brought to you by .{ CORE

View metadata, citation and similar papers at core.ac.uk

Review

Review of Community Based Organization and Community Pharmacy Partnerships for

Preventive Care Services

Valerie A. Lindell, PharmD, BCACP*; Michelle Azar (Doctor of Pharmacy Candidate, 2021)?; Emily Telega, PharmD?;
Sarah Kelling, PharmD, MPH, BCACP*?

IMichigan Medicine; *University of Michigan College of Pharmacy

provided by INNOVATIONS in pharmacy (lip - E-

COMMUNITY ENGAGEMENT

Abstract

Collaborative care has been widely recognized as being critical to promoting the health of individuals and populations. It is
hypothesized that the development of partnerships between community-based organizations and community pharmacies may result
in increased access to preventive care services for community members with the goal of improving health outcomes. The purpose of
this review was to identify and describe partnerships between community-based organizations and community pharmacies. A
literature search was conducted for all articles in the English language published through January 2018 that included these types of
partnerships offering preventive care services. A total of seven articles were included in the review, of which the majority were
conducted in the United States (n=5). Community-based organizations included businesses, community health centers, local
associations, public health departments, schools, and workplaces. Preventive care services that were offered included blood pressure
and cardiovascular risk assessment, diabetes management, flu ready card and HIV self-test kit voucher distribution and education, and
bone mineral density screenings. The limited literature suggests that additional opportunities should be explored in order for
community-based organizations and community pharmacies to partner in order to provide and evaluate the impact of preventive care

services in the community setting.
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Introduction

Collaborative care has been widely recognized as being critical
to promoting the health of individuals and populations.!
Interprofessional collaborative practice occurs when health
workers from different disciplines work with patients, families,
and communities to provide safe, high-quality, accessible,
patient-centered care.?? This is expected to promote the triple
aims of the patient care experience, health of populations, and
reducing cost.?

Patient-centered medical homes (PCMHs) have developed
over the past fifty years as a tool for providing comprehensive
and coordinated patient care.*® More recently, medical
neighborhoods have gained recognition as a strategy to ensure
that patients receive appropriate services that extend beyond
the traditional PCMH, which continues to serve as the central
point of coordination and continues to focus on providing
patient-centered care.! Medical neighborhoods include the
PCMH; health service organizations such as community
pharmacies (CP), diagnostic laboratories, and rehabilitation
facilities; and community-based organizations (CBO) which are

Corresponding author: Sarah Kelling, PharmD, MPH, BCACP
Clinical Assistant Professor of Pharmacy

University of Michigan College of Pharmacy

428 Church St, 3563 CCL, Ann Arbor, MI 48109

P: 734-763-6691; E: skelling@med.umich.edu

public or private nonprofit organizations that are
representative of the community and engaged in meeting
community needs. Examples of CBOs that have provided
health-related services include faith-based organizations,
public health departments, schools, and senior residential
centers.>*° Through medical neighborhoods, patients are able
to receive high quality, individualized care from a variety of
people with multiple expertise.

One type of health service organization that has historically
been overlooked is CPs. CPs are highly accessible locations for
many community members as evidence by approximately 94%
of people in the United States live within 5 miles of a CP,
frequent evening and weekend hours, and no need for an
appointment for many services.?%?! Furthermore, pharmacists
are highly trained healthcare professionals who can provide a
broad range of services such as dispensing medications,
administering vaccines, conducting comprehensive
medication reviews, and point-of-care testing for diseases. In
order to maximize their benefit in the community, it may be
useful for CPs to partner with CBOs as they typically have more
connections with the local community and this may result in
penetration of preventive services among community
members including those who may not have routine access to
traditional health care services. The purpose of this review
was to identify and describe partnerships between CBOs and
CPs.
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Methods

