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* Evolution of pharmacy

e Evolution of pharmacy in government
 Government Influences

e Convergence
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Evolution of Pharmacy

B.C. pays pharmacists to save lives by not dispensing

» Compounding

e Count, Pour, Lick &
Stick

e Prescription and
medication
management
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Evolution of Pharmacy

e Clinical pharmacy services are
well established and expanding

e Drug distribution systems
advancing without a need for
pharmacists
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Evolution of Pharmacy
automated dispensing systems

 solution to staffing issues

» cost efficient (cheaper than staff), reduced
errors, increased efficiency

e acute/ long term care/ retall
e Opportunities for pharmacists




Changes in Pharmaceutical
Management

“Ngeneficiaries

Drug payment

Drug coverage

\rug use optimization

ompounding



Role of Government

Is there a role? If so, what Is I1t?




Evolution of Pharmacy In
Government

«All drugs covered sDemand side management

snsurance emphasis sSUpply side management

sConsulted on practice issues +Reference pricing *Professional practice issues

i ‘,, dence based cover sCooperationamongst
RVICARE Dader pRERe governments{eg NPS, CDR,

*\falue for money JODR)

*Insurance changes *Drug plans, hospitals, specialty

*Practice 1ssues programs{cancer, HIV, renal

etc)



Government influences
Policy and Payment

* Policy
— PharmaNet
— E-Health

— Scope of Practice
e Prescription management
* Medication management

e Payment
— Dispensing
— Professional services




Government Influences
eHealth

Overarching Benefits
«Improved quality, safety and outcomes

+Increased efficiency, productivity, and cost effectiveness
*Enhanced service and satisfaction for cifizens, patients, and providers

Population and Public Health
Laboratory
Pharmacy - eDrug
Diagnostic Imaging
Telehealth

Primary / Physician Care
Acute / Hospital Care
Home and Community Care

Foundational Components
e.g. Physician Connectivity, Authentication, Client Identity Management, System Security,

EHR Index, Provider Registry, eHealth Viewer and Integration Services
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Evolution of the EHR

Generation 3 plus complex

Order entry and results viewing
for laboratory tests,
medications and images.

Alert notification (eg. duplicate _
tests, drug interaction) Generation 4

Provisioning of CPG'’s The Mentor

Decision Support

« Patient demographics

- Provider demographics Generation 3

- Location demographics The Helper

Generation 2
Results Viewing

The Documenter

- Laboratory test results

« Dispensed medications

- Diagnostic image results

=unctongity and vdaide ¢ naign oJotimt4tion ...



Convergence

* Improved quality of patient
care
— scope of practice changes

— Drug use optimization — demand
side management

— patient education — cognitive
services

— eDrug/ eHealth
— Health outcome monitoring



Opportunities

Pharmacists in government

— pros and cons

— advance mutual objectives strategically
Clinical services

— Changes in practice/ new roles

— Changes in scope
Technology

— Automated dispensing — expanded opportunities, more time for clinical
services

— eHealth
Lots of room for innovation and cooperation
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