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1. Vision of the Future (Next 24 Months)

Increase Automation - Critical Success Factor, Patient Growth - Expand use of Technology / Improve Timeliness.

We will refine and standardize the use of the McKesson P2000 workload handling systems currently on line at Albany, Buffalo, Bath and Rochester, and also now slated for installation at Syracuse during the first quarter of FY 2004.  We will be assessing the need for additional components per site, based on our on-going workload and staffing tracking through the Pharmacy Advisory Board, as well as considering the efficiency capabilities of the system.  Subsequent to P2000 installation, the AutoScript-III outpatient robot will be added in Syracuse, bringing the total robot deployment in VISN-2 to three, one at each of the tertiary sites.

We will continue implementation of the OmniCell point of care dispensing systems in Buffalo and Batavia, while actively pursuing the purchase of Pyxis systems for replacement of the Syracuse equipment, and new installations for Bath and Canandaigua.  These systems are critical in ensuring provision of needed medications on a timely basis at the point of care, while significantly improving our ability to ensure and monitor the accuracy of dispensing for patient safety.  We will assess the potential need for upgrading the Suremed equipment in Albany, at which point we will then have addressed this issue Network wide.

Utilization Management - Critical Success Factor, Value - Pharmacy Costs / Incentives and Risks.

Utilization management efforts will be continued, focusing on clinical pharmacist involvement in primary care, and the uniform implementation of both national usage criteria and treatment guidelines.  These processes are the building blocks of cost-effective, evidence-based medicine.  Areas of specific note for this planning period include continued emphasis on appropriate Non-Formulary usage, taking full advantage of the electronic Non-Formulary request process, administered by the virtual Clinical Pharmacist positions at Buffalo.  We are also placing renewed emphasis on contract compliance, seeking to improve our national overall placement of 11th, as of October 2002.  Along with these initiatives, we will continue the extensive workload and cost tracking mechanisms we have developed over the last several years, reporting on both average cost and utilization, relative to national benchmarks.  Lastly, we will maximize cost savings afforded by BPA offerings, tracking market share and utilization through the expanded use of the OLAP client-server software ProClarity.  

Re-Evaluate Staffing – Critical Success Factor, Value – Maximize Deployment of Resources/Employment – Review at All Levels.  

Pharmacy Advisory Board pharmacy staffing/workload guidelines will be updated on an ongoing basis, taking workplace changes, patient load, utilization and automation into account.  The successful incorporation of clinical functions will be addressed during FY04.  This process will ensure that we are in a position to make the appropriate data driven decisions concerning all staffing issues.  We will initiate pharmacist salary surveys at all sites during FY03 to ensure that we can offer competitive salaries to all prospective applicants, and continue to remain at the forefront of pharmacy practice nationally.

We will continue the process of standardizing functional statements and position descriptions across sites, first focusing on the procurement process, and the incorporation of pharmacy cache management into those positions.  We will also work toward the development of a peer review process for clinical pharmacists.   

2. Assessment of Current State

Increase Automation - Critical Success Factor, Patient Growth - Expand use of Technology / Improve Timeliness.

All P2000 installations are complete except Syracuse.  The Trans-Lux upgrades are pending, with only Albany completed thus far.  We are currently negotiating the removal of the Robot from the Syracuse proposal, having identified the fact that use of additional Rx Port Cell counting technology may well replace the robotic capability at a lower cost.  The funds thus made available will be re-directed to upgrading all of the current systems both in terms of hardware and operating system software, allowing maximum functionality of the systems.  We have pursued this initiative aggressively, understanding that the OmniCell/Pyxis project is also in process.  IS has been a valuable partner in allowing this accomplishment to be realized.  The Pyxis purchases have been made, and we have had the first of a series of Installation Implementation meetings, with interface development and testing to follow.  We expect installations to begin with Syracuse, directly after JCAHO in October, 2003.  We anticipate the Syracuse P2000 installation to occur in the same general timeframe.  

Utilization Management - Critical Success Factor, Value - Pharmacy Costs / Incentives and Risks.

As of October 2002, VISN-2 was 11th in position in pharmaceutical contract compliance.  That position has improved and we are currently 8th as of the most recent report received.  Continued vigilance in that area, and reporting through local med-use committees will allow further improvement.  As of 3rd quarter FY03 we have reduced our non-formulary turnaround time to 29 hours, a level significantly below the national goal of 96 hours.  At the same time, our all-time low of 3.9% non-formulary fills as a percent of total fills for the 1st quarter of FY03 has increased slightly to 4.1%.  We had experienced a consistent reduction in this percentage since October 2001, when the figure was 5.2%.  Regarding cost monitors, we ranked 2nd nationally in the monitor pharmacy cost per unique for fiscal year 2002.  We will maintain the efforts described to continue that success.

Development of the VISN-2 Pharmacy Data Cube automated update process by KMO is underway, with migration of that OLAP database to a network server to follow.  Training of key staff in the use of ProClarity software has been accomplished, allowing widespread access to the cost and utilization data currently provided through the national PBM database at Hines.

Of particular significance is the approval of a tablet splitting policy by the Network P&T in June 2003, and the subsequent institution of that policy as a Network Memorandum.  That policy is now in force, having begun with changes to the CPRS drug ordering process on August 4, 2003.  This initiative will be the primary cost saving initiative in the Pharmacy Benefits Management area for FY 2004.   
Re-Evaluate Staffing – Critical Success Factor, Value – Maximize Deployment of Resources/Employment – Review at All Levels.  

Pharmacist salary surveys were successfully been submitted to OPM as of February 23rd, 2003.  They were approved and became effective in March.  This has significantly improved our recruitment/retention staffing situation.  As of July 2003, we had only 6.5 vacancies across all sites.  

A clinical pharmacist scope of practice template has been developed and approved through the Pharmacy Advisory Board.  Work has been completed on the Procurement position descriptions, and they will be submitted to Bath for rating during September 2003.  

Significant efforts have been expended in revising and correcting the clinic set-up portion of VISTA, enabling proper documentation of clinical pharmacist workload.  A reporting mechanism is under development, which will provide accurate workload data for the cognitive clinical functions being added to the pharmacy staffing guidelines. 

3. Identification of Current Gaps

Increase Automation - Critical Success Factor, Patient Growth - Expand use of Technology / Improve Timeliness.

Thus far in the process, all required equipment funding has been made available, due to the positioning of requests on the Care Line equipment priority list.  The only gap may be pushing installations further into the future due to the impending JCAHO reviews, as well as the long list of projects in the queue.  

Utilization Management - Critical Success Factor, Value - Pharmacy Costs / Incentives and Risks.

We will remain within the $91,500,000 pharmaceutical budget for FY03 by approximately $100,000 based on the current year-end projection.  Stretch goals for FY04 as yet undetermined, will be identified once the budget is finalized.

Re-Evaluate Staffing – Critical Success Factor, Value – Maximize Deployment of Resources/Employment – Review at All Levels.  

Recruiting is still our biggest hurdle with regard to staffing, being a more difficult issue at certain sites.   The approval of additional special rates for pharmacists in March has lessened this problem, and allowed us to position our professional staff closer to the private sector, as well as closer to other areas of the country within the VA system.

4. Strategies to Achieve Desired State

Increase Automation - Critical Success Factor, Patient Growth - Expand use of Technology / Improve Timeliness.

Described above

Utilization Management - Critical Success Factor, Value - Pharmacy Costs / Incentives and Risks.

Described above

Re-Evaluate Staffing – Critical Success Factor, Value – Maximize Deployment of Resources/Employment – Review at All Levels.  

See above.
