North Dakota Institute for Pharmaceutical Care (NIPC) Annual Report 2006-07

The College hired a new director (Dr. David Scott) for the NIPC in 2003.  From 2005-07, Dr. Shamima Khan strengthened the Institute’s economic assessment capabilities and with her resignation (June 8, 2007) her expertise will be missed.  The mission statement, action plan steps and status is described next.   

Mission Statement
  
The North Dakota State University's (NDSU) College of Pharmacy serves the state and region through its programs in pharmaceutical education, research, patient care, and public services.  The North Dakota Institute for Pharmaceutical Care is an outreach arm of the College of Pharmacy.  Initiated in 1996 and reorganized in 2003, the Institute exists for the purpose of helping pharmacists improve their practice and providing them with a ready source of health and drug information and assessment skills.  Dr. David Scott is the director.

For drug information questions, contact Donald.Miller@ndsu.edu, phone 701-231-7941 

For assessment questions, contact David.Scott@ndsu.edu, phone 701-231-5867
Action Plan Steps:  The status of each action step follows. 

1.
Assess the current level of pharmaceutical care and technician use in ND

a.
Assess the need for pharmaceutical care and training areas in ND

b.
Compare rural vs. urban areas

Status.  Pharmacist’s needs were assessed by the North Dakota Pharmaceutical Care Survey described in Action Steps 1a and 1b.  In 2005, a $4,375 grant was funded by the North Dakota Board of Pharmacy (NDBP) to pay for the cost of survey mailing and data entry.  The survey was mailed to 686 pharmacists registered and living in North Dakota.  Of the 686 surveys mailed, 412 (60.0%) surveys were returned.  A draft of the technical report was submitted (12/11/06) and changes will be made based on NDBP’s comments and a manuscript to follow.   
On a second project to measure the current level of technician use in ND (Action Step 1), the director has worked with the Northland Pharmacy Technician Association (NPTA) to conduct the ND Pharmacy Technician Wage, Benefits and Responsibilities Survey.  Dr. John Schommer’s survey with the Midwest Pharmacist Workforce Research Consortium (Minnesota Pharmacist, 2002, 56:3:29-32.) on wages and benefits was modified and pharmacy technician responsibilities were added to the survey instrument.  Pharmacy technicians registered with the NDBP were surveyed and the response rate was 56.1% (251/451).  A final technical report was submitted to NPTA.  A revised manuscript has been accepted (12-07-06) by the Journal of Pharmacy Technology (JPT).  Once published, we will ask JPT editors for permission to have it reprinted in the NoDak Journal.
On a third project, the director is conducting the ND Pharmacist Salary and Workforce Survey (Action Step 1).  Dr. John Schommer’s survey on wages and benefits and Dr. Caroline Gaither’s 2004 National Workforce Survey (tasks, stress, and job satisfaction) were modified and compared pharmacy settings on pharmacist wages, benefits and workload indicators.  A $3,000 grant (3-1-06) from NDSU Department of Pharmacy Practice Research Grant Program and a $2,500 grant (7-1-06) from the NDBP were obtained to fund this project.  Data analysis is underway.  A technical report will be submitted with a manuscript to follow.

2.
Respond to the needs of practicing pharmacists in North Dakota by working with them to upgrade their knowledge, skills, and practices through the Institute’s outreach programs.

a. Identify existing national and regional training programs that meet pharmacists’ needs (i.e., asthma, diabetes).

Status: Ongoing process – National training programs have been identified and pharmacists are referred to them, unless there is a substantial group to train.

b. Develop and implement disease state management certificate programs in areas where there is a significant number of pharmacists with a need, or in areas where programs are not yet developed.