Information sources used in the search for studies to include
in this review were PubMed, Cumulative Index to Nursing and
Allied Health Literature (CINAHL), Scopus, and Educational
Resources Information Center (ERC) via ProQuest through
Taubman Health Sciences Library at the University of Michigan
Ann Arbor to conduct a systematic review of the literature.
Articles were included if they were published through
December 2017. The search strategy conducted in each
database included search terms and relevant controlled
vocabulary for two concepts: CP and CBO. Articles populated
from PubMed, CINAHL Scopus, and ERIC via ProQuest were
429, 131, 796, and 16, respectively (Table 1). After removing
duplicate citations, the search strategies retrieved 775 titles
and abstracts for review. Studies were included if they
reflected the partnership of CBOs and CPs. No reports were
used and no data obtained from investigators.

During the abstract review, studies were included if they were
published from 2007 to 2017, had an abstract available, were
in English, reflected the partnership of CBOs and CP, included
the provision of preventive services, and did not focus on
educational research. A total of 744 articles were excluded. A
data abstraction form to collect information related to the
location, patient population, type of community partner,
intervention/service provided, results, and limitations was
created. Two team members were trained to gather data and
the results were discussed with a third team member until
consensus was reached. A full review of 31 articles was
conducted and a total of 7 articles met all inclusion criteria
(Figure 1).

Results/ Findings

Data related to population, partners, intervention, findings,
and limitations organized by level of interprofessional practice
were described (Table 2). Five studies were conducted in the
United States and the remaining two were in Australia and
Spain, respectively. Most involved loosely organized networks
(n=3) which aimed to increase access to services, such as by
distribution of vouchers or coordination of care between
different healthcare professionals and settings (n=3) and the
remaining study involved directed collaboration between
different health care disciplines.

A diverse group of patients benefited from the services,
ranging from young children to the elderly, rural and urban
communities, and range of socioeconomic status levels. The
studies illustrated multiple CP/CBO partnerships including
family physician practices, local public health departments,
local schools and businesses, community health centers, and
independent living facilities. Unique services/interventions
offered in the different studies included blood pressure (BP)
and cardiovascular (CV) risk assessment, diabetes
management, flu ready card and human immunodeficiency

virus (HIV) self-test kit voucher distribution and education,
influenza vaccine administration and education, bone mineral
density screening, and general medication errors and
management.

Discussion

With the ongoing evolution of healthcare, capable of being
delivered interprofessionally through multiple different
settings via people with diverse backgrounds, resources and
personnel within these settings should be utilized to their
maximum capacity and potential to assist in providing optimal
care to community members. Areas where this collaboration
has been successful include CPs, family physician offices, retail
health clinics, community health centers, local public health
departments, local schools, local businesses, local clubs, local
associations, and workplaces. Branching services out into the
community allows for the opportunity to reach people beyond
the CP or doctor’s office and enables those community
members to remain in a comfortable environment, possibly
contributing to more open mindedness and willingness to
accept and engage in preventive services and understanding
through education. These partnerships can potentially
contribute to improved interprofessional coordination and
collaboration of care between healthcare providers. The
remaining discussion uses the literature that was identified
through the systematic review to provide examples of
networking, coordination, and collaboration.

Networking

Networking is a defined as a loose relationship between a CP
and a CBO that provides education and resources for patients
to access preventative services. Each of the three studies with
a networking model distributed cards or vouchers for
redemption at a local CP. Marlin RW et al. 2014 and Meyerson
BE et al. 2016 provided vouchers for at-home HIV testing kits
while Rosenfeld LA et al. 2011 distributed cards for influenza
vaccinations.???* Rosenfeld LA et al. 2011 focused on
pharmacy customers in Palm Beach, Florida while Marlin RW
et al. 2014 and Meyerson BE et al. 2016 focused on specific
patient populations including adult, African American, sexually
active homosexual males in Los Angeles, California and African
American men and women in Indianapolis, Indiana,
respectively.??24

Rosenfeld LA et al. 2011 provided an opportunity for
pharmacists to provide education and vaccinations to people
in the Palm Beach area as part of a HIN1 influenza vaccination
campaign.?? Pharmacists reported that 90% of patients asked
about receiving flu shots and influenza prevention
recommendations. Pharmacists were able to play a vital role in
administering vaccines, serving as a link to other health care
professionals, and strengthening the preparedness of the
community in responding to flu pandemics. In studies
distributing HIV vouchers, 14.9% and 18.2% were
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redeemed.?3?* Both studies found patients appreciated the
privacy and confidentiality of the voucher system, with one
reporting a 78% satisfaction rate (Marlin).2® This non-targeted
method of distributing vouchers was a tactic used to
destigmatize HIV testing.

