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Mejicano, MD, MS, Associate Dean, University of
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Behavior Geretics

Health Care
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A value-based health care system moves people o t; left — and keeps them Iherel

0% 20% 4b% 60% 80% 100%
Number of Patients

[NCQA Essential Guide to Healthcare Quality
http://www.ncqa.org/tabid/460/Default.aspx]

[http://www.healthypeople.gov/2020/
Consortium/HP2020Framework.pdf]

Qualit AHR .
Publlcyl-geath Treating @

= American Lega

= Centers for Di —
Prevention A_rls_'
= National Cance DeDer
):) JSrle

= National Institu e e
Addiction =

= National Heart,
Institute

= Robert Wood J
= University of

@ [http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf]
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The Five A’s

= Ask — Identify a
status for every

= Advise —In a cl
manner, urge ev:

= Assess — Is the
a quit attempt at

= Assist — For the
attempt, use cou
to help him or h

= Arrange — Sche
person or b¥t tel
first week after t

@ [http://www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf]
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Performance Measures

TOB-1. Ask about tobacco use: Pal
where inquiry about tobacco use w:
TOB-2. Advise tobacco users to qu
and older where the act of advising
TOB-3. Assess readiness to quit to
years and older where the act of a
was recorded.
TOB-4. Assist tobacco users who
Patients who are tobacco users ag
developing a behavioral quit plan
TOB-5. Assist tobacco smokers wh
use: Patient visits for tobacco smo
use was recommended to aid their
TOB-6. Provide tobacco users who
Patients who are tobacco users ag
motivational treatment to quit toba
TOB-7.Arrange follow up for tobac
aged 10 years and older who are r
scheduled.
TOB-8. Assist former tobacco user:

»,, tobacco users aged 10 years and older where assistance with relapse prevention was
iﬁ provided Championed’by UW CTRI and on schedule for NQF endorsement]
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Twelve Communities in Action
SWZ|| 0BHDS

Vorpain Bepurimeey o
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A CS2day Community in
Richmond, VA
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A CS2day Virtual
Community on Second Life

. N

Emphasis on Outcomes

=20 years and
on performan

=Few CPD ev
on performan

= Takes time a

= Multiple influ
limits attributi




Moore’s Evaluation Paradigm - 2003

[Moore DE. A framework for outci
development of physicians. In D
professional development of phy:

A H Meaehioald ¥ oY
AmercamivieariCarASSoOCiatton,Z2ooo]
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CS2day Outcomes by Level

Evaluation Level]  Level 1 Level2 Level3 Teveld Tevel 5 Tevel§ Other
5 Participation dsfacti Learning Performance Patient Health | Population Health
Method Farticipant | Post Aetivity Clinieal Commitment to | Commitment (o |  Patient | Patient Registry | Patient Registry | Suceess Case
of. A Number Evaluation | Vignettas with | Change Without | Change With | Registries [(C: («: Method;

6 Questions Questions Follow-up Follow-up Interviews
& Live Activities
9 merican Academy of Nurse Practit T meeting (1) 153 X X X
10| American Academy of Physician Assistants anmual meeting (1) 47 X X X X
11|  American College of Cardiology 2008 anmual meeting (1) 25 X X X X
12| American Osteopathic Association state chapter meetings (21) 1526 X X X

Block Grants administeated theough state medical societies (3 grantee 2326 x X x
13|  organizations)
14| Phammacy counseling regional mestings (inchudes Webinar) (51) 2400 X X X
15|  Primary Care Network (10) 4436 X X
16|  Primary Cars Update (1) 73 X X X
17|  PriMed Conference and Exhibition (4) 1,000 X X

State Academy of Family Physicians (15 and American College of 2200 X X
15| Osteopathic Family Physicians (2)
19| Virginia regional hospital network 11) 251 X X
20 Enduring Activities
21| CardioSource () 2 X X X X
22| Discovery Health TV show and DVD (2) 979
23|  Epocrates (3) 8,039 X X
24|  Leaming from Self- Assessment (2) 512 X X
25| MedPage Today (1) 500 X X X
26| Medseape (1) 14402 X X X X
27| PriMed slide lecture series (1) 1,586 X X X
28| ReachMD (1) 3 X X
5g|  Web-based cases on motivational inerviewing (1) 16 X X
30
51| Collaboratory model-California Academy of Family Physicians (1) ) X X X B X X

