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Presentation Outline

|.  Reintroduce Component 2 and the Public Health
Framework for Collaborative Arthritis
Management and Wellbeing.

ll. Focused presentation: Year 1 activities on the
pilot project

lll. Reflections
* lowa Team

®



Presentation Objectives

01 )

Explore the key Frame questions to
components of the guide your

Public Health implementation of the
Framework for Framework in your
Collaborative Arthritis efforts.

Management and

Wellbeing.

03

|dentify opportunities
to scale and replicate
the pilot project's
successful elements
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9 individuals with expertise
to guide the Pilot activities

Framework Pilot Project

More clinics, more
systems, more states
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2023 — Year 1, the pilot launch year




A Public Health Framework for Collaborative
Arthritis Management and Wellbeing

Population Health
(Provider Panels)

Community Hub

Screening Shared

+ PAVs+* (Univ) Decision-making

* PROMIS (Fx & Pain Int) on Interventio
OA Diagnosis f

(ACR clinical classification criteria)

“AEB

o H 2
0 is reimpyrsed for -

Screen Social
Determinants of
Health (SDOH)

Brief Advice gl i Dgmplete AAEBI
* Screening + Sessions i
* Risk Assessment
+ Readiness for Change

+ Prescription



What are the antecedents for model implementation?
(What qualities made these partners the right choice for this pilot?)

lowa HUB Primary Health Care

* Community Care Hub * Clinic champion present

 Capacity * Participation in the CCH advisory board
* AAEBI delivery system e Equity focused

e Commitment to the model

 Strong leadership and governance
structure

0 Knowled%e of business and compliance
issues in healthcare partnering

* Equity focused

 Clarity on informatics and data
requirements



First-year activities

=2= |dentify all key players in HUB and PCH ecosystem

Business and data arrangements with PCH

e . .
5 BUIld CCH InfraStrUCture Software changes for e-referral

Workflow identification and modifcation

LJ§ Build PHC infrastructure U e e oy

s 1 Trainings for clinicians




Key Players and Champions

GET TO KNOW WHO IS WHO AND WHO DOES WHAT




Community Care Hub

Executive Director

Staff
— Administrator

— Navigators

Governing board

Advisory board

Committees and committee structure

1"
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Health System

Physician champion

Clinical staff
— Interprofessional care team

Medical/health services care managers
Quality officer
Informatics/technology support
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Individuals with whom we’ve engaged at
PHC

7 N

N\ N
Physician Executive Privacy and Health Clinical Epic (EHR) Clinic Administrative
Champion Sponsor Compliance Informatics Quality Chair builder Coordinator Specialist

* Chief * Chief Quality * Director of »Health » Medical * EHR builder *IM Residency *Value Based
Visionary Officer Compliance Informatics Quality Coordinator Care
Officer and Risk Director Director

Specialist
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Hub Infrastructure
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Hub infrastructure building

43 Capacity

@ Cultural preparation

Data tracking and reporting

Software p|atf0 'm Referral management

Bidirectional/closed loop system

([
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Health System Infrastructure
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PHC infrastructure building

Understand the current clinical
IS workflow and discussions around Assigning responsibilities to each

] the modifications requested to the element of the new workflow
workflow

s : Use of existing templates, Best practice
QT EHR modifications advisories (BPA), smartphrases
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Visit Type: Chronic.
Condition flup,
Medicare Annusl
Wellness, Medicare

Yos

Outof scope.

rTe——

CR knoeihip cinical
Classification screen

Negative profie Positive profile

Ace il other HAPE

findings consistent with
A clinical

classification?

<150
mintsshweek

Consider HUB for
social engagement

Counsel on physical Scroaning complte.
activity, No HUB referral counsel and refer to HUB.

