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	Objectives

	The purpose of this study is to develop a sustainable partnership and reimbursement model for integration of community pharmacists into home health dementia care teams that provides a platform for practice transformation and promotes community pharmacists as dementia home care team members. This was accomplished using two aims: 

Aim 1: To investigate community pharmacist and home health provider knowledge, attitudes, and recommended strategies for pharmacist-delivered medication management services for home-bound older adults living with dementia, using semi-structured interviews. 

Aim 2: To create a Medication Education for Dementia Support (MEDS) Toolkit and reimbursement model to facilitate consultation requests between home health dementia care teams and local community pharmacists. 

	Methods

	Design


	· Semi-structured telephone interviews with community pharmacists, home health providers, and aging services representatives in the Southeastern US. 
· Creation of the MEDS Toolkit using interview findings and a 3-round Delphi process with a panel of community pharmacists, home health providers, and aging services representatives.

	Study endpoints
	·  Stakeholder knowledge, attitudes, and recommended strategies for initiating MEDS services.
·  Creation of the MEDS Toolkit.

	Results

	· 34 interviews were completed, including 18 pharmacists, 9 home health providers, and 7 aging services representatives.
· Three themes emerged from community pharmacist interviews: 1) Facilitators and barriers to initiate pharmacist medication management for homebound older adults with dementia; 2) Suggested strategies to initiate interdisciplinary collaborations; and 3) Individualizing the service by adjusting delivery mode, frequency, content, and intensity. 

· Three themes emerged from interviews with home health providers: 1) Service business model; 2) Needed resources; and 3) Service elements.

· Three themes emerged from interviews with aging services representatives: 1) Local attitudes; 2) Intended participants; and 3) Logistical barriers to accessing the service.

· 18 panelists provided feedback on the MEDS Toolkit. 
· The MEDS Toolkit can be accessed here: https://bit.ly/MEDSToolkit 

	Conclusion

	There is a need for pharmacist integration in home health agencies and aging services to assist in medication management. Pharmacists can help provide medication reviews, answer questions regarding new medications, and assist in management of medication lists. Pharmacists should familiarize themselves with technology to assist with medication adherence in homebound older adults with dementia. Community pharmacists perceived that homebound older adults with dementia need an individualized medication management service. The service may be individualized in terms of service elements, intensity, delivery mode, and frequency. However, barriers exist in terms of reimbursement, technology, competing responsibilities, and attitudes. Development and testing of collaborative practice models, business models, and community partnerships is needed to overcome identified barriers and enhance collaboration between home health, aging services agencies, and pharmacists. Future research should also investigate shared electronic health records between pharmacists and home health agencies to provide the most streamlined care. Similarly, electronic referral platforms between aging services agencies and pharmacists may facilitate the MEDS service. Collaborations between pharmacists and aging services should further consider local attitudes, intended participants, and logistical barriers to service delivery. Incorporation of pharmacists in these services is viewed positively by aging services, but solutions to patient barriers surrounding transportation, service location, and health literacy are needed. Future research should also investigate ways to individualize this service for varying stages of dementia. 

All three stakeholder groups had a positive attitude towards the MEDS service. Findings inform the design of community pharmacist-led medication management services for homebound older adults with dementia and the collaborative practice model between community pharmacies, home health or home care agencies, and aging services agencies. Future studies may test this collaborative practice model to help overcome identified barriers to service implementation. Results lay the foundation for future studies to pilot the MEDS initiative and gather return on investment data. The MEDS Toolkit is a tangible resource that community pharmacists can use as a starting point to help initiate a medication management service for homebound older adults with dementia, in partnership with home health and aging services agencies. 


For further information and/or materials on this grant, please visit

www.CommunityPharmacyFoundation.org and submit your inquiry through Contact_Us.
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