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Ready, Set, Engage

Chat Box:
Al KI | dzS 14 i fA ZI;UIéyﬁfZ)\ i3

SO participants can view and panelists can
respond

A Panelists will respond to your questions during

¢ . the Q and A discussion
o I |
- Follow-up:

A Following the presentation, participants will
receive a followup email with the slide deck,

— recording, and a link to access additional
% = resources
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er Health Care. Better Health.
MN¢ ommuniy
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/ Measure Up To Better Health
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https://nrhisan.healthdoers.org/home

Reducing Unnecessary Utilization

Topic Faculty Date

Strategies for
Clinicgo Address Main
(@Q

Imaging for Low Bac uality Counts ~ 1/25/2018

Pain and Cost of Carc¢
Improving Access to

Specialty Care to FtEa
:> Reduce Unnecessary @Quahty(bunts 212212018

ED Visits
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TCPI Change Package and PAT
TCPI Change Package PAT Milestones

1.2 Tearrbased relationships Milestone 3: Practice has

1.2.4 Define specialty reduced unnecessary tests, as
primary care roles defined by the practice

1.4 Practice as a community

partner Milestone 12: Provide 24/7

1.5 Coordinated care delivery access: Provide 24/7 access to

1.7 Enhanced access the care team

3.4 Efficiency of operation
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@ Qtidlity Counts

Better Health Care. Better Health.

Who we are:Maine Quality Counts is a catalyst to achieve better
health for Mainers and through collaboration, our neighboring states
New Hampshire and Vermont. We introduce innovative models for
health care and build clinical and community connections to promote
health care transformation

Our Mission:Maine Quality Counts is transforming health and health
care by leadinggollaborating and aligning improvement efforts

Our Vision:Through the active engagement and alignment of people,
communities and health care partners, every person will enjoy the
best of health and have access to patient centered care that is
uniformly high quality, equitable and efficient
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Today you will learn about:

A Why improving access is an important driver of reducing
potentially avoidable emergency department use

A Strategies for how PCPs and specialists/subspecialists can
work together to improve access

A Processes that specialists and subspecialists need to
consider wheraddressing ED use

A Practical examples of how practice facilitators can support
this work

A Tools and resources to support PCPs, specialists and
subspecialists to succeed in this work
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Key Elements Required for Improvement

1 todowhat it takes to change to
a new system

on which to base the design of

ldeas
the new system

of those ideas to get results on

Execution _ . .
a project or portfolio of projects

Source: Institute for Healthcare Improvement (IHI)
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ldeas/Promising Practices to Reduce
Unnecessary ED Use Iin Primary Care

There are many!

A Emergency Department Flow

A Patient Centered Medical Home

A Open AccesMark Murray& others)

A Agency for Healthcare Research and Quality (AHRQ)

A Robert Wood Johnson

Al a{ T2 Odzadz2N{ XlaSMISNJI

A Many efforts aimed at engaging consumers about health
care choices (e.gChoosing Wise)y

Al YR UKS tAa0 32Sa 2y X
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http://www.ihi.org/resources/Pages/IHIWhitePapers/OptimizingPatientFlowMovingPatientsSmoothlyThroughAcuteCareSettings.aspx
file:///C:/Users/sbutt/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/BC0IOTJE/nejmp1315416 pcsc (002).pdf
http://www.ihi.org/communities/blogs/_layouts/15/ihi/community/blog/itemview.aspx?List=7d1126ec-8f63-4a3b-9926-c44ea3036813&ID=254
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/final-reports/ptflow/ptflowguide.pdf
http://gdahc.org/sites/default/files/ED Visits Guide for Primary Care.pdf
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-01-16-14.pdf
http://consumerhealthchoices.org/wp-content/uploads/2015/10/HighValueCareWhereGoCare-ER.pdf

It gets more complex when we step outside

the doors of primary care and into specialty
care. =

--------

High-need
Inddual

c'cmmunity Resou,c9$

aine 1 « o m
@ Qtidlity Counts

Post R LaFoge. Govemor  Mary C. Mryhw Gommissionar
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The Three Faces of Performance Measurement

ATest Observability

Test observable

Aspect Improvement Accountability Research
Ai Improvement of care Comparison, choice, New knowledge
_ (efficiency & effectiveness) | reassurance, motivation for (efficacy)
change
Methods: No test, evaluate current

performance

Test blinded or controlled

ABias

Accept consistent bias

Measure and adjust to
reduce bias

Design to eliminate bias

i AnJust enougho @dbsaina00% af available, AnJust i n ca
Sample Size
sequential samples relevant data
AFIexibiIity of Flexible hypotheses, Fixed hypothesis
: changes as learning takes No hypothesis null hypothesis

ATesting Strategy

Sequential tests

No tests

One large test

ADetermining if a
change is an
Improvement

Run charts or Shewhart
control charts

(statistical process control)

No change focus

(maybe compute a percent
change or rank order the
results)

Hypothesis, statistical tests
(t-test, F-test,

chi square),
p-values

AConfidentiality of
the data

Data used only by those
involved with improvement

Data available for public
consumption and review

Resear ch
protected

Subj g




Shareldeason which to
base the redesign of
specialty care systems

Share how the¥xecuted
those ideas to get results

Throughout their
presentation, weave in
stories of things that helpe
them strengthenwill and
get people on board with

changing the system

Source: Institute for Healthcare Improvement (IHI)
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MidSouth PTN

