
Yakama Healthy Heart Program
Robin John, RPh, CDE, Program Coordinator

509-865-1715     Robin.John@ihs.gov

S
D

P
I 
D

ia
b
e
te

s
 P

re
v
e
n
ti

o
n

a
n
d
 H

e
a
lt

h
y
 H

e
a
rt

 I
n
it

ia
ti

v
e
s

N
a
tio

n
a
l In

d
ia

n
 H

e
a
lth

 B
o
a
rd

N
a
tio

n
a
l T

rib
a
l P

u
b
lic

 H
e
a
lth

 S
u
m

m
it 2

0
1

6
 



Describe examples of successful clinical case 

management activities in innovative patient care 

scenarios.

Explain how a SDPI Healthy Heart programs 

overcame challenges to deliver care in 

interdisciplinary settings such as medical homes.

Describe how SDPI C-D programs can integrate 

clinical patient care to expand their reach and impact 

on the community..



Reservation Size: 
1.1 million acres

Population:
10,000+ enrolled

Medical Ambulatory Clinic:
7 Medical Providers
3 Vacancies

Population Served:
19-20,000 patients

Annual Medical Visits:
15,000 visits

Prescriptions:
750-1,000 daily



Patients utilizing minor 
acute care for chronic 
conditions

“Actually, there is nothing wrong 
with me, but by the time I see the 

doctor there will be.”



High Pharmacist Turn Over



Overworked Medical Providers 



1. Clinical Diabetes Program
2. Pharmacist Retention
3. Medical Provider Workload
4. Patient Perceptions



 Empanel patients with Clinical Pharmacist Case Managers

 Provide Services through Collaborative Practice Agreements

 Serve as the Director/Coordinator of the Yakama IHS Diabetes 
Program







1, 250+ Type 2 Diabetes

600+ Baseline Healthy Heart

475+ Active Healthy Heart



• Gate Keepers
• Motivated & Compliant
• Community Leaders
• Provider Recommended
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Cultural & Community Events













Dance Away Diabetes



Since Healthy Heart

Pharmacist Retention

Recruitment

Job Satisfaction

Improved Patient 
Outcomes



Since Healthy Heart

Provider Approval 

Increased Referrals

Expanding CPA’s

Workload Decreased

Fewer Gaps in Patient Care



Since Health Heart

Patient Response

Increased Involvement

Improved Coordination of Care

Ease of Access to Medical Home



Now the BIG Question



Training
- Staff
- Continuing Education

Communication
- Team Meetings Monthly
- Advisory Board
- Reports to Stakeholders

Quality Improvement
- Monthly Chart Review
- Peer Review
- Productivity Reports
- CQI Projects

Elements of Sustainability



Bill for Services
- Accreditation
- Incident to
- Utilize Recognized Providers
- Advocate

WA law







- Integrate program within medical home using team approach

- Build support for your program through participants and stakeholders

- Bill for services

- Develop partnerships with multiple entities

- Provide support and expertise to providers and community

- Be flexible and creative so you can adapt to changes 

- Continuous Improvement

Summary



Questions?