CPs provide a critical avenue for the general population to
access care. Providing the community with the tools necessary
to obtain care makes it easier for patients to take the first step.
These studies highlight the importance of pharmacists located
in these settings not only on educating patients, but also on
decreasing the stigma of seeking care and extending the reach
of health care professionals. These articles were limited in the
populations they represented and most of the studies did not
evaluate the clinical outcomes of the services to assess their
effectiveness or patient satisfaction. Due to this, we can only
quantify the number of people who redeemed the vouchers,
not the impact of the vouchers in preventative services.

Coordination

The coordination model was defined as a referral to another
health care professional for any patients who had abnormal
test results. Of the studies, three used this model for blood
pressure, HIV screening, and bone mineral density screening.
Harris et al. 2001 found 19.4% (n=62) of patients were at
increased risk of bone fracture upon initial screening, and were
referred to a physician for follow up.?” Weidle et al. 2014 was
able to refer 1.6% (n=24) of patients who tested positive for
HIV at a screening in CPs.?® Lastly, Cadilhac et al. 2015 was able
to identify over 50,000 patients with elevated blood pressure,
and referred them to follow up with a physician for further
treatment.?> Of the three studies, only Cadilhac et al. 2015
followed up with patients to see if they acted on their referral,
and found 80% had an appointment with their doctor within
three months of the initial screening.?®> Coordination models
allow for the pharmacist to provide screening and to educate
the patient along with a plan to support appropriate follow up.
All three studies were able to identify patients who were
unaware of their condition, and created the opportunity for
them to seek treatment. A key limitation with this model is
that pharmacists are unable to diagnose the patient based on
the results of preliminary screenings. A physician must be seen
for diagnosis and treatment. None of the studies assessed the
cost of implementing these services, and therefore we are
unable to determine the financial consequences. And lastly,
the impact these screenings had on pharmacy workflow and
staffing were not addressed.

Collaboration

Collaboration models build off the coordination model in that
they have a specific physician or patient care team to help
treat the patient if abnormal results are identified. These
health care professionals work in conjunction with the
pharmacist or pharmacy involved in the CBO relationship.

Only one study followed this model.?® The study performed
blood pressure screenings and diabetes management for
patients in Barcelona, Spain. While the study did receive good
reviews from patients who appreciated the convenience and
accessibility of having these services at their local pharmacies,
the study did not quantify their results or assess the impact of
the pharmacists’ individual roles.

Development and implementation of services

Strategies can be implemented to assist in developing the CP
and CBO partnerships. It isimportant to identify champions at
the CP and CBO, a communication strategy, a target
population, an intervention, and an assessment strategy.
Champions at the CP and CBO must communicate effectively
in order to design, implement, and evaluate the intervention.
It is important to recognize that the culture related to
communication may vary between organizations (e.g., email,
face-to-face meetings, conference calls). Some strategies to
identify patients in need include conducting surveys or sending
letters to community members to determine the interest or
need via the community perspective, running pharmacy
reports to determine large patient populations with a
particular disease state or on a particular medication or class
of medications, or conducting or utilizing an existing
community needs assessment. Care should be taken to learn
about services and interventions that exist in a community
before implementing a new program in order to ensure that
there is a need. The target population, disease state, and
resources at the CP and CBO should be considered when
determining whether to set up a network, coordination, or
collaboration. Finally, based on the findings in this literature
review, there is a lack of data available related to patient and
financial outcomes for these types of partnerships. Collecting
this data during future projects will provide important
evidence about the effectiveness of community-based
collaborative interventions.

