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PHARMACY AGENTS FOR CHANGE FELLOWSHIP:

Supporting Hospital and Long Term Care Based Clinical Pharmacists in

 Reducing Adverse Effects of Polypharmacy
Request for Applications (RFA)

Letter of Intent: Due July 23, 2007

Proposal Due: August 31, 2007
Purpose and Overview
The Jewish Healthcare Foundation (JHF) is accepting grant applications for the Pharmacy Agents for Change Fellowship. The purpose of this Fellowship is to support hospital and long term care-based clinical pharmacists in reducing adverse effects of polypharmacy. A one-time grant of $15,000 to the eligible host institution will cover the costs of the education, training, and resources necessary for pharmacists to test methods to eliminate adverse effects of polypharmacy and build the capacity to spread the best evidence-based interventions across entire institutions. The Pharmacy Agents for Change Fellowship is designed to enhance and measure the impact of clinical team involvement of up to six pharmacists in hospital and long term care settings across Southwestern Pennsylvania in the care of chronically ill, hospitalized, and subsequently discharged, patients. Through the Fellowship, the Change Agents will expand and transform their roles as patient educators, therapeutic consultants, multi-medication managers and quality champions. 
The overall objective is to better reduce adverse effects of chronic disease by establishing best possible medication protocols, increasing patients’ familiarity with their medications and hence compliance with medication regimens. This should reduce hospitalizations and rehospitalizations for non-compliance, adverse effects of medications or preventable complications. The selected Fellows will commit to participate in a year-long program to test these ideas. Participants in the Pharmacy Agents for Change Fellowship will conduct a research project of their own design to demonstrate how the role of the clinical pharmacist can be expanded to include active involvement in managing medication therapy for maximum therapeutic effect in collaboration with other members of the healthcare team, demonstrate the clinical efficacy of the intervention, and identify what reimbursement incentives might be necessary to sustain that enhanced role. 

At the end of the Fellowship, through individual research projects, under the guidance and supervision of a Perfecting Patient CareSM Coach, the participating clinical pharmacists will be:

· Better equipped to help patients manage the appropriate/best practice mix of medications they are prescribed (including offering point-of-dispensing services such as reminders for proper preventive care);

· Knowledgeable in documentation systems for recording, tracking and reporting outcomes of patient care interventions that produce publishable results;

· More comfortable in communicating to patient’s physicians that their presence on the care team adds value (and institutionalizing this);

· Actively engaged in discharge counseling and planning; 

· Positioned to improve care for chronically ill patients on their units and to help transform care at the bedside throughout their institutions; 

· Able to document cost savings and suggest reimbursement reforms to cover clinical pharmacy for chronic disease management.

The tools and best practices developed through this project will be available for wider spread dissemination, including to Schools of Pharmacy throughout our region.  

The Problem:

For persons with such commonly co-occurring conditions as heart failure and diabetes, the simultaneous consumption of nine or more medications is likely. Yet, given the fragmented nature of care for the chronically ill — with the responsibility for care spread over multiple providers — there is a great risk that a patient’s medication regimen will not be managed. This can, and often does result, in unintended side effects and dangerous and costly consequences. 

The current condition can be described as follows:

· Patients are often admitted to the hospital/long term care facility without anyone reviewing other current medications and/or herbal or over-the-counter supplements;

· Hospitalized patients are prescribed a host of medications that they are expected to self-manage upon discharge, yet, they may never see a pharmacist during their hospital stay. Some of these medications are expected to replace others that the patient was previously taking, but often that information is not conveyed or explained;
· There is often no one assigned the responsibility to reconcile the various medication regimes prescribed by various clinicians;
· Patients are often discharged as part of the normal course of clinical protocol without a pharmacist review of medications (and supplements) and their interactions; 

· Little attention is paid to educating consumers or practitioners to less costly alternatives for prescribed drug therapies, e.g., use of generic equivalents. 

Research has shown that successful coordination of the many pharmaceuticals and drug therapies that are prescribed for chronically ill persons is key to assuring their continuity of care, reducing adverse effects, and avoiding unnecessary hospitalizations and controlling costs. 

Proposed Intervention and Timeline:

Each selected Pharmacy Agent of Change will participate in education and training in Perfecting Patient CareSM (PPC), a methodology for work redesign and quality improvement that emphasizes operational excellence, real-time problem solving, and a culture that calls out problems and empowers frontline workers to solve them. 
The selected pharmacists will engage in publishable research projects to quantify how quality pharmacy review can achieve clinical and financial benefits. By the end of the grant period, each institution will have an in-house clinical pharmacist capable of supervising the development and implementation of additional pharmacy interventions and be capable of advancing other quality improvement projects to address a range of medication management issues.  
The selected clinical pharmacists will also participate in a PPC Learning Network including regularly scheduled forums, list-servs and a virtual office to assure ongoing opportunities for discovery, information sharing, and continuous improvement. 

