	INDIAN HEALTH NATIONAL PHARMACY COUNCIL

STRATEGIC PLAN  5-01

	STRATEGIC ISSUE                                              or

GOAL
	OBJECTIVES

or

ACTION STEPS
	LEAD CONSULT
	STATUS REPORT/

COMMENTS
	START

DATE
	PROJECTED       COMPLETE DATE



	I. RECRUITMENT RETENTION
	
	
	
	
	

	1. Achieve appropriate

Staffing for I/T/U Pharmacy Programs
	1.  Attract quality applicants
	Ed Stein/

Team Ten
	Dear Dean letter went out with a new brochure to all pharmacy schools and for Midyear.  
	
	Ongoing

	
	Implement awards for recruiting.  Develop CORP ribbon for effectively placing a pharmacy recruit
	
	The Pharmacy PAC has resurrected the Associate Recruiter Program. The Pharmacy PAC will publish additional details in the PAC minutes. Officers that have performed recruiting duties are encouraged to apply for the PAC Recruitment Award by December 31. Details can be seen on the PAC homepage.
	
	Done

	
	2.  Maintain a vacancy rate of less than 5%
	Stein & T10
	Vacancy rate 14%
	
	Ongoing

	
	3.  Maintain active recruitment team
	
	On web/meet monthly
	
	Ongoing

	
	4.  Revise Billets and Positions Descriptions to reflect current work ad responsibility of the pharmacist.
	
	
	
	

	
	a) Create ad hoc committee to work with Capt McSherry
	Alvin Lee
	Team formed, met 4/01

R. Church, R. Pittman, 

P. McSherry, M. Hope,

 A. Lee, C. Watson, 

S. Arnold, B. Parrish, T. Berry, E. Stein, D. Wright

Final documents still pending by D. Wright.
	4/01
	5/02

	
	b) Assess the adequacy of current standardized billets:  Separate Billets from Position Descriptions. Develop new clinical billets.
	
	Alvin & Committee

D. Wright will lead on definitions & development

Done at 4/01 meeting. Final documents pending by D. Wright. Pittman to encourage RADM Davidson to give Ms. Wright time to complete the task.
	5/01
	5/02 



	
	c)  Report changes to IHLC and ELG
	A. Lee, et al
	After b) is completed.
	
	

	
	5.  Establish new PD's for pharmacists
	Hope
	Developed and operational in Billings Area.  Not on the web.  Review hard copies for display on web.  
Hard copies have been reviewed and are ready for posting.  Parrish has GS 12 staff pharmacist PDs that Gallup is using.  Kevin Brooks will post them in the intranet.
	1/00
	8/01

	
	6. Assess and improve the IHS workplace environment.

 Report and publish the workplace survey
	L. Tonrey
	Presented @ QUAD and APhA
	3/00
	4/01

	
	7.   Determine the best course of action to     improve the workplace
	NPC
	Development of:

1) training opportunities

2) clinical progression 

3) job satisfaction

4) pay satisfaction
	9/99
	ONGOING COMMITTEE FUNCTION

	
	8.    Revise award templates and step-by-step guide for each CORP and CS Award templates for CIT and AM are standard.  
	NPC/HOPE

Watson
	Award types, templates and directions on web since '98

Revision needed.
Award templates for CIT and AM are standard.  It is officer specific. Include a list of what should be addressed in the awards. Watson and Hope to get samples from area Awards Committees.
	'98
	01/02

	
	9.  Develop and implement a clinical certification program
	Smith,Marty
	Credentialling committee developed, by laws approved, criteria on web

(refer to credentialling area)

	
	ONGOING

	
	10. Create one certification program per year
	Stein

Watts

Burden

Chavez, Zietlow
	Developed:

ACC and PPTP are going. Other interests are:

Chief pharm. Training

Lipid 

Tobacco Cessation

Diabetes

Dialysis
	1/00
	ONGOING

01

	
	11. Career Planning for pharmacists

a) Outline pharmacy career tracks

b) Place outline on the intranet
	A. Lee et.al
	Dependant on billet rewrite
	5/01
	5/02

	
	12. Improve visibility of IHS/CORP Pharmacy Program through:

a) Wearing of Uniform to increase visibility and encourage officer "pride and distinction"

b) National Speaking

c) Publishing
	NPC

EVERYONE


	Passed resolution to wear uniform daily 8-00

Questionnaire on web finished.  To be reported in 10/01

Prepare list of presentations/publications by officers

PUT on web
	8/00
	10.01 on web 

ONGOING



	
	13.  Recommend orientation to Corps to include uniforms, travel, etiquette, USAA, Ribbon organizations
	Hope
	Developed orientation in Rockville for each Corp pharmacist. 