Sunil Kripalani, MD, MSc
Associate Professor of Medicine

Director, Center for Clinical Quality and Implementation
Research

CoDirector, Center for Effective Health Communication
Vanderbilt University Medical Center

15 NRHI | Higlvalue Care Support and Alignment Network



MIDSOUTH PTN

PRACTICE TRANSFORMATION NETWORK

Reducing Unnecessary
Emergency Room Visits

Sunil Kripalani, MD, MSc

Associate Professor of Medicine
Director, Center for Clinical Quality and Implementation Research
CoDirector, Center for Effective Health Communication
Vanderbilt University Medical Center

VANDERBILT &/ UNIVERSITY MIDSOUTH PTN
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Excess Use of Emergency Rooms

A The problem: Using the ER for remergent needs

A Focus onLow-Acuity NorEmergent (LANE) visits
A Several hour delay would not cause harm
A Most common reasons: musculoskeletal pain, cough, rash

sore throat, UTI, vomiting
Daily ER Discharges for LANE Visits

16%

12% 704
% 1% ° 8% o
8%

0
= Non-LANEm= LANE 0% | | . . .
Sun Mon

0
Tues Wed Thurs Fri Sat

® Non-Clinic Hours

Clinic Hours
VANDERBILT §/ UNIVERSITY MIDSOUTH PTN
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Drivers of ER Use

Limited
office hours
(evenings &
WEELGIHS

Individuals
unsure where
to seek care

Lack of : Lack of
: Provider
advice or access to

: referrals to :
triage appropriate

: ER
options care

Social or
behavioral

ER access i
aS | aahe

Proximity to Poor care

_ ER coordination
stop shopping health factor

VANDERBILTVUNIVERSITY MIDSOUTH PTN
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Consequences of Excess ER Use

High volume
of potentially
avoidable
VISIits

Uncoordinated

of visit)

Risk for
medication
errors

VANDERBILT §7 UNIVERSITY
MEDICAL CENTER

Wasteful
spending

ER
overcrowding

Increased
unnecessary
testing

A7x costof PCP visit

APotential to save
$4.4 billionper year
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Toolkit: Reduce ER Utilization

A Help practices implement solutions that have proven
beneficial in reducing ER visits
Aa{21¢ ¢SI Y¢
A Sunil Kripalani, Heather Limper, Adrianna Mansolino, Wendy

Gosse, Cindy Powell, AllisBnsse Thomas Spain, Tyler Barrett,
Stephan Russ, StaGourley Emily Smith, Erin Acord

( )
D 2 0O ©
Improve access: Appropriate Inform & Collaborate  PostER followup:
right place @ triage educate with local care & learn
right time Institutions
. J
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Improving Access to Care: Overview

4 )
A Survey patients about ease of clinic access

A Assess timeslot utilization
A Align appointment length with need
A Create protocols for working in urgent issues

A Ensure sam@ay and nextday appointment
availability

\_ )

VANDERBILT §/ UNIVERSITY MIDSOUTH PTN
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Patient Survey on Clinic Access

Strongly . Strongly
_

It is easy to schedule an appointment in a timely
manner

When | call [Practice Name], my needs are met in a
timely manner

When | have an urgent medical issue, | am offered a
sameday or nextday appointment

When scheduling a routine follovap appointment, | am

offered an appointment that meets my needs

IvknO\v/v how to get in touch witb someone ]‘rqm my
R20O0u2NXRa 2FFAOS | FUSNI y?2
If [Practice Name] offered appointments during eveni
hours, | would use them

If [Practice Name] offered appointments during
weekend hours, | would use them

VANDERBILT §7 UNIVERSITY IEI MIDSOUTH PTN
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Appropriate Triage: Overview
.ﬁ‘ pprop g

A Evaluate triage process for sarday
appointment requests

A Evaluate nursing triage protocols
A Update afterhours messaging

A Consider aftethours call service or nurse
advice line

A Ensure physician or nurse is on call for urgent
needs
_/

VANDERBILT §/ UNIVERSITY MIDSOUTH PTN
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A  After-hours Messages
AL

Example: If your practice has a voice mail system and a doctor o
nurse on call:

Thank you for calling [Practice Name]. We are currently closed. |
you are calling about an urgent medical problem that cannot wai
until regular office hours, there is a [doctor or nurse] available.
Please call XXXXXXXXX to reach the [doctor or nurse] on call.

If your concern is less urgent and could be addressed when the
office opens, please leave a message after the tone, or call back
during normal office hours. Our office is open from XX:XX to
XX:XX, and we will do our very best to address your needs.

If you are calling about a IHreatening emergency, please call
911 or go to the nearest Emergency Room.

VANDERBILT UNIVERSITY MlDSOUTH PTN
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& Inform & Educate: Overview

4 )

A Provide info on office hours, services, after
hours call number, website

A Educate patients on where to seek care
A Ask about ER use (when? where?)
A Educate about appropriate ER use
A Provide alternatives (same/next dappt)

A Post educational materials
\_ J
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@ Opportunities to Inform about
After-hours Access to Care

A Website

A New patient packet

A Postcards or flyers given at cheiok

A Refrigerator magnet

A Add a footer to all patient documents

VANDERBILT UNIVERSITY MlDSOUTH PTN
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