August 31, 2007: Deadline for Applications.

October 2007: Selected Pharmacist Agents for Change Fellows will be notified and orientation for selected Pharmacist Agents for Change, their care teams, and host institutions will be held.

December 2007: Training in Perfecting Patient CareSM and specially designed metrics and analytics curriculum will begin.

December 2008: Jewish Healthcare Foundation will disseminate Pharmacist Agents for Change success stories online and in print. 
Training and Research Objectives
As part of the Fellowship, participants from each institution will participate in specially designed Perfecting Patient CareSM (PPC) courses including:  
· PPC University - An intensive, four-day course offering an in-depth look at the principles underlying PPC and how they can be applied in health care. This course is required for team members involved in the development and implementation of polypharmacy reduction projects.  
· Specially Designed Metrics - Participants will receive training in data collection and reporting to assist in their research projects. 
Eligibility
This Fellowship and the associated $15,000 grant funding opportunity is available to acute-care hospitals and long term care facilities in Southwestern Pennsylvania with in-house clinical pharmacists interested in learning a new way of identifying and solving problems associated with the reduction of adverse effects of polypharmacy and to address the issues outlined in the problem section of this RFA, and to serve as quality champions within their treatment teams. 
Reporting Requirements and Deliverables
Awardees will be required to meet with JHF staff and submit written progress reports and periodic updates. Awardees will be expected to formally present their findings at a Fellowship Completion Summit.  Awardees are also encouraged to submit completed manuscripts to appropriate, peer-viewed scientific journals and other publications. 
Application Deadlines
Letter of Intent: 

Prospective applicants for funding should submit an electronic, fax or hard copy Letter of Intent (LOI) no later than 12:00 noon EDT on July 23, 2007. The LOI should briefly describe the proposed project area highlighting specific problems to be addressed. There is no need to propose specific interventions at this time as these will be designed subsequent to PPC training. Potential team members and their roles should be specified. Institutional capacity and resources that will contribute to success should be identified. JHF will review all LOI and invite those institutions with the most meritorious applications to develop and submit a complete proposal. 

Proposal:

A complete hard-copy original application with five (5) copies containing all required elements listed below must be received by the JHF Project Officer no later than 12:00 noon EDT on August 31, 2007. In addition, an electronic version of the complete application should be forwarded simultaneously to the Project Officer to facilitate the review process.
The application should include a cover letter detailing the following information: project title; budget request; primary contact with complete contact information including address, phone, fax and email; the names and titles of the project team; the name of the sponsoring institution; an attestation binding the applicant to the provisions of the grant application for the duration of the grant period, signed by an authorized official of the applicant’s institution.
The text of the application should adhere to the following format: 
I.  Specific Aims should outline a project to address the problem of Polypharmacy at the applicant’s institution and detail the goals for the project across the grant period (not more than 1 page); 
II. Background, Previous Work, and Problem Identification should focus on previous institutional efforts to reduce or eliminate adverse effects of polypharmacy. Applicant should provide a narrative description on such things as how patients at risk for polypharmacy and polypharmacy cases are currently defined and identified; specific protocols to eliminate adverse effects from polypharmacy; and how PPC training will enhance team capacity to prevent polypharmacy adverse events, complications and non compliance.
III. Qualifications should provide a brief narrative description of institutional qualifications including details of the personnel, skills, training and experience, infrastructure and capacity possessed by the institution that will enable it to successfully complete the project (not more than 2 pages);
IV. Budget should contain a spreadsheet itemizing the proposed budget for the project. Grant funds (not to exceed $15,000) may be used for: a) equipment and supplies; (b) communications; (c) travel; (d) research assistance; (e) data collection and processing expenses; and (e) other purposes deemed necessary for the successful execution of the proposed project. Funds should not be requested for indirect costs, computer hardware or software, lobbying, or to support the development of commercial applications for the methodology being demonstrated.
All material submitted becomes the property of JHF and may be returned only at JHF's option. Proposals submitted to JHF may be reviewed and evaluated by any person at the discretion of the organization. 
Award Determination
All awards will be made at the sole discretion of JHF. A review panel appointed by JHF will review completed applications and will make recommendations for funding based on the following evaluation criteria:
(a) Rigorous methodology based on current best practices; 
(b) Innovation in reducing the adverse effects of polypharmacy; 

(c) Qualifications, experience and productivity of the applicant team; 

(d) Project feasibility given facilities, budget, time, and other resources available; 
(e) Potential for publication.
Project Officer
Completed applications and questions regarding this RFA should be addressed to:
Nancy D. Zionts, MBA
Vice President, Program & Planning
Jewish Healthcare Foundation

Centre City Tower, Suite 2400

650 Smithfield Street

Pittsburgh, PA 15222

(412) 594-2559

Zionts@jhf.org
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