Performance Improvement Workshop-Tnterstate Posteraduate o5 x X b
32| Medical Association (1Y
53|  Practice-facilitator model Towa Foundation for Medical Care (1) 3 X X bid bie X
34 | Self directed leaming University of Wisconsin (1) 9 X X X X
35 Tools/Other
36| Toolkit sResource via Skyscape 2204 X
57| Educational exhibits at national conferences (3) 785
38| Quithdvisor 154
39| Web portal, inciuding toollit 6389 X X X

[Adapted from Mullikin et. al., JCEHP 2011; 31(S1), In press]
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Evaluation Methods for CS2day

1 2 3 4 5 6
Population
Partici- Satis- Learning Performance Patient Health
CME pation faction Health
Method

Number of Post-activity  Clinical Commit- Commit- Patient Patient Patient

Learners Surveys Vignettes ment to ment to Registry Registry Registry
with Change Change (care- (Care- (Care-
Questions without with Measures®)  Measures®) Measures®)

Follow up Follow up

Live v v v v v
Enduring v v v v v
PI CME v v v v v v v
Toolkit v v v

[Adapted from Mullikin et. al., JCEHP 2011; 31(S1), In press]

Level 1 Outcomes

= |nitiative has re
=QOver 1,000,000

= 88 unique accre
provided 550 un

= 10 different type
CPE, CNE, and

= Non-certified ed
have included s
educational exhi
patient-focused

i

11



Level 1 Outcomes

= Based upon dat
who participate
through Janua
to a question a

= Physicians (649
= Nurse practition
= Pharmacists (1
= Physicians assi
= Other (4%)

@ [Shershneva et. al., JCEHP 2011; 31(S1), In press]
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CS2day Website

@ wm C Zﬁ{’e %ok"yb Tm\, " UiETarrjﬂ ........ lagin

Communicate. Colldborate. Cedse.

HOME | REGISTER | MEWS ‘ RESOURCES ‘ EDUCATIONAL ACTIVITIES ‘ TOOLKITS ‘ FAQS | BLOG |
Heme Follow Us
Featured Resources SR
S B}
cézmkf MedPage Today News: Smoking Tied to
Worse Prostate Ca Survival I
Men wha are smokers when they receive a prostate cancer Motivational Interviewing
Click here to leam about our < disgnosis have significartly worse survival and a grester risk of » ey
community efforts! = biochemical recurrenca than neversmokers of those who had _ Glickheredolaccess ourhl
uit, researchers found,
Resources!
Click here for the full story.
Performance IECS 2y, Sory,
Improvement
Clek e i Blitiiae @I FDA Drug Safety Communication: Safety review
update of Chantix (varenicline) and risk of =
neuropsychiatric adverse events f \ l
Educational Partners BE= click here for larger video
WRITTEN BY ADMINISTRATOR | 28 OCTOBER 2011 Share in Qur Pathways

[http://www.ceasesmoking2day.com]

C52dsy
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CS2day Toolkit

=89 evidence ba
CS2day websit

= Examples: Quil
tear sheets, vid

Tools For Healthcare Professionals
05 FEBRUARY 2009

=

Use the links below to find resources that may be helpful foryou. These categories point to tools within the toolkit and you will
need to register and login in order to have access to the tools.

@ Guides and Algorithms for Clinicians

@ Medications Tools

@ Patient.oriented Materials

J’@‘
C52dsy

[http://www.ceasesmoking2day.com/index.php/toolkit]

Global Reach of the Website

11/7/2011
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United States
Algeria
Argentina
Australia
Austria
Belgium
Brazil
Canada
Chile

China
Colombia
Croatia
Czech Republic
Egypt
Estonia
France
Germany

Learner Countries

Greece
Guatemal

Indonesia
Iran

Iraq
Ireland
Israel
Italy
Kuwait
Jamaica
Japan
Jordan
Kyrgyzsta
Kuwait
Laos

5248y

= Overall, the
with the CS2
= Examples:

