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What is the Foundation of the Medical Home
Thinning Ice

Description of Elements Tier 1

Access and Communications Processes

Access and Communication Results

Giving Patient Information on Role of Medical Home

Basic System for Managing Patient Data

Organizing Clinical Data (includes lists of over-the-
counter and prescribed medications)

Identifying Important Conditions

Comprehensive Health Assessment

Guidelines for Important Conditions

Practice Organization

Care Management for Important Conditions (includes
individualized care plans, reviewing medications, pre-
visit planning and after-visit follow-up)

Documenting Communication Needs

12

Self-Management Support (includes written plan to
patient/family)

13

Test Tracking and Follow-Up

14

Referral Tracking and Coordination

Tier 2: Meets Tier 1 i and

15

Electronic System for Clinical Data

16

Continuity of Care (includes review of post-
o jcation lists)

(Must pass 3)

17

Use of System for Population Management

Preventive Service Clinician Reminders

Care Management for Important Conditions (includes
individualized care plans, guideline-based reminders,
reviewing medications, pre-visit planning and after-visit
follow-up)

Electronic Prescription Writing

Prescription Decision Support—Safety

Prescription Decision Support—Efficiency
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Measures of Performance
Patient Experience Data -7

Reporting to Physicians

Setting Goals and Taking Action

N B B

Availability of Interactive Web Site

Medical Home
Check Boxes

Not
Well-Correlated
to Quality

(And Certainly
NOT
Patient-Centered)




What Is Missing?




Patient’s Agenda and Experience

* Patient’s agenda is a major driver of their

behavior and outcomes

* Patient’s experience is a major driver of

their behavior and outcomes

* Poor relationship predicts lack of follow
up with preventive recommendations and

chronic disease management

* Poor continuity predicts hospitalization
* Poor experience of access or wasted time

in the office predict “no show”

Patients and Staff

Know Another Answer

Patient-Reported Measures of Care Quality are Reflected in Staff Ratings of Practice Function

Provider Very Easy Access Efficiency Very Good Confidence with | Care is “Perfect” I Receive
Continuity Information Self-Management | Nothing about | Exactly the Care
For Chronic medical care I Want and
Diseases could be better. Need Exactly
When and How
I Want and
Need It

Measure Little Burden of Little Burden of Little Burden of

Burden of  Illness ~ Burden of  Illness

Little Burden of
Burden of  Illness

Little Burden of
Burden of  Illness

Little Burden of Little Burden

Burden of  Tllness

Burden  of Illness

Wasson JH, Baker NJ. Balanced Measures

for Patient-Centered Care. Jamb Care Mngmnt. 2009;32: 44-51.

Function OK

of Office  Burdenof Iilness
Function*® Tllness and/or Illness and/or Illness. and/or Illness. and/or Illness and/or Illness and/or of Tllness. and/or
and Poor and Poor and Poor and Poor and Poor and Poor and Poor
Adequate  Financial ~Adequate  Financial ~Adequate  Financial ~Adequate Financial ~Adequate Financial ~Adequate  Financial ~Adequate Financial
Financial Status Financial Status Financial Status Financial Status, Financial Status Financial Status Financial  Status
Status Status Status Status Status Status Status
Above 95 94 § 66 § 61 § 98 § 89 § 84 83 1 63 50 61 52 1 63 61 §
Median
Below 91 84 § ‘ 46 § ‘ 36 § | 82§ ‘ 75§ ‘ 76 ‘ Patient Patient 6 §
Medi
* 464 Staffin 62 Clinical Office Practices Rating Rating
+ Difference between above and below median is significant at p< 0.05 Quality Quality
§ Difference between above and below median is significant at p< 0.01 Good Not Good
Staff Practice

Staff Practice
Function Not OK




Medical Home Blueprints Abound

* Now - Business as Usual: Gizmos and Lip Service to
Patient-Centered
* Future- New Breed --Will the Patient Be There?
— Cassel’s Personal Physician with Complex Patients
— Superteam
— Teamlet
— Retail health (carve outs)
— And so on

