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AFPC Canadian Pharmacy Educa2on and Research Conference, June 2016





Objectives 

n  Discuss opportunities/challenges to patient-centred, 
outcome-focused, pharmacy practice innovation 

n  Discuss the necessary relationship and synergy between 
clinicians, educators and researchers to enable 
innovations in pharmacy practice 

n  Discuss a vision for pharmacy practice innovation and 
initiatives to support practice innovation at UBC 
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Two studies of a new novel medication have just been released which 
reveals there is an decreased mortality as the dose is increased and 
increasing dose is associated with fewer adverse effects.   

You Would…… 

A.  Use the higher dose 

B.  Use the lower dose because you prefer a higher rate of 
mortality in your patients 

C.  Use the lower dose because you prefer your patients 
have more adverse effects 

D.  Ignore the studies and await confirmatory results from 
a third study 

in.no.va.tion 

Something New 
Better Than What Exists 

Economically Viable 
Widespread Appeal 

“the creation and implementation of new processes, products, 
services and methods of delivery, which result in significant 

improvements in outcomes, efficiency, effectiveness or quality.” 
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“Innovation doesn't reject the past, on the contrary, it relies 
heavily on the past and comes most readily to those that 

have mastered the domain as it exists.” 
                Geoff Colvin, Talent is Overrated 

Objectives 

n  Discuss opportunities/challenges to patient-centred, 
outcome-focused, pharmacy practice innovation 

n  Discuss the necessary relationship and synergy between 
clinicians, educators and researchers to enable 
innovations in pharmacy practice 

n  Discuss a vision for pharmacy practice innovation and 
initiatives to support practice innovation at UBC 

Evidence-Based Medicine/Best Practice 

Patient Safety/Adverse Drug Events 

Health Care Costs in Canada 

National Health Expenditure Database, 2013, Canadian Institute for Health Information 

TOTAL: $211 billion 

$34.5 billion (+$3.5B since 2010) 

ADEs: $21 billion 
Nonadherence: $7-9 billion 

Adverse Drug Events in Canada 

12% 

24% 

7.5% 
23% 

23%* 

CMAJ 2008;178:1563-9; Pediatrics 2015:135:435-43; CMAJ 2004;170:345-9; CMAJ 2004;170:1678-86; Ann Emerg Med 2011;58:270-9.  

Preventability: 50-70% 
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Medication-Related Pediatric ED Visits 

Pediatrics 2015:135:435-43 

N=2028 DRV: 8.0% (95% CI 7.0-9.3%) 
Preventable: 65.0% (95% CI 57.2-72.3%) 

Challenges to Practice Innovation 

n  Recognition of value of pharmacy services 
n  Establishing new models of practice 
n  Sustainable funding/remuneration models 
n  Access to information 
n  Resources and workload 
n  Communication and change management 
n  Liability 
n  Pharmacist/Pharmacy Technician job satisfaction 
n  Continuing education and training 
n  Competing interests 
 

Objectives 

n  Discuss opportunities/challenges to patient-centred, 
outcome-focused, pharmacy practice innovation 

n  Discuss the necessary relationship and synergy between 
clinicians, educators and researchers to enable 
innovations in pharmacy practice 

n  Discuss a vision for pharmacy practice innovation and 
initiatives to support practice innovation at UBC 

Practice Teaching 

Research 
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Educational Outcomes 
for a First Professional 

Degree in Pharmacy 
Care Provider 

Communicator 

Collaborator 

Manager 

Advocate 

Scholar 

Professional 

Pa>ent	/	Task	Complexity	

Co
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t	

peter.loewen@ubc.ca	

General	
Inpa>ent	
Care	

Ter>ary/Quaternary	
Care	

Ambulatory	
Health	Authority-
Based	Care	

Primary	care	
Residen>al	
care	

Chain	
Banner	
Independent	

Co
m
m
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ity
	

B.Sc.(Pharm.)	

