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Outlines

* In the next 20 minutes, the following 3 areas will be focused:

1. Interprofessional education
2. Translation impact of current interprofessional practice and

3. Future direction of interprofessional teamwork in healthcare.



Over a decade ago....

Medline Indexed

Geriatr Gerontol Int 2013; 13: 978-985

Medication adherence: Is it a hidden drug-related problem
in hidden elderly?

Vivian WY Lee,! Kathy KW Pang,' Ka Chun Hui,' Jennifer CK Kwok,' Siu Ling Leung,’
Doris Sau Fung Yu? and Diana Tze Fan Lee?

1School of Pharmacy, and *The Nethersole School of Nursing, Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong

Health Care and Promotion Fund, Food and Health Bureau, HKSAR April 2009.
(Project No. 22080564). Joint Nursing-Pharmacy Health Promotion
Programme for Hidden Elders in the Community.

Excellent Health Promotion Project Award, 2015
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The 10" Health Medical Research Fund (HMRF) Anniversary Award, 2021
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Community Health And Multidisciplinary
Partnership Inter-professional Outreach
Network

Multi-disciplinary outreach team and
service-learning program

Students, teachers, and alumni of Faculty
of Medicine, CUHK
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Logistic of Outreach Services

1. Registration 2. Body Mass Index [. 2| 3. i i 4. Blood Pressure Monitoring

e Our major event every year e City-wide health service for elderly e Students apply health knowledge from
workshop and e-learning

8. Health / Drug Consultation 5. Electrocardiogram

Monitoring

7. Health Summary



Impact since 2013

Service
Sessions

Elderly
Subjects

Updated on 6 Oct, 2018
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2018
CUHK Student Volunteers
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* Real world service-learning activities
are essential in interprofessional
education.

* Helpful for the growth of healthcare
students and the development of high
quality patient care in the long run.




* In parallel with providing health service, students can also learn valuable

real-world experience from patients and understand their needs. On the
other hand, collaborating with peers from other healthcare professions can

also broaden their prospective in patient care.




CU CHAMPION
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For more information
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About CU CHAMPION

Each year, CU CHAMPION hosts a series
of community outreach services to benefit
genearl public and elderly population in
Hong Kong in order to enhance their
understanding of disease prevention and
medication safety, and also brings CUHK
students together to serve.
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Translational Impact of IPE
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Elfectiveness ol Knowledge Transier ol
Antimicrobial Resistance (AMR)

1o Hong Kong Elderly:

a Quasi Experiment



Interprofessional Service-learning
in CU CHAMPION
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Understanding
Elderly’s Needs

CUHK Students

Significant improvement
(p <0.001)

Source : CU CHAMPION 2018

Impact on Students’ Learning

Percentage change in Self-Rated Knowledge Level
Among University and High-school student volunteers

Understanding of
Antimicrobial Resistance

CUHK Students

Significant improvement
(p <0.001)

Medication
Safety

CUHK Students

Significant improvement
(p <0.001)

Valid response from Pre and Post self
evaluation :

University students (n =88)

Geriatric
Care

L

18.6%

CUHK Students

Significant improvement
(p <0.001)



Selection of Elderly Subjects
/ \ /10-12 subjects were

invited from each of
Around 1600 elders 4 ) the centers that / N\
from 36 elderly centres Subjects were agreed to work on the The subjects were
were reached through screened according oroject; the subjects then allocated to
CU CHAMPION of CUHK to the inclusion and were assigned a either intervention or
exclusion criteria SulsEr 2l cEle e control group with a
\_ Y randomly with the use \2:1 allocation ratlo./
of an online

\ 4 \ randomizer

Inclusion criteria

e Hong Kong elderly
aged 65 or above

e able to communicate
in Cantonese

CU | It ,:”‘(M
Faculty of Medicine

A W /?ﬁcalth o E ) . @7 Department of Social Work
/ / m t ;_@h@; The Chinese University of Hong Kong
e ¥ '

