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WHAT 1S Asthma?




BACKGROUND

Carolinas HealthCare System (CHS), one of the
largest public healthcare system in the US, cares for
over 60,000 patients with asthma.

Study implemented in the Mecklenburg Area
Partnership for Primary-Care Research (MAPPR), to
compare interventions for patients with asthma



STUDY SAMPLE: Asthma patients were retrospectively
identified from Carolinas HealthCare System billing data

e June 2009 - November 2010
e |CD-9 Codes 493.XX or 490

* |Inclusion criteria:

e At least 2 ambulatory visits with an asthma diagnosis

* 1 clinic visit and 1 inpatient stay or emergency department visit for
asthma

* Physician referral into the shared decision making intervention



BACKGROUND




INTERVENTIONS




CHS Billing Data CHS Clinical Data CHS Chart
(EMR) Abstraction
Data

Patient Surveys
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These outcome
measures were
selected to assess
the comparative
effectiveness of IAC
and IAC plus SDM
versus usual care
for asthma in the
primary care setting

Asthma exacerbation: Hospitalization,
ED visit, or Oral prednisone

Appropriate care for asthma
Change in Quality of Life

School attendance and performance



The Chronic Care Model

Community

Resources and Policies

Self- Delivery
Management System

Support Design

Informed, : Prepared,
Activated ® [ Proactive
Patient N =

Improved Outcomes

Developed by The MacColl Institute
® ACP-ASIM Journals and Books

Integrated Approach
to Care Based on
Chronic Care Model
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December 2010 - 2013

DEPLOYED IN 77
PRIMARY CARE
PRACTICS



Asthma Appropriate Care

Percent of asthma patients receiving appropriate care
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Asthma Appropriate Care

Asthma Appropriate Care Provision at EFM
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School based Interventions

e HealthMasters - Electronic Medical Record System

 Piloted a Communications System

« Case Management
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Average Number of Absences During
Academic Year by Case Management Status

m 2010-2011 m 2011-2012

Case managed
(n=377)

Not case managed
(n=9864)




Quality of Life

Average Quality of Life Scores Before and After intervention

Adults Pediatrics
Study Group Pre Post Adjusted Mean . Pre PostP Adjusted Mean Difference
Change (95% Cl)2 (95% ClI)?
IAC 4.6 4.7 5.7 5.7
0.84 (0.40-1.28) -0.40 (-0.76--0.04)**
SDM Exposed 3.6 3.6 4.8 4.8
0.17 (-0.32-0.67) -0.36 (-0.77-0.06)*
SDM Toolkit 3.6 3.6 5.2 5.6**
0.00 (ref) 0.00 (ref)
Usual Care 4.2 4.2 4.9 5.2 -0.21 (-1.15-0.73)
0.47 (-0.06-1.00)

*p<0.10, **p<0.05

aModels adjusted for age gender and insurance status; SDM Toolkit is reference group.
bSignificance indicates significant difference from pre-intervention score in unadjusted analysis.
IAC, integrated approach to care; SDM, shared decision making




Distribution of Clinically Significant
Increase in Quality of Life

Patients increasing AQLQ by 0.5 points or more (%)

Adult

Pediatric
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WHAT IS shared decision making intervention




Weeks 0-8

3-Month FLOW
Dissemination of
SDM Toolkit into
Practices

Practice Implementation Begins
e Shared Decision Making Begins

* Practice Facilitator Leads
* Weekly Feedback and Trouble-Shooting
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*Additional Clinics
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258

English & Spanish,
Adult, and Pediatric
patients participated in
358 SDM Half-Day
Clinic Visits

@% Carolinas HealthCare System

JUNE 2011 THROUGH
SEPTEMBER 2013

319

surveys were administered to
determine who shared in the
decision during the SDM visit



SDM Survey Responses:

Who Made the Treatment Decision?
n=319

Mostly Patient
6%

Patient Alone
3%

Provider Alone
11%

Mostly
Provider
7%

Of the 319 patients surveyed, 86% reported the decision was shared
between the patient and provider, with 73% stating it was shared equally



“... It’s very educational... It helped me a lot.”

“I used albuterol and Qvar for my asthma and didn’t
know when to use which one. When | went there they
told me that | was not using the right medication at
the right time. But then when they taught me how to
use it, | started to feel much better later on.”
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Change in Asthma Hospitalizations

20%

15%

10%

5%

Percent of patients

0%

4 50%

3.8%

-1.9%

M Prior 6 months ™ Post 6 months

SDM Toolkit
(n=212)

4 48% 4, 30%
6.7%
3.5%
1.0% 0.7%
__‘
SDM Exposed Control
(nh=1236)** (n=8159)**

*p<0.10; **p<0.05



Change in Prednisone Use (3 Months)

M Prior 3 months

™ Post 3 months

40% ')
i J46%
o 30% -
©
- 20% | 19.4%
Qo
= o
S 10% 10.5%
@
(a8

0% -

SDM Toolkit
(n=237)**

4. 34% J.26%
12.3% 14.8%
.8.1%

SDM Exposed Control
(n=1267)** (n=8303)**

*p<0.10; **p<0.05



Change in Prednisone Use (6 Months)
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ASTHMA
COMPREHENSIVE
EFFECTIVENESS




Overall Results
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