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Objectives:
1.  Review changes in healthcare delivery that likely impact 

pharmacy practice.
 
2.  Describe current trends in contemporary pharmacy 

practice as they relate to inter-professional 
collaboration.

3.  Discuss practice innovations designed to improve health 
outcomes.

4.  Discuss role delineation for pharmacists on the inter-
 professional healthcare team.



INTRODUCTION
● Through SHG Clinical Consulting, serves as the Illinois Pharmacists 

Association’s (IPhA) Director of Clinical Programs and Population 
Health, to establish ambulatory care chronic disease & 
comprehensive medication management programs to improve 
person centered care & medication optimization. 

● Serves as the IPhA Patient Self-Management Programs-Pharmacy 
Network Coordinator, programs for diabetes, pre-diabetes,  
cardiovascular health, respiratory health, women’s health, HIV PEP &

       PrEP, and future pharmacy engagement programs.

● Sees patients in the pharmacist-based chronic care management 
program for self-insured employers in pre-diabetes, diabetes, 
cardiovascular health, asthma, & behavioral health. 
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Question 1
Of the following changes in health care delivery which one 
has the MOST significant impact on pharmacists' practices?

A) Integration of pharmacists in inter-professional 
care teams

B) Adoption of electronic prescribing systems
C) Introduction of value-based reimbursement models
D) Implementation of medication therapy management 

programs
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Quintuple Aim of Healthcare

Triple Aim 
2007

Quadruple 
Aim 2014

Quintuple 
Aim 2021

1. Improve 
Patient 
Experience

2. Better 
Outcome

3. Lower Costs 

4. Clinician   
Well-Being

5. Health Equity

Population Health

Experience of Care Per Capita Costs

Provider Experience Health Equity

Better 
Health

Improved 
Economy

IHI Triple Aim Initiative Institute for Healthcare 
Improvement. 
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/
default.aspx ;
Itchhaporia D. The Evolution of the Quintuple Aim: 
Health Equity, Health Outcomes, and the Economy. J Am 
Coll Cardiol. 2021;78(22):2262-2264. 
doi:10.1016/j.jacc.2021.10.018 Accessed 6-1-23

http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
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Question 2
Which statement best describes a current trend in contemporary 
pharmacy practice related to inter-professional collaboration?

A) Decreasing role of pharmacists in healthcare teams due to 
automation

B) Limited recognition and involvement of pharmacists’ expertise in 
patient care discussions

C) Increasing integration of pharmacists in collaborative healthcare 
teams, leveraging their medication expertise

D) Minimal communication between pharmacists and other 
healthcare professionals
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Question 3
What is the greatest advanced clinical pharmacists’ practice 
innovation designed to improve health outcomes?

A)    Implementation of medication synchronization programs
B)    Conducting medication reconciliation at hospital 

admission
C)    Offering patient education on medication adherence
D)    Performing comprehensive medication reviews and 

therapeutic optimization
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DIABETES
EDUCATION  
& 
DM 
Prevention
DSME/S; DSMT; DPP; MDPP



IPHA-PSMP PARTNERS WITH HABITNU™

@HABITNU 2019:  ALL RIGHTS RESERVED Used with Permission Vernon Mathias



@HABITNU 2019:  ALL RIGHTS RESERVED Used with Permission Vernon Mathias
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HABITNU ™ AS A LICENSING PLATFORM FOR CHRONIC CONDITIONS



Economic Impact and Healthcare Utilization Outcomes of 
Diabetes Self-Management Education and Support 
Interventions for Persons with Diabetes: A Systematic 
Review and Recommendations for Future Research

24

Whitehouse CR, Haydon-Greatting S, Srivastava SB, Brady VJ, Blanchette JE, Smith T, Yehl KE, 
Kauwetuitama AI, Litchman ML, Bzowyckyj AS. Economic Impact and Health Care Utilization 
Outcomes of Diabetes Self-Management Education and Support Interventions for Persons With 
Diabetes: A Systematic Review and Recommendations for Future Research. Sci Diabetes Self 
Manag Care. 2021 Dec;47(6):457-481. doi: 10.1177/26350106211047565. Epub 2021 Nov 3. 
PMID: 34727806. https://www.diabeteseducator.org/research/value-of-diabetes-education 

https://www.diabeteseducator.org/research/value-of-diabetes-education


The Science of Diabetes Self-Management and Care. Your article “Economic Impact and Health Care 
Utilization Outcomes of Diabetes Self-Management Education and Support Interventions for Persons With 
Diabetes: A Systematic Review and Recommendations for Future Research” is now published and your 
complimentary e-copy is available at https://journals.sagepub.com/eprint/A5DKGTWBMXA3BJFRHKY9/full 

https://journals.sagepub.com/eprint/A5DKGTWBMXA3BJFRHKY9/full


2007: total estimated 
cost of diagnosed 
diabetes in the US = 
$174 billion
• $116 billion in direct 

medical costs
• $54 billion in reduced 

productivity 

2012: total estimated 
cost of diagnosed 
diabetes in the US = 
$245 billion
• $176 billion in direct 

medical costs
• $69 billion in reduced 

productivity 

2017: total estimated cost of 
diagnosed diabetes in the US = 
$327 billion
• $237 billion in direct medical 

costs
• $90 billion in reduced 

productivity 

Background

26American Diabetes Association. Economic costs of diabetes in the US in 2017. Diabetes Care. 2018;41(5):917–928.Accessed 6-1-23
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Background: Prior Systematic Reviews
2009: costs and benefits 
associated with diabetes 
education1

• More than half of the studies 
associated diabetes education 
(and disease management) with: 

• decreased costs
• cost savings 
• cost-effectiveness
• positive return on investment

• remainder reporting either 
neutral results or increased costs

2017: economic evaluation of 
chronic disease self-
management for people with 
diabetes (international)2 
• Education programs may be cost-

effective, but details of the core 
educational components of each 
intervention are not identified 

2020: cost-effectiveness of 
interventions (not limited to 
education) used to prevent 
and manage diabetes (122 
studies, international)3 
• DSMES programs meet the “very 

cost-effective” category; 
• However, educational 

components of interventions 
missing. 

