Practitioner Forum

Defining Pharmacy Leadership

In the VA

Ashley L. Adams, PharmD; and Julie A. Groppi, PharmD

Two pharmacists delve into the attributes of successful leadership at the VA.

Ashley L. Adams, PharmD, PGY2/
MS pharmacy administration resident
at the Michael E. DeBakey VAMC in
Houston, Texas, recently spoke about
leadership development with Julie
A. Groppi, PharmD, the VACO PBM
National Program Manager, Clinical
Pharmacy Practice Policy & Stan-
dards. Dr. Groppi has worked in a
variety of VA leadership and clinical
capacities for more than 19 years and
was associate chief of the West Palm
Beach VAMC before accepting her
current position in 2011. Below is an
excerpt from a longer conversation.
The complete and unedited transcript
can be found at www.fedprac.com.

Ashley L. Adams, PharmD. What
are the key leadership attributes of
pharmacy leaders?

Julie A. Groppi, PharmD. As a
pharmacy leader, you have to be con-
fident in what you do as a pharma-
cist and not only look at what you
are doing now but what you can do
in the future. You always have to look
for that next apple to pick, because
you have to be willing to accept
change and help influence change,
even though many people do not like
change. As a supervisor, I ran a large
and growing clinical pharmacy pro-

gram. | remember many colleagues
saying, “You mean, I have to do this
now?” I would always try to bring
the conversation around with staff to
ensure that the benefit of the change
or ‘what is in it for you’ was included
in the approach. If you are a leader,
communicating with physicians,
pharmacists, or VA leadership, you
just need to sell it to show why it is
important and how the change will
improve the process. If you don't,
then you won't be able facilitate or
sustain the momentum needed for
change.

One important aspect of being a
change leader is to make sure you
listen (and talk) to those working in
the area on a daily basis when you
are going through your processes
and trying to create change on what
is going happen. It is important to
make sure your stakeholders are in-
volved and heard while you think
about all of your potential obstacles;
this is something that I always have
tried to do. Also, reflecting on where
you have been and what you have
done will help you to think differ-
ently and is something you should
do both professionally and person-
ally. I may not need to know every
aspect of the process, but I need to
know the obstacles to figure out ways

to prevent or break down those walls
and solve those underlying issues.

Dr. Adams. What are some of the
challenges and opportunities you
have found in pharmacy leadership?

Dr. Groppi. I think the challenges
[are related to] the sheer volume of
work that is out there. Having the
ability to be able to separate and
think about where you want your
team to go is the challenge of any
leader. When you are right in the
middle of it, you tend to focus on the
task at hand to get the work done.
One week, it is pain management,
and then the next week it is hepa-
titis C, and then it’s assessing acute
care services, then gaps or problems
somewhere else. There are always dif-
ferent obstacles and different initia-
tives (pressures) coming at you. You
have to not lose your sense of where
you want to go. Often, many people
cannot stop and look at the whole
picture.

I joined the Clinical Pharmacy
Practice office in 2011, and one of
the first things we were challenged
with when the office started was
to write guidelines, create policies,
and develop tools that would help
guide the practice. However, when
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we started sending out resources to
the field, many people were too busy
with what was going on at their local
facility to focus on what we had de-
veloped, so we had to step back. We
brainstormed some ideas and looked
at our peers in other offices who had
demonstrated success. When we
started discussing pharmacist scope
of practice agreements, I looked at
nursing service and their movement
related to scope of practice and how
it had impacted change in the profes-
sion over the past several years.

Nursing has great infrastructure
and support for its program. They
created many different types of clini-
cal practice councils within nursing,
and they were able to institute a lot of
changes and spread their initiatives.
We thought, “Why don’t we do this
for clinical pharmacy?” So we started
doing more outreach to the differ-
ent sites and had discussions with
our advisory board, which resulted
in the development of the National
Clinical Pharmacy Practice Council
(NCPPC). We promoted facility and
VISN councils to start talking about
practice issues and regularly discuss-
ing our initiatives as a part of telecon-
ferences, so we could gain support
and keep the momentum. Now the
NCPPC has grown and everyone is
excited about what is happening. It
is having a multipronged effect to im-
pact clinical practice.

Dr. Adams. When you are starting
on a new project, how do you and
your fellow coworkers decide which
one is the best to pursue?

Dr. Groppi. We just do them all—
I'm joking... sometimes it feels that
way. It’s really hard. There are a lot
of different things happening at once

and many competing priorities, so
we try to do as many things as pos-
sible. We will assist with requests
that come through the Central Of-
fice or questions coming from other
program offices related to clinical
pharmacy practice and we try to get
involved and help support and share
the success stories of our pharma-
cist roles as much as possible. For
example, the National Nephrology
Office contacted us, about the antico-
agulation directive. They wanted to
do something similar for nephrology
since so many pharmacists were ef-
fectively and safely managing eryth-
ropoietin stimulating agents. This
started a conversation.

Often, the priorities come from
patient demand such as in primary
care. When VA was implementing
patient aligned care teams (PACTs),
PBM had to ensure that we had con-
versations ready to describe clinical
pharmacy practice in this area. The
same thing occurred with hepatitis C.
There were new drugs approved and
roles for pharmacists, and often there
were not enough providers to care for
patients. It became an opportunity.

Frequently, choices are based on
what we think will be the largest
yield and the biggest gaps in care.
Other times, it is based on national
priorities. We look at the strategic
plan for VA and develop our initia-
tives accordingly. What's a new prior-
ity or component of the strategic plan
for this year? What's the plan for next
year or moving forward? Telephar-
macy a few years ago or telehealth is
an example. We were making sure to
describe our practice in the area and
then set goals that are going to sus-
tain the profession.

We focused on PACTs during the
first few years as we had hundreds

of pharmacists practicing. The next
big area was specialty and acute
care. We started leading workgroups
and focused on policies and guid-
ance to share strong practices. The
past several years the focus has been
on pain management because every-
one is struggling with the number
of veterans on opioids. When there
is a big crisis, you have to hit it full
force and look for opportunities that
exist. Antimicrobial stewardship was
another great example where we
were able to provide help and de-
scribe the important role of pharma-
cists based on the strong practices
we have across VA. Many times pri-
oritization is on demand, but always
keeping in mind what is happening
around you and how it supports our
VHA strategic plan.

Dr. Adams. What would be your
main advice for future pharmacy
leaders? Just taking those opportuni-
ties and going with them?

Dr. Groppi. Yes. Look for the spot
where you might be able to make a
positive impact on patient care for
the better and improve outcomes
with medications. There are data say-
ing that about 80% of treatment is
postdiagnosis, and we are quibbling
over roles for clinical pharmacy spe-
cialists in the team. There is plenty
of work that can be done, more than
we as a profession or any single pro-
fession can often take on. Why don’t
we just look for the opportunities
to help? There are enough pieces of
pie to go around, so let’s just say the
pharmacist’s role is to provide man-
agement of medications, this is where
we can really help. Look for any of
these gaps and go for it. Don'’t be
afraid. @
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