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This article is part of a series that illustrates
strategies intended to redesign primary care ed-
ucation at the Veterans Health Administration
(VHA), using interprofessional workplace learn-
ing. All have been implemented in the VA Cen-
ters of Excellence in Primary Care Education
(CoEPCE). These models embody visionary
transformation of clinical and educational en-
vironments that have potential for replication
and dissemination throughout VA and other pri-
mary care clinical educational environments.
For an introduction to the series see Klink K.
Transforming primary care clinical learning en-
vironments to optimize education, outcomes, and
satisfaction. Fed Pract. 2018;35(9):8-10.

n 2011, 5 VA medical centers (VAMCs)

were selected by the Office of Academic

Affiliations (OAA) to establish CoEPCE.
Part of the VA New Models of Care initia-
tive, the 5 Centers of Excellence (CoE) in
Boise, Idaho; Cleveland, Ohio; San Fran-
cisco, California; Seattle, Washington; and
West Haven, Connecticut, are utilizing VA
primary care settings to develop and test
innovative approaches to prepare physician
residents and students, advanced practice
nurse residents and undergraduate nursing
students, and other professions of health
trainees (eg, pharmacy, social work, psy-
chology, physician assistants [PAs], physi-
cal therapists) for primary care practice in
the 21st century. The CoEs are developing,
implementing, and evaluating curricula
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designed to prepare learners from relevant
professions to practice in patient-centered,
interprofessional team-based primary care
settings. The curricula at all CoEs must ad-
dress 4 core domains (Table).

Health care professional education pro-
grams do not have many opportunities for
workplace learning where trainees from dif-
ferent professions can learn and work to-
gether to provide care to patients in real time.
Because of the emphasis on patient-centered
medical homes (PCMH) and team-based care
in the Affordable Care Act, there is an im-
perative to develop new training models that
provide skills to future health professionals to
address this gap.!

The VA Connecticut Healthcare System
CoEPCE developed and implemented an
education and practice-based immersion
learning model with physician residents,
nurse practitioner (NP) residents and NP
students, pharmacy residents, postdoctorate
psychology learners, and PA and physical
therapy learners and faculty. This interpro-
fessional, collaborative team model breaks
from the traditional independent model of
siloed primary care providers (PCPs) caring
for a panel of patients.

METHODS

In 2015, OAA evaluators reviewed back-
ground documents and conducted open-
ended interviews with 12 West Haven
CoEPCE staff, participating trainees, VA
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faculty, VA facility leadership, and affiliate fac-
ulty. Informants described their involvement,
challenges encountered, and benefits of the
Initiative to Minimize Pharmaceutical Risk in
Older Veterans (IMPROVE) program to train-
ees, veterans, and the VA.

Lack of Clinical Approaches to
Interprofessional Education and Care
Polypharmacy is a common problem
among older adults with multiple chronic
conditions, which places patients at higher
risk for multiple negative health out-
comes.>? The typical primary care visit
rarely allows for a thorough review of a pa-
tient’s medications, much less the identifi-
cation of strategies to reduce polypharmacy
and improve medication management.
Rather, the complexity inherent to poly-
pharmacy makes it an ideal challenge for a
team-based approach.

Team Approach to Medication Needs

A key CoEPCE program aim is to expand
workplace learning instruction strategies and
to create more clinical opportunities for Co-
EPCE trainees to work together as a team
to anticipate and address the health care
needs of veterans. To address this training
need, the West Haven CoEPCE developed
IMPROVE to focus on high-need patients
and provides a venue in which trainees and
supervisors from different professions can
collaborate on a specific patient case, using a
patient-centered framework. IMPROVE can
be easily applied to a range of medication-
related aims, such as reducing medications,
managing medications and adherence, and
addressing adverse effects (AEs). These goals
are 2-fold: (1) implement a trainee-led per-
formance improvement project that reduces
polypharmacy in elderly veterans; and (2)
develop a hands-on, experiential geriatrics
training program that enhances trainee skills
and knowledge related to safe prescribing.

PLANNING AND IMPLEMENTATION

IMPROVE has its origins in a scholarly
project developed by a West Haven CoE
physician resident trainee. Development
of the IMPROVE program involved VA
health psychology, internal medicine fac-
ulty, geriatric medicine faculty, NP faculty,
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TABLE Center of Excellence in Primary Care Education
Core Domains

Shared Decision Making (SDM): Care is aligned with the values, prefer-
ences and cultural perspectives of the patient. Curricula focus is on com-
munication skills necessary to promote patient’s self-efficacy.