= Will this edu
more effectiv

= Mean score
to 5 = high

to 5 = high

Level 2 Outcomes

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

11/7/2011
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Level 3 Outcomes

Difference in Mean Comp:
Group (measured by res

Ask
Participants: 9,902 responses
Comparison: 471 responses

Advise
Participants: 5,483 responses
Comparison: 785 responses

Assess
Participants: 685 responses
Comparison: 157 responses

jussist-Cognitive/Behavioral Strategies
Participants: 6,722 responses
Comparison: 252 responses

Assist-Medication

Participants: 2,722 responses
Comparison: 192 responses

Competencies

Assist-Relapse Prevention
Participants: 1,397 responses
Comparison: 288 responses

Arrange for Follow-up
Participants: 673 responses
Comparison: 157 responses

-10% 0% 10% 20% 30% 40% 50% 60

@ [Shershneva et. al., JCEHP 2011; 31(S1), In press]
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Level 4 Outcomes

= Commitment t
= Commitment t
= Patient regist

= Includes data
activities that

= The online PI
clinicians enro
Maintenance
ABPN (Parts Il
and ABP (Part

15



Commitment to Change (CTC)

* Integrated into
the American O

* 576 (54%) of th
total of 813 inte
line with the ed

* Largest proporti

* At follow-up, 21
confirmed that
they initially pla

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

Aggregate Results from Live Activities
(Changes Confirmed on Follow Up, n = 277)

80 18
a
1 B
(]
S 50
s
5 40 — # B Not Implemented
=}
5 30 ——50 59 59 7 - Implemented
S0 ] 34

10 _1 17 1

8
0

T T T T T 1
Ask Advise Assess Assist Arrange Other

Performance Domain

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

11/7/2011
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Level 5 and 6 Outcomes

= Patient registry
= Deployed in 56
= Utilized by 145

= Clinical data fro
have been eval

= |n the Pl activiti
these levels, a
was recorded fi
were seen two
project, represe

C52dsy

[Shershneva et. al., JCEHP 2011; 31(S1), In press]

Comparison to the Literature

* A quit rate of 46
smokers seen 2
participating in t

* Because of diff
may be mislead
results with tho

* However, outco
multi-compone
7% and 15% fo

[Papadakis S, McDonald P, M
to increase the delivery of sm
settings: A systematic review

11/7/2011
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Comparing the Pl CME Activities

UW Case 1 IFMC Case 3 CAFP Case 4
NursePractice Facilitator Plus

PICME Design Web-based Clinical Data Registry Collaboratory Team-based
Data collection tool Online datarepository CareMeasures™ CareMeasures™
Number of Patient Charts Entered in
the Starting Period/Stage A 3211 406 1030
Number of Patient Charts Entered
in the EndingPeriod/Stage C 3266 2544 2457
Performance Measure* Changes in Percentage Points (Range)**
TOB-01 35.6(-8to 100) -15.1(-100t0 60.3) 1.0(-12.51026.67)
TOB-02 25.3(-331t0 100) 1.1(-100t0100) 8.5(-15.21t066.67)
TOB-03 36.2(-33t0 100) -11.3(-100t045.9) 8.5(-15.21t066.67)
TOB-04 17.0(-3to100) 0.5(-100t0100) 3.0(-50.00t066.67)
TOB-05 30.6(-38t0 100) -11.2(-36t0 84.6) -9.0(-66.71066.67)
TOB-06 9.0(-67to 100) 18.5(-100to0 100) 6.6(-35.29t065.24)
TOB-07 29.2(-100t0 100) 3.8(-93.7t0 100) -14.9(-100t0 40.01)
TOB-08 28.8(-25t0100) 50(0to 100) -
Percentage of Patients Who Quit Smoking
Number of patients seen two or NA 85/260=32.7% 146/234=62.4%

more times and quit over number of

patients seen two or more times***

Table 6. Summary of Cases 1,3 and 4

Note: datafor IPMA Case 2 are not available because the project has been retooled and is currently underway

[Mullikin et. al., JCEHP 2011; 31(S1), In press]

Comparing the Pl CME Activities

= At this time, it is
which model wa
= Many operation
between the pr
variation in final

