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Faculty Disclosure Statement
I do not have a vested interest in nor an affiliation with any 
corporate organization offering financial support or any grant 
monies for this continuing education activity, nor any affiliation with 
an organization whose philosophy could potentially bias my 
presentation.

I do not speak for nor consult with any pharmaceutical 
manufacturer.

Honorarium for this program is $180.56, this must cover my mileage, 
my hotel, my preparation, completing nearly endless CE paperwork, 
my research time, driving time from Omaha, and the 75 minutes we 
spend together during the program.  Before paying expenses, I will 
earn approximately $5.17 / hour in presenting this program.  This 
handout was due for review in August – any new information since 
then cannot be represented here.

Define Collaboration
The action of working with someone to 
produce or create something

Actions are deliberate & intentional

Define Collaborative 
Practice
Interprofessional collaborative practice is defined by 
the World Health Organization as a situation that 
occurs “when multiple health workers from different 
professional backgrounds work together with 
patients, families, carers, and communities to deliver 
the highest quality of care.”
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Interprofessional v
Multidisciplinary

VOLUNTARY
A key concept in collaborative health care is 
that the participants are collaborating 
voluntarily.

The WHO definition envisions a whole team, 
that’s nirvana, but 2 professionals are 
enough to collaborate.

Simon Sinek says, 
A team is NOT a group of people who 
work together.  A team is a group of 
people who trust each other.
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Discuss history of 
Collaboration in 
Nebraska Pharmacy
1990’s Concept of Pharmaceutical Care floated by 
Hepler & Strand

Incorporated into the pharmacist’s scope of practice

Public Health Clinics
Pharmacists introduced the bill to allow 
others to dispense!!

No history of any other profession “sharing” 
their scope

Scope of Practice 
shouldn’t guarantee a job

Scope of Practice exists for public protection
Collaboration is permission‐less practice the actually achieves public protection
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Discuss Statute & 
Collaboration
Professionals act Professionally

Statutory and Regulatory definitions and restrictions 
on collaboration are often hurdles rather than 
assistance or guidance.

If a team is the result of collaboration & teams are 
based on trust there is no way to regulate 
collaboration directly

Discuss liability in 
collaboration
Collaboration and relying on the skills and 
knowledge of others on the health care team 
DECREASES liability and increases the chances for 
a positive outcome

Discuss the impact of a free lunch
Another study showing that accepting a free lunch 
increases prescribing

Even when more than 1 member of the team gets 
the free lunch

But teams have fewer hospitalizations, fewer total 
drugs, fewer drug side effects and more cost 
efficient therapies than solo or single profession 
practices
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Teams
More likely to follow guidelines and standards

Less likely to rationalize that this patient is the 1 in a 
million

Examples of collaborative 
practices
A dentist in the neighborhood is concerned about 
yeast infections in post-menopausal women who 
receive dental antibiotics post extraction.

The dentist cannot write a prescription for 
fluconazole.

The pharmacist finds a prescriber to collaborate, 
allowing the pharmacist to dispense the yeast 
therapy if the dental antibiotic has been dispensed 
within the previous 7 days.

Public health clinics
The nurse practitioner prescribes an antibiotic to 
treat an STI

The pharmacist has them prepackaged except for 
the information that is gathered at the appointment

Whoever has been trained to dispense according to 
the law gives the patient the antibiotic

No delay, less chance of non-adherence, same 
degree of patient safety
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Collaboration …
What is your greatest frustration?
What is your patient’s greatest risk?
What is your weakness?

Who might be able to help?

You hate prior approval!
So do I

Let’s beat the system together & take care of 
the patient too

I know what’s covered, you tell me the goal 
& let me pick the drug

Potential for Point-of-Care 
Technology

Provision of near immediate data

Only useful for data driven decisions
antimicrobials
thyroid
anticoagulants
lipids
blood sugar
pregnancy
disease screenings

Don’t gather data that you won’t act on - - increases liability 
and increases costs

If you don’t want to treat a fever, don’t take a temperature…
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It takes time….

Second study:
37% of the people 
swabbed have no 
primary care provider

0% who tested negative 
were given an 
inappropriate 
antimicrobial

First study:
Pharmacist tests for 
influenza, swab is positive
Calls prescriber for 
oseltamivir
Prescriber says, “Send them 
to my office”
Prescriber swabs for 
influenza
Prescribes oseltamivir
Patient drives back to 
pharmacy to get Rx filled
Now beyond the 48-hour 
usefulness window…

Shared, objective data
Increases trust
Increases opportunity to follow 

guidelines and standards
Decreases health care costs

Improves patient care

It may be a KeyNote - - but if 
you have questions, I’d love 
to hear them
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Bring on the Questions