Sustained Relationships (SR): Care is designed to promote continuity of
care; curricula focus on longitudinal learning relationships.

Interprofessional Collaboration (IPC): Care is team based, efficient, and
coordinated; curricula focus is on developing trustful, collaborative
relationships.

Performance Improvement (PI): Care is designed to optimize the health
of populations; curricula focus is on using the methodology of continuous
improvement in redesigning care to achieve quality outcomes.

and geriatric pharmacy residents and fac-
ulty. Planning started in 2013 with a series
of pilot clinics and became an official proj-
ect of the West Haven CoE in September
2014. The intervention required no change
in West Haven VAMC policy. However, the
initiative required buy-in from West Haven
CoE leadership and the director of the West
Haven primary care clinic.

Curriculum

IMPROVE is an educational, workplace
learning, and clinical activity that com-
bines a 1-hour trainee teaching session, a
45-minute group visit, and a 60-minute in-
dividual clinic visit to address the complex
problem of polypharmacy. It emphasizes the
sharing of trainee and faculty backgrounds
by serving as a venue for interprofessional
trainees and providers to discuss pharmaco-
logic and nonpharmacologic treatment in the
elderly and brainstorm strategies to optimize
treatment regimens, minimize risk, and exe-
cute medication plans with patients.

All CoEPCE trainees in West Haven are
required to participate in IMPROVE and on
average, each trainee presents and sees one
of their patients at least 3 times per year in
the program. Up to 5 trainees participate in
each IMPROVE session. Trainees are respon-
sible for reviewing their panels to identify
patients who might benefit from partici-
pation, followed by inviting the patient to
participate. Patients are instructed to bring
their pill bottles to the visit. To prepare for
the polypharmacy clinic, the trainees, the
geriatrician, and the geriatric pharmacist
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Online Resources

National VA Academic Patient Aligned Care Team

www.va.gov/oaa/apact

National VA Center of Excellence in Primary Care Education

www.va.gov/oaa/coepce

VA Connecticut Center of Excellence in Primary Care Education
www.va.gov/oaa/coepce/westhaven.asp

IMPROVE Polypharmacy Project
improvepolypharmacy.yale.edu

perform an extensive medication chart re-
view, using the medication review worksheet
developed by West Haven VAMC providers.*
They also work with a protocol for medica-
tion discontinuation, which was compiled
by West Haven VAMC clinicians. The teams
use a variety of tools that guide appropri-
ate prescribing in older adult populations.>®
During a preclinic conference, trainees pres-
ent their patients to the interprofessional
team for discussion and participate in a short
discussion led by a pharmacist, geriatrician,
or health psychologist on a topic related to
prescribing safety in older adults or non-
pharmacologic treatments.

IMPROVE emphasizes a patient-centered
approach to develop, execute, and monitor
medication plans. Patients and their family
members are invited by their trainee clinician
to participate in a group visit. Typically, train-
ees invite patients aged > 65 years who have
> 10 medications and are considered appro-
priate for a group visit. Patients can decline
to participate in the group visit and instead
discuss medications at the next regular visit.
Participating veterans receive a reminder call
1 to 2 days before the visit. During the group
visit, topics addressed include medication
management, adherence, AEs, and disposal.
The recommended minimum number of pa-
tients for a group visit is 3 in order to gener-
ate discussion. The maximum is 8 patients,
to ensure everyone has adequate opportunity
to participate. Five patients in a group visit
are typical.

The group visit process is based on health
psychology strategies, which often incorpo-
rate group-based engagement with patients.
The health psychologist can give advice to
facilitate the visit and optimize participant
involvement. There is a discussion facilita-
tor guide that lists the education points to
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be covered by a designated trainee facilita-
tor and sample questions to guide the dis-
cussion.” A health psychology resident and
other rotating trainees cofacilitate the group
visit with a goal to reach out to each group
member, including family members, and
have them discuss perceptions and share
concerns and treatment goals. There is
shared responsibility among the trainees to
address the educational material as well as
involve their respective patients during the
sessions.

