Q&A with Dean Webb, Chief of Pharmacy, Community Health Services Division, Public Health-Seattle & King County

Q: As Chief of Pharmacy for Public Health-Seattle & King County, you represent and include pharmacists in public health planning. However, many public health departments do not have a pharmacist on staff. How would a local health department without a pharmacist on staff get the pharmacy community involved in public health planning?

A: This definitely provides a challenge to many local health departments. I believe, though, that pharmacists are very interested in becoming engaged in public health planning and response and would be receptive to efforts to include them. I would suggest that a local health department begin by contacting pharmacists in the community: this could be pharmacists who run independent stores or those who work at larger chains. One also might consider including hospital pharmacists in planning efforts. A good source to assist with contacting pharmacists in any State would be the State Pharmacy Association. Recently, Public Health-Seattle & King County held its first Pharmacy Leadership Summit. It was a great event that brought together pharmacists and public health officials to discuss future joint planning efforts.
Q: One initiative you have undertaken is Collaborative Drug Therapy Agreements (CDTAs). Could you tell us more about CDTAs?
A: Currently, many CDTAs exist in King County for non-emergency prescriptions; the antiviral CDTA, which was vetted during the H1N1 pandemic in 2009, is the first CDTA for an emergency event that has been developed. CDTAs are a tool that allows pharmacists to assist in community-wide response. Any CDTA in the State of Washington must be approved by the Washington State Board of Pharmacy prior to being implemented. As we work on developing CDTAs, specifically those surrounding emergency events, we are facing many new questions with no definable answers to date. A CDTA is a specific protocol between a pharmacist and a provider and covers specific events; one of the challenges is that it is not always possible to anticipate what emergent situation may require a CDTA. We are working on CDTA templates which we hope could be relatively easily adapted for whatever situation might arise.
 Q: What about a Memorandum of Understanding (MOUs)?
· Note: An MOU can be considered a contract used to set forth principles and guidelines by which the parties agreed in working together.

A: While we are working to develop CDTAs, we are also focusing efforts on developing MOUs, 
with the thought that CDTAs and MOUs go hand-in-hand. MOUs would cover a pharmacy dispensing pharmaceuticals if requested to do so by Public Health. The reason for the emphasis on MOUs is to address issues surrounding liability of pharmacists dispensing medication under the prescriptive authority of a physician. Most pharmacies, as mentioned, have existing CDTAs between a staff physician and staff pharmacists. If the County were to provide these locations with medication for dispensing, it may be beneficial to have a document concerning liability. It is felt that an MOU might provide an avenue to address the liability question. For example, if a pharmacy has an MOU in place wherein there is an agreement to dispense antivirals on behalf of the Public Health Department, an MOU might offer them liability protection from the Public Health Department. This issue is still being explored. Since a CDTA describes protocol, the CDTA that would be relevant in this situation would be one that describes protocol appropriate to the emergency event and the interaction between Public Health-Seattle & King County and pharmacies acting on behalf of the health department. Notably, during an emergency event, the protocol that is detailed by a CDTA may need to be modified to best serve the situation at-hand. 
Q: Have there been challenges to developing CDTAs in emergency events because of liability issues? Specifically, in finding an authorizing prescriber to sign the CDTA?

A: Finding an authorizing prescriber could be a challenge. Since a CDTA is for a specific drug regimen pertaining to a specific emergency event, and the authorizing prescriber will be the person providing clinical protocol, the authorizing prescriber should be a practicing clinician with knowledge of the potential public health threat at-hand. Locating someone to sign the CDTA depends both on who that person is and the approval of legal representation. For example, a medical director at the State-level might prefer not to be liable for something this large-scale, and State attorneys might not approve it as well. While approaching a clinical provider in the community is an option, in terms of liability issues, it may be best to find an authorizing prescriber who works at the government level.
Q: What happens to a pharmacy’s daily operations should an emergency event occur and the store is asked to dispense medications supplied by a local health department?

A: We hope that each pharmacy would follow their business continuity plan. We appreciate pharmacies volunteering to participate in CDTAs and MOUs. Should a specific store be asked to assist in dispensing medication to the community, it will be because that store is situated in an ideal location to reach otherwise hard-to-reach populations. The partnership is invaluable and we do not want any pharmacy to feel like we are interfering with their day-to-day operations, although during an emergency event, it will require an “all-hands on board” effort. 
Q: So if a pharmacy participates in a CDTA and MOU to dispense medications on behalf of a local health department, there are minimal guidelines on how to do so?

A: Not really. As a local health department, we are held responsible for the medications we distribute to the community. While we aim to be as minimally invasive as possible on a pharmacy’s daily business, there have to be some guidelines concerning tracking and distribution of medication. Again, if we ask a certain store to assist, it is because that store can reach a target population that may otherwise be unable to receive appropriate treatment. The public health department would provide screening tools and guidelines, as part of the CDTA, on distribution of medications. This, would, in effect, provide an outline of the conditions that are covered by the MOU. The protocol, under the CDTA, exists because every event will be different and the population targeted to receive treatment and prophylaxis will vary by event. We need to have pre-existing documentation to support efforts during an emergency event when there will be little time to create such protocol.
 