All attend PPTP. Intranet Link. To DCP site when they have it up. So we still need an IHS orientation??


	11/99
	01/02

	
	14.  Select NEW residency sites with current criteria
	Schweitzer
	ADD:  Cherokee, Gallup, Warm Springs and N. Navajo

Currently 12 residencies. Funding Still on continuing resolution. 
	8/00
	3/02

	
	15.  Prepare a list of vacancies and make available to current residents for July selection to staff
	Team Ten

Stein
	
	8/00
	2/02

	
	16. Produce procedures, and documents to get  Corp Officers from other OP/DIVS to IHS, how to do it, who is responsible for the paperwork, travel orders, etc. 
	Pittman, Stein, McSherry.  tentative
	
	
	Soon

	II. TRAINING


	Develop RELEVANT, ACCESSIBLE , training options for I/T/U pharmacists utilizing diverse resources
	
	
	
	

	
	1.  Develop an accessible expertise network to assist RPH in developing their clinical, business and admin. Roles.  Business and admin. Roles are defined under BILLETING. Report successes to the IHLC.
	A. Lee
	Swat Team concept is still viable. Funding has become an issue.
	
	

	
	2. Develop non-traditional Pharm. D. rotation opportunities for IH pharmacists
	R. Stowe
	Report at next face-to-face
	
	

	
	3.  Develop 30 min. training modules for net.

      i.e. Goals, mission , standard of care, chart screening, counseling, intertribal interaction
	M. HOPE

L. CAIN
	To be reviewed by next  August face-to-face. CAPT Cain has developed information for a chart- screening module, which is not yet on the intranet. Develop this module as a model, and determine its effectiveness.
	5/01
	8/01

	
	4.  Provide TDY support from ELG and IHLC
	Hope/NPC
	
	
	Ongoing

	
	5. Report impact to the IHLC and ELG


	Hope/NPC
	
	
	Ongoing annually

	
	6. Train pharmacists in peer review

a) Revise Program Review Document

b) Put PR program on net

c) Involve Jr. officers in PR process
	Watson/Hope
	Is being revised to reflect JCAHO 2000 requirements.
	
	

	
	7. Provide timely and relevant orientation to al new field staff. Put PPTP training modules on the intranet for new employees in the field.
	APOs

Stein
	PPTP July & August of 2002, exact dates TBA. Website based PPTP synopsis. Evaluate the DCP site for ideas. Administrative modules are easier topics to put on the intranet than clinical topics are. 
	
	

	III.  PRIME                                                                                    VENDOR
	Standardize and maintain the PV system throughout  IH systems
	
	
	
	

	
	1.  Monitor VA Activities
	Each COTR 
	All COTR listed on Jan PV minutes on the net
	1/99
	Ongoing, Updated PRN

	
	2. Determine feasibility of standardizing the PV system

a) each COTR report the way THEIR system works and how tribes participate

b) develop a standardization PLAN

c) define role of PPV Liaison function

d) define the role of the warehouses
	PV Committee, Pittman
	Discussed Nov 99 conference call

a) Draft developed by Ford/Watson for Area and HQ responsibilities

b) In development

c) Being done at HQ with Property and Supply

d) In development
	
	a) 11//01

b) ?

c) 12/01

d) 01/01



	
	3. Maximize IH use of the PV contract; develop guidelines on optimal use of PV system


	PV Committee, National Formulary Committee
	Get endorsement from National Formulary committee meeting 11/01.
	
	

	
	4. Communicate issues and problems with the VA and AmeriSource


	PV Committee
	Last quarterly conference call 11/08/01
	
	Ongoing

	
	5. Develop a CORE Natnl Formulary

Check the VISN process for Formulary MNGT

a) develop pros and cons

b) determine best terminology and method to use (DSM, suggested drug list formulary, preferred drug list…….)
	HOPE

McARTHUR

NPC

NPC
	Done and presented to Combined Councils 2/4/01, and ELG 8/01. National Formulary Committee formed. First meeting 11/28-30, 2001.
	NOW

ASAP
	

	
	6. Evaluate the possibility of a VA or PEC tie
	
	Currently have PEC tie with the U of A and PEC Residency. VA PBM has extended an invitation to IHS to view their data “Cube” that analyzes Prime Vendor and RPMS data for all facilities in a user -friendly environment.
	
	?