Therapy

‘metabolic, or renal di
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No

Out of scope

(Appointment inIM cIinic)

Visit Type: Chronic
Condition f/up,
Medicare Annual
Wellness, Medicare
Welcome

Yes

N

| Flag Record for rooming surveys I

y

| Rooming survey delivery with nursing |

PROMIS PF 10a

Fall hx

I Pain measure
| H&PE |

M15 Polyosteoarthritis
M15.0

M15.3

M15.4

M15.8

M15.9

M16 - Osteoarthrosis of hip
M16.0

M16.1

M16.2

M16.3

M16.4

M16.5

M16.6

M16.7

M16.9

M17 Osteoarthritis of the knee
M17.0

M17.1

M17.2

M17.3

M17.4

M17.5

M17.9

M19 Other and unspecified osteoarthritis
M19.9

M19.91

M19.92

M19.93




SnapShot () Chart Review Synopsis

& Rooming | Notes ' Plan (T) Wrap-Up #
6/24/2024 visit with Phci Provider Default for Office Visit
R« NG Programs Chief Complaint ubDs Vitals Pt Rpt Vitals PISQ+SINC Review Allergies Med Documentation Quick Questions History SOGI Pt Questionnaires &~
Med Management Hearing/Vision Patient Touches Imm Risk Care Teams SmartSets Goals Eye Exam Verify Rx Benefits Outside Meds MyCrart  MyChart Signup E-Con
Consents
Select Social Determinants of Health
[] Health Literacy [] Education Financial Strain [] Housing [ Food B2vn
[ Transportation  [] Utilities [ stress [ Isolation
[] Relationship [] Employment
Physical Activity A
On average, how many days per week do you engage in moderate to strenuous exercise? (0-7)
0|1 /2(3 45|67 & D
On average, how many minutes do you engage in exercise at this level?
0 10 20 30 40 50 60 90 120 1 D Fg )
Weekly Physical Activity
I« Restore + Close X Cancel 4 Previous 4 Next
Physical Activity

»

On average, how many days per week do you engage in moderate to strenuous exercise? (0-7)
0123456%\':

On average, how many minutes do you engage in exercise at this level?
0 10 30 40 50 60 90 120 1

Weekly Physical Activity
140

D...

IIIIJ

v M
v |

Help Desired

Would you like assistance with any of the above items?
0=No 1=Yes &2 b

»
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BestPractice Advisories + 3

Last refreshed on 4/24/2015 at 9:24 AM (&
< Quality Measures (Advisory: 1)

+ This patient appears to be a good candidate for the CHF Health Coach Program. Please accept to send a message to CHF care management for enroliment.

@ “ Do Not Add (¥ Case management
“ Do Not Send Send this advisory via In Basket

@ «f Apply Selected
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Health System Training




(@) wonosinscomens  Empowering Patients, Transforming Arthritis ... 888 &' [\ s Chevan {83

AnEay v

Empowering Patients, Transfoi‘ming Arthritis Care: A
Training Workshop for PHC Providers MASTER

Course Admin Awards Classlist Brightspace Help

Welcome - Start Here Module 1: Introduction Module 2: Module 3:
to the Frame... Implementing Evidence- Communication and
Bas... Patient...
G G . | L]
50% 1 of 2 Topics Completed 50% 1 of 2 Topics Completed 50% 1 of 2 Topics Completed 100% 2 of 2 Topics Completed
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Pocket
care
card

Provider Actions for
the Arthritis Project

QPhysical Activity Vital Sign
. QPROMIS Physical Function
Screening QPain

QFall History (CDC STEADI)

. QScreening is positive
B"ef QRisk assessment for physical
Advice activity

QReadiness for change

iewa community
.,

Referral

PHC®

primary health care

Physmal Activity Vitéi Slgn

==

Pain Assessment

PROMIS Physical Function 10a

Did you fall in the past year?

How many times? (number)

Fall Risk Screen (STEADI)
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Some of our insights

VVVYVY VVVVVY

Multiple champions with a wide range of touchpoints and skills
Understand the normal clinical flow and the tools being used
Data availability

Limited understanding of community care hub role and function
Technological aspects of referral/communication

Understand what is going on in the background, get to know your
clinical partner

Train the clinical staff with a multitude of approaches
Site visit is crucial to gaining an understanding of partners
Billing and coding changes may not be as significant as anticipated

Patience — making change in a primary care system can be a
challenge

27



©)

What comes next?

e Framework assessment
— PDSA cycles

— Data to inform framework changes

* Resource development
— Component 2 public facing website in development
— Community care hub content
— Learning modules for states
— Peer-reviewed manuscripts
— Additional presentations
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