Limitations

The primary limitation to this study was that the majority of
studies utilized for this review were descriptive studies for
which a causal relationship was not identified. Process-based
outcomes were reported much more frequently than clinical
or financial outcomes. Some of the studies did not quantify
their results, making it difficult to further assess their impact.
Due to the limited number of studies included in this review,
we are unable to assess the impact of individual programs to
determine which were more efficient, and for which patient
populations. Additionally, the specific role of each
organization was not always fully described which limited the
ability of the authors to draw conclusions about what types of
organizations CPs should consider partnering with for specific
types of services. While broad search terms were used to
gather abstracts, it is possible that not all articles that discuss
partnerships between CBOs and CPs were captured.
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findings. Lastly, our review assessed the role of primary and office. March 23, 2010.

secondary preventative services, and therefore the impact of https://www.congress.gov/111/plaws/publ148/PLA

programs focusing on disease management were not W-111publ148.pdf. Accessed November 9, 2017.

assessed. 9. Marcus MT, Walker T, Swint JM, et al. Community-
based participatory research to prevent substance

Conclusion abuse and HIV/AIDS in African-American

The limited literature describing partnerships between CPs adolescents. J Interprof Care. 2004 Nov;18(4):347-

and CBOs reinforces the need for well-designed studies that 59.

can help to determine the impact of these partnerships on 10. Boltri JM, Davis-Smith YM, Zayas LE, et al.
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Figure 1. Article retrieval and review

Records identified through

database searching (n = 775)

Articles excluded after abstract review

(n=744):
> 10 years (n = 239)
No community based organization (n =217)
No patients (n = 186)
No community pharmacy (n = 68)
No abstract (n =18)
Duplicate (n = 8)
Educational study (n = 6)
Not research study (n = 2)

Full-text articles assessed for
eligibility (n = 31)

Studies included in

Articles excluded after review of full-text

(n=24):
No community pharmacy (n =9)
No preventive services (n = 7)
No community based organization (n = 4)
Not research study (n = 3)
Educational study (n=1)

gualitative systematic review
(n=7)
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Table 1. Search Strategy

PubMed

2/6/2018

Concept

Search Strategy

Results

Community
pharmacy

"Community Pharmacy Services"[Mesh] OR "community pharmacy"[tiab] OR
"community pharmacies"[tiab] OR "community pharmacist"[tiab] OR
"community pharmacists"[tiab] OR ("community-based"[tiab] AND
(pharmacy[tiab] OR pharmacies[tiab] OR pharmacist[tiab] OR pharmacists[tiab]))

7027

Community
organization

("community-based"[tiab] AND (organization[tiab] OR organizations[tiab] OR
center[tiab] OR centers[tiab])) OR CBO OR "religious center"[tiab] OR "religious
centers"[tiab] OR church[tiab] OR churches[tiab] OR temple[tiab] OR
temples[tiab] OR synagogue[tiab] OR synagogues[tiab] OR mosque[tiab] OR
mosques[tiab] OR "senior center"[tiab] OR "senior centers"[tiab] OR
"community center"[tiab] OR "community centers"[tiab] OR school[tiab] OR
schools[tiab] OR "health department"[tiab] OR "health departments"[tiab] OR
"Senior Centers"[Mesh] OR "Schools"[Mesh]

311675

Combined

1 AND 2

429

CINAHL

2/6/2018

Concept

Search Strategy

Results

Community
pharmacy

(MH "Community Health Services+" AND MH “Pharmacy Service”) OR
TI("community pharmacy" OR "community pharmacies" OR "community
pharmacist" OR "community pharmacists" OR ("community-based” AND

(pharmacy OR pharmacies OR pharmacist OR pharmacists))) OR AB("community
pharmacy" OR "community pharmacies" OR "community pharmacist" OR