Immediately following the group visit,
trainees conduct a 1-hour clinic session
that includes medication reconciliation, a
review of an IMPROVE questionnaire, or-
thostatic vital signs, and the St. Louis Univer-
sity Mental Status (SLUMS) exam to assess
changes in cognition.”® Discussion involved
the patient’s medication list as well as pos-
sible changes that could be made to the list.
Using shared decision-making techniques,
this conversation considers the patients’
treatment goals, feelings about the medica-
tions, which medications they would like
to stop, and AEs they may be experienc-
ing. After the individual visit is completed,
the trainee participates in a 10-minute in-
terprofessional precepting session, which
may include a geriatrician, a pharmacist,
and a health psychologist. In the session they
may discuss adjustments to medications and
a safe follow-up plan, including appropriate
referrals. Trainees discuss the plan with the
patient and send a letter describing the plan
shortly after the visit.

IMPROVE combines didactic teach-
ing with experiential education. It embodies
the 4 core domains that shape the CoEPCE
curriculum. First, trainees learn interpro-
fessional collaboration concepts, including
highlighting the roles of each profession and
working with an interprofessional team to
solve problems. Second, CoEPCE trainees
learn performance improvement under the
supervision of faculty. Third, IMPROVE al-
lows trainees to develop sustained rela-
tionships with other team members while
improving the quality of the clinic experience
as well as with patients through increased
continuity of care. Trainees see patients on
their panel and are responsible for outreach
before and after the visit. Finally, with a focus
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on personalized patient goals, trainees have
the opportunity to further develop skills in
shared decision making (SDM).

The IMPROVE model continues to evolve.
The original curriculum involved an hour-
long preclinic preparation session before the
group visit in which trainees and faculty dis-
cussed the medication review for each pa-
tient scheduled that day. This preparation
session was later shortened to 40 minutes,
and a 20-minute didactic component was
added to create the current preclinic ses-
sion. The didactic component focused on a
specific topic in appropriate prescribing for
older patients. For example, one didactic les-
son is on a particular class of medications,
its common AEs, and practical prescribing
and “deprescribing” strategies for that class.
Initially, the oldest patients or patients who
could be grouped thematically, such as those
taking both narcotics and benzodiazepines,
were invited to participate, but that limited
the number of appropriate patients within
the CoEPCE. Currently, trainees identify pa-
tients from their panels who might benefit,
based on age, number of medications, or po-
tential medication-related concerns, such as
falls, cognitive impairment, or other con-
cerns for adverse drug effects. These trainees
have the unique opportunity to apply learned
strategies to their patients to continue to op-
timize the medication regimen even after the
IMPROVE visit. Another significant change
was the inclusion of veterans who are co-
managed with PCPs outside the VA, because
we found that patients with multiple provid-
ers could benefit from improved coordina-
tion of care.

Faculty Role

CoE faculty and non-CoE VA faculty par-
ticipate in supervisory, consulting, teaching
and precepting roles. Some faculty mem-
bers such as the health psychologists are
already located in or near the VA primary
care clinic, so they can assist in curriculum
development and execution during their
regular clinic duties. The geriatrician re-
views the patients’ health records before the
patients come into the clinic, participates in
the group visit, and coprecepts during the
1:1 patient visits. Collaboration is inher-
ent in IMPROVE. For example, the geria-
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trician works with the geriatric pharmacist
to identify and teach an educational topic.
IMPROVE is characterized by a strong fac-
ulty/trainee partnership, with trainees play-
ing roles as both teacher and facilitator in
addition to learning how to take a team ap-
proach to polypharmacy.

Resources

IMPROVE requires administrative and ac-
ademic support, especially faculty and
trainee preparation of education sessions.
The CoEPCE internal medicine resident
and the internal medicine chief resident
work with the health technicians for each
patient aligned care team (PACT) to enter
the information into the VA medical sched-
uling system. Trainee clinic time is blocked
for their group visits in advance. Patients
are scheduled 1 to 3 weeks in advance.
Trainees and faculty are expected to review
the medication review worksheet and re-
sources prior to the visit. One CoEPCE fac-
ulty member reviews patients prior to the
preclinic session (about an hour of prepa-
ration per session). Sufficient space also is
required: a room large enough to accom-
modate up to 10 people for both didactic
lessons and preclinic sessions, a facility pa-
tient education conference room for the
group visit, and up to 5 clinic exam rooms.
CoEPCE staff developed a templated note
in the VA Computerized Patient Record
System (CPRS), the VA electronic health re-
cord system to guide trainees step-by-step
through the clinic visit and allow them to
directly enter information into the system.”

