ADDING A PHARMACY
RESIDENCY PROGRAM TO
YOUR HEALTH CENTER:
THE UPS, DOWNS, AND
LESSONS LEARNED
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INTRODUCTION

Opportunity, What is a Residency Program?, Meeting Requirements
Maftt Bertsch
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EXPECTATIONS

During this session participants will learn about:

 How to develop a pharmacy residency program and the different types of
pharmacy residency programs.

« What pharmacy residents can do in a health center and how it can
positively impact patient care.

« Being a teaching health center and how that impacts the future workforce
of the health center.

« Collaborative relationships between FQHCs and how health centers can
help one another with residency recruitment and retention.
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INTRO TO RESIDENCY PROGRAMS

How to develop a pharmacy residency program and the different types of
pharmacy residency programs.
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WHEN OPPORTUNITY KNOCKS...




RETAIL VS. CLINICAL PHARMACISTS

« Dispensing Pharmacists
» Lick, Stick, Count, Pour...Repeat! “Bench Work”
* Most accessible healthcare provider — no appt necessary
 Still patient facing

 Clinical Pharmacists
« Offen embedded alongside primary care providers
» Focused on chronic disease or medication management, or both
« Collaborative practice agreements/Standing Orders



WHAT IS A PHARMACY RESIDENCY PROGRAM?

Postgraduate Year 1 or Year 2 (PGY1 or PGY2) Training
* Institutional
« Community-based

Managed Care

PGY?2 usually focused in a specialty

. A{nbulo’rory Care, Healthcare Administration, Institutional, Psychiatric Pharmacy,
etc.

PGY1 focuses on three key areas
« Teaching, Research, and Clinical Program Development

Gives the learner 3-5 years of experience in a one-year time frame

Currently NOT required for licensure and practice as a pharmacist in any state
« Often PREFERRED by organizations when hiring info more advanced roles



WHY START A RESIDENCY PROGRAM?

- Affordable staffing

Residents can be roughly 1/3 of the cost of a full-time pharmacist

Residents are a fully licensed pharmacists
Residents (once licensed) can perform all duties of a licensed pharmacist

« Advance the profession

Advanced training programs in target areas help advance pharmacy

« Develop clinical programs

Does your center have problems starting clinical programse
Residents freshly out of school are motivated to start clinical programs

ASHP uses residency standards to drive advancement of the profession &
drive service growth and improvement



ARE YOU READY FOR ACCREDITATION<¢

Think of other accreditations/regulations
« Joint commission, HRSA compliance manual, etfc.

s it required to be accredited in order to have a residency program?
« Let’s talk through this...

Accreditation requirements are quite the lift
 Let'slook at a few of the standards...



OPERATIONALIZE THESE STANDARDS

« 5.1.0. 6: Pharmacy personnel practice at the maximum level that their state
or jurisdiction allows. Examples of a high level of practice for technicians
include: -Tech-check-tech. -Immunizations. -Medication histories.

« 5.1.a0.7: Allsites use pharmacist-managed protocols and/or collaborative
practice agreements and/or statewide protocols, consistent with
applicable laws and regulations.

« 2.4.a Residents are licensed pharmacists in the state(s) or jurisdiction(s) as
required by the program (or equivalent registration in the country if outside
of the US) prior to or within 120 days after the program start date.



RESIDENCY PROGRAM REQUIREMENTS

Current accrediting body is ASHP (Co-accredited by APhA for Community-based
programs)

Recently unified their standards
Standards cover everything from attendance, time away from program, &

requirements to pass residency
Many requirements to meet

Programs are usually broken down into rotations
« Rotational (up to 6 weeks)

Conftinuous (from 6 — 12 weeks)

Longitudinal (greater than 12 weeks)

Elective rotations

Customized Plans
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HOW DO YOU START A RESIDENCY PROGRAM?

Decide on accreditation
« Choose whether to be accredited or not
« Privy to the match; May be difficult to recruit candidates to an unaccredited program

Review standards and create a program manual
. RTevigw (sj’rondords published through ASHP; Decide how you will meet the standards; Develop your
standards
Decide how to operationalize the residency program standards

Recruit Candidates
+ If accredited, applications are sourced through a central source

« Prior to accreditation (pre-candidate and candidate status), you will recruit through standard HR
recruitment methods not the central source

« If unaccredited, recruit through standard HR recruitment methods
« ASHP Midyear conference, regional showcases, showcases with Colleges of Pharmacy

Meet requirements of accreditation (if accredited)
« Extensive accreditation process
« Development and review of policies and procedures, etc.



/’—*—“

RESIDENCY PROGRAM MATCH PROCESS

« Whatis a Match Process?
* Matching required for all ASHP accredited programs
« Cannot just inferview and offer directly

* Match process is based on ranking

* Pre-candidate and candidate status do not use the match
Accreditation will be retroactively applied to those candidates

« Process tfimeline (general)
« Starts in November
Deadlines for applications January 3
Interviews January & February
Match in March
Phase Il and Scramble opftions if no match in Phase |
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A MORE DETAILED LOOK

What They Can Do, How to Support a Program, Teaching Health Centers
Kim Chen




WHAT RESIDENTS CAN DO

What pharmacy residents can do in a health center and how it can
positively impact patient care.