* Hybrid of Now and Future: IMPs
Very Patient-Centered and Dependent on HIT that
Builds “Patient-Centeredness” into Everyday Work

Take Home

* Making patient-centered care real tomorrow

* Changes you can make tomorrow for toward
an enjoyable practice that delivers great,
patient-centered care

Why Important

Almost Anyone CAN Do It!!!
Well Tested!
Great Results!
Practice Self Interest!
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Crossing the Quality Chasm

Radical redesign of the system

needed-six aims: TOOLS

-safety lower overhead

-timeliness EMR

-efficiency access

-effective continuity

-equitable efficiency(small functional units)
-patient centered collaborative care measuring stick
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ASSETS

FUNCTION HABITS KNOWLEDGE PREVENTION
) . . Has enough money
Social Activities - Slight Generally good health habits Birth control Hiad pop 105t
mitations Does not smoke Sexual diseases Had b ot )
imitations Docs not drink el v /Cholesterol ad b reast cancer exam
Does breast self -exam
NEEDS
NT SUGGESTED
CLINICIAN ASSESSMENTS REFERRALS/ACTIONS READINGS/EDUCATION
FUNCTION . - Exercise and Eating Well
Difficulty with daily activities
Difficulty with feclings . Health Habits and Health
Difficulty with social support Decisions
- Common Medical
SYMPTOMS/BOTHERS Conditions
Dizziness/Tired ness - Daily Activities and
Menstrual/Menopausal problems Managing Limitation:
Eating/WeighvExercise problems - Feeling and Emotional Care
Skin problems -
Joint pain - Pain
Back pain - Sexual Questions
- Skin Problem

CONCERNS OR FAMILY
HISTORY

Sexual issues/birth control
Excrcise/nutrition needs
Preventing cancer/heart discase
Ear/eye/mouth care

Heart troub  le/arteries

Health care * Tirednoss and Sicep
confidence -

RISK -RELATED

Diabetes CONSIDERATIONS
Cancer
High fat High blood pressure

Diabetes
Serious obesity
Needs extra self -management support

HABITS

eeds extra self
management
support

PREVENTION
More than 3 medications
Possible relationship problem

7

3 or more meds, more than 3
conditions, or smoker, or

OTHER alcohol=10/week

Major functional limit or more than
three bothersome problems

‘Good health habits and no other risk

ltalics = Clinician Unaware

Permission: JH Wasson




Hyh screen shot all times all disease burdens 12-19—08

Quality of
care
indicators for
my practice
->

Permission: JH Wasson

% Taking 3 or more

5z
medications 23
% unable to participate

fully in daily work- 2 30.16
weeks

% With Sick Daysin3 | 5q 2z
Months 2833
% Hospitalized or ED for 847
Chronic Disease :

% Hospitalized for Any .80
Reason in Past Year .

% Having a PCP 96.03
% Having 2 or more DRs | 23.08
% One in charge 93.33
% Having Specialist

Perfect Care 6667
% Having Overall Perfect 63.40
Care )
% Having Very Easy 70.63
Access )
% Having Confidence in 5512
self-management T
% Seldom Wasted Time | 91.34
% Get Exact Care 64.04

Needed

Lowering overhead produces

breathing room

And breathing room = time

And time lets providers
perfect processes




Time to engage you

in your own situation......

To Steal “Curriculum”
and Test the Tools and Technology In Your Practice

\ a 3 3 Reinventing
' @R " Office Practice

e www.idealmedicalpractices.org =

Information For Participants General Announcements

You are now entering ldealMedicalPractices.crg as a Recent Articles

participant, Others may use all of the services contained

an the web thaugh the <alls are now cosed. STAY TUNED, + Wall Streer Joumal 2007
In supoort of better primary care, plesse go to = I Il
www.patientsatoenter.org,

= An [MPORTANT "UTURE HOW-TG"

Deseriplinm
» haseling survey.pdl Microsys 2008
» baseling survey.xis » Agency for HealthCare Research and
= Fall 2008 Schedule and "Currculum” Duiality 2008
Evaluation
Getting Started