Post-Grad	
Pharm.D.	

Pharmacy	
Prac>ce	
Residency	

General	
Inpa>ent	
Care	

Ter>ary/Quaternary	
Care	

Fellow
ship	

M.Sc./Ph.D.	

Pa>ent	/	Task	Complexity	

Ambulatory	
Health	Authority-
Based	Care	

Co
nt
ex
t	

peter.loewen@ubc.ca	

PRESENT		
(up	to	start	of	new	E2P	PharmD	Sep	2015)	

Community	
Pharmacy	
Residency	

NT-PD*	

Primary	care	
Residen>al	
care	

Chain	
Banner	
Independent	

Co
m
m
un

ity
	

*NT	=	Non-tradi>onal	PharmD	Programs	offered	by	many	ins>tu>ons	

M.Sc./Ph.D.	

B.Sc.(Pharm.)	

Post-Grad	
Pharm.D.	

Pharmacy	
Prac>ce	
Residency	

General	
Inpa>ent	
Care	

Ter>ary/Quaternary	
Care	

Fellow
ship	

M.Sc./Ph.D.	M.Sc./Ph.D./combined	degrees	

Pa>ent	/	Task	Complexity	

Ambulatory	
Health	Authority-
Based	Care	

Co
nt
ex
t	

peter.loewen@ubc.ca	

FUTURE	

Community	
Pharmacy	
Residency	

Primary	care	
Residen>al	
care	

Chain	
Banner	
Independent	

Co
m
m
un

ity
	

Pharm.D.	

NT-PD	

Pharmacy	
Prac>ce	
Residency	
(PGY1)	

Advanced	
Pharmacy	
Prac>ce	
Residency	
(PGY2)	

Pharmacy	Prac>ce	
Residency	

Fellow
ship	

UBC		
Flex-PD*	

*UBC	Flex	PharmD	submi\ed	to	Ministry	of	Advanced	Educa>on	for	approval	May	2015	

“It’s time for pharmacists to take increased  
accountability and responsibility and used the  
knowledge and skills acquired through their  
extensive education and show the nation that  
“patient-centred, outcome-focused care” is and 
 always was the vision for pharmacy”  

  Jennifer Mulley, Dalhousie University 2008 
 

“We may sit idle and let other professions take 
charge of the new order of health or we may 
become leaders and use our expertise to 
encourage a collaborative environment, where 
each patient receives the best possible care.”  

  Bobby Currie, University of Manitoba 2009 
 

“If positive associations between professions are  
made and solidified during university, they stand  
a good chance of being upheld throughout our 
years of practice. The  best way to achieve this 
is to gain experience working together early on 
and learning what special qualities we each bring 
to the bigger picture ”  

  Hayley Doyle, Dalhousie University 2010 
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Education and Pharmacy Practice Innovation 

n  Core curricula prepare student for entry-to-practice 
n  Patient-centered, outcome-focused SPEP environments 
n  Pharmacy educators and learning facilitators 
n  Interprofessional/intraprofessional education 
n  Integrated teaching, learning and assessment 
n  Clinical decision making tools/processes 
n  Critical appraisal skills 
n  Communication skills 
n  Continued professional development  

“Counseling, monitoring and education showed minor effects in some 
studies and none in others.  The evidence is weak to support any 
particular recommendation for pharmacist interventions” 

“Current methods of improving medication adherence for chronic health 
problems and mostly complex, labour-intensive and not predictably 
effective” 

17% 

11% 
ARR 6%, NNT 17 

BMJ, doi:10.1136/bmj.38905.447118.2F (published 17 August 2006) 
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Bond et al. Pharmacotherapy 2007;27:481-93 

