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Agenda
 Welcome

« American Pharmacists Association
Presentation

« Kansas Pharmacists Association Presentation
« State Sharing & Q&A

» Osteoarthritis Action Alliance Presentation

* Wrap Up




Webinar Objectives

1.

Provide information about ways that State Health Departments
and community-based organizations can work with pharmacists,
pharmacy staff, and pharmacy schools to promote and
implement evidence-based interventions

. Increase capacity of states to partner with pharmacists to

advance arthritis public health strategies

. ldentify partners that CDC-funded grantees can leverage to

advance arthritis public health strategies
Provide a platform to share tools and resources and brainstorm
opportunities for collaboration and sustainability



Housekeeping
 Rename yourself to include state or organization

« Use the chat box for questions during the
presentation or present questions via speaking

during Q&A

 Visit the Action on Arthritis website for recording,
notes, and resources
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PARTNERING WITH PHARMACISTS TO ADVANCE
CHRONIC DISEASE PREVENTION EFFORTS




American Pharmacists Association Foundation

* The APhA Foundation is a charitable, not for profit 501(c)(3) organization
headquartered in Washington, DC, affiliated with the American Pharmacists
Association (APhA)

* The mission of the APhA Foundation is to improve health by inspiring philanthropy,
research and innovation that advances pharmacists’ patient care services

*The Foundation has been heavily involved in research related to involving pharmacists
in chronic disease management

*The APhA Foundation is 1 of 10 CDC DP17-1705 Cooperative Agreement Recipients, a
6-year grant whose goal is to enroll patients into CDC’s National Diabetes Prevention
Program (NDPP) -

Pr*oject IMPACT
Improving America's Communities Together
iabetes Prevention
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Pharmacy Landscape:

* There are approximately 61,000 community pharmacies in the U.S.

* “Almost 90% of the U.S. population lives within 5 miles of a community
pharmacy.”?

* Pharmacists are highly trained and highly accessible health care providers

* Great potential to be an access point for public health efforts
* (e.g.) According to the CDC pharmacies administered over 287 million Covid vaccines

* Is there evidence that involving community pharmacists in community
health efforts works?

COPYRIGHT © 2022, APHA FOUNDATION. 7



Brief History of Pharmacist Involvement in
Chronic Disease Management
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* Landmark community pharmacy study demonstrating that pharmacists providing
appointment-based chronic disease management services improved care and decreased
health care costs

* North Carolina Association of Pharmacists sponsored project

* City of Asheville health plan agreed to cover a benefit for plan members with chronic
medical conditions (diabetes, hypertension, hyperlipidemia, asthma, depression)

* 24 community pharmacists received training on the latest treatment guidelines
Participants voluntarily agreed to meet with program pharmacist at least quarterly

Appointment-based: Basic education, medication review, assess compliance, measure
outcomes, goal setting, referral to prescriber when plan needed to be adjusted

Pharmacists paid for sessions

Participants were provided a financial incentive: Zero co-payments on condition related
medications

COPYRIGHT © 2022, APHA FOUNDATION. 8
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Chronic Disease Management
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* Asheville Project?-11
* Qutcomes:

* Diabetes: (187 participants, 5-year study) improved Alc, blood pressure,
cholesterol levels, and decreased total health care costs by over
$2,000/participant/year

* Cardiovascular: (600 participants, 6-year study) improved blood pressure
control and cholesterol levels. ER visits/hospitalizations cut in half.
Strokes/heart attacks cut in half

* Asthma: (200 participants, 5-year study) reduced ER visits from an average of
1.7 participant/year to less than 0.2/participant/year

COPYRIGHT © 2022, APHA FOUNDATION. 9
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* Project IMPACT12-46

* APhA Foundation program to “refine”, “scale”, and “implement” the Asheville model (5,200
patients cared for across all projects)

* Replicated the Asheville diabetes management model in 10 cities, with similar outcomes
Project IMPACT: Hyperlipidemia

* Medication compliance improved to 90% and 62.5% of group achieved NCEP ATP Ill goals
Project IMPACT: Osteoporosis

* 78% of patients screened indicated no prior knowledge of their risk and 70% (of 532) were
found to be at high or moderate risk for future fracture

Project IMPACT: Depression

* Statistically significant improvements in PHQ-9 scores, 68% response rate and 56%
remission rate

Project IMPACT: Immunizations
Project IMPACT: Diabetes Prevention, CDC collaborative/1705 (ongoing)

COPYRIGHT © 2022, APHA FOUNDATION. 10




“If this is so great, why isn’t everyone
doing it?” What are the barriers? ...