The status of your work and your group’s work will appear
as you enter the site u

I0EAL PRACTICE on
for your group will al

+ Breathing Room and “Curricuslum”

Flshbowl

Next I A # Using HowsYourHealth and Valldity
e phine en ik Patient fiesponse

o 1H1 Office Summit 2000 #1

# 151 Office Summit 2000 #2

» PFersonal Health Recard Demo

My Ideal Pract ce

Neot a member?




ideal medical practices

Toolchest

What About
the Patient? P

Testing of a
Standard
IMP
Curriculum
for Two
Years with
Ongoing
Evaluation

Experience By Respondents

High

(70+ percent have

Not High
(Fewer than 70%

[{
used/recalled)

Key Attributes of Effective Primary Care

I receive exactly the care [ want and need | Strongly Diéagrée

exactly when and how | want and need it agree

Do you have: % agree | %agree
Continuity 95% 60%
Access 85% 10%
Efficiency 80% 20%
Information 80% 20%
Confident Self-Care 75% 15%

Moore LG, Wasson JH, JACM Vol 29, No 3, pp. 195-198




Professional Care and Information WITH Patient Confidence
is Collaborative Care

Study of 25,000 Americans 19-69

Good Poor
collaborative | collaborative
Past treatment has made: care care
pain much better 34.7% 9.6%
emotional problems much better 34.8% 12.5%
Pts with HTN, CAD, DM report their systolic
BP<140 74.8% 64.6%
Reports of problems from their medications 8.6% 20.1%
Spent at least one day at home because of
illness in past 3 months 26.9% 31.6%
Physical or emotional problems limiting
capactity to work in past 2 weeks 18.0% 33.4%
Hospitalized in past year with common chronic
diseases 12.3% 14.2%

Wasson, Johnson, et al. JACM Vol. 29, No. 3, pp. 199-206

A Sure Path for Success
- WE Can Follow Now

A Systems Approach
are

s

Bergeson specific changes
that“should help the medical profession meet
patients’ needs and expectations.”

i) high levels of access, efficiency, and
continuity,

) responsiveness to “what matters” to
patients,
iii) support of patient self-management
activities, and
iv) coordination of care.

JAMA 2006 Dec: 2848-2849




Adult Cumulative Findings Report

wwernanss vt \With Patient Measures
PEEEE- As Guideposts

Minimum Criteria
At least 10% > Natlonal)
| 50%

| 50%

50%

60%
80%
90%

With Good Detail
(e.g.Diabetes Care)

Measure Range for Patients
19-69 and 70+

Very Good Communication 75-79
Helped to Live with Condition 67-75
Very Good Information about Eye Care 50-75
Very Good Information about Foot Care 37-38
Very good Information about Adjusting Doses 50-74
Confident with Self-Management 38
Home Blood Sugars Often/Always 80-150 44-63
Last Blood Sugar over 140 13

Last Cholesterol over 200 0-15

BMI > 30 13-25

(n=24)




And “Real-Time” Utility
for Monitoring
and Improving Office Processes

e Simple, low-cost
technologies and
Strategies for strategic outsourcing

Creating a More have improved practice
Efficient Practice efficiently

Lynn Ho, MD

i

* Focus on designing
streamlined and
reliable processes

Ho, Lynn. Seven Strategies for Creating a More Efficient Practice. Family Practice Management
September 2007, pp. 27-30

When you visit your doctor's office, how often is it well organized,

efficient, and does not waste your time?

PATIENT EFFICIENCY DATA

National Standard

100% 100%
o 2 ° ¢
£5 9% 8 9% ®
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50% 50% | |

Pre During Post
Usual Care
Stages in Efficiency Study

DATA FROM HOWSYOURHEALTH SURVEY




Ideal Medical Practices:
A Test-Bed
for a Future Medical Home

Percentage of patients who say ... M Usual practices Ideal medical practices

| receive exactly the care | want and need.”

"My care is perfect.”

"My doctor's office is efficient, well organized
and does not waste my time."

"Itis very easy to get care when | need it.” -

"My doctor's office provides excellent education
on my condition (respiratory disease).”