Monitoring and Assessment

CoEPCE staff are evaluating IMPROVE by
building a database for patient-level and
trainee-level outcomes, including changes
in trainee knowledge and attitudes over
time. The CoEPCE also validated the poly-
pharmacy knowledge assessment tool for
medicine and NP trainees.

PARTNERSHIPS

IMPROVE has greatly benefited from part-
nerships with facility department leader-
ship, particularly involvement of pharmacy
staff. In addition, we have partnered with
both the health psychology and pharmacy
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faculty and trainees to participate in the
program. Geriatrics faculty and trainees
also have contributed extensively to IM-
PROVE. Future goals include offering
the program to non-COEPCE patients
throughout primary care.

The Yale Primary Care Internal Medicine
Residency program and the Yale Categor-
ical Internal Medicine Residency Program
are integral partners to the CoEPCE. IM-
PROVE supports their mandate to encourage
interprofessional teamwork in primary care,
meet the Accreditation Council for Grad-
uate Medical Education interprofessional
milestones, and promote individual trainee
scholarship and performance improvement
in areas of broad applicability. IMPROVE
also is an opportunity to share ideas across
institutions and stimulate new collabora-
tions and dissemination of the model to
other primary care settings outside the VA.

CHALLENGES AND SOLUTIONS

The demand for increased direct patient care
pressures programs like IMPROVE, which
is a time-intensive process with high im-
pact on a few complex patients. The assump-
tion is that managing medications will save
money in the long run, but in the short-term,
a strong case has to be made for securing re-
sources, particularly blocking provider time
and securing an education room for group
visits and clinic exam rooms for individual
visits. First, decision makers need to be con-
vinced that polypharmacy is important and
should be a training priority. The CoEPCE
has tried different configurations to increase
the number of patients being seen, such as
having > 1 IMPROVE session in an after-
noon, but trainees found this to be labor in-
tensive and stressful.

Second, patients with medications pre-
scribed by providers outside the VA require
additional communication and coordination
to reduce medications. The CoEPCE initially
excluded these patients, but after realizing
that some of these patients needed the most
help, it developed a process for reaching out
to non-VA providers and coordinating care.
Additionally, there is significant diversity
in patient polypharmacy needs. These can
range from adherence problems to the chal-
lenge of complex psychosocial needs that are
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more easily (but less effectively) addressed
with medications. The issue of polypharmacy
is further complicated by evolving under-
standing of medications’ relative risks and
benefits in older adults with multiple chronic
conditions. IMPROVE is an effective vehi-
cle for synthesizing current science in medi-
cations and their management, especially in
complex older patients with multiple chronic
conditions.

Other challenges include developing a
templated CPRS electronic note that inter-
faces with the VA information technology
system. The process of creating a template,
obtaining approval from the forms commit-
tee, and working with information technol-
ogy personnel to implement the template
was more time intensive than anticipated and
required multiple iterations of proofreading
and editing.

FACTORS FOR SUCCESS

The commitment to support new mod-
els of trainee education by West Haven
CoEPCE faculty and leadership, and West
Haven VAMC and primary care clinic lead-
ership facilitated the implementation of
IMPROVE. Additionally, there is strong
CoEPCE collaboration at all levels—
codirectors, faculty, and trainees—for the
program. High interprofessional trainee
interest, organizational insight, and an
academic orientation were critical for devel-
oping and launching IMPROVE.

Additionally, there is synergy with other
team-based professions. Geriatrics has a tra-
dition of working in multidisciplinary teams
as well as working with SDM concepts as
part of care discussions. High interest and
collaboration by a geriatrician and an experi-
enced geriatric pharmacist has been key. The
2 specialties complement each other and ad-
dress the complex health needs of participat-
ing veterans. Health psychologists transition
patients to nonpharmacologic treatments,
such as sleep hygiene education and cogni-
tive behavioral therapy, in addition to explor-
ing barriers to behavior change.