You Would…… 

A.  Use more pharmacists 

B.  Use less pharmacists because you prefer a higher rate 
of mortality in your patients 

C.  Use less pharmacists because you prefer for your 
patient to have more adverse effects 

D.  Ignore the studies and await confirmatory results from 
a third study 

Challenges to Practice-Based Research 

n  Expertise and critical mass 
n  Education and training 
n  Funding and other resources  
n  Workload of clinicians 
n  Knowledge translation 
 

Objectives 

n  Discuss opportunities/challenges to patient-centred, 
outcome-focused, pharmacy practice innovation 

n  Discuss the necessary relationship and synergy between 
clinicians, educators and researchers to enable 
innovations in pharmacy practice 

n  Discuss a vision for pharmacy practice innovation and 
initiatives to support practice innovation at UBC 

Practice Innovation 
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•  Develops	a	collec%ve	vision	for	pharmacy	prac%ce	that	fosters	excellence	
in	pharmacy	prac>ce,	teaching,	and	research.		

	
•  Provides	leadership	in	developing	contemporary	prac%ce	models	that	

focus	on	collabora>ve	team-based	pa>ent-centred	care	and	promote	
prac>ce	change	and	innova>on.	

	
•  Develops	affilia%ons/partner	agreements,	clinical	and/or	part-%me	

faculty	appointments	to	expand	clinical-based	faculty	to	enable	support	
for	our	academic	programs,	expand	clinical/pharmacy	prac>ce/outcomes-
based	research	capacity,	and	enable	and	accelerate	knowledge	
transla>on	to	prac>ce.	

Prac1ce	Innova1on	

•  Develops	innova%ve	experien%al	training	opportuni%es	of	the	quality	
necessary	to	meet	the	learning	outcomes	of	our	academic	programs	to	
foster	synergis>c	rela>onships	with	academic	and	prac>ce	based	pharmacy	
clinicians	and	educators.	

		
•  Collaborates	and	liaises	with	stakeholders	in	pharmacy	to	enable	

necessary	collec>ve	support	to	innovate	the	prac>ce	of	pharmacy	and	link	
pharmacy	prac>ce	innova>on	with	health	policy/outcomes.			

	
•  Contributes	to	the	planning	necessary	for	the	development	of	post-

graduate	professional	educa%on	programs.	
	
	

Prac1ce	Innova1on	
•  Model	of	Pa>ent	Care	Prac>ce	
– pharmacists	working	at	maximum	scope	
	

•  Experien>al	Educa>on	
– students	and	prac>>oners	
		

•  Prac>ce	Innova>on	&	Research	
–  living	lab	










UBC	Pharmacists	Clinic	

Service	Models	

•  Pharmacist	located	at	UBC	Pharmacists	Clinic	
– pharmacist	as	off-site	consultant	
– virtual	collabora>on	
–  in-person,	telephone	and	telehealth	service	
	

•  Pharmacist	co-located	in	physician’s	clinic	
– scheduled	1:1	pa>ent	appointments	
–  joint	consulta>ons	with	pa>ents	
–  in-person	and	telephone	service	
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During	an	Appointment	
•  Comprehensive	medica>on	management	(CMM)	
–  Rx,	OTC,	NHP	

•  Pa>ent	educa>on	
–  Health	condi>ons,	medica>ons,	devices	

•  High	quality	recommenda>ons	for	the	pa>ent	and	
physician	(wri\en	and	verbal)	

•  Follow-up	with	pa>ent	and	care	team	to	implement	
plan	and	monitor	progress	

	

Approach	

•  Rela>onships,	trust,	respeccul	collabora>on	
– exis>ng	rela>onships	maintained	&	supported	

•  60	min	ini>al,	30-60	min	follow-ups	
–  In-person,	by	telephone	or	by	telehealth	in	selected	
remote	communi>es	

•  Standardized	service,	exper>se,	>me	
– Focus	on	outcomes,	unmet	pa>ent	needs	

•  No	prescrip>on	filling	services		
•  Funding	

Current	Resources	

•  Five	technology-enabled	consulta>on	rooms	
	
•  Staff	
– Clinic	administrator	(full	>me)	
– Pa>ent	support	and	recep>on	(full	>me)	
– Director	(full	>me)	
– 3.2	FTE	pharmacists	(2	part->me,	2	full	>me)	