Status:  In 2007, the North Dakota House of Representatives Bill 1433 was passed that will allow pharmacists and other qualified health providers to provide Disease State Management (DSM) to public employees that suffer from chronic diseases and specifically have diabetes.  The director is developing a Pharmacist Diabetes Management Program for the NDPERS Project with a planning group (i.e., Dave Olig, Howard Anderson, Charles Peterson, Tara Schmitz) to train pharmacists in a diabetic certificate training program, then implement the diabetes model in pharmacies and assess the clinical and quality of life outcomes.   
On a second project, the College (Drs. Dewey, Kenton, Schmitz) received a HRSA grant for a Geriatric Education Consortium where medicine, nursing and pharmacy trained health professionals to work together to provide medication therapy management (MTM).  An interactive MTM program was developed and offered to pharmacists in conjunction with the Mid-Winter Pharmacy Seminar sponsored by NDSU College of Pharmacy, Nursing, and Allied Sciences on January 28-29, 2006 in Bismarck.  Sixty pharmacists received the MTM training and evaluation results indicate that participants are enthusiastic about the pharmacist’s role in performing MTM.  However, due to Congressional budget cutbacks and cessation of grant funding after the first year of the project, the pharmacist MTM project was deemed not feasible, and the remaining funds were used to fund and develop a graduate residency program between the College and Consultant Pharmacists Inc., Fergus Falls, MN.  Dr. Brody Maack was hired to fill this position and he has helped the faculty in instructing P-3 students about MTM services.
On a third project, Dr. William Doucette from the University of Iowa received a $92,000 grant (March 1, 2006) from the National Community Pharmacy Foundation to establish a Midwest Region Medication Therapy Management Project.  The director is working with Dr. Doucette on this project.  Concentration of activities has been on the development of internal components of the MTM project in Iowa.  Extension of MTM services to the regional network of pharmacies is planned, yet is behind schedule. 
c. Assess the impact of the ND pharmaceutical care activities through the ECHO (economic, clinical, humanistic outcomes) model approach.

1. Economic outcomes

a. Assist development of business plans 

b. Reimbursement for pharmaceutical care

Status:  To address Action Step 2c, Dr. Khan worked with Dr. Herb Snyder in the College of Business to develop a business plan to assess telepharmacy services.  The financial statements (income sheet and balance sheet) for 2002-05 (3 years) were entered into a composite spreadsheet, than financial ratio analysis was completed and compared to national standards.  A manuscript titled “Is There a Successful Business Care for Retail Telepharmacy” has been submitted to the Journal of Telemedicine and e-Health.
To address Action Step 2c, the pharmacist’s level of reimbursement was assessed by the Pharmaceutical Care Survey and pharmacist reimbursement is also incorporated into the NDPERS Pharmacist Diabetes Management Program.  
2. Clinical outcomes

a. Medication Dispensing Error Study. To measure medication dispensing accuracy rates in remote telepharmacy sites and compare to pharmacies in a comparison group

Status:  Director is conducting the Medication Dispensing Error Study in conjunction with the North Dakota Telepharmacy Project. In phase 1, 30 pharmacies were enrolled (8 central, 14 remote and 8 comparison pharmacies) and pharmacists and technicians were trained in 2004.  In 2006, the Project was expanded in phase 2 to another 17 Telepharmacy pharmacies (9 central and 8 remote), bringing our total to 47 pharmacies. Hands-on training was conducted in Bismarck (9-09-06) and Fargo (9-23-06) and included use of the PQC web-based system. Quality related events (QREs) is the number of mistakes (includes “near misses” that are caught before they get to the patient and "errors" – those discovered after the patient receives the medication). At 30 months, 515 QREs in 55,443 prescriptions in the remote telepharmacy group and 608 QREs in 100,060 prescriptions were reported in the comparison group. The QRE rate (near misses and errors) for remote group was 0.9% and 0.6% for comparison group. Both QRE rates were less than one-half the 2% average error rate for the national community pharmacy study (Flynn and Barker, JAPhA, 2003). In the ND study, most of the mistakes were caught by the pharmacist (0.84% for remote group and 0.55% for comparison group). The rate of errors that reached the patient resulted in a rate of 0.09% for the remote group and 0.06% for the comparison group. So, at 30 months, the study found that there was a slight difference in dispensing error rates between remote telepharmacy sites and comparison pharmacy sites. Comparison of error rates will continue through the next 12 months.  




3. 
Humanistic outcomes

Status:  Director is conducting a Patient Satisfaction Survey with the North Dakota Telepharmacy Project.  The study protocol was approved by the IRB based upon receipt of letters of cooperation from participating telepharmacy sites. Two central pharmacies each with four remote telepharmacy sites have administered the satisfaction survey (50/site) to patients who received one or more prescriptions at their sites to evaluate the quality of pharmacy services.  Overall, 111 of 400 surveys (27.8% response rate) were obtained. A report will be submitted.
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