	
	7. Gather Prime Vendor Data and track 
	Pittman, Hope, Watson
	Web based Pharmacy Cost and Workload system developed by Johnson, Watson, and Correa. Still have many non-participants. Have 1999-2001 Invoice data for IHS on CD. Data takes 3 GB data space. Watson is attempting to get data loaded on the sequel server  for analysis.
	Now 
	2/02

	
	8. Develop WEB reports from iEcho we want standardize, i.e. DM drug report, ACEI drug report, Calcium Channel blockers, etc. Report.


	Committee Watson
	Pending
	5/01
	6/02

	IV.  PSG 
	
	
	
	
	

	Ensure that a uniform automated computer based system is available to IH pharmacies
	
	
	
	
	

	
	1.  Collaborate with Russ Pittman to implement version 7 RPMS, Action Profile, GUI, encounter form.
	C. Shaffer
	In process. Met at the Tech fair last year. IT Staff will meet with PSG 2/2002.
	
	Ongoing

	
	2.  Align with the VA computer group
	Committee
	Pittman funded two pharmacists to go to the VA tech faire 8/01 to start this. Cox has a report on PSG website. 
	
	Ongoing

	
	3.  Determine if Alaska's system can be implemented IH wide
	C. Shaffer
	Carlene McIntyre is with ITSC now and may be able to help. This system resembles RPMS V7.  PSG is investigating, and has asked ITSC to go to V7.
	
	9/01

	
	4.  Identify clinical goals for PSG
	C. Shaffer
	Posted on intranet page.
	8/00
	12/00

	
	5. Get and distribute time line on RPMS update
	C. Shaffer
	PSG has asked for software status each month. This has not happened.
	
	Request has been done.

	
	6. Augmentation programs  (additions to existing RPMS)
	NPC

C.Shaffer
	Outpatient RPMS improvements ready for Beta testing 2-01.  The POS is ready for Beta testing.  Inpatient update, AWP, ADR, NDF, newer versions are being beta tested
	
	Ongoing

	
	7. Develop computerized medical record


	McCain

Mike Allen
	In development. Several years out.
	
	2005

	V.  COMMUNICATION
	Provide Real time information to IH pharmacists using efficient and user friendly technology
	
	
	
	

	
	1. Available technologies assessment

a) Telemedicine 

b) Patient Education

c) Telepharmacy


	?
	
	
	Ongoing

	
	2.   Invite Bill Helke, John Hopkins (?) to speak at     area meetings
	?
	
	5/01
	7/02

	
	3. Get Jim Strupe to talk at the next NPC meeting


	?
	
	5/01
	8/01

	
	4. Make pharmacists more techno friendly Encourage use of available computer programs (make sure e-mail is available and USED)  Put reports on web, and Require participation.
	
	
	
	Ongoing

	
	5.  Increase access of programs at all IH facilities.
	
	
	
	Ongoing

	
	6. Set up pharmacy home pages that allow patient access:

a) patient education

b) refill of prescriptions

c) HPDP activities

d) Marketing efforts

e) Local health information


	
	Turned back to site managers to decrease turf battles.  Developed, at some sites, NOW those AREAS want national support
	
	Deferred

	VI.  BILLING
	Maximize and automate access to all internal and external funding sources
	
	
	
	

	
	1.  Establish a formal work group/Committee
	Committee
	Committee formed, 

Status reports on the web
	9/2000
	ONGOING

	
	2.  Implement Billing Software
	Billing Committee
	Beta tested.  To be turned on this summer. Now released. Implementation is Area by Area.

Train the trainer dates completed 2/22 Albuquerque, 4/3 Portland, 6/1 QUAD, 6/16 Tech fair.
	9/00
	Done, Implementation Ongoing

	
	3.  Investigate billing self-insured Tribes and legality there of.
	Watson
	Schweitzer investigated with Barbara Hudson HQE. If a Tribe considers themselves self-insured, IHS cannot bill them. The Tribe has to tell IHS though. Bill third party carriers until the Tribe tells you that they are self-insured going through a carrier. Then you have to stop. 


	Now
	Done

	
	4.  Assemble a volunteer NPC subcommittee that can advise, provide on-site assistance and help a facility automate funding sources
	P. Sweitzer, 

D. Taylor

T. Watts, 

C. Johnson, M. Foreman

R. Chapman
	POS Work group is functioning in this capacity
	10/99
	Ongoing

	
	5.  Increase Collections:

a) Communicate and coordinate with the business office (Inventory all IH systems  and CREATE REPORT on status of billing activities throughout IH

b) Obtain training for ICD9-CM, CPT, HCPCS

c)   IMPLEMENT POS billing for ANY AND  ALL billable/reimbursable items

d)   Share billing info with all IH facilities
	P Sweitzer

B Wren/ and 2 Business reps
	Committee appointed 5/01. POS site list being maintained in the POS Billing Update section of the Pharmacy Intranet. POS now functional and being implemented Area by Area. Still need training on ICD9CM, CPT codes
	 2001
	Done. Implementation Ongoing



	
	6. Increase Cognitive services collections

a) continue HCFA interventions and 

      CENTRAL liaison with HCFA

b) CREATE an inventory of current cognitive billing functions 

c) Gather information on types of cognitive services provided   and outcomes

d) Develop a web tool to do c and d above


	Taylor

Watts


	??
	NOW
	?