Referral	Sources	

Pharmacists	
Clinic	at	UBC	

Physicians	

Pharmacists	and	
other	HCPs	

Hospital	
Discharge/Out-

Pa>ents		

Pa>ent	Self-
referral	
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Metrics	

	Parameter	 Value	

Months	in	opera>on	 29	

Pa>ents		 3922	
(~	135/month)	

Referral	source	 Physician	64%	
Other	36%	

Service	model	 Consulta>on	60%	
Co-loca>on	40%	

Learners	 304	

Nov/13	–	Mar/16	

Ini1a1ves	
•  Systems	
–  referral,	intake,	service	delivery,	communica>on	

•  Technology	
– OSCAR-EMR,	Labs	

•  Models	of	Care	
•  Partnerships	
– First	Na>ons	Health	Authority	

	
Prac1ce	Innova1on	Model	

	•  Pharmacists in primary health care teams to collaborate in 
the care of high need pa2ents

–  based on pharmacist co-loca2on model at PC

–  focus on preven2on & early interven2on, CDM, shiHing from 

secondary to primary care seIngs


•  50-100 pharmacists integrated into 35 Divisions of Family 
Prac2ce across the Province


•  Integra2on with community and health authority providers 
for care collabora2on and educa2on


Objec1ves	
•  Iden2fy and orient/train licensed BC pharmacists to provide CMM services 

to complex pa2ents.


•  Expand exis2ng systems and workflows for successful integra2on of these 
pharmacists in family physician prac2ces within Divisions of Family Prac2ce 
across the province.


•  Co-locate these pharmacists with family physicians in physician offices to 
work with other members of the health care team.


•  Scale up exis2ng Pharmacists Clinic infrastructure to successfully sustain 
these inter-professional collabora2ve prac2ces.


•  Collect quan2ta2ve and qualita2ve data to evaluate the structure and 
func2on of this prac2ce model and to evaluate the impact of this prac2ce 
model on pa2ent outcomes.
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Scope	
•  Project Scope


–  50 pharmacists (1 FTE each) employed by UBC


–  pharmacists paid salary, no claims submi\ed to MOH

–  35 Divisions of Family Prac2ce in BC


–  focus on pa2ent care services (i.e. CMM) to complex pa2ents




•  Out of Scope

–  services provided by pharmacists in community pharmacies


–  services provided by specialist physician offices

–  services provided on long-term care facili2es


–  service to pa2ents in sites operated by Health Authority


–  administra2ve or project work at physicians offices


	
Administra1on	of	the	Program	

	•  UBC Faculty of Pharm Sci provides provincial oversight

•  Human resources, finance, and communica2ons support from 

UBC


•  Opera2onal support from the Pharmacists Clinic

•  Quality Assurance


–  Working in a system that expects quality and excellence

–  Overseen and mentored by exemplary clinicians


•  Training by UBC available to all pharmacists in BC

•  Research and evalua2on


Administra1on	of	the	Program	

•  Coordinate pharmacist placements/schedules

•  Iden2fy workspace 

•  Establish communica2on systems for informa2on sharing


•  Provide electronic documenta2on of care

•  Train standardized comprehensive medica2on management 

service 


Benefits	
•  Pa2ent-centered, team-based care


•  Pharmacist focus on managing drug therapy problems and 
preven2ng/reducing adverse drug events


•  Quality assurance

•  Op2mize health outcomes


•  Be\er physician-pharmacist rela2ons in primary care

•  Be\er pharmacist-pharmacist collabora2on in the primary 

health care con2nuum





Benefits	
•  Exis2ng pa2ent-pharmacist rela2onships are respected and 

preserved


•  Pharmacists work together across primary care and 
community pharmacy sites


•  Collabora2on in pa2ent assessment, care planning, follow-up 
and evalua2on


•  Pharmacist access to clinical and educa2on support for 
con2nued professional development


•  Network of pharmacists across acute care, primary care, 
ter2ary care and community-based prac2ce





!

