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What are some “Real World” opportunities for 
research involving older patients with 
concomitant illnesses and polypharmacy?

• Programs for All-Inclusive Care for the Elderly (PACE)

• Community pharmacies
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• A type of home and community-based service for elderly (mostly dual eligibles)
• Provides medical services and supports everyday living needs
• Full range of services through an interdisciplinary profession team

o Adult day care
o Dentistry
o Emergency services
o Home care
o Hospital care
o Laboratory/x-ray services
o Meals
o Medical specialty services
o Nursing home care
o Nutritional counseling

o Occupational therapy
o Physical therapy
o Prescription drugs
o Primary care (including doctor & 

nursing services)
o Recreational therapy
o Social services
o Social work counseling
o Transportation
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OUTCOME MEASURES
 Healthcare Quality
 Safety
 Total Cost / ROI
 Patient & provider 

satisfaction
 Patient access

Telehealth clinical 
pharmacy10 teams 

Pharmacist + Resident + 
Clinical Pharmacy Technician
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• Often need assistance with medication safety, appropriate use, etc.
• Less likely to use automated / tech services
• Socially fulfilling
• Many services available, e.g., health screenings, monitoring, 

education
• Data aggregation: health plans + clinical documentation platforms
• Major impact on medication adherence

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6311651/
https://ncpa.org/adherence-research
https://www.genoahealthcare.com/wp-
content/uploads/2018/12/GHM_ADHERENCE_WP08.08.18.pdf

Community Pharmacies and the Elderly

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6311651/
https://ncpa.org/adherence-research
https://www.genoahealthcare.com/wp-content/uploads/2018/12/GHM_ADHERENCE_WP08.08.18.pdf
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• On-Site Pharmacy Services 
• Specialized Dispensing Frequency
• Convenient Adherence Packaging
• Personalized Refill Reminder Calls
• Medication and Refill Synchronization
• Long-Acting Injectable (LAI) Antipsychotic Services
• Clozapine Monitoring
• Putting Pharmaceutical Samples to Good Use 
• Coordination with Drug Manufacturer Patient Assistance Programs
• Prior Authorization Assistance
• Enhanced Communication with Providers and Patients
• Flexible Delivery Options

Genoa Healthcare Pharmacy Services

https://www.genoahealthcare.com/wp-content/uploads/2018/12/GHM_ADHERENCE_WP08.08.18.pdf

https://www.genoahealthcare.com/wp-content/uploads/2018/12/GHM_ADHERENCE_WP08.08.18.pdf


J Manag Care Spec Pharm. 2016;22(11):1330-36



N Engl J Med 2018; 378:1291-1301



Characteristics Intervention 
Group (N=132)

Control
Group (N=171)

# of Barbershops 28 24
Years in Business 17.3 +/- 14.2 18.1 +/- 8.3
# of Participants 132 171
Age- yrs 54.4 +/- 10.2 54.6 +/- 9.5
Married 47% 50%
Household income < $25,000 41% 30%

Baseline Characteristics
(95% cohort retention)

Any health insurance 85% 88%
Regular medical provider 77% 79%
Barbershop Patronage

Duration- yrs
Frequency of visits (every # of weeks) 

10.2 +/- 9.6
2.0 +/- 0.9

11.5 +/- 9.0
2.1 +/- 1.1
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