"My doctor's office provides excellent
education on my condition (cardiac disease).”

“My doctor is aware of my emotional issues.”

0 10 20 30 40 50 &0 70 80 90 100
Moore LG, Wasson JH. The Ideal Medical Practice Model: Maximizing Efficiency, Quality, and the
Doctor-Patient Relationship. Family Practice Management September 2007 pp. 20-24




Performance On a Measure of
“Exactly the Care Wanted and Needed”
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Patient’s and Staff
Know Another Answer

Patient-Reported Measures of Care Quality are Reflected in Staff Ratings of Practice Function

Provider Very Easy Access Efficiency Very Good Confidence with | Care is “Perfect” I Receive
Continuity Information Self-Management | Nothing about | Exactly the Care
For Chronic medical care I Want and
Diseases could be better. Need Exactly
When and How
I Want and
Need It

Measure Little Burden of Little Burden of Little Burden of Little Burden of Little Burden of Little Burden of Little Burden

of Office Burden of Tllness Burden of Illness. Burden of Tllness Burden of Tllness Burden of Tllness Burden of Tllness. Burden  of Illness
F P Tllness and/or Illness and/or Illness and/or Illness. and/or Illness and/or Illness and/or of Tllness. and/or
unction an Poor and Poor and Poor and Poor and Poor and Poor and Poor
Adequate  Financial ~Adequate  Financial ~Adequate  Financial ~Adequate  Financial ~Adequate  Financial ~Adequate Financial ~Adequate Financial
Financial Status Financial Status Financial Status Financial Status, Financial Status Financial Status Financial Status
Status Status Status Status Status Status Status.
Above 95 9 § 66§ 61§ 98§ 89§ 84 83 63 50 61 52 + 63 61§
Median
Below 91 84 § ‘ 46 § ‘ 36 § | 82 § ‘ 75 § ‘ 76 ‘ 72 f | 61 | 43 57 | 39 1 55 ‘ 46 §
Medi

* 464 Staff in 62 Clinical Office Practices
T Difference between above and below median is significant at p< 0.05
§ Difference between above and below median is significant at p< 0.01

UNDERLYING THAT BUSY SLIDE




Are Simple
Concepts of Office Function

1. In this office, I always have the opportunity to do what I do best everyday.
1 = Strongly Agree 2 = Agree 3 = Disagree 4 = Strongly Disagree

P. In the last seven days, I have received recognition or praise for doing good work.
1 = Strongly Agree 2 = Agree 3 = Disagree 4 = Strongly Disagree

B. Our office staff works like a team. We have high levels of trust and collaboration. We appreciate
complementary roles and recognize that all contribute to a shared purpose.
1 = Strongly Agree 2 = Agree 3 = Disagree 4 = Strongly Disagree

4. T would recommend this office practice as a great place to work.
1 = Strongly Agree 2= Agree 3 = Unsure 4 = Disagree 5 = Strongly Disagree

5. How easy is it to ask anyone a question about the way we care for patients?
1 =Very Easy 2= Easy 3 =Difficult 4= Very Difficult

6. Technology in this office smoothly links patient care with a rich information environment. The information
environment is designed to support the work of the clinical team.
1 = Strongly Agree 2= Agree 3 = Unsure 4 = Disagree 5 = Strongly Disagree

A Family of (Free)
Patient/Employee/Person y s
Assessment and Feedforward " w [l
Tools that: IN| - Y RE ¢ |
» Determine “What Matters” Y EREN == |
» Determine “What is the Matter” ' e
* Determine Preventive Needs " EAlT“ ?
» Determine Care Experience L
» Feedforward Personalized : el Care Froeagmerl Your e e
Information that Supports R

Additional Actions/"U-tube” too

» Personal Health Record/HRA
It's Your Personalized Guide to the

A Family of Reporting Best Health Care and Medical Care...
Tools for Practices that:
y AUtomatica"y summarize and ¥ Our office recommends that you go lo
Compare Responses (HYH and CAHPS) waowS AT meangenter )

s oureffice code when you

. Offer Customization Options 3 ¢ areasked for a pass-code

« Preload registry; Upload into EHR;
Previsit ROS.