= Example: 2 pro
during the com

worsening of re
measures down

[Mullikin et. al., JCEHP 2011; 31(S1), In press]

C52dsy
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Success Case Method

= A research proje
involved an in-d
practices that ha

= Pl activities were
cause of improv

= Activities contrib
» Helping learners
= Providing practic

= Depended on th
to customize ele
and prior experie

[Olson et. al., JCEHP 2011; 31(S1), In press]

JCEHP Supplement

= JCEHP supplem
coming out in las
quarter of 2011 t
is dedicated to th
CS2day initiative
= Guest Editor wa
Don Moore, PhD

= Nine total article
including two tha
focus on outcom

[JCEHP 2011; 31(S1), In press]

11/7/2011
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CollaborabivhéQF o
Growth

c
ElEvidence-Based

pertise

Governance

BesbtScience

Transparen

A Physician’s Story: Dr. Thomas Bent

“The other day | had
who smoked for man
back in for follow up.
down that he was a n
she had made a mist
nurse says you don't
And the patient said,
‘Well how’d you quit?’
told me it was bad for
ever talked to me abo

You could have knoc

11/7/2011

20



A Physician’s Story: Dr. Eric Ramos

“The performan
changed the w
the patient. It's
and watching th
exciting, as well

Over the past y
been involved
rate — or our su
tremendously. |
patients that ha
year and a half
prior to that.”

11/7/2011
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Conclusion

= The CS2day in
historic collab
organizations t
public health b
tobacco cessa

= There has bee
on participatin

= The accomplis
was document
components at

11/7/2011
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Six Aims for Improvement

1. Safe

2. Timely
3. Effective
4. Efficient
5. Equitable
6. Patient-ce

C52dsy

[Source: I0OM, Crossing the Quality Chasm

Six ACGME/ABMS Competencies

1. Patient Care
2. Medical Kno
3. Practice Base
4. Interpersonal
5. Professionali
6. Systems-bas

" ’$l:
C52dsy

[http://www.abms.org/Maintenance_of_Certification/MOC_competencies.aspx]

11/7/2011
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ACGME Competencies: Suggested Best Methods for Evaluation

Evaluation Methods

Competency Required Skill | 2= | stim Check- | Global | g

Chart Simula- 360°
OSCE tions & Global
Models Rating

Port- | Exam | Exam | Procedureor | Patient
folios | MCQ | Oral Case Logs Survey

By

Review list Rating

Recall

Medical

Knowledge Investigatory & 1 2 3 1

analytic thinking

Knowledge &
application of
basic sciences

Leaming

Practice-Based

Improvement practice for 2 2 2 2 3 3 1 2

& Analyze own

needed
impravements

Use of evidence 1 1
from scientific
studies

Application of
research and 2 3 3 1 3
statistical
methods

Use of
information
technology

Facilitate leamning . 3 i 3
of others

Commun
Skills

Interpersonal &

ication | Creation of
therapeutic 3 1 1 2 1
relationship with
patients

Listening skills

3 1 1 2 1

Ratings are 1 = the most desirable; 2 = the next best methed; and, 3 = a potentially applicable method.
Toolbox of Assessmene Methods® Accreditation Council for Graduate Medical Edueation (ACGME) and American Board of Medical Spacialties (ABMS). Version 1.1

[http://www.acgme.org/Outcome/assess/ToolTable.pdf]

Moore’s Evaluation Paradigm - 2009

1. Participation
2. Satisfaction
3a. Learning (decl
3b. Learning (proc
4. Competence (s
5. Performance (d
6. Patient Health
7. Community He

i

C52dsy

[Moore D, Green J, Gallis H. JCEHP 2009; 29(1):1-15]

11/7/2011
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A New Evaluation Paradigm?

6 Components of
Quality (STEEEP)

6 ABMS/ACG
(Outcom

11/7/2011
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M@ Medical Education Group U ntil Next Time "

» Please join us for our next webinar — 2012 and Beyond:
Pfizer's Support of Medical Education
— Friday, December 2, 2011
— 11am ET

» See what providers are doing to move education forward
— PfizerMedEdGrants
» Resource Center
— Publications
— First Friday Webinars
* Transparency Report

Pices @

11/7/2011
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