TEACHING-SERVICE PARTNERSHIP
IN THE UNIFIED HEALTH SYSTEM:
IMPLEMENTATION OF OUTPATIENT
PHARMACOTHERAPEUTICAL FOLLOW-UP

ABSTRACT

Background: The irrational medicine use is a public health problem and, in this context, the pharmacist
assists in improving the use of drugs, reducing the risks of morbidity and mortality and the costs of
pharmacotherapy. Data referring to the pharmacy service highlight the importance and the emerging need
of insertion of this professional in the health teams. Objective: To describe the process of implementation of
the Pharmacotherapeutical follow-up Service in a Multidisciplinary University Outpatient Unit (UOU) and
the variables related to the evaluation of the structure and the process. Methods: It is an experience report
with all the steps of an implantion process. The data were collected through our own forms through the
Integrated Health System (SIS — “Sistemalntegrado de Satde’, in Portuguese Language) and the pharmacy
follow-up records registered between November 2015 and November 2016. Results: In the 12 months of
the implementation, 312 consultations were carried out, with the majority of the patients (67%) arriving at
the service by referrals from the doctors who work in the UOU, followed by referrals for primary care (22%).
Conclusions: The service was implemented with an adequate structure to the pharmaceutical follow-up
process, and the teaching-service integration was important for its operation. Difficulties of recognition of the
service by the population and by other health units of the municipality cause the referral flow to be below than

the capacity of service attendance.
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INTRODUCTION

The irrational use of medicines is a public health
problem and, in this context, the pharmaceutical
professional incorporated into health teams has a
great potential in improving the use of medicines,
reducing the risks of morbidity and mortality and
the costs of pharmacotherapy." In Salto Grande - SP,
the implementation of a clinical pharmacy service
was associated to the greater effectiveness of the
treatment, since all the clinical parameters evaluated
improved significantly among the patients served
by the service’ Other studies have also showed
improvements in glycemic control, LDL-c levelsas
well as in the resolution of pharmacotherapeutical
problems after the implementation of the service.**

The effectiveness scenario of the clinical
pharmacy services corroborates the emerging need
of insertion of the pharmacist in the health teams, as
well as the reformulation of the professional training
profile of the pharmacist,* in addition to the gains
it brings to the community, which benefits from
the university-health services interaction, since it
provides quality care with scientific rigor.”

In this context, the present study aimed
at describing the experience of a process of
implementation of a Pharmacotherapeutical follow-
up service, implemented through a university-service
partnership.

METHODOLOGY
Study Design

This is an experience report, which provides for
the implementation of a Pharmacotherapeutical
follow-up service that happened in stages and
through a partnership between a university (UFS]-
CCO) and the health service in the municipality of
Divinépolis-MG (SEMUSA).

Clinical service implementation

The implementation of the
Pharmacotherapeutical  follow-up occurred  in
stages, which are: negotiations between university
and health service; availability and selection of the
clinical pharmacist; training for clinical practice;
organization and standardization of the materials to
be used; and establishment of the care flow. In this
report, the structure and process variables of the
implemented service will also be analyzed.

Context

The study was conducted at the University
Outpatient Unit (UOU) in the city of Divinépolis,
Minas Gerais, Brazil This outpatient unit was
implemented in 2015 to meet the community’s care
demands and the university’s academic demands.
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For the implementation at the lowest possible cost, restructuring and
reallocation by both institutions was necessary, thus, the service provided
the physical space and the university provided the furniture and instruments
for its operation, such as tables, chairs, cabinets, and materials for clinical
care. In addition, the internships and practical classes were tailored to the
needs of the service. In the outpatient unit there are human resources of
both institutions, being of the area of Nursing, Pharmacy and Medicine.

The pharmaceutical service of the municipality has 13 active
pharmacists in the Medication management cycle® and two clinical
pharmacy services: one in a family health unit’ and another at the secondary
care outpatient unit, which will be presented in this study.

Data collection and analysis

The data collection was carried out through our own form, a pharmacy
follow-up form, and through the municipal computerized electronic health
system (SIS). All the data were analyzed in Epilnfo™, version 7.1.5.0.
Descriptive analyzes were performed with frequency, distribution and
generation of graphs.

Ethical aspects

The work was approved by the Research Ethics Committee of UFS]
(CAAE: 58510716.8.0000.5545).

RESULTS AND DISCUSSION
Service Implementation Stages
Negotiations between SEMUSA and UFS]/CCO

In 2015, when the UOU began its activities offering care by teachers
and students of the courses of Medicine and Nursing, the management of
the Pharmaceutical Services at SEMUSA in Divinépolis (MG) proposed,
in partnership with professors of the Pharmacy Course of UFS]/CCO, the
implementation of a Clinical Pharmacy service at the UOU. After some
resistance by some managers of the municipality, due to lack of knowledge
about the service and its potential, the project was approved by SEMUSA
and the implementation process began.

Availability and selection of the clinical pharmacist

Asa counterpart from SEMUSA, an effective professional was available
to work in the service. And, due to the need of a clinical profile, a selective
process was conducted by UFS] and SEMUSA, based on the evaluation of
the candidates’ technical knowledge.