HowsYourHealth Your Personalized Guide to the
2 o
Best Health Care and Medical Care...

It's easy, confidential, and it works!

Take Two Steps
To Improve Your Health and Health Care:
‘(Usiug.Cusm B From Home, Hospital, Workplace, Clinic
Ordering) 1.Begin Your Health Checkup
Espaiiol o]
Later, Use Helpful Methods and Tools Below

2. Problem Solving, P! ing Your Care
Readings and Best Websites
If You Are Very Sick or Frail

Learn More 2 ] i
Privacy... Absolutely no personal information about you or your comput

We comply with the is stored or shared. Only you decid by h the information.
peowal HONcode sundard for @
& trustworthy health

e @@@ﬁ@[ﬁ]@

WebMaster

WieW

ngratulations You Have Done HowsYourHealth
v Means you have seen before. Choose to review.

For information about
u‘h;::ﬂh'icd;‘ of HD“”Y;“{&“!“* v" Your Summary | Your summary of the survey and
Bosk. A recommended readings for review by you anytime.

v" Your Action Form | A summary for your doctor or nurse

v" Your Management Form and Diary | Helpful suggestions for

high blood pressure, diabetes, heart disease, and lung
disease.

Your Personal Health Record | for you to take anywhere.

Lrsied Web Links Problem Solving a great way to work on any problem

WebMaster EXIT




Example:

Interests

Description of Elements Tier 1

HowsYourHealth Supports

Including Patients
Is in the Practice

1 | Access and Communications Processes NO
2 | Access and Communication Results Yes
3 | Giving Patient Information on Role of Medical Home NO
4 | Basic System for Managing Patient Data Yes- registry
5 | Organizing Clinical Data (includes lists of over-the- Augments with Categories of Need
counter and prescribed medications) and Meds in PHR
6 | Identifying Important Conditions Yes
7 | Comprehensive Health Assess ment Yes
8 | Guidelines for Important Conditions YesN chronic care patient form
9 | Practice Organization NO
Care for Conditi (includes Yes
individualized care plans, reviewing icati pre-
visit planning and after-visit follow-up)
Documenting Communication Needs NO
Self-Management Support (includes written plan to Yes
)
Test Tracking and Follow-Up NO

Referral Tracking and Coordination

Augments with registry

Tier 2: Meets Tier 1 Requil and
Electronic System for Clinical Data Yes, registry
16 | Continuity of Care (includes review of post- NO
italiza tion medication lists)
(Must pass 3)
17 | Use of System for Population Management Yes, registry
18 | Preventive Service Clinician Augments with registry
19 | Care Management for Important Conditions (includes Augments with Problem Solving
individualize d care plans, guideline-based reminders, and Registry
reviewing medications, pre-visit planning and after-visit
follow-up)
20 | Electronic Prescription Writing NO
21 | Prescription Decision SupportN Safety NO
22 | Prescription Decision SupportN Efficiency NO
23 | Measures of Performance Yes
24 | Patient Experience Data Yes
25 | Reporting to Physicians Yes
26 | Setting Goals and Taking Action Augments
27 | Availability of Interactive Web Site NO




18 Month Change In Care Quality
for Volunteer Practices Who Used (IMP)
Or Did Not Use (Controls) HowsYourHealth
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HowsYourHealth
Is a Tool:
HYH
Requires Action
to have a Major
Impact on Outcomes.




* inantonucci@gmail.com

« www.idealmedicalpractices.org

Actionable Output: Action Form

» HYH Real-time Care Action Forms are designed to
achieve same- page care (strengthening the patient-
doctor relationship) and are specifically designed for
individual to take to 'S-ViSi

Assets outfine positive
— attributes for managing
the individual’s health

Suggested '
Beadings/Educafion provide

| contextual information to
individuals situation

provide insights on “gaps” |
in caredenowledge/support

Provide a worksheet for keeping
notes about next steps with doctor