	
	7. Compare the financial and clinical feasibility of each of the following:

a) CMOP (VA/IH interagency agreement)

Evaluate ALL costs, and ramifications on IH standards of care

Establish clinical guidelines for eligible chronic care patients

Address appointment system problems

       b)  Automated dispensing systems

c) More technician support


	Wyman Ford

C. Shaffer

?
	
	
	?

	
	8. Investigate the financial and clinical feasibility of Field Health Options including:

a) Home Health

b) Nursing Home

c) Regional Treatment

d) Consulting for tribal, urban and private programs

e) Dialysis consultation and RX service


	
	
	
	?

	VII.  CREDENTIALS AND STANDARDS
	
	
	
	
	

	
	1.  Standardize and strengthen the credentialing process for IH clinicians using outcome measures and national guidelines
	Marty Smith
	Credentialiing Committee meets semiannually, Feb. and Aug. to approve new applicants. See Bylaws
	
	ONGOING

	
	2.  Establish recertification process


	Marty Smith 
	Completed 10/01 and posted on the intranet.
	
	Done

	
	3.  Survey Chiefs of pharmacy and report findings to NPC (subject: problems in CPS credentialing of staff pharmacists)
	Credentialing Committee
	Survey not developed or done
	
	?

	
	4.  Listing of skeleton elements (elements of individual protocols)
	Marty Smith
	Completed and on the intranet
	
	4/01

	
	5.  Develop list of sites with CPS
	Smith, Marty
	Completed and posted on the intranet.
	
	4/01

	
	6. Expand DSM Program

(see 10 below)


	Variable


	Two additional DSM added to the NCPS Application. 
	
	2005, Ongoing

	
	7.  Promote the CPS program

a) NCCD/NSUD Agenda

b) PPTP

c) Area Pharmacy Meetings  & 

             National Meetings
	Marty Smith

Ed Stein

Ed Stein

APO &NPC 

NPC MEMBERS


	CPS did not make the NCCD/NSUD meeting, but the program is being promoted via PPTP and Area Pharmacy meetings. Presented at APhA
	
	Ongoing

	
	8.   Require National Clinical Pharmacy Specialists (NCPS-Level I) to obtain 15 hours of CE (ACPE, AMA, AAPA, ACME) annually plus 2  hours disease specific CE annually per certification.  
	
	Jan 2002 NCPCC Meeting
	4/01
	1/2002

	
	9.  Require NCPS protocols to include PI and peer review wording 
	
	Incorporated into required protocol elements.
	4/01
	10/2001

	
	10. Change NCPS Levels I and II recertification cycle to 2 years to parallel the medical staff cycle.
	
	1/2002 NCPCC
	4/01
	1/2002

	VIII. MARKETING
	Maintain a strong and visible consultative and advisory presence through out  Indian Health
	
	
	
	

	
	1. Develop partnerships with all facilities.  Gather input from Tribal and Urban pharmacists

a) define our audience

b) compile pharmacy program advantages, strengths, vision and mission.

c) Prepare a marketing presentation

d) Distribute as a downloadable file on net
	C. Goodin

C. Watson
	
	
	?

	
	2. Track and Log the activities of all IH and National committees/organizations

a) create a list of all committees and organizations relevant to IH pharmacy

b) assess and list committee function

c) Survey IH pharmacists and make a list of committees they currently serve

d)   Select committees to target and approach chair to add an appointed pharmacy representative
	R. Pittman
	
	
	?

	
	3. Encourage and assist in the publication of IH activities

a) identify successful publishing mentors

b) identify target publications through existing networks ad successful publishers

c) place info on web for all IH pharmacists


	
	
	
	?

	
	4. Monitor legislative and policy decisions       related to IH pharmacy practice

a) identify personnel with current and ACCURATE policy and legislative info

b) Develop a network of Key IH pharmacists to evaluate and respond to issues important to IH pharmacy practice.

c) Forward NPC recommendations to key IH pharmacists on important issues 
	R. Pitttman
	
	
	?