Medicine |

HONG KONG The Chinese University of Hong Kong School of Pharmacy CUHK
Expanding the pharmaceutical universe,
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Instrument .
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1 1 2, - O 65-74 O 75-84 0 85-M O 953
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* Pre-tests: conducted right before
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1. World Health Organization. (2015). Antibiotic Resistance: Multi-Country Public Awareness Survey. Retrieved from http://apps.who.int/iris/bitstream/handle/10665/194460/9789241509817_eng.pdf?sequence=1
2. Department of Health, HKSAR. (2017). General Public’s Knowledge, Attitude and Practice Survey on Antimicrobial Resistance 2016/17. Retrieved from https://www.chp.gov.hk/files/pdf/kap_on_amr_main_report.pdf
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Intervention

Format e conducted individually
* one-on-one

Time * within 15 minutes
Venue  Meeting rooms in district community centres
Investigator e carried out by final-year students from the School of Pharmacy, CUHK
* they are required to attend a 45 minutes lecture on AMR delivered by a
pharmacist

* read specific materials about AMR in order to be able to facilitate
teaching in the study

Consent  QOral consent

Intervention group  5-minute video session
* 10-minute face to face verbal health education done by the investigation

Control group * received no intervention



Comparison of intervention and control group

Mean change in scores at posttest for intervention and control groups

Intervention Control
Mean (SD)
Change in antibiotics knowledge 1.48 (1.5) 0.41(1.1)
Change in AMR knowledge 3.34 (1.8) 0.91(1.2)
Total change 4.75 (2.7) 1.31(2.8)

1:,7

The Chinese University of Hong Kong $ 5<h°°' °f Pha"“acy CUHK

ERTAASHER ow _] \Fublic o
Faculty of Medicine Kl

p-value Effect size
<0.001 0.577
<0.001 1.19
<0.001 1.25

# Department of Social Work
B The Chinese University of Hong Kong
p SFrrey



Lo et al. Antimicrob Resist Infect Control ~ (2021) 10:145 . . .
https://doi.org/10.1186/513756-021-01011-9 Antlarrqldcrlg fbelﬁélgﬁsésot?]?: Oel

RESEARCH Open Access
o . . . ()
Impact of interprofessional service-learning =

on the effectiveness of knowledge transfer
of antimicrobial resistance to Hong Kong elders:

a quasi-experiment

Anna C.Y. Lo, JoyceT.S. Li%, Janita P. C. Chau?, Samuel Y. S. Wong*, David S. C. Hui® and Vivian W. Y. Lee” ®

CUQ ERBYASHER OM "]
Medicine Faculty of Medicine
. The Chinese University of Hong Kong School of Pharmacy CUHK

H ‘“/ 1 .
e@% Department of Social Work
¥ The Chinese University of Hong Kong




2. Translational Impact of Interprofessional
Collaboration



Selection of Articles
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Comprehensive and
explicit search through
the databases PubMed,
MEDLINE, and Embase.

@iginal research article}
— RCT, non-RCT,
longitudinal &
observational studies
Published between Jan
2000 to May 2021

/

\ Language: English j

Inclusion criteria

. (1) the study involved one or more interventions that aimed at
preventing or managing cardiovascular diseases or cerebrovascular
diseases;

. (2) the study involved pharmacist intervention, either as

pharmacist-led intervention or as multidisciplinary team care
including pharmacists;

. (3) the study measured at least one of the following outcomes:
cardiovascular risk factors, cardiac events, cerebrovascular
incidents, hospitalizations or readmissions, emergency room visits,
mortality, medications adherence, medication adverse events,
guideline adherence, quality of life, or cost-effectiveness

Gcluded disease-relatQ

terms (Cardiovascular,
stroke, cerebrovascular,
heart disease and
intervention-related
terms
(pharmacist, multidiscipl
inary, prevention,
screening, program,
effectiveness).

o /

4 )

Data extraction
was done
independently by four
reviewers and
discrepancies were

(esolved by discussionj

If they were study protocols, reviews, letters to the
editor, editorials, commentaries, or abstracts.

Studies that primarily compared the efficacy of specific
medications or procedures instead of pharmacist
intervention were excluded as well.



Cardiovascular & Cerebrovascular
Diseases Prevention

Cohort Number of Study Overall

Authors (year) Intervention Results summary

population subjects design effect

Reduced SBP (pre-
intervention)132.15 + 17.98 vs
(post-intervention)126.97 + 17.62,
p<0.001.

Pharmacist-physician Reduced DBP (77.2 + 11.70 vs

Howard- collaboration to provide
Thompson et al. T2DM 206 Colitoi; comprehensive diabetes Nil 74.30 £ 11.59, p<0.001). Positive
(2013) study management services based on Reduced TC (18331 + 55.62 vs
mutually agreed goals 166.54 + 48.16, p<0.001).
Reduced LDL-C (100.45 +45.16
vs 89.13 +39.52, p<0.001).
Reduced TG (230.99 + 231.7 vs
190.93 + 182.87, p=0.0027).
Carter et al. Elevated CV Medication reconciliation, patient ~ Usual Givjpiro o] Guteling qdhe}* ence ..
(2018) risk 302 RCT counselling and education care lmspsmisinet by Cridehiog Positive
Advantage score) 5%, p=0.07.
Greater SBP reduction (-9mmHg,
T2DM with 95% CI -16 to -3).
Rothman et al. poor Patient counselling and medication Usual Greater DBP reduction (-SmmHg, -
(2005) glycemic A e management : care 95% CI -9 to -1). ® Positive
control Greater HbA1c reduction (-0.8%,

95% CI -1.7 to 0).


http:post-intervention)126.97
http:intervention)132.15

Cardiovascular & Cerebrovascular
Diseases Prevention

Cohort Number of . . Overall
population subjects Study design Intervention Comparator Results summary effect

Authors (year)

Gilani et al. Drug therapy Increase in use of antiplatelet therapy at 1 .
(2013) [RRLI 15 e sipitreziion Usualcare ./ (RR 2.6, 95% CI 1.5-4.7). Eositie
Significantly reduced mean HbAlc, SBP,
DBP in intervention group while no
Al Mazroui et Medication review, difference observed in control group. ..
al. (2009) T2DM A% e patient education SR Reduced FRS in intervention group while Positive
unchanged in control group (no formal
testing on the difference between groups).
Medicat; . Reduced SBP, DBP, fasting glucose,
cdication feview, HbAlc, TG, LDL-C, TC, BMI, abdominal
Neto et al. T2DM and/or non-adherence . : ..
) 194 RCT . Usual care circumference, mean FRS and increased Positive
(2011) hypertension assessment, patient .. .
education HDL-C in intervention group but not

control group.

Collaborative care by

hysici . .
physician and No significant reduction in LDL-C after Sioz!

Vill t pharmacist, adjustment, more subjects achieving lipid attainment:
freneuve © Dyslipidemia 225 RCT pharmacist role: Usual care Justent, > SUP] : &P positive;
al. (2010) ) goal in intervention group (adjusted RR ) .
counselling, biochemical
N 1.16, 95% CI 1.01-1.34).
medication lab: neutral

optimization


http:1.01-1.34

Cardiovascular & Cerebrovascular
Diseases Management

Authors (year)

Cohort population

Number of subjects

Study design

Intervention Comparator

Results summary Overall effect

Ho et al. (2014) ACS

Hospitalized
Bailey et al. patients with
(2007) elevated
troponin I levels
Kang et al.
(2008) =

253

895

79

RCT

RCT

Quasi-
experimental
design

Medication reconciliation, patient
education, collaborative care with
physicians, voice messaging.

usual care

Pharmacist received computerized
alerts identifying hospitalized
patients with elevated troponin I
levels and advised physicians on
the drug therapy.

usual care

Multidisciplinary team with
pharmacist (Medication
reconciliation, medication
optimization, transition of care
service)

usual care

Higher proportion of patients being
adherent: 89.3% in IG vs 73.9% in
CG; p=0.003.

Higher mean PDC for statins,
ACEI/ARB, clopidogrel, and -
blockers: 0.94 in IG vs 0.87 in CG;
p<0.001.

Higher proportion of patients
discharged on secondary prevention
medications: 83.6% in IG vs 70.3% in
UC; p<0.001. Higher proportion of
patients discharged on ACEI: 89.9% in
IG vs 83.8% in UC; p=0.02 and
statins: 94.2% vs 89.3%; p=0.02. No
significant difference on coverage of
BB: 95.9% in IG vs 91.8% in UC;
p=0.10 and aspirin: 96.4% in IG vs
96.5% in UC; p=0.87.

Positive

Positive

No significant differences in
prescription rates of ACEI, ARB, BB.
Fewer ER visits: 4 in IG vs 12 in CG;
p=0.016. No significant difference in
mortality rate and readmission rate.

Neutral



Cardiovascular & Cerebrovascular
Diseases Management

Authors Number of  Study Overall

Intervention Comparator Results summary

Cohort population

subjects design effect

Improvement in cholesterol risk

ASCVD (MI, unstable
management (measurement of a complete

angina, stable angina,

e Patient education usual care + fasting ch91§sterol panel'by the primary
revascularization. or cholesterol ’ education care physician or prescription of a new
Tsuyuki et al. . brochure and cholesterol-lowering medication or an ..
cerebral or peripheral 675 RCT  measurement, referral .. : : Positive
(2002) vascular discase), DM iy, Tk general advice, increase in dosage of a chol'esterol—lovaermg
nd at least 1 o ‘Eher follow—,up minimal medlcatlon.) was reached in 19§ patients
cardiovascular risk follow-up (57.%) inIG vs 102 (31%) in CG
factor (unadjusted OR, 3.0; 95% CI, 2.2-4.1;
p<0.001)
igileaggﬁggsefi? e Imprpved Chroqic Disease l\(j[anagement
Hoggetal i cAD HF.COPD 241 RCT  their physicians, 1 of  family Quality of Care in 1G by 9.2%; p<0.001,  p, oio 0
(2009) .. . improved preventive care by 16.5%;
3 nurse practitioners,  physician <0.001
and a pharmacist. p=UARE
Pharmacist provided
detailed information Higher adherence to the entire regimen:
on patients' Discharge letter  90.0% in IG vs 83.3% in CG; p = 0-01.
Hohmann et al. medications in the written by  Higher adherence to antithrombotic drugs: ..
(2014) Stroke St ST discharge letter neurologist  91.9% in IG vs 83.8% in CG; p=0-033 and HEIEE
drafted by neurologist only statin therapy: 87.7% in 1G vs 69.8% in
for primary care CG; p <0-001.

physician.



3. Future direction of interprofessional teamwork
in healthcare



Big Data in Healthcare

"The Vs" of big data
g\" + .g gy
Ny Fpmsn e
BIG DATA
VARIETY —J L= VERACITY

DIFFERENT FORMS OF  UNCERTAINTY OF DATA
DATA SOURCES

Patient Care

-

Innovate
healthcare
solutions

Prevent
Human Errors

Preventive
Care

Reduce Costs




Artificial Intelligence & Machine Learning
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nature
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nature > articles > article

Article | Published: 01 January 2020

International evaluation of an Al system for breast
cancer screening

Scott Mayer McKinney &, Marcin Sieniek, ... Shravya Shetty -+ Show authors

Nature 577, 89—94 (2020) | Cite this article

, CTS Clinical and Translational Science
o An Official Journal of ASCPT

PMCID: PMC7877825
PMID: 32961010

Clin Transl Sci. 2021 Jan; 14(1): 86-93.
Published online 2020 Oct 12. doi: 10.1111/cts.12884

Precision Medicine, Al and the Future of Personalized Health Care

Kevin B. Johnson,® 1+ 2 Wei-Qi Wei, ! Dilhan Weeraratne, ® Mark E. Frisse, ! Karl Misulis, -4 Kyu Rhee, 3 Juan Zhao,

and Jane L. Snowdon ®

PWC. No longer science fiction, Al and Robotics are transforming healthcare.

https://pwc.to/2weGo5v
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Conclusion

Continuous
Professional
Development

Interprofessional
Collaborations

Continuous
Evaluation &
Monitoring

Changing
healthcare
environment

Lifelong
learning with
an open-mind
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