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Cris DuVall

Cris DuVall works as a case manager
in the San Juan Islands and a clinical
pharmacist on Orcas Island. Living
on a beautiful island is a dream for a
lot of people. But it does come with
challenges.

“There’s only 1 pharmacy on 3 islands,
and they're all different independent
pharmacies. Many insurers will not
reimburse pharmacies for administering
pediatric vaccines. They prefer them

to be given in clinics.” But without
pediatricians readily available in the island communities, that

is difficult. Other medications could also be administered

at a pharmacy, but they might not be reimbursed because
pharmacies are not considered medical settings. This can create
additional barriers of care for patients trying to adhere to their
therapies.

On the personal side, Cris’'s commute to administer vaccines
involves a ferry boat and an overnight stay. But despite the
personal and professional challenges, Chris says work at an
independent pharmacy allows her to think outside the box to
support people coming in for vaccines. They are “working to
build a robust year-round vaccination program. We try to provide
vaccines for as many age groups as our licensure allows.”

They also try to accept many insurance plans, which helps
increase access so patients don't have to make costly, time-
consuming ferry trips off the island. “We also try to streamline
medication access. For example, we synchronize medications so
patients can pick them up all at once instead of making multiple
trips.” Cris emphasized the importance of removing these
barriers as a continuation of building and maintaining trust.

Cris credits her service dog, Ruby, with helping her build trust
and relationships. “She makes me more approachable. People
greet her first and then greet me. She's my ambassador. When
I'm administering shots, that's where Ruby shines,” she said.
“People come to see the ‘shot dog.’ Some even travel from other
islands to get their vaccines because of Ruby. They bring their
kids, or they come first and then return with their children so
they can meet the dog.”

Including Ruby encourages vaccinations and puts people at ease
when faced with a shot.

“Ruby has become a motivator for people to come in and get
their vaccinations. Some people even bring her treats afterward
because she did such a great job supporting them. It's a lot of fun
and helps people overcome fears about shots or anxiety about
being in a clinical setting.”

Along with the canine-touch, Cris says working at an
independent pharmacy supports human-touch. “One of the
things that keeps us going is our interpersonal relationships with
our patients. We know our patients. We're neighbors. We know
people on a personal basis. That even helps with patient safety.
Sometimes we'll know more about people than even the doctors
will. We see them at least twice a month. We've been able to
catch some pretty significant errors or side effects because we
know, ‘Hey, you just started that medication last week and you
look a little different. Let's talk about this.’ It really helps to get to
know people on a on a little bit more personal, still professional,
level. | think that's kind of independent pharmacies’ jam to make
it a more one-on-one person service.”
























Bob Smithing, ARNP

Bob Smithing, the Executive Director
of ARNPs of Washington, has built

a career focused on strengthening
primary care and helping clinicians
create community rooted practices
and truly know their patients.

In addition to his advocacy and
teaching, Bob also runs a small
consulting practice that supports
clinicians who want to open their
own practices. “We help to nurture
entrepreneurs who are trying to open
primary care practices and other
practices,” he explains. “That skill set isn't taught very well in
schools. | think we're losing the skill set of entrepreneurship,
and | think the corporate practice of healthcare is not healthy
for our communities,” he says frankly. He encourages clinicians
to consider small community-based practices where they can
shape how care is delivered and patients are comfortable in the
office.

“For early career clinicians, my advice is: find a practice where
you are comfortable and that has local control,” he says. “If you

He acknowledges that there are many financial realities that
shape who can enter health care and encourages people to
work on changing that, for the benefit of both patients and
future health care professionals. “People cannot afford to go

to professional schools if they don't have some seed money

to get started. Anything we can do to bring in individuals from
populations that haven't had the opportunity, we should be
doing. People are more comfortable getting care from folks who
look like them and who speak their language.”

Bob believes that individual clinicians should look to professional
associations and public health partners to address systemic
challenges together. “| am totally of the belief that everybody
needs to be a member of their professional organizations at

the national, at the state, and at the local level, and then also a
member of a specialty organization,” he explains. He stresses
the importance of being “at the table, not on the menu,” and

says if your organization is not representing your perspective,
policymakers don't hear from you.

I'm a firm believer that if there's
a problem, somebody has to
take care of it, and if no one else
is doing it, that somebody may
need to be you. | don't shy away

can, start with a slower paced practice. Then | think that you will from a challenge.

do better long term.” He urges clinicians not to normalize cutting
corners just to meet productivity demands. “There’s a fine line
between stretching and being pushed to do things that you're not
supposed to do.”



Alexis Telles MSN,
RN, CMCN, CMSRN

As the Medical Incident Commander
for a women'’s correctional facility,
Alexis Telle and her team faced
significant challenges during the
COVID-19 pandemic. Managing a highly
infectious disease in any congregate
living situation is difficult, but with the
added layers of security needed in a
correctional facility, it was especially
challenging.

“There are about 500 people living at
the women's facility and no mandate
requiring residents to get COVID-19 vaccines. Working in a prison
or jail is much like working in any public health clinic. We see
the same things, from chronic to acute conditions. It is a diverse
population with diverse health care needs. The population is
susceptible to the same myths and falsehoods about COVID-19
and vaccinations as the outside community.

“Just as with other communities, the pandemic caused the
residents to lose some of their privileges and freedoms. This was
difficult for everyone.”

When they received vaccines, the team laid the groundwork for
vaccine acceptance with an extensive education and outreach
campaign, utilizing trusted messengers, electronic media,
factsheets, and one-on-one counseling. Tier Representatives,
residents who are trusted messengers elected by their peers,
were educated about COVID-19 and given information to address
resident concerns.

Staff sent electronic messages to residents, adapted public
health fact sheets to be easier to understand and appropriate
for their setting, and provided counseling to residents who were
anxious about the vaccine.

“The message we focused on was- protect your community and
return to pre-pandemic freedoms.”

These efforts culminated in a two-day vaccination event which
residents could choose to opt out of. Almost 300 of the residents,
about 60%, received vaccinations through the event.

Completely educate yourself so
that you can properly educate your
patients. They will have a lot of
questions and you owe it to them
to have solid, factual information. It
means a lot to them, and it means
a lot to the community for health
care providers to all be on the
same page.




Shane Wilkins, CNA

Shane Wilkins is a CNA/CD WA and
DSHS/IP1 (licensed independent
provider). He serves rural
communities in Clark, Skamania,

and Klickitat counties.

“I work in a community of older
people living in rural counties

in Washington, who have a

higher risk for severe disease.
Misinformation and disinformation
are circulating everywhere, and
vaccination rates have been much
lower in rural parts of the state.

| made the choice to help the community | work with to get
vaccinated, and POP gave me the perfect platform.

“Many of the people | work with know about black lung disease,
a condition common among miners, and can describe the slow
and painful death associated with it. When many people were
dying from COVID-19 pneumonia, | explained that COVID is like
black lung disease in many ways except that death is often faster
and lonelier, since there were no hospital visitations allowed
then. | know it made a big difference for many families who
made the decision to be vaccinated after hearing something they
understood in their own terms.

“Vaccinations remain the best way to prevent severe illness, and
we can all play a role. | act as an example to people | know and
tell them that | must have been infected many times, since | take
care of people who are sick with COVID, and vaccines protect
me. Millions have been saved by being vaccinated. | know the
conversation is not over.

I Communities count on us to give I

them correct information with
words and stories they can relate to
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