• Included studies that utilized 
predictive modeling to evaluate 
economic outcomes. 

1. Boren SA, Fitzner KA, Panhalkar PS, Specker JE. Costs and benefits associated with diabetes education a review of the literature. Diabetes Educ. 2009;35(1):72-96. doi:10.1177/0145721708326774; 2.Teljeur C, Moran PS, Walshe S, et 
al. Economic evaluation of chronic disease self-management for people with diabetes: a systematic review. Diabet Med J Br Diabet Assoc. 2017;34(8):1040-1049. doi:10.1111/dme.13281; 3. Siegel KR, Ali MK, Zhou X, et al. Cost-
effectiveness of interventions to manage diabetes: has the evidence changed since 2008? Diabetes Care. 2020;43(7):1557-1592. doi:10.2337/dci20-0017 Accessed 6-1-23



Specific Aim
• Identify and describe studies that report 

on the observed economic impact and 
healthcare utilization of interventions that 
included DSMES in the United States

28
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Methods



Results

30Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions

• PRISMA Flow Diagram

• Final sample included 22 
studies



Results 

• 15 studies included all components of ADCES7TM

31Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions

ADCES7TM Components Utilized in DSMES Interventions



32Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions

Results 
Observed Economic and Healthcare Utilization Outcomes

• 7 studies were appraised as “Strong Positive” 



33Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions

Results 
Observed Economic and Healthcare Utilization Outcomes

• 6 studies were appraised as “Suggestive Positive” 



34Economic Impact and Healthcare Utilization Outcomes of DSMES Interventions

Results 
Observed Economic and Healthcare Utilization Outcomes

• 1 study was appraised as “Strong Negative” 

• 10 studies were appraised as “Uncertain” 
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Results

• Study design
• 8 quasi-experimental studies
• 7 RCTs
• 5 cohort studies
• 1 case-control study

• Patient population
• T2DM (n = 11)
• T1DM or T2DM (n = 5)
• Not defined (n = 5)

32%

• Study setting

23% 23%

STUDY CHARACTERISTICS 

• Intervention varied by
• Education mode
• Education delivery
• Facilitator(s) 

• 14 studies included all components of ADCES7TM



• Of the 14 interventions that incorporated all 7 
elements of the ADCES7, 7 studies (50.0%) showed 
a positive association with DSMES

• Five of the 7 studies with a positive association 
(71.4%) were classified as strong positive

• 9 studies were classified as “Uncertain” 
association

36

Results 
Observed Economic and Healthcare 

Utilization Outcomes

The Science of Diabetes Self-Management and Care. “Economic Impact and Health Care Utilization Outcomes of Diabetes Self-Management Education and Support Interventions for Persons 
With Diabetes: A Systematic Review and Recommendations for Future Research” available at https://journals.sagepub.com/eprint/A5DKGTWBMXA3BJFRHKY9/full  Accessed 6-1-23



So, what 
does this 
study tell 
us? 

• Highlights DSMES interventions may positively impact 
economic outcomes and/or healthcare utilization

• Shows tremendous variability in DSMES delivery, 
methodology, economic outcomes, and healthcare 
utilization

• This review emphasizes the importance of conducting 
comprehensive health economic evaluations

• Future studies should identify important components 
for educational interventions including how each 
component of the ADCES7™ is addressed and Team-
based care

37
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• Payment – FFS model still predominates – lack of payment sources 
hinders adding pharmacists to the team-based model

• Quality metrics:
§ Application – reward vs penalize performance; e.g., DIR fees (direct and indirect 

renumeration fees) that tie quality metrics to product reimbursement
§ Attribution -how pharmacists’ contributions to meeting quality metrics are 

attributed in a practice/organization
§ Meaningful – what metrics best measure pharmacists’ patient care

• Virtual teams – communication (EHR), access to information

• Roles and responsibilities – deploying pharmacists’ expertise in the most 
effective and efficient manner

• Risk-based models and contracting – what’s appropriate?

Issues/Barriers for Pharmacists in Value-based Care



Lessons Learned (n=1)
Ø Integrated, team-based care is an effective approach for complex patients – 

how to effectively implement among the patient’s community of providers?

Ø Patients & their caregivers are often the ones coordinating their care, 
 including medication use, but lack the expertise to do so…uncompensated care?

Ø Better transparency is needed related to healthcare costs & quality in order to 
inform healthcare decision-making

Ø Pharmacists can impact quality metrics, in various roles, while working as a 
member of the health care team.

Ø Value-based health care, if implemented effectively & efficiently across
 ALL stakeholders, shows promise for improving healthcare in the U.S. 38



Question 4
Which of the following best describes the role delineation for 
pharmacists on the inter-professional healthcare team?

A)    Providing occasional consultation on non-medication related matters
B)    Limited involvement in patient care decision-making
C)    Collaborating with other healthcare professionals to optimize 

medication therapy
D)   Focusing exclusively on administrative and dispensing tasks within the 

pharmacy
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THE YEAR of Valuing the Pharmacist in Team-
Based Care!
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THANK 
YOU

Q & A
EMAIL: sh.greatting@comcast.net 
Linked in: linkeein.com/in/starlinhaydongreatting
Facebook: @Starlin Haydon-Greatting
Twitter: @StarlinRPh
Instagram: @sgreatting

mailto:sh.greatting@comcast.net