"community pharmacists" OR ("community-based” AND (pharmacy OR

pharmacies OR pharmacist OR pharmacists)))

3333

Community
organization

TI(("community-based" AND (organization OR organizations OR center OR
centers)) OR CBO OR "religious center" OR "religious centers" OR church OR
churches OR temple OR temples OR synagogue OR synagogues OR mosque OR
mosques OR "senior center" OR "senior centers" OR "community center" OR
"community centers" OR school OR schools OR "health department" OR "health
departments") OR AB(("community-based" AND (organization OR organizations
OR center OR centers)) OR CBO OR "religious center" OR "religious centers" OR
church OR churches OR temple OR temples OR synagogue OR synagogues OR
mosque OR mosques OR "senior center" OR "senior centers" OR "community
center" OR "community centers" OR school OR schools OR "health department"
OR "health departments") OR MH "Senior Centers" OR MH "Schools+"

148165

Combined

1AND 2

131

Scopus

2/6/2018

Concept

Search Strategy

Results

Community
pharmacy

TITLE-ABS-KEY("community pharmacy" OR "community pharmacies" OR
"community pharmacist" OR "community pharmacists" OR ("community-based”
AND (pharmacy OR pharmacies OR pharmacist OR pharmacists))

10108

Community
organization

TITLE-ABS-KEY(("community-based" AND (organization OR organizations OR
center OR centers)) OR CBO OR "religious center" OR "religious centers" OR
church OR churches OR temple OR temples OR synagogue OR synagogues OR
mosque OR mosques OR "senior center" OR "senior centers" OR "community
center" OR "community centers" OR school OR schools OR "health department
OR "health departments")

1093246

Combined

1AND 2

696
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2/6/2018
Results
77

ERIC via ProQuest
# Search Strategy
1 (MAINSUBJECT.EXACT.EXPLODE("Community Health Services") AND
MAINSUBJECT.EXACT.EXPLODE("Pharmacy")) OR TI("community pharmacy" OR
"community pharmacies" OR "community pharmacist" OR "community
pharmacists" OR ("community-based” AND (pharmacy OR pharmacies OR
pharmacist OR pharmacists))) OR AB("community pharmacy" OR "community
pharmacies" OR "community pharmacist" OR "community pharmacists" OR
("community-based” AND (pharmacy OR pharmacies OR pharmacist OR
pharmacists)))

2 TI(("community-based" AND (organization OR organizations OR center OR
centers)) OR CBO OR "religious center" OR "religious centers" OR church OR
churches OR temple OR temples OR synagogue OR synagogues OR mosque OR
mosques OR "senior center" OR "senior centers" OR "community center" OR
"community centers" OR school OR schools OR "health department" OR "health
departments") OR AB(("community-based" AND (organization OR organizations
OR center OR centers)) OR CBO OR "religious center" OR "religious centers" OR
church OR churches OR temple OR temples OR synagogue OR synagogues OR
mosque OR mosques OR "senior center" OR "senior centers" OR "community
center" OR "community centers" OR school OR schools OR "health department"
OR "health departments") OR MAINSUBJECT.EXACT.EXPLODE("Schools")

1 AND 2

Concept
Community
pharmacy

Community 583623
organization

16

Combined 3
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Table 2. Summary of partnership between community pharmacies and community-based organizations by level of interprofessional practice

