IMPACT on campus

Appalachian and University of Kentucky
Colleges of Pharmacy faculty reach out to
rural, underserved areas

The summer months are often quiel on
college campuses. Mosl students and lac-
ulty members have gone home, and many
of the busy classrooms and lecture halls
are empty. For the five schools partici-
pating in the APhA Foundations Project
IMPACT: Diabeles, however, there's no
vacation from bringing diabeles care Lo
patients in need in their communities.

Two of these schools, Virginia's Appa-
lachian College of Pharmacy and the Uni-
versily of Kentucky College of Pharmacy,
face similar challenges in their patient
oulreach efforts. Localed aboul 4 hours
aparl in central Appalachia, the schools
are both very close to rural, underserved
patients. Faculty members at the two
schools are dedicated to caring for these
patients, both through Project IMPACT
and other efforls.

These two sites” Community Cham-
pions, Shamly Abdelfattah, PharmD,
Associate Professor of Pharmacy Prac-
tice at Appalachian College of Pharmacy,
and Holly Divine, PharmD, CDE, FAPhA,
Clinical Associale Professor al the Univer-
sity of Kentucky, are not only improving
patient outreach through Project IMPACT,
they and their colleagues are also coming
up with new programs aimed at keeping
the momentum for pharmacist-provided
patient care going.

Appalachian College of
Pharmacy: Removing
barriers
“We have so many barriers to patient
care,” Abdelfattah told Pharmacy Today.
Patients in Buchanan Counly, where
the college is located, have to deal with
high unemployment, health professional
shortages, and even the geography of the
region, he explained. “For patients to get
the right care, they have Lo travel an hour
or an hour and a hall away Lo see a spe-
cialist.”

Because the patients in this rural area

www.pharmacist.com

are so widely distributed, Appalachian’s
Project IMPACT program isn't limited lo
one site. “We identified one clinic that
had 30 patients about an hour and a half
away from the pharmacist, so we sent
the pharmacist Lo that clinic. If patients
are in another community, we have Lthem
meel with the pharmacist in a church or
in a grocery store near where they live,”
Abdelfattah explained. Appalachian has
established seven locations where its 126
Project IMPACT patients can meet with a
pharmacisl.

Shamly Abdelfattah, PharmD, (R) with
Project IMPACT: Diabetes patients (L)

After patients complete the Patient
Self-Management Credential knowledge
assessment test and their initial diabe-
tes assessment, Abdelfattah and his col-
leagues can schedule them for regular
visits. The focus of Appalachian’s program
is the American Association of Diabetes
Fducators’” lramework of seven sell-care
behaviors: healthy eating, physical activ-
ity, daily self-monitoring, medication
adherence, problem solving, reducing
risks, and healthy coping. "As patients
adapt to these goals and work on them,
they ... eventually improve their blood glu-
cose and blood pressure and cholesterol
level, as well as their diabetes,” Abdelfat-
Lah said.
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The biggest change in working with
patients, Abdelfattah told Today, is in
their atlitude. “The palienls now have
the knowledge and they show that knowl-
edge.” he said. “When we talk to patients
now, they tell us what theyre doing, that
they're watching what they eat and exer-
cising. They can actually count carbs, and
they can Lell you the relationship between
whalt they eat and their blood glucose. ...
We see a lot of patients more actively tak-
ing control of their diabetes.”

Serving on the faculty of a college
of pharmacy made training community
pharmacisls in patienl care much easier,
Abdelfattah noted. “The resources we
got from the college allowed us Lo pro-
vide online courses and live courses, and
to educate and to train the pharmacists
Lo provide diabeles care,” he explained.
“That makes a greal partnership between
academia and the community pharmacist.

“I'm not here in a silo,” Abdelfattah
continued. “I am actually a part of the
community because I'm in touch with
the community. If a community pharma-
cisl wants 1o gel involved with Project
IMPACT: Diabetes or a similar project in
their community, all the resources and all
ol the know-how rom the college could be
easily transferred to [them]. ... We really
took that barrier away from the commu-
nity pharmacist.”

For Shamly, diabetes care is truly a
family passion. His son Samir Abdelfat-
tah, PharmD, and daughter Bridgett Ven-
cill, PharmD, both Appalacian College of
Pharmacy graduates, are participating in
Project IMPACT alongside their father.

University of Kentucky:
Replicating success

Al the University of Kentucky, Divine and
her colleague Trish Freeman, BSPharm,
PhD, Clinical Associate Professor, saw
Project IMPACT: Diabetes as the perfect
opportunity Lo replicate the success ol
their popular PharmacistCARI program
in an underserved, rural site. Through
PharmacistCARE, University of Kentucky
College of Pharmacy faculty provide com-
prehensive medication therapy manage-
ment services Lo palients wilth diabetes,
hypertension, and other conditions. The
program won the APhA Foundation’s Pin-
nacle Award in 2005.
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“The goal of [Phar-
macislCARE] wds
always to replicate that
service and that model
of pharmacist practice
and other pharmacy sites
across the state,” Divine

Holly Divine, explained. “So we looked
PharmD, CDE. | project IMPACT] as a
FAPhA

great opportunity to ...
replicate the program
in another, more rural,
underserved site.”

