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What is IMPACT?

IMPACT is a multi-site
demonstration project in-
volving 7 pharmacists, 70
family physicians and up
to 140,000 patients. A
pharmacist with special
training will work 2.5 days
per week for 1 year within
each practice site. The
integrated pharmacist will
coordinate a multifaceted
intervention aimed at opti-
mizing drug therapy to
improve patient outcomes
such as blood pressure,
cholesterol, diabetes, pain
control, and constipation.
The pharmacist will
conduct patient assess-

ments for medication prob-

lems, optimize office medi-
cation management, and
provide drug therapy infor-
mation and education.
The project will also ex-
plore the role of electronic
medical records in facilitat-
ing pharmacist integration.
A tailored training and
mentorship program along
with the Ontario Pharma-
cists’ Association Drug
Information Centre will
support the pharmacists in
their new clinical role.
Family physicians from
a range of group practice
models are participating in
this project. Family physi-
cians and members of the
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practice team will work
closely with the pharma-
cist in implementing stra-
tegic interventions.

The project will use
guantitative and qualita-
tive methods to evaluate
the process of integration,
pharmacist service up-
take, drug-related patient
outcomes and the costs
associated with program
implementation for sus-
tainability.

The aim is to develop
an effective family prac-
tice-pharmacist practice
model.

See: www.impactteam.info/

How Was the IMPACT Model Developed?

Seniors Medication As-
sessment Research Trial
(SMART), a large commu-
nity-based randomized
controlled trial was com-
pleted by McMaster Uni-
versity Department of
Family Medicine.

In SMART, seniors on
multiple medications were
referred for a consultation
with a specially trained
pharmacist in physicians’
offices. After the consult
the pharmacist telephoned
patients twice and revis-
ited the family physician
once to discuss their rec-
ommendations.

Physicians were recep-
tive to solving drug-related
problems, suggesting col-

laboration between physi-
cians and pharmacists is

feasible. For more infor-

mation on the SMART
Project, visit:

www.impactteam.info/past.htm

John and Connie Sellors,
SMART PI and Coordinator

(IMPACT strengthens and
expands upon the SMART
interventions in the follow-
ing ways:

Integrating pharma-
cists into the practice will

facilitate collaborative
working relationships be-
tween pharmacists and
physicians, office staff and
patients.

Trust within the work-
ing relationships will facili-
tate the uptake of recom-
mended therapeutic
strategies to help address
drug-related problems.

The link to Drug Infor-
mation expertise will in-
crease the pharmacists’
efficiency and provide phy-
sicians with up-to-date,
easy-access drug informa-
tion resources.

The intervention in-
cludes evidence-based

...See MODEL, Page 2




"This really
opened my eyes
to how different
things are in
primary care -
and what an
important role
pharmacists can

play!"

—IMPACT
Pharmacist

Above: Pharmacists par-
ticipate in a “family prac-
tice simulator” to prepare
them for work in a family
practice setting.

Family Practice TIPS:
Drug Prescribing in Renal Failure

Renal function should be
considered when choosing
medications and dosages.

Decreasing renal func-
tion is a common and fre-
qguently unrecognized con-
dition in the elderly. Serum
creatinine, unfortunately,
underestimates renal func-
tion in cases of advanced
age and decreased muscle
mass.

A better estimation of
renal function is the calcu-
lated creatinine clearance.
The Cockcroft and Gault
formula is one method
commonly recommended
(see below). Once im-

Cockcroft/Gault Formula
For males:

CrCl(ml/min)=(140-age) x weight (kg) x 1.2

paired renal function is
identified, family physicians
should adjust medication
dosages appropriately,
monitor drug levels and
avoid nephro-toxic drugs.
Drugs commonly used in
family practice that may
need dose adjustments in
impaired renal function:
- Acetominophen
Ramipril
Metformin
Lithium
Aminoglycosides
Morphine
Venlafaxine

B. Farrell, PharmD
K. Pottie, MD, MCISc

Cr (mmol/L)

For females, multiply by 0.85

MODEL
(continued from page 1)

practice change strategies
such as interdisciplinary
face-to-face interaction,
patient-specific audit and
feedback, educational de-
tailing and consensus
building for medication
management system inno-
vation.

