPD exacerbation, stroke, myocardial infarction

Identify Physician Needs

• Determine physician experience with 
Pharmacist-run clinics

• Probe for specific disease management 
programs they may wish to have

• Determine educational components MDs 
feel are lacking but are needed for 
improved health outcome s
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Identify Community Needs

• Use ER and hospital admission data to determine 
disease management programs that are lacking in 
the community

• Assess patient interest in various educational 
programs through patient questionnaires

• Identify community resources for patient 
utilization/referrals 

• Consult local or regional government agencies to 
determine any health disparities in your area

– Example: Health Department

Identify Type of Practice Setting

• Are General Medicine or Family Medicine practice 
settings easier to obtain patient volume?

• Can we justify offloading of MD responsibilities in  
order to manage other more acute problems or see 
new or consult patients?

• Is the practice site familiar with pharmacist servi ces 
and how they fit into the team?

Identify Clinic Site &
Assess the Practice
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Assess Your Practice

• Know your patients
• Know your providers and staff
• Know the clinic processes
• Tools to help:

– ‘The Green Book’, Dartmouth
– The Physician Practice Safety Assessment, 

http://www.physiciansafetytool.org/
– The Health Literacy Environment Review

Health Literacy and Patient Safety.  AMA Foundation. 2007
Assessing Your Practice.  Godfrey et al. 10/2003.
Literacy Alberta, ‘The Literacy Audit Kit’ Devins et al.
The Health Literacy Environment of Hospitals and Health Centers. Rudd and Anderson.

Know Your Patients

• Number seen in the practice setting
• Age distribution
• Percent female vs. male
• Top 10 conditions (priority helps)
• Patient satisfaction
• Percent insured vs. non-insured

Know Your Patients:
Insured vs. Non-Insured

• Assists in type of practice model
– Phone follow-up
– Visits in conjunction with other providers
– Individual pharmacy clinic visits

• Accounts for reimbursement of services and future 
financial viability 
– Determines number of patients needed to be seen to cover costs 

of clinic including staff, supplies and overhead
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Know Your Providers and Staff

• Identify members of the staff
– Current/past use of extenders

• Define roles
• Measure daily capacity
• List current appointment types and duration
• List services offered
• Note frequency of meetings between 

staff/providers
• Evaluate individual skills and needs
• Provider/staff satisfaction

Know Your Clinic Processes
• Understand the clinic work-flow

– Check-in/check-out
• Paperwork that patients must complete

– Placement of patient into exam room
• Role of nursing staff
• Provider notification that patient is ready to be seen

– Appointment scheduling
• Hours of operation
• Length of appointments
• Overbooking procedures

– Handling of patient messages
– Documentation of visits

• EMR
• Patient registry

How Will Patient’s Experience the 
Practice?

• Perform a clinic 
walk-through
– Determine a start 

and stop point 
• May be on the 

phone

– Consider a ‘real’ 
visit

– Document your 
findings

– Repeat with 
another individual

– Share what you 
learn

Assessing Your Practice.  Godfrey et al. 10/2003.
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Now That You Have Data and New 
Insight, Look for Opportunities

• Are the right services being provided by the 
right providers?

• Are there new services that patients could 
benefit from?

• Do new roles need to be developed?

• Do we need to educate 
providers/staff/patients on the roles of 
pharmacists? 

• Are there any processes that can be 
eliminated?

Assessing Your Practice.  Godfrey et al. 10/2003.