The universily chose
Morehead, KY, a small
town about an hour east
of Lexington. Divine and
Trish Freeman, Freeman formed a part-
BSPharm, PhD nership with St. Claire

APhA Foundation making an
IMPACT
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IMProvinGg America’'s Communimies TOGETHER

Project IMPACT (Improving America’s
Communities Together): Diabetes

is a national initiative of the APhA
Foundation that aims to improve care
for patients with diabetes through
community-based interdisciplinary
teams thatinclude pharmacists.

This project scales previous Foun-
dation initiatives such as the Asheville
Project, Patient Self-Management
Program for Diabetes, and the Diabe-
tes Ten City Challenge into 25 com-

Regional Medical Center, the largest
rural hospital in northeastern Kentucky.
Like Abdelfattah’s patient population, the
Morehead community—including the 30
patients enrolled in Project IMPACT—is a
rural area with a high incidence of type 2
diabetes, Divine said.

The approach Divine and Freeman
took at St. Claire was inspired by Phar-
macislCARE, which was in turn modeled
on the Asheville Project—employer group
care provided by community pharmacists
who locus on sell-management and educa-
tion. Key to their strategy was ensuring
the independence of the local Morehead
pharmacists. “We didn’t want Lo be the
ones providing the service,” Divine said.
“We wanted to take the model that we had
and completely integrate il into thal com-
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munily so it would be freestanding. Once
we gave them more autonomy, then they
could continue that service on their own
without relying on our pharmacists or our
resources.”

Because of this focus on the eventual
independence ol Lhe praclice sile, Lrain-
ing a network of community pharmacists
in Morehead to support the St. Claire
pharmacists was paramount. “We put
them through APhA's diabetes Cerlilicate
Training Program, using that as their ini-
Lial training program for diabeles,” Divine
said. “We also trained them on the patient
care visit itself.” Patients in Morehead
who were health plan members at St.
Claire with diabets were able to choose
hetween pharmacists on St. Claire’s stalf
or the newly trained community pharma-

munities across the United States. As
part of the program, the Foundation
provides communities with tools,
resources, guidance, and support to
facilitate their success.

Pharmacy Teday will profile these
Project IMPACT communities over the
coming months, bringing you stories
of innovative and unique diabetes care
programs from coast to coast. Read
next month’s issue to find out about
the program’s implementation at Chio
State University, the University of Mis-
sissippi, and Wingate University.

For more information about
Project IMPACT: Diabetes, visit the
APhA Foundation’s website at www.
aphafoundation.org.

cists, Freeman noted, and there's “about
an even split.”

Managing the program as university
[acully olfered advanlages and chal-
lenges, Freeman said. “The advantage
that we have ... is that we had [Pharma-
cistCARE] established; we had relation-
ships with folks in the community that
we could draw on,” she explained. “That
allowed us to have a foot in the door
to partner with this community; if we
hadn’t had that, T don’t know il it would
have happened.” The challenge to their
hackground in academia, however, was
Lheir distance from the practice sile. “We
make regular site visils and we communi-
cale via phone and e-mail regularly, but
it’'s nol the same as actually being there
and talking to the patients vourself,”

Freeman said. 1U's their training that will
allow the pharmacists in Morehead and
at St. Claire to continue providing ser-
vices even alter Project IMPACT comes
Lo an end, however.

Looking to the future

The Project IMPACT teams at the Appa-
lachian College of Pharmacy and Uni-
versity of Kentucky are already looking
forward to the future of their patient care
programs. For Abdelfattah, the next step
is Pharmacists Improving Diabeles Out-
comes (PIDO), while Divine and Freeman
hope Lo continue working for the proles-
sion through the University of Kentucky’s
Center for the Advancement of Pharmacy
Practice (CAPP).

PIDO, Abdelfattah explained, helps
pharmacists provide disease stale man-
agement by first training interested com-
munity pharmacists and then matching
them with contracts to work with accred-
ited diabetes centers. The program also
uses telemedicine to help pharmacists
reach palients in rural areas. “This is huge
for us,” Abdelfattah told Teday. “IU's going
Lo guarantee that any pharmacist who
wants to do the same work that started
with Project IMPACT: Diabetes will con-
tinue doing the same thing and getting
paid forit.”

Freeman was recently named as the
first Director of CAPP. “The mission of the
center,” she explained, “is to document
the value of the pharmacist as patient
care provider and help develop novel,
innovalive praclice models Lhal can assisL
the pharmacist in moving from a more
product-associated role to a patient care
role; Lo reach out and engage pharmacisls
practicing in the state and help them move
their practice to more patient care.” These
objectives relalte very closely Lo Projecl
IMPACT, Freeman noted.

Project IMPACT: Diabetes and the
other innovalive programs these phar-
macists are developing are helping make
patient care the standard of practice for
pharmacists. “Word's getting oul in the
community, among the patients,” Free-
man said. She noted that she’s still getling
calls from pharmacists asking if they can
enroll patients in Project IMPACT. "I said
vou can go ahead and enroll them in your
patient care service ... Patients are start-
ing to hear from other patients who are in
the program the benelits of being in it and
are saying, ‘I want to do this!™

—Alex Egervary
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