Training and mentoring
will enhance the integrated
pharmacists’ patient as-
sessment skills and famili-
arity with family physician
office practice.

IMPACT will explore phy-
sician initiated and indica-
tor-initiated methods of pa-
tient referral. The project
will remain flexible to facili-
tate the integration of the
pharmacist into unique fam-
ily practice contexts.

C. Sellors, BScPhm

Next Issue: The contribution
of facilitation research on the
IMPACT model.

How Were the Pharmacists Trained?

Toronto, April 2004: IM-
PACT pharmacists partici-
pated in a training work-
shop focused on practicing
in primary care settings.
This workshop provided an
opportunity to learn new
skills and to interact with
physicians, mentors, M-
PACT pharmacists and pro-
ject staff.

Day One included:
-an interactive patient-
centred evidence-based
medicine workshop
-a mentor training discus-
sion group where pharma-
cist mentors discussed how
to optimize their mentorship
role with IMPACT pharma-
cists during the one year
study period.
-presentation on personal

experiences of pharma-
cists working in primary
care, communications
skills, and patient inter-
viewing and charting.
Day two: IMPACT
pharmacists participated
in the Family Health
Simulator (FHS), an
unique opportunity to
practice primary care
pharmacy skills using pa-
tient simulations. Work-
ing with real physicians, a
real nurse and simulated
patients, each participant
worked through a full day
of simulated patient inter-
views, chart reviews and
drug information in pri-
mary care. The IMPACT
pharmacists received
both written and verbal

feedback, and all phar-
macists participated in a
post-workshop de-
briefing session with the
physicians, nurses and
patients. The physi-
cians also learned about
collaborating with phar-
macists in their physi-
cian role in the FHS.

The workshop was a
very valuable learning
experience and a useful
introduction to their
roles in primary care
practices. As one par-
ticipant put it, "This
really opened my eyes
to how different things
are in primary care - and
what an important role
pharmacists can play!"
Z. Austin, PhD




On June 15t IMPACT
pharmacist Natalie Jonas-
son joined the team of
family physicians, nurses,
residents, nurse practitio-
ner and social worker at
the Bruyére Family Health
Network (FHN).

The Bruyére FHN, a
bilingual teaching centre
for the University of Ot-
tawa, receives more than
28,000 patient visits per
year. Along with graduate
and undergraduate medi-
cal education, the staff
provides expertise in the

fields of evidence-based
medicine, women and
adolescent health, medi-
cal informatics and immi-
grant and refugee health.
The centre also features
its own art gallery dedi-
cated to exhibits that ex-
plore the themes of cul-
ture, art and healing.

The inner city location
and the University affilia-
tion provide the Family
Medicine Centre with a
diverse group of patients,
including diplomats, writ-
ers and visual artists, uni-

Site Profile: Bruyere Family Health Network

versity professors, and
refugees and retirees.
PEPPER, an EMR de-
veloped by IMPACT co-
investigators Gary Holl-
ingworth and Robert
Bernstein, will be used to
explore the role of medi-
cal informatics in the inte-
gration of a pharmacist
into group family practice.

Bruyére Gallery

Principal Investigators:
Lisa Dolovich is a na-
tionally recognized expert
in pharmacy practice re-
search. She has led nu-
merous studies evaluating
different facets of phar-
macist-physician collabo-
ration, the patients’ per-
spective on medication
use, and interventions
designed to improve how
physicians, pharmacist,
and patients use medica-
tions.

Lisa is the current chair
of the Canadian Phar-
macy Practice Research
Group and the Canadian
College of Clinical Phar-
macy Evidence Based
Practice Group. She
leads a CIHR New
Emerging Team that is
focused on optimizing
drug use in seniors.

About the Researchers

In July, 2003 Lisa began
a 5 year CIHR Rx&D ca-
reer award. In 2003, she
became the recipient of
the first Canadian Phar-
macist of the Year Award.

Kevin Pottie is a family
physician researcher with
an expertise in immigrant
health and interdiscipli-
nary research. His Mas-
ters of Clinical Science
provided foundations in
family medicine and his
recent research has fo-

Building Collaborative Working Relationships...

cused on the delivery of
medical care for immi-
grants and refugees. He
was awarded a Senior Wil-
son Fellowship for his work
on medical education in an
age of pluralism.