FOUNDATION

-
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Improving America's Communities Together
Diabetes Prevention

* The primary barrier is - - - - payment

* Two things need to happen at the same time for this to be a national
model
* Large payers to cover clinical services (to gain the interest of pharmacy owners)

* A large number of pharmacies are needed to provide the services (to gain the interest
of large payers)

* One of the reasons the APhA Foundation applied for 1705 funds was to use
these funds to help develop a national network of pharmacies to provide
NDPP, with the goal of expanding to other disease management offerings

COPYRIGHT © 2022, APHA FOUNDATION. 11
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Summary of 1705 Activity

* The APhA Foundation is one of ten 1705 recipients

* Partnered with Kroger Pharmacies/growing number of community
pharmacies to implement NDPP

* Offer the program nationally via Distance Learning, plus In-person
which is currently restarting post-pandemic

* The Foundation has recently been recognized as an Umbrella Hub
Organization

* The Foundation is applying to become an approved MDPP Supplier

COPYRIGHT © 2022, APHA FOUNDATION. 12
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Opportunities for Collaboration

* Work with state pharmacy associations to help identify pharmacies
willing to partner in chronic disease initiatives

* Work with state pharmacy associations and/or schools of pharmacy to
develop continuing education programs for pharmacists that exposes
them to the Arthritis Foundation’s Walk With Ease program

* Perhaps some pharmacies could become referral sites for WWE

* They would need some compensation/incentive to do so

* Although it would be a heavy lift, consider a pilot program using the
appointment-based Asheville Model to address arthritis?’

COPYRIGHT © 2022, APHA FOUNDATION. 13
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CONTACT INFORMATION

Barry Bunting: bbunting@aphanet.org



mailto:bbunting@aphanet.org
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| g * Community Pharmacy (aka
~ retail)

* National chain pharmacies
(Walgreens, CVS, Kroger)

* Regional chain pharmacies
(Price Chopper, Meijer, HEB)

Photos from | The Images of Pharmacy Practice Project | EPICORE Centre & Jim Dobie Photography |



https://pharmacy.smugmug.com/

Doctor of Pharmacy Training

® Over the counter medication recommendation and counseling

®* Medication Therapy Management (MTM)

* Optimization of prescription and
non-prescription medications 2 — o —




.= *National certification test
*‘-y required in most states

'ﬁ“ * Community health worker

(CHW) training being
|mplemented in several




Sustainability Challenges

* Retail prescription product payments declining
* Historically would include sufficient payment for counseling
* Loss of ~¥1/3 independent pharmacies in past decade

* Limited payment opportunities beyond product-based
nayments and “incident-to” billing that requires a physician




P o=MAc, Y

F
*® State pharmacy association

® Rural pharmacies — all
pharmacy phone numbers
available through internet



Hesston Pharmacy & Harvey Drug:j:

* Population 3500, approximately 35 minutes north of
Wichita, KS

* Family-owned pharmacies




* Clinical services
®* Immunizations
* Point of care testing

* Medication
synchronization

e iﬁ“ FLU SHOTS
\ > &

G COVID BOOSTERS

\T““““. SR

COMMUNITY
COVID TESTING

TJTARVEY
LA DRUG

ww.harveydrug.com




* Lifestyle management programs
* Diabetes self-management

* In process of accreditation
* Blood pressure self-management




LMH Health

Ambulatory Care Clinics

e Chronic disease management
* Anticoagulation
e Asthma/COPD

* Diabetes

* Heart disease (blood pressure, heart failure,
cholesterol)
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A Toolkit for Preventing and Managing Osteoarthritis (OA)
OACareTools

From the Osteoarthritis Action Alliance

HEALTHCARE
PROVIDERS
O,
EMPLOYERS
PATIENTS

STEOARTHRITIS

ACTIONALLIANCE

OACareTools

oacaretools.org o A

GOOD NEWS! THERE ARE STRATEGIES
TO HELP PREVENT AND MANAGE OA




OA Learning Modules

O B &F

OA Prevalence and Burden OA Prevention Engaging Patients in OA Management

e Relevant content for Pharmacists Suategies

2

Clinical Management of OA

Comorbidities and Co-Occurring @
Symptoms

Engaging Patients in OA Management

«Q

Community and Patient Resources Clinical Management of OA Case Studies

Strategies -
Community & Patient Resources !/I\E
Case Studies ===

Comorbidities and Co-Occurring OA Pathogenesis and Risk Factors OA Signs and Symptoms
Symptoms