Study | Population | Partners? | Intervention | Findings | Limitations
Networking
Rosenf | Chain —  Local health Flu ready cards —  Over 200,000 flu cards Did not represent impact
eld LA | Pharmacy department distributed, and distributed, from 250 of flu ready cards
etal. Customers in —  Retail health influenza doses pharmacies Patient satisfaction not
201122 | Palm Beach, clinics shipped to local —  Opportunity to share assessed
Florida pharmacies and retail information, educate, and Number of vaccines
health clinics to increase patient access to administered not
administer to influenza vaccines assessed
members of the —  Pharmacists reported 90% of
community patients asked about flu shots
and influenza prevention
Marlin | Adult, African —  3local CBOs HIV self-test kit — 292 vouchers distributed, 53 Evaluated the process,
RWet | American, vouchers (S1) were redeemed (18.2%) not clinical outcomes
al. sexually active, distributed by CBOand | —  CBOs distributed more vouchers Pharmacies occasionally
20142 | homosexual redeemed at than people who solicited ran out of test kits, and
males in Los Walgreens’ Pharmacies nearby communities awareness of the
Angeles, —  High acceptability for in-home program among staff was
California testing (44%) inconsistent
—  Vouchers reduced stigma of HIV Data from those who did
testing not receive vouchers was
not collected
Number of vouchers
redeemed was less than
the number of survey
responses
Meyer | African African American Distributors handed —  40.6% (n=315) of all vouchers Voucher distribution was
son BE | American men HIV Action Team out HIV vouchers to were distributed non-systematic
etal. and women in (AHIT): a coalition | people in their —  14.9% of vouchers were No follow up to see
20162* | Indianapolis, of 4 CBOs, professional and social redeemed whether HIV kits were
within the Walgreens circles for redemption used, or results of tests
distributor’s pharmacies, a of a HIV test kit at one
social and school of public of three Walgreens
professional health Pharmacies
network
Coordination
Cadilh | Adultsin —  Community Free blood pressure —  42.3% (n=50,648) had elevated Convenience sample
ac DA | Australia health assessment and blood pressure readings Attracted participants
etal. centers education about blood (2140/90 mmHg) who were existing
2015% —  National pressure and strokes; —  Significant improvements in patients at community
Stroke generic referral sent to hypertension-related pharmacy
Foundation physician if blood knowledge
—  Rotary clubs pressure >140/90 —  Over 80% of community
—  Workplaces mmHg; assessment of members referred to a
—  Young Men’s | retention of physician did so within three
Christian knowledge of risk months
Association factors and health
(YMCA) conditions associated
with high blood
pressure
Weidl Patients from —  Local health Point-of-care HIV — 1,540 HIV tests administered, May not be easily
e PJet | urbanandrural departments | testing at community with 1.6% (n=24) yielded implemented in
al. pharmacies —  Retail clinics pharmacies and retail positive preliminary results pharmacies with limited
201426 | across the —  Nurse-run clinics; provided —  Determined HIV testing in staff or space
United States HIV testing confidential results and community pharmacies to be a Did not assess stigma
services at an | information on HIV; feasible model for rapid HIV associated with HIV
Indian Health | referred to physician testing Not representative of
Service Clinic | or health department maximal capacity to
for confirmatory conduct screenings
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Review

COMMUNITY ENGAGEMENT

testing and HIV care, if | —
needed

Demonstrated the willingness of
ability of staff to provide
confidential HIV testing

Ability to serve unmet needs in
urban and rural communities

Cost of implementing HIV
testing was not
considered

providers

Harris | Women 21 Pharmacy Bone mineral density — 322 women participated, and Test was only able to
AC et years and student screenings, education, received screenings and provide preliminary
al. older, in lowa health fairs and medical referrals if information on the risks of results
201127 | City, lowa Retirement appropriate osteoporosis No follow up to see if
communities — 62 women (19.3%) were found patients followed
to be at increased risk of through with
fracture recommendations or
— Increased public health satisfaction with
awareness of bone health screening
Collaboration
Segura | Patients living Health center | Patient care teams — Increased patient satisfaction Did not quantify
Aet inalow Medical developed a program with the convenience of improvements made by
al. economic specialty for monitoring diabetic monitoring at local pharmacy pharmacists, medication
200728 | neighborhood services and hypertensive — Increased pharmacist errors found, or in the
in Barcelona, patients in the local satisfaction from having a more number of patients who
Spain pharmacies involved role has health found pharmacy-access

helpful; looked at impact
of patient care team as a
whole

a Community pharmacies were partners in all studies
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