Training for the clinical practice

The training was carried out by professors from the clinical pharmacy
area of UFS]/CCO, and it was offered to the selected pharmacist, to other
pharmacists from the public health network, and to the students of the
Clinical Pharmacy Academic League (LaFarC-UFS]).

In the training, an active teaching methodology was used and the
following topics were addressed:

- Historical and conceptual aspects on pharmaceutical care;
. Health based on evidence and sources of health information;

- Management of pharmacotherapy in:
. Diabetes Mellitus (DM);
- Arterial Hypertension (AH);
« Asthma;
- Osteoporosis and Chronic Kidney Disease (CKD);
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. Heart Failure (HF);

. Heart diseases.

For the training, problem-based learning was used, with cases
elaborated from patients’ data from the city, obtained from the SIS, in order
to improve the skills and abilities necessary for the clinical practice.

For the students” qualification, the supervised practice was also used to
establish theoretical-practical relations.

Organization and standardization of materials to be used

The clinical pharmacist, together with professors and students of the
UESJ Pharmacy course, prepared the pharmaceutical care form based on
“Pharmaceutical Care Practice: The Clinician’s Guide” and on “Método
Clinico de Atencao Farmacéutica” (Clinical Method of Pharmaceutical
Care)." Publicity posters, overdue drug collectors, health education
materials and a clinical pharmacy guide were also prepared to support the
work of the pharmacist and the students working on the service, and it acts
as a quick reference source (materials available for access on https://ufs].

edubr/lafarc).
Establishment of the care flow

Access to the service happens through primary care (scheduled by the
SIS); by active search of the pharmacist (scheduled by the pharmacist);
by referral of the UOU doctors (referring directly to the pharmacist);and
by spontaneous demand (according to the availability of the pharmacist).

Structure Variables

The clinical pharmacy service has an exclusive-use office (Figure 1), 18
multi-user offices (accessed if necessary) and a classroom for study. The
exclusive office has two computers with access to the SIS and the Internet,
two desks, two cabinets, two message boards, an anthropometric scale and
other devices and supplies required for routine work.

Figure 1.Office for exclusive use of the Pharmaceutical Care in
Divinépolis-MG (2016).

Human Resources

In addition to the clinical pharmacist, there are four professors
from the Pharmacy course of UES]/CCO (two in the patient care and
supervision of the students, one in the service management and another
in the evaluation of the results) and 51 students (undergraduates, masters,
extension students, and members of LaFarC-UFS]), being characterized
as a school service and contributing in an important way to the training of
students.
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Process Variables

The monthly number of appointments is shown in figure 2. It should
be highlighted that in July there was no attendance due to the absence of
the school term,

Figure 2. Monthly amount of consultations, new consultations
and returns of the Clinical Pharmacy Service, from November 2015 to
November 2016, in Divinépolis-MG.
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The majority of the patients (67%) arrived at the clinical pharmacy
service through referrals from the UOU doctors (suggesting a closer
medical-pharmaceutical relationship), followed by patients referred by
primary care (22%). In addition, there are patients who spontaneously
sought the service, through active search and from the Polyclinic.

'The results related to the origin of the patients point to the need for
greater recognition of the service by primary care professionals and,
therefore, the participation of the pharmacist in the dissemination of
the new service with these teams is fundamental. To increase referrals,
a new strategy has been used: the active search by patients, through
defined criteria.> However, it is known that the most effective strategy for
consolidating the service will be the generation of clinical, humanistic and
economic results.

Regarding the challenges and perspectives, the implementation of
the service was possible due to a joint effort of different actors and by
the enhanced partnership academy-health service. It is believed that
the process has been successtul, despite the challenges, including some
intrinsic to the public health service. The documentary available in the
following link qualitatively explains some results and advances obtained
with the implementation of the service: https://www.youtube.com/
watch?v=LHIGqmDJOs8&t=2s.

Inview ofthese results and potentialities, it isimportant to highlight that
the academy-service integration brings bi-directional benefits to teaching
and to the health service.” As already described in the literature, in practice,
itis possible to observe that the presence of future professionals among the
professionals already inserted in the network causes the students to develop
a critical view on health and understand the importance of public policies.
In addition, the presence of students in the service serves as a stimulus so
that professionals are always improving and qualifying."*'*

This experience has been successful and it is believed that the main
potential for this success is the partnership that provides bilateral results,
and the decisions have been taken in a collegial and harmonious way,
involving the service and the university. Regarding the weaknesses of the
service, it is believed that the lack of knowledge of the population and
health professionals about the clinical pharmacy service is a barrier that
still needs to be overcome, by means of clinical, humanistic and economic
results, and also by means of its dissemination to primary health care teams.

CONCLUSIONS

Although recent, the implementation of the clinical pharmacy service
benefited different actors involved in this process. Initially, through the
provision of a quality service, users were able to have better knowledge of
the process of using their medicines, which may contribute to better results
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of their pharmacotherapy. The health professionals had the opportunity to
count on the support of another service for the care of the patient. Students
had the opportunity to develop knowledge, skills and attitudes for the
clinical practice in a broader perspective, as well as having the experience
of working in the pharmaceutical service. Teachers had the opportunity to
strengthen their role as educators, and also to learn something new from
the exposure to the typical challenges.
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