WHAT CAN A PHARMACY RESIDENT DO¢%

Once licensed, anything a pharmacist can do
Work in the retail pharmacy as "staffing" component
Serve as a clinical pharmacist

Remember to adhere to accreditation guidelines to help guide what the resident can do
«  Community Pharmacy, Ambulatory Care, etc.
« Adhere to staffing requirements and ensure the learner is learning

Start programs
Serve on committees

Work with other learners in a layered learning model
« Pharmacy Students
Medical Students
FNP students
Medical Residents



CHRONIC DISEASE STATE MANAGEMENT

From Bench Work to Primary Care
« Sun Life’s old model of “Clinical Pharmacists”
* Introduced a residency program
« “Forced” ourselves into primary care

Collaborative Practice/Standing Orders
« Defined our scope of practice
+ Developed agreements with our providers to adjust medications, order labs, etc.
* Focused on chronic diseases in our scope of practice

Diabetes Management
« Our most prominent disease state
« 13 clinics had a diabetes staff of two people
« We added clinical pharmacists to the group

Other Chronic Disease State Management
« Added HTN/Hyperlipidemia/Nutrition Management
« Coumadin/Warfarin/Anticoagulation Clinic
+ Expanding headcounts to keep covering our service ared
+ Adding more chronic disease clinics



CHRONIC DISEASE STATE MANAGEMENT

« Annual Wellness Visits
« Health Plans send lists
« Clinical Pharmacists work lists and schedule appfts
» Clinical Pharmacists conduct a large part of the visit and PCP “pops in”

» Closing Health Plan Gaps in Care
« Working disease state lists
» Developing SOPs for targeting disease states
* Clinical Pharmacy + Quality + Primary Care + Operations + Information Tech



/’—*‘
ACTUAL RESIDENT PROJECTS

« Create a Hepatitis C Clinic and tracking 340B savings associated
Developing a Pediatric Asthma Clinic
Surveying Patients for pharmacy home delivery services

Medication Therapy Management Program Implementation
Medication Prescribing Analyfics and Medication Use Evaluations



HOW CAN YOU SUPPORT (PAY FOR) THE PROGRAM?¢

Expand disease state management services with Pharmacy Residents,
reach more eligible patients, and provide more comprehensive services
with your residency program

Utilize Pharmacy Residents as salespeople for your in-house pharmacies

Support of dispensing services at dramatically reduced rate — staffing
residents for 1 day a week

Development of new programs with lower paid pharmacists (residents) as
part of the standards requirements

Pilot programs to demonstrate value and the business case for sustained
pharmacy services in new service aredas
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HOW TO PAY FOR RESIDENTS®

340B Savings

« Remember: The 340B Program enables covered entities to stretch scarce federal
resources as far as possible, reaching more eligible patients and providing more
comprehensive services.

Billing for services — slim to none?
* Incident to

Health Plan Gaps in Care Opportunities
« Can provide some revenue associated with Clinical Pharmacists

Medicare Annual Wellness Visits
« Great opportunity to conftribute revenue

Community Pharmacy Business
* Encourage patients to fill at your in-house pharmacies!



BENEFITS TO YOUR ORGANIZATION

Affordable pharmacy staffing
Critical pharmacy coverage for call outs, etc.

More pharmacists on the care team
« Although residents do require preceptors and “supervision™

Innovative ideas and new, fresh passion infusion into stagnant or stale feams
Instills a reaching or growth mentality into your organization
Encourages additional integrated models



TEACHING HEALTH CENTERS

Being a teaching health center and how that impacts the future workforce
of the health center.
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STRONG CLINICAL TRAINING PROGRAMS

« Think about where your Health Center is and where you want to be

« Nationally, there is a focus on developing strong training programs to advance fraining programs in our health centers
+ Think about the focus on establishing pipelines info roles
 Medical Residencies, Nurse Practitioner Residencies, Dental Residencies, Pharmacy Residencies

* Is your organization part of an AHEC?
* Area Health Education Center

+ Develop and enhance education and training networks within communities, academic institutions, and
community-based organizations.

* Inturn, these networks seek to increase diversity among health professionals, broaden the distribution of the
health workforce, enhance health care quality, and improve health care delivery to rural and underserved
areas and populations.

« Do you have untapped partners in your communitye
Colleges of Pharmacy
Safety-net hospitals
Universities or colleges who do research in health equity or social determinants of health
Other FQHC's

« Take the health center from a health care only environment to a teaching/learning development
« Think about major teaching hospitals and how health centers could emulate some of the programs
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TIEIT ALL TOGETHER

Health Center Collaboration, Pharmacy Circle of Care
Maftt Bertsch
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FQHC RESIDENCY COLLABORATION

Collaborative relationships between FQHCs and how health centers can
help one another with residency recruitment and retention.




h
FQHCS AS A TEAM

« SLH and NCHC have similar problems with resident recruitment
« Decided to collaborate on the FQHC AZ initiative



NETWORK CREATION

Created a collaborative to work on standards fogether
Worked to improve visibility at the annual recruitment meeting
Joint presentations and joint coaching with other programs

Intfernal support system a phone call or text away
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CONCLUSION

Wrapping things up...
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PHARMACY CIRCLE OF CARE

 In earlier slides we did discuss the
integrated pharmacy model.

« "Pharmacy Circle of Care”

« When clinical and community
pharmacy work together, the
patient’'s pharmacy care is more
complete.

« Good communication back and
forth

* A deeper understanding of what is/is
not covered

* Quickly resolving prior authorizations

« We have decided 1o keep these
departments SEPARATE but
INTEGRATED




CONCLUSION

Starting a Pharmacy Residency Program is a big decision

There are many benefits that a Pharmacy Residency Program can bring
your organization

Maintenance of a Pharmacy Residency Program takes work



QUESTIONS®
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