Integrated	Care	

Source:		Office	of	the	Associate	Dean,	Prac>ce	Innova>on	
Faculty	of	Pharmaceu>cal	Sciences,	UBC		2015	



AFPC CPERC June 1, 2016 

All rights reserved, Dr. Peter J. Zed 2016 11 

AGILE	
•  To develop recommenda2ons that will inform new approaches to 

ins2tu2onal experien2al pharmacy educa2on in BC

•  solu2ons for capacity concerns

•  increase support for preceptors/learners


•  Recommenda2ons in several key areas:

•  preceptor-learner models

•  supports for preceptors and learners


•  learning facilitator du2es and responsibili2es 

•  preceptor training and creden2aling

•  preceptor incen2ves


•  knowledge resources/faculty resources

•  descrip2on of responsibili2es for residents and PharmD students when in teaching role


AGILE	

h\p://agile.pharmacy.ubc.ca/files/2014/01/AGILE_Final-Report_December-2013.pdf	

Partnership	

Faculty	&	
Curriculum	

Recommenda1ons	

Supports	for	
Preceptors	and	

Learners	

↑	learner	prepara>on	
↑	mutual	benefit	
↑	resources	of	the	OEE	
-	Improve	systems	and	processes	

↑	On-the-ground	support	for	learners	&	
preceptors	
↑	preceptor	development	
₋ Promote	the	adop>on	of	novel	learner-		
preceptor	models	

AGILE	Report	

AGILE-Implementa1on	

AGILE-I	Steering	CommiKee	

Learner	Prepara1on	
&	Mutual	Benefit	

	

Supports	for	Preceptors	 Office	of	Experien1al	
Educa1on	

hospital	transi>on	modules	
developed*	&	“boot	camp”	

hospital	specialist	hired	by	the	
prac>ce	labs	

preliminary	list	of	mutually	
beneficial	ac>vi>es	

early	hospital	experience	
added	to	new	E2P	program	

curricular	review	to	address	
lack	of	

	hospital	content	

prac>ce	educator	workshops	
recordings		

available	online*	

online	preceptor	skills	modules	
developed*	

how	to	guides	for	peer-
learning,	near-peer	learning	

and	coprecep>ng	

redesigned	awards		
and	rewards	program	

(pending)	

EEFs	hired	across	the	province	
Inpa>ent	prac>ce	coordinator	

hired	
	for	the	OEE	

Long-term	care	coordinator	
hired		

for	the	OEE	

Pilot	EEF	Work	Complete		

implemented	an	electronic	
evalua>on	placorm	

simplified	evalua>on	form	

*Some	of	these	ini>a>ves	were	in	progress	before	the	AGILE	project.	

Faculty	Ini1a1ves	
Ini>a>ve	for	Sustainable	Health	Care	
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Professorship	in	Adherence	

Objectives 

n  Discuss opportunities/challenges to patient-centred, 
outcome-focused, pharmacy practice innovation 

n  Discuss the necessary relationship and synergy between 
clinicians, educators and researchers to enable 
innovations in pharmacy practice 

n  Discuss a vision for pharmacy practice innovation and 
initiatives to support practice innovation at UBC 

Academic	Leadership	in	Pharmacy	
Prac1ce	Innova1on		

	
Peter	J.	Zed,	BSc,	BSc(Pharm),	ACPR,	PharmD,	FCSHP	

Professor	and	Associate	Dean,	Prac>ce	Innova>on	
Associate	Member,	Department	of	Emergency	Medicine,	Faculty	of	Medicine	

	

peter.zed@ubc.ca