Developing Your Clinic Proposal

• Purpose
• Background Information
• Clinic structure
• Scope of Practice
• Assessment of Services
• Financial Impact
• Marketing

Key Components of a 
Clinic Proposal
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• Clinic structure
– Clinic hours/days of 

operation
– Location
– Referral mechanism
– Focus of Service
– Visit Structure
– Follow-up frequency
– Documentation 

structure

• Purpose
• Background 

Information
– Literature
– Institutional 

data

Clinic Proposal

Paper Documentation Example

Electronic Documentation Example 
(CIPHER® @ UNC)
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Electronic Database –
Additional Features

Scope of Practice

• Specific clinical privileges
• Be non-specific: note only what is required by your  

state’s law
• Reflect the usual daily activities of the pharmacis t
• Disease management protocols
• Process for dealing with deviations from protocol
• Method of communication with supervising & 

referring physician(s)

Collaborative Practice 
Credentialing/Clinical Privileges

• State vs Institution
• Review clinical privileges of other mid-level 

providers within the institution if none exist for 
pharmacists

• Allows for documentation into the medical record
• Coverage of liability insurance
• May require letters of recommendation
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Sample Protocol

http://www.med.unc.edu/im/staff/enhanced-care-programs/diabetes/protocols/

Sample Protocol

http://www.med.unc.edu/im/staff/enhanced-care-programs/anticoagulation-program/

http://www.med.unc.edu/im/staff/enhanced-care-programs/diabetes/protocols/
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http://www.med.unc.edu/im/staff/enhanced-care-programs/diabetes/protocols/

Assessment of Services

• What outcomes
• Who receives the data
• Who inputs/tracks the data
• How often do you assess
• Prospective or retrospective

Measurements of Success

• Measure patient outcomes

– Disease specific outcomes
– Differences in complications between 

pharmacist and usual care
• Global Measures

– Patient satisfaction
– Physician satisfaction

– Quality of Life
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• Process Measures
– Calls complete

– Pharmacy visits complete vs no shows
– Increased clinic capacity for MDs
– Decreased no shows for MDs

• Economic analysis
– Compare to findings in literature
– Cost savings/avoidance

Measurements of Success cont’d

CQI – Monthly Reports

http://www.med.unc.edu/im/staff/QI/reports/

Example of Quality ReportingExample of Quality Reporting

http://www.med.unc.edu/im/staff/QI/reports/
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Consider Use of a Registry

Registry Definition

A computerized chronic disease 
registry is a computer application to 
collect and manage condition-specific 
data for a group of patients in order to 
support organized clinical care

Registry Functions
Patient InformationPatient Information
entered into Registryentered into Registry

Point of care dataPoint of care data
for patient visitsfor patient visits

Status reports Status reports 
provide clinician provide clinician 
feedbackfeedback

Identify patients needing Identify patients needing 
followfollow--up careup care
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I Have an EMR, Why Use A Registry?

Commonly used to fill the gaps of an EMR
1. Patient and/or condition identification

2. Ensure regular follow-up

3. Ensure use of evidence-based guidelines

4. Provide reminders for clinicians 

5. Facilitate planned care visits

6. Link to established guidelines/evidence

7. Monitor performance of practice team

8. Enable population management

9. Enable task delegation to team members 

IHI.org

Financial Impact 

– Cost Avoidance

– Cost Savings
• Saving Physician time

• Decreased ER visits
• Decreased hospitalizations

• Reduced hospital stay

• Decreased adverse effects

– Decreased drug cost

– Net Revenue 

Marketing

• In-services
• Brochures
• Newsletters
• Newspaper ads
• Radio ads
• Referral forms 
• MD Champion
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Overcoming Barriers

• Remember – establishing a service takes time, it 
doesn’t happen overnight 

• Without constant presence & visibility in clinic 
establishment can take longer

• Not incorporating nursing and clerical staff up 
front (strive to mimic other providers in clinic)

– Clinic volume increases, limited by non-
pharmacist tasks

• Documentation obstacles
• Reimbursement

• Evaluation of Institutional/Clinical data is useful  
in directing pharmacy services

• Obtaining buy-in from key players from the 
institution, medical staff, community and 
patients is vital to initiate pharmacy services

• Ongoing assessment of pharmacy services and 
patient outcomes is crucial when providing, 
sustaining and improving quality patient care

• Don’t be satisfied with status quo; quality is an 
ongoing process

Summary
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QUESTIONS
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