Resources for Healthcare Providers

Clinical Management of OA

Interpreting the ACR Guidelines for
Clinical Management of Osteoarthritis'

- "
P
N o
. .
N

Shared decision-making is encouraged
and includes o conversation between

providers and patients on topkcs such as: s

Interpreting the 2019 ACR
Guidelines

Inm Thornln”

rhdopicai® P Analgesics

BCGP EOR OA PAIN MANAGEMENT

Topical & Oral Analgesics
for OA Pain Management

OA

OSTEOART'HRITIS

ACTION ALL



Resources for Healthcare Providers & Adults

Self Management of OA

OA ssreoarmimms
OACareTools
Exercise Rx for Arthritis;
Help your patients find their “FITT"
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The banefits of physical activity for arthrits'
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Exercise Rx for Arthritis

Getting Started with
Physical Activity for Arthritis

Fhysioal activity bt oo strrtegy for mansging pain from osteoartietls (OA).!
It helps incresse strength, range of motion, and stability in joleds. * It may
290 help Improve your function and your abliity 10 manage your weight

and othes health conditions ke hrall dsrase and diabetes
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Resources for Adults with OA

Self Management of OA
Dealing with Osteoarthritis or Joint

Find Your Path through Joint Pain Pain?

Find Your Path Through Joint Pain

CLTIOARTIRETS
Arthritis can lead 1o se joint and physics OA >
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Resources for Adults with OA
Self Management of OA

Learn to Live a Full Life with OA The Weight and Osteoarthritis Connection

QA osTEOARTHRITIS OA osteoarRTHRITIS

The Weight & Osteoarthritis
Connection

Learn to Live a Full Life
with Osteoarthritis

Are you experiencing stiffness, swelling and/or pain in your joints? It could be caused by Did you know that your joint pain and your weight may
osteoarthritis (OA). Osteoarthritis is the most common type of arthritis. be connected?

Youdon't pan B o for OA ge 04 pan Osteoarthritis (OA) is the most common type of arthiitis. O can be caused
Remember that peopl . 50 you may need 1 try several methods (or a combination of by excess body weight, aging.a priorjoint injury, being female, genetics, and

methods) to help you manage your OA symptoms: Tak to you p about your or sports. For
OA can get worse aver time if you don't address the symptoms now.

s important to get started today. For most people, OA could get worse over time If symptorms are not addressed now. RAE T pod wikied
Losing weight st easy, but it could mean a worid of difference for jint pain ‘oqual 4 pounds of prassure
\eight loss might help relieve some of the stiffness, sweling and pain in your ‘:"myl::":"p’::' ""'nm
Recommended Treatments for OA joints from OA. Here are some tips to get you started. ‘works in reverse - losing

e R
— ‘poin in holf.
omimport e

goal
‘accomplish. Even small amounts of weight loss heig: losing 1
pound can equal 4 pounds of pressure off your knees.

Take steps today 1o get on the path to less joint pain.

Trestments

(about 110 2 pounds per week) are more successful at
A goal of losing

goal
You2 1o 3 months or longes.

Guick fixes, extreme exercise or fod diets. Your journey is

*Ackpred from Kolasinski &, Neogi T, Hochberg MC, ot al 2019 American Colloge of Rheumatciogy/Arthnts Foundation

best for you and that you can stick with over time. Here are

g and 2022073
INSAIDs= Non-steroidsl ant-réamematory drugs (e 6. ibuprofen, naprawen sodim). .
* YOUR WEIGHT MATTERS - yourweightmatters.ong
Take the Your Weight Matters Challenge today and talk
Questionable Treatments 1o yous hesthcare rowder Shaut you Wt
There is ittie the following alternati safe to address OA pain * CHOOSE MY PLATE - chongemyplate.gav
Learn about healthy eating, meal pianning and
or risk It is important that you discuss any portion control

* FIND AN EXPERT - eatright.org/find-an-expert
Find a Registered Dietitian Nutrtionist in your area

- CBD products
* Glucosamine supplements
* Vitamins & Minerals.

« Turmeric
« Fishoil
* Herbal treatments

who can help you develop a weight management plan.