In 1995, Kevin led an
international development
project: Optimizing Drug
Therapy in the Republic of
Georgia, with Médecins
Sans Frontieres, World
Health Organization and
the Georgian MOH.

A member of the Eliza-
beth Bruyére Research
Institute, Kevin has pre-
sented and published na-
tionally on drug manage-
ment and interactions. He
is recipient of the 2002
PAIRO Excellence in
Teaching Award and re-
ceived a Queen’s Jubilee
Medal for patient care.

About the Sites....

The following are the
seven practice sites
chosen from across
Ontario:

Beamsville
Medical Centre
Bruyere Family
Medicine Centre
Caroline Medical
Group

Fairview FHN
Claire-Stewart
Medical Centre
(Mt. Forest)
Riverside Court
Medical Centre
Stratford FHN

The practice sites
were chosen to
represent a diverse
range of group family
practices:

Inner-city, urban,
suburban and rural

Electronic
medical records and
traditional paper
charts

Academic
teaching site,
community teaching
sites, non-teaching
sites

Lisa Dolovich and
Connie Sellors in
Paris (see page 4)




Awards, Publications, Presentations...

May 18, 2004: Canadian
Pharmacists Association
(CPhA) Annual Confer-
ence in Niagara Falls. Lisa
Dolovich and Barb Farrell
were awarded the Best
Oral Presentation in the
Category of “Practice Inno-
vation.”

April 28, 2004: European
Society of Clinical Phar-
macy/ American College of
Clinical Pharmacy in Paris,

France. Lisa Dolovich
and Connie Sellors pre-
sented findings from the
SMART Project.

May 25, 2004: Austra-
lian-Canada Conference
on Population Health
entitled “Innovation
Through Interaction” in
Ottawa. Barb Farrell pre-
sented on behalf of the
IMPACT Project. Health
care researchers and

policy makers attended
the conference.

June 12, 2004: Associa-
tion of Faculties of Phar-
macy of Canada in Van-
couver. Lisa Dolovich and
Zubin Austin pre-

sented “IMPACT-
Development of a Train-
ing and Mentorship Pro-
gram.”

International News

The United Kingdom has
been incorporating phar-
macists into general prac-
tice for years. It is now
common to see pharma-
cists in primary care set-
tings in Britain. In a cost
comparison study, sav-
ings secondary to phar-
macists’ drug interven-
tions were double that of
the cost of employing the

pharmacists.

In terms of outcomes,
pharmacists in general
practice have been shown
to identify and improve
compliance, simplify
medication regimens, de-

| crease adverse effects,

and effectively control and
monitor repeat prescrip-
tions.

London Bridge

L1 S. Koshman, BScPhrm

From our Intersectorial Advisory Committee...

IMPACT Intersectorial Advi-
sory Committee consists of
professionals and govern-
ment representatives. Sev-
eral members have served
previously with the SMART
Advisory Committee.

The committee oversees
the progress and assists in
program modification, imple-
mentation, interpretation of
findings and suggests dis-
semination strategies.
Committee Members:

Mary Catherine
Lindberg: Chair, former As-
sistant Deputy Minister of
Health, Ontario

Marsha Barnes: Director
Primary Health Care and

Visit us online: www.impactteam.info/

Physician Policy Branch,
MOHLTC

Nick Busing: Chair, Uni-
versity of Ottawa, Depart-
ment of Family Medicine

Diane Hindman: Desig-
nate of Dr. David
McCutcheon, Assistant Dep-
uty Minister of Health,
MOHLTC

Wayne Hindmarsh:
Dean, Faculty of Pharmacy,
University of Toronto

Jean Jones: represent-

ing the Consumers’ Associa-

tion of Canada
Cheryl Levitt: Chair,
McMaster University, De-
» partment of Family Medicine

Stuart MacLeod: Ex-
ecutive Director, BC Re-
search Institute for Chil-
dren's & Women's
Health

Laura Offord: Pro-
gram Consultant, Inter-
disciplinary Practitioner
Program, MOHLTC

Susan Paetkau: Di-
rector, Drug Programs
Branch, MOHLTC

Jeff Poston: Execu-
tive Director, Canadian
Pharmacists’ Association

Deanna Williams:

Registrar, Ontario Col-
lege of Pharmacists
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