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Background

• The university MTM support team improved practical aspects of MTM 

implementation including rates and times of EHR documentation to comply 

with CDC guidelines. The university team also addressed various barriers by 

assuming the responsibility of recruitment. Engagement was improved by the 

switch to a fully remote structure. 

• Results indicate that a university-based MTM support team is a viable solution 

for improving the implementation of state supported MTM programs. 

• Building an interdisciplinary team through formal team training and integrating 

consistent non-email communications are particular areas for future growth in 

WISEWOMAN.

• Process flows and communication should be frequently updated to reflect and 

define roles of individuals within the MTM program.

• The university MTM support team improved recruitment approaches and 

facilitated an interdisciplinary team through pragmatic implementation science.

Future Directions: 

(1) Establish relationship between UConn Team and prescribers such that 

prescribers can implement pharmacist contributions to patient care.

(2) Checks and balances established by DPH to ensure that provider 

communication forms and medication action plans are transmitted to prescribers 

within proscribed timeframe.

(3) Checks and balances established by DPH to ensure that program participants 

are closed out within proscribed timeframe.

(4) Analyze 5-year data collected to date and determine overall impact of program 

and propose new outcomes that might measure program efficiencies/processes 

and impact in next program cycle.

• A mix of quantitative and qualitative data was collected in 2019 to investigate program communication, the impact of implemented 

infrastructure, and different factors that influence the feasibility of WISEWOMAN MTM and served as the basis for qualitative 

changes made in 3 years since data analysis.

Quantitative Data

• Communication frequency, MTM encounters with EHR documentation, and time taken for EHR documentation after MTM sessions 

across 8 clinical sites in various cities across Connecticut (Hartford, New London, Bridgeport, New Haven, Danbury, Meriden, 

Waterbury) was collected.

• Descriptive statistics used for data analysis.

Qualitative Data

• 9 phone interviews were conducted by the research assistant. The distribution of the interviews are as follows: pharmacists (2), 

clinical health navigators (2), project managers (2), and patients (3).

• 33 pages of notes from the interviews were transcribed by the research assistant.

• Themes were identified from these interviews by objective reviewers using an inductive approach. Themes were broken into 

facilitators and barriers.
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Mixed-Methods Approach

Key Takeaways & Future Directions

Identified Themes & Implementation Changes/Quality Improvement

WISEWOMAN Program

• Well-Integrated Screening and Evaluation for Women Across 

the Nation program is CDC funded and ongoing in 21 states.

• Connecticut (CT) program provides MTM services to women 

who have chronic conditions including hypercholesterolemia, 

hypertension, and/or diabetes. This program only provides 

services to low-income, underinsured, and uninsured women 

aged 40-64 years.

• Medication therapy management (MTM) is a pharmacist service 

that helps participants overcome barriers to medication 

adherence, address gaps in therapy, and provides health 

education.

• Connects MTM-trained community pharmacists to clinical sites 

in need of MTM services.

• Pharmacists work with clinical health navigators who are 

liaisons to prescribers specific to each clinical site with project 

management from a university-based MTM support team.

• Hybrid remote MTM delivery structure where initial visits are 

conducted face-to-face and follow-up visits are via phone.
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Program Structure

Background

Fig 1. Overall program structure of stakeholders, funding, and flow of communication.
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Quantitative Results

Objective

To describe and evaluate various changes to the development and implementation of a 

university-based support team to optimize pharmacist delivery of medication therapy 

management (MTM) to underserved women. 

Fig 2. Current MTM Process Flow resulting from changes made post 2019 data analysis 

(see Tables 1 & 2)

Theme from 2019 Qualitative Study Challenges Associated with Theme Implementation Change To Resolve Challenges

(1) Competing priorities affecting communication efficiency and 

engagement responsiveness between Navigators and UConn 

Team and Pharmacists.

Navigators with limited time and busy workloads would have 

difficulty recruiting eligible MTM participants.

UConn Team took greater role in identifying potential eligible 

participants by hiring a part-time Recruiter whose role is to call 

potential participants and “sell” the MTM program.

UConn Team set expectations of 7-day turnaround for Navigators 

to review potential participants not eligible for MTM.  If no 

feedback, UConn Team immediately approaches participants on 

lists.

Program Manager helped identify/hire and oversee additional staff 

to support recruitment and scheduling of visits for both English and 

non-English speakers.

Pharmacists with limited time and busy workloads would have 

difficulty scheduling calls and remembering to complete different 

tasks.

UConn Team identified students and others to assist in setting up 

initial and subsequent calls.  UConn Team would coordinate 

translation service to assist with non-English speakers.

Pharmacists would be delayed in documentation in the DPH 

Database  

UConn Team defined expectations of documentation within 48 

hours of visit and following up to remind pharmacists and ensure 

implementation.

Pharmacists struggled with scheduling in-person visits due to 

distance between clinic sites and their full-time positions and then 

later due to the Covid-19 pandemic.

UConn Team developed and implemented a virtual MTM protocol 

that facilitated more convenient scheduling for pharmacists and 

MTM participants.

A lack of required “closeout” visits between navigator and 

participant, or delay in pursuing these closeout visits. This left the 

program with large numbers of participants having a status of “lost 

to follow-up” and “non-completed” participants.  

The UConn Team sent reminders to Navigators of last MTM visits 

and need for individuals to be closed out. The team has also 

involved DPH to assist with reminders to close participants out. 

Theme from 2019 Qualitative Study Challenges Associated with Theme Implementation Change To Resolve Challenges

(2) Role and Task Ambiguity Among Navigators, Pharmacists, and 

UConn Team members.

There was an initial lack of formalized structure and accountability 

of various tasks and who was responsible for the different tasks 

and when.

UConn Team hired a program manager whose key responsibility 

was to clarify roles and establish and maintain clear procedures 

and protocols (example: Figure 2 MTM process flows)

A lack of understanding by navigators and related training when it 

comes to transmission of documentation by pharmacists and 

documentation in database.

Program Manager held multiple zoom trainings for navigators to 

orient them to tasks involving pharmacist activities; navigators still 

needed more support in understanding tasks related to prescriber 

communications and completion of participants’ MTM term.  

Program Manager continued to develop new process flow 

diagrams as tools to help navigators, pharmacists, and UConn 

understand changes in protocol and other efforts to improve 

program efficiencies.

Table 1: Competing Priorities between Navigators and UConn Team 

Table 2: Risk and Task Ambiguity 

Fig. 3: MTM Encounter Documentation Fig. 4: Email Communications with MTM Support Team

Fig. 5:  Average # Days between MTM Encounter and EHR Documentation

Table 3: Participants by year (2023 cycle not completed)
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