Resources for Adults with OA

Self Management of OA Understanding Your Joint Pain: Know
Take One Step Forward: Stay Active with OA the Signs and Symptoms of OA

OA gseomrmirms

Take One Step Forward:
Stay Active with
Osteoarthritis

Stiffness, swelling and pain in your joints from osteoarthritis (OA) should not keep you
from your favorite activities. There is a common myth that being active could make your
joint pain symptoms worse, but the opposite is true! Doing simple exercises to build
your strength and keep your body moving can reduce your pain and stiffness.
Osteoarthritis (OA) is the most common type of arthritis. For most people, OA can get
worse over time if you don't address the symptoms now.

Find your fit

Not every type of exercise is for everyone. Experiment to find the kind that works

for you, The key hat you enjoy ick with over time.

Rememce tat 3 ot oyl IMPORTANT

‘actiity and try a different exercise routine.

Arthritis-Friendly Exercises

Low-mpact activities can keep you moving and help
build strength. Whatever you choose, start with just
10-15-minutes or less and build up your endurance
over time. Try to do your exercise at least three times

MNUTES

x3

aweek 10 get you on the road to less joint pain. A DAY R ok e

Eventually,aim for exercising atleast five days a week g s

+ Walking — Take a short walk around the neighborhood. Did you know that peopie 2 hours after exercise
who walk with a friend - human or furry - actually spend more time walking than + Shortness of breath, chest
those who go it alone? poin, or dizziness

+ Water Exercise — Water aerobics or swimming can help build strength while
relieving joint pain.

- Yoga - npe Y. your mind
with a gentle yoga session

 Stretching and strengthening exercises - Reqular stretching and strengthening
will help imprave your range of motion and strengthen your muscles to make
your everyday activities easier to get done.

OA OSTEOARTHRITIS

Understanding Your
Joint Pain: Know the
Signs & Symptoms
of Osteoarthritis

Joint pain is common, but you shouldn't have to "just live” with it. There are many ways
to reduce joint pain so you can stay active your entire life.
Osteoarthritis (OA) is the most common type of arthitis, especially among older
peopie. OA symptoms vary by the individual, For most people; OA can get worse
‘over time if you don't address the pain and symptoms now.

Whatis OA? Osteoarthyitis mostly affects cartilage. The surface fayer of cartiage
breaks down and wears away. This allows bones under the cartilage to rub
together causing pain, swelling and koss of motion of the joint. Over time, these
changes can affect the bones, tendans, and other jint tissues

Wihat are some of the causes of OA? Risk factors o causes of OA include agag.
‘excess body weight, a prior joint injury, being female, genetics, and excessive/
fepetitive movement from certain jobs or sports,

OA Signs & Symptoms

+ Joint pain typicaly in the hands, knees, feet, neck, hips and spine
+ Several minutes of stiffess in a joint after getting out of bed o sitting for a long time
+ Mild sweling or tenderness in one of more joints

arthitis (RA) affects far fewer peopie than OA. RA is an
its tissues,
10 RA, OA affects anly the joints, which causes changes to a joint’s cartilsge, shape, and mavement

There is no cure for arthritis - however, joint pain and OA symptoms can be
managed through treatment, lifestyle changes and education. Make an appointment
with your healthcare provider and use the Talking With My Provider Worksheet to
get you moving on a path to less joint pain.

Visit oaaction.unc edu/ointpain for more information.



Resource Links:

* OACareTools Lunch & Learn: https://youtu.be/1KF94WbzLMI|

* September Arthritis Council Presentation:
https://vimeo.com/747024536

e OACareTools toolkit: https://oacaretools.org

* OAAA Online Resource Library: Living Better with Osteoarthritis
https://oaaction.unc.edu/JointPain



https://youtu.be/1KF94WbzLMI
https://vimeo.com/747024536
https://oacaretools.org/
https://oaaction.unc.edu/JointPain

Discussion

Tools and Resources
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Wrap Up and Closing




Funding Opportunity

The NACDD/CDC Active People Healthy Nation
Walkability Virtual Academy (WVA) is now live!

Applications are due by January 13, 2023

https://chronicdisease.org/page/wai/
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https://chronicdisease.org/page/wai/

NACDD ENGAGE Community Updates

* Action on Arthritis Community Notifications

— All users are now enrolled to receive weekly
community digest

https://engage.chronicdisease.org/home

Contact Lisa/Heather if you need help creating an account
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Thank you!




