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WHAT IS CMS’ TCPI PROJECT?

FUNDED BY CMS — 29 STATES — PRACTICE FACILITATION (COACHES) TO TRANSFORM CARE

Reduce
unnecessary
hospitalization

Transform 140,000 Improve health
clinicians’ practices outcomes

Reduce
unnecessary
testing and
procedures

Build practice
readiness for Value
Based Payments

Save S1-54 billion

Build practice
transformation
evidence base




LA PTN
L.A. CARE HEALTH PLAN (PRIME)

Network approach: Contracted out to “PF vendors” and Network Partners w/ centralized data & oversight

Citrus Valley Clci: I?ir:?sl;gictyo £ Glendale
Independent : Adventist Medical

e Los Angeles
Physicians, Inc. County Center

Los Angeles Los Angeles
County County

Department of Department of
Health Services Mental Health




LOS ANGELES

DEPARTMENT OF HEALTH
SERVICES

Second largest municipal health system in
the US.

Serves 700,000+ insured and uninsured
patients per year

53 Clinics/PCP sites, 4 hospitals

19,000+ staff
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LAPTN is a Project of L.A. Care Health Plan



QI INFRASTRUCTURE AT DHS (PARTIAL)

PRIME =

PRIME Metric

31.2 Directors
Billion/5 Hotsheets
U (Seto, Campa,

Giboney)

|3 PC Med Directors

Primary Care Medical
Director Group

PRIME Metric
committees

Care Teams & Staff
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QI INFRASTRUCTURE AT DHS (PARTIAL)

PRIME =
$1.2
Billion/5
yrs

Prime Metric
Directors
(Seto, Campa,
Giboney)

Primary Care Medical

Director Group

PRIME Metric
committees
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FACILITATION/COACHING MODEL

Daily direction from: Primary Care Medical Director at each coach'’s site
Coordination & support by Program Manager (Knox) and