	
	5. Establish a speakers bureau

a) create a list of IH experts and speaking topics

b) categorize topics

c) disseminate info to professional organizations (ASHP) APhA and local RX groups and place on net
	Stein
	
	
	?

	
	6. Monitor and disseminate inter and intra agency memo's of agreement 

a) list and categorize current agreements

b) put on the web
	
	
	
	?

	IX. CLINICAL PRACTICE
	
	
	
	
	

	
	1.  Standardize outcome based competencies
	Wentz, Watts, Stein
	Credentialing Committee recommended it be moved to a clinical committee.
	8-01
	TBA

	
	2. Collect measurement tools and guidelines 

3. Review and select most appropriate tools

4. Place tools and guidelines on the intranet


	Wentz, Watts, Stein
	Originally assigned to Credentialing Committee who recommended that it be moved to a clinical committee.
	8-01
	TBA

	
	5. Utilize disease state and critical path  practice guidelines:

 Collect a compendium of disease state and practice guidelines using nationally accepted protocols such as ACCP, NCEP, JNCVI, ADA, etc:

a) DM, 

b) HTN

c) LIPIDS

d) Anticoag

e) Asthma

f) CAP

g) ETOH withdrawal

h) Depression


	Wentz, Watts, Stein
	Originally assigned to Credentialing Committee who recommended that it be moved to a clinical committee.
	8-01
	TBA

	
	6. outcome measures plan, 

7. Review Model Programs Review and select the most appropriate guidelines to meet HIS standards Place on the intranet
	Wentz, Watts, Stein
	
	8/01
	TBA

	X. PARKING LOT
	Great ideas with no ONE to take the lead
	YOUR NAME
	FOR EXCITEMENT OR PROMOTION, CHAMPION one of these
	NOW
	

	
	1. Implement/Enforce/Evaluate USE of IH Standards of Practice

a) Monitor with APO site visits

b) Monitor per peer review 


	
	Make sure ALL sites are using standards to practice pharmacy., i.e. counselling each patient, reviewing charts, etc


	
	

	
	2. Update the pharmacy manual


	Pittman

Watson, Wentz, et al
	Committee has formed, to report in aug at NPC. Pittman will appoint a manual update panel.
	5/01
	9/02

	
	3.  Facility Planning development at all levels

a) determine what’s been done,  by whom

b) determine what needs to be done

c) create web space for staffing and work space needs for service

d) place NEW RRMNA (Resource Requirement Methodology Needs Assessment)  on the web
	Marilee White??
	RRMNA planning standards are out. Hope was attempting to get copy for intranet.
	
	01/02

	
	4.  Place a copy of ALL IH articles and presentations on the web 
	Everyone
	POS, National Presentations are being posted as they become available. Send items to Carolyn Johnson for posting.
	
	Ongoing

	
	5.  Evaluate the use of existing appropriated 

        Pharmacy Funding

a) Evaluate the impact of having the SU                                                                         P&T assume responsibility for the pharmacy budget expenditures

b) Evaluate the potential impact of linking positive financial risk reduction incentives to physician's prescribing practices
	
	
	
	Next face to face meeting

	
	6.  Obtain and provide training by partnering with a university
	
	4 programs in progress?? Which ones?
	
	Ongoing

	
	7.  Establish GPRA pharmacy measures

a) Establish a GPRA Team to review GPRA and ORYX indicators

b) Post results on the web

c) Develop 3 to 5 measurable outcome indicators

d) Refer our indicators to the GPR and ORYX groups for final selection
	
	A national medication error GPRA indicator is being discussed by HQE.
	?
	

	
	8. Choose  "web" reports for National GPRA representation


	D. Taylor
	?
	5/01
	?

	
	9.  Develop a NATIONAL, User-Friendly Medication Error program that interfaces with RPMS and requires ONLY one data entry.
	NPC, Watson, Kuhl
	Phoenix and Albuquerque Areas attempting to implement MedMarx system. Phoenix has adopted NCCMERP medication error definition. Will track all true errors centrally at Area. Each facility will track own near misses. 
	Now
	4/02

	
	10. Develop organization wide data sets to facilitate benchmarking and management decisions

a) Inventory current data collection measures at all IH facilities

b) Compare to industry standards

c) Develop measurement indicators including Structural measures :

1) FUNDING

2) Staffing

3) Space

4) Equipment

P & P Process measures: 
1) Work load

2) Time studies

3) Patient education

4) Interventions

Outcome measures:

1) Patient satisfaction

2) Cost savings

3) Decreased morbidity/mortality

Quality of life
	NPC
	Workload, time, staffing and Cost data now standardized, analysis in progress. Space, equipment, and staffing standards released by planning.
	8-01
	?
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