Another factor for success has been the
CoEPCE framework and expertise in in-
terprofessional education. While refining
the model, program planners tapped into
existing expertise in polypharmacy within
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the VA from the geriatrics, pharmacy, and
clinical health psychology departments. The
success of the individual components—the
preparation session, the group visit, and the
1:1 patient visit—is in large part the result
of a collective effort by CoEPCE staff and
the integration of CoEPCE staff through co-
ordination, communications, logistics, qual-
ity improvement, and faculty involvement
from multiple professions.

The IMPROVE model is flexible and can
accommodate diverse patient interests and is-
sues. Model components are based on sound
practices that have demonstrated success in
other arenas, such as diabetes mellitus group
visits. The model can also accommodate di-
verse trainee levels. Senior trainees can be
more independent in developing their care
plans, teaching the didactic topic, or precept-
ing during the 1:1 patient exam.

ACCOMPLISHMENTS AND BENEFITS
Trainees are using team skills to provide
patient-centered care. They are strength-
ening their clinical skills through exposure
to patients in a group visit and 1:1 clinic
visit. There have been significant improve-
ments in the trainees’ provision of individ-
ual patient care. Key IMPROVE outcomes
are outlined below.

Interprofessional Education
Unlike a traditional didactic, IMPROVE is
an opportunity for health care profession-
als to work together to provide care in a
clinic setting. It also expands CoEPCE in-
terprofessional education capacity through
colocation of different trainee and faculty
professions during the conference session.
This combination trains participants to
work as a team and reflect on patients to-
gether, which has strengthened commu-
nications among professions. The model
provides sufficient time and expertise to
discuss the medications in detail and as a
team, something that would not normally
happen during a regular primary care visit.
CoEPCE trainees learn about medication
management, its importance in preventing
complications and improving patient health
outcomes. Trainees of all professions learn to
translate the skills they learn in IMPROVE
to other patients, such as how to perform a
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complete medication reconciliation or lead a
discussion using SDM. IMPROVE also pro-
vides techniques useful in other contexts,
such as group visits and consideration of dif-
ferent medication options for patients who
have been cared for by other (VA and non-
VA) providers.

Interprofessional Collaboration
Understanding and leveraging the expertise
of trainees and faculty from different profes-
sions is a primary goal of IMPROVE. Educa-
tion sessions, the group visit, and precepting
model are intentionally designed to break
down silos and foster a team approach to
care, which supports the PACT team model.
Trainees and faculty all have their unique
strengths and look at the issue from a dif-
ferent perspective, which increases the like-
lihood that the patient will hear a cohesive
solution or strategy. The result is that train-
ees are more well rounded and become bet-
ter practitioners who seek advice from other
professions and work well in teams.

Trainees are expected to learn about other
professions and their skill sets. For exam-
ple, trainees learn early about the roles and
scopes of practice of pharmacists and health
psychologists for more effective referrals. Dis-
cussions during the session before the group
visit may bring conditions like depression
or dementia to the trainees’ attention. This is
significant because issues like patient motiva-
tion may be better handled from a behavioral
perspective.

Expanded Clinical Performance
IMPROVE is an opportunity for Co-
EPCE trainees to expand their clinical ex-
pertise. It provides exposure to a variety
of patients and patient care needs and is
an opportunity to present a high-risk pa-
tient to colleagues of various professions.
As of December 2015, about 30 internal
medicine residents and 6 NP residents have
seen patients in the polypharmacy clinic.
Each year, 4 NP residents, 2 health psy-
chology residents, 4 clinical pharmacy res-
idents, and 1 geriatric pharmacy resident
participate in the IMPROVE clinic during
their yearlong training program. During their
3-year training program, 17 to 19 internal
medicine residents participate in IMPROVE.
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A structured forum for discussing patients
and their care options supports professionals’
utilization of the full scope of their practice.
Trainees learn and apply team skills, such
as communication and the warm handoff,
which can be used in other clinic settings.
A warm handoff is often described as an in-
tervention in which “a clinician directly in-
troduces a patient to another clinician at the
time of the patient’s visit and often a brief en-
counter between the patient and the health
care professional occurs.” An interprofes-
sional care plan supports trainee clinical per-
formance, providing a more robust approach
to patient care than individual providers
might on their own.

Patient Outcomes

IMPROVE is an enriched care plan in-
formed by multiple professions with the
potential to improve medication use and
provide better care. Veterans also are re-
ceiving better medication education as well
as access to a health psychologist who can
help them with goal setting and effective
behavioral interventions. On average, 5 pa-
tients participate each month. As of Decem-
ber 2015, 68 patients have participated in
IMPROVE.

The group visit and the 1:1 patient visits
focus exclusively on medication issues and
solutions, which would be less common in
a typical primary care visit with a complex
patient who brings a list of agenda items. In
addition to taking a thorough look at their
medications and related problems, it also ed-
ucates patients on related issues such as sleep
hygiene. Participating veterans also are en-
couraged to share their concerns, experi-
ences, and solutions with the group, which
may increase the saliency of the message be-
yond what is offered in counseling from a
provider.

To date, preliminary data suggest that in
some patients, cognition (as measured with
SLUMS after 6 months) has modestly im-
proved after decreasing their medications.
Other outcomes being monitored in follow-
up are utilization of care, reported history of
falls, number of medications, and vital signs
at initial and follow-up visits.

Patients experience increased continuity
of care because the patient now has a team
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focusing on his or her care. Team members
have a shared understanding of the patient’s
situation and are better able to establish thera-
peutic rapport with patients during the group
visit. Moreover, CoEPCE trainees and faculty
try to ensure that everyone knows about and
concurs with medication changes, including
outside providers and family members.

Satisfaction Questionnaire

Patients that are presented at IMPROVE can
be particularly challenging, and there may
be a psychological benefit to working with
a team to develop a new care plan. Provid-
ers are able to get input and look at the pa-
tient in a new light.

Results of postvisit patient satisfaction
questionnaires are encouraging and result in
a high level of patient satisfaction and per-
ception of clinical benefit. Patients identify an
improvement in the understanding of their
medications, feel they are able to safely de-
crease their medications, and are interested in
participating again.

CoEPCE Benefits
IMPROVE expands the prevention and
treatment options for populations at risk of
hospitalization and adverse outcomes from
medication complications, such as AEs and
drug-drug or drug-disease interactions. Em-
bedding the polypharmacy clinic within the
primary care setting rather than in a sepa-
rate specialty clinic results in an increased
likelihood of implementation of pharmacist
and geriatrician recommendations for poly-
pharmacy and allows for direct interprofes-
sional education and collaboration.
IMPROVE also combines key components
of interprofessional education—an enriched
clinical training model and knowledge of
medications in an elderly population—into
a training activity that complements other
CoEPCE activities. The model not only has
strengthened CoEPCE partnerships with
other VA departments and specialties, but
also revealed opportunities for collaboration
with academic affiliates as a means to break
down traditional silos among medicine, nurs-
ing, pharmacy, geriatrics, and psychology.
IMPROVE combines key components of
interprofessional education, including all
4 CoEPCE core domains, to provide
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hands-on experience with knowledge learned
in other aspects of the CoEPCE training pro-
gram (eg, shared decision-making strategies
for eliciting patient goals, weighing risks and
benefits in complex clinical situations). Phy-
sician and NP trainees work together with
trainees in pharmacy and health psychology
in the complex approach to polypharmacy.
IMPROVE provides the framework for an
interprofessional clinic that could be used
in the treatment of other complex or high-
risk chronic conditions.

THE FUTURE

An opportunity for improvement and expan-
sion includes increased patient involvement
(as patients continue to learn they have a
team working on their behalf). Opportunities
exist to connect with patients who have sev-
eral clinicians prescribing medications outside
the CoEPCE to provide comprehensive care
and decrease medication complexity.

The CoEPCE has been proactive in in-
creasing the visibility of IMPROVE through
multiple presentations at local and national
meetings, facilitating collaborations and
greater adoption in primary care. Individual
and collective IMPROVE components can be
adapted to other contexts. For example, the
20-minute geriatrics education session and
the forms completed prior and during the
patient visit can be readily applied to other
complex patients that trainees meet in clinic.
Under stage 2 of the CoEPCE program, the
CoEPCE is developing an implementation
kit that describes the training process and
includes the medication worksheet, assess-
ment tools, and directions for conducting the
group visit.

It is hoped that working collaboratively
with the West Haven COEPCE polyphar-
macy faculty, a similar model of education
and training will be implemented at other
health professional training sites at Yale Uni-
versity in New Haven, Connecticut. Addi-
tionally, the West Haven CoEPCE is planning
to partner with the other original CoEPCE
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program sites to implement similar interpro-
fessional polypharmacy clinics.
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