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GOAL 1: INFRASTRUCTURE

• STC supports Walmart in advancing population health 
through information technology. We are the only national 
pharmacy with:

• “Real time” reporting

• Bi-directional data exchange with all immunization 
registries that have the capability

Delayed Data

Reporting to the State Registries

Bi-Directional Capabilities

(41 registries)

Real-Time Data



GOAL 1: INFRASTRUCTURE 

PHARMACIES ARE DRIVING ADULT IMMUNIZATION REGISTRY DATA

2012 2014 2017
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Count of Health Professional Shortage Areas 

(HPSA) in Primary Care1

Pharmacist Demand Index2

(Supply vs Demand)

1https://www.kff.org/other/state-indicator/primary-care-health-professional-shortage-areas-hpsas
2https://pharmacymanpower.com/archive/SummaryReport2018Q4.pdf

GOAL 2: ACCESS



GOAL 3: DEMAND

• Walmart Wellness Events –

Bringing Patients INTO Healthcare

• Leveraging tools to engage and 

educate the consumer 

• Pharmacists provide free 

screenings for blood pressure, 

blood glucose, total cholesterol 

and BMI, while engaging patients 

about the need for vaccinations

• Initiatives planned with payors and 

community partners to drive 

patients with immunization gaps 

into pharmacies for vaccination



GOAL 4: INNOVATE?

• Need for interoperability/National IIS

• Complete vaccination record

• Improved communication between all 
health care providers

• Response in pandemic situations

• Unnecessary barriers in pharmacy:

• Standing orders and collaborative practice 
agreements are costly and essentially 
follow ACIP guidelines

• State to state variations add challenges

• When laws/regulations change, it requires 
new orders to be issued



NEXT EVENT APRIL 27TH!…



NEXT EVENT APRIL 27TH!…

I wanted to share a story that was recently shared with me by the pharmacy manager at 

store 5780 in Paragould, Arkansas. At an event several months ago she had a 

gentleman stop by the table to have his blood glucose and blood pressure screened. 

His blood pressure was dangerously high. He didn’t have a PCP and he was unaware 

of his high blood pressure. Wendy made a strong recommendation for him to go to the 

ER or Urgent Care. He is an associate and was worried about missing work. Wendy 

was so concerned that she spoke to his manager (with the associate’s permission), and 

asked if they could work out a way for him to leave and be seen by a physician. He was 

able to leave immediately and went to an Urgent Care in town. The doctor he saw 

treated his blood pressure, and scheduled a follow up appointment. The doctor ran a 

variety of labs, and when the results came back, his liver enzymes were extremely high. 

After further testing, it was discovered that he had Hepatitis C. I’m happy to say that 

after being treated, he is considered cured. I thought it was important to share this to 

demonstrate how we can potentially impact patients beyond the basic screenings we 

provide. 


