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RESULTS

OBJECTIVE

* Develop a consensus-based set of outcomes and measures to standardize care and
determine the impact of psychiatric pharmacists in caring for individuals living with
psychiatric disorders as part of a psychotropic stewardship team.

INTRODUCTION

e Psychiatric pharmacists are advanced practice

clinical pharmacists specialized in mental
health care. They are often certified by the
Board of Pharmacy Specialties.

 As members of the healthcare team,
psychiatric pharmacists optimize
comprehensive medication
management and promote psychotropic
stewardship.

* There is a movement to capture the
impact clinicians have on patient
outcomes. Organizations are seeking
standards of care utilizing measurement-
based strategies and other indicators.

* To address this need for psychiatric
pharmacists, a Core Outcome Set for O erventions
Psychiatric Pharmacists (COS-PP) was e el ok
developed using Core Outcome Measures
in Effectiveness Trials Initiative
(COMET) guidelines.
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e 234 resources
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COS: Core Outcome Set OMI: Outcome Measurement Instrument

Core Outcome Set for Psychiatric Pharmacists (COS-PP)

e Increased completion of accurate medication histories or reconciliations

e Improved prescriber adherence to evidence-based pharmacotherapy
e Optimized medication therapy through deprescribing

e Optimized patient safety through surveillance: Antipsychotics, Mood Stabilizers,
Antidepressants, Benzodiazepines/Hypnotics, ADHD Medications, SUD Medications

e Improved progress toward treatment goals: ADHD, AUD, Anxiety, Bipolar Affective Disorder,
Chronic Pain, Delirium, Epilepsy, Insomnia, OUD, Parkinson’s Disease, PTSD, Antipsychotic-
induced Movement Disorders, Neurocognitive Disorders, Schizophrenia Spectrum Disorders,
Developmental Disorders, Nicotine Use Disorder

e Decreased all-cause mortality

e Decreased utilization of urgent health care services

e Decreased length of stay
e Improved formulary management

Improved Patient Experience

e Increased patient medication adherence

e Improved patient medication education (individual or group)
e Improved coordination of patient transitions of care

e Improved patient satisfaction

e Improved caregiver quality of life

e Improved patient quality of life

e Improved patient perceptions of care

e Improved patient medication access

Improved Clinician Well-Being

e Reduced care team burnout with clinical pharmacy support
e Improved collaboration and respect among the health care team members

e Increased care team utilization of pharmacists for drug information, education, and
mentorship

* Increased workplace engagement (e.g., leadership, committee service, program
development)

ADHD: Attention-Deficit/Hyperactivity Disorder AUD: Alcohol Use Disorder
OUD: Opioid Use Disorder PTSD: Posttraumatic Stress Disorder SUD: Substance Use Disorder

Figure 1: Summit
Participants’
Practice Settings*

Table 1: Summit Participant Demographics
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A race or ethnicity not listed

Region of the US
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Years in Practice as a Psychiatric Pharmacist
0-5 years

6-10 years

11-15 years

16-20 years

*Represents >20% of
working time; participants
may select multiple settings
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Greater than 20 years

CONCLUSIONS AND FUTURE DIRECTIONS

e Standardization of outcomes and measures across practice settings allows
collaboration and publications to capture the contributions of psychiatric pharmacists.

* COS-PP will help define psychiatric pharmacists’ support of the interdisciplinary team
in achieving the quadruple aims in health care and promoting psychotropic
stewardship.

* Refinement of COS-PP is ongoing and will reflect logistics of collection, workflow
applicability, and electronic health record (EHR) capabilities.

* Future iterations of COS-PP should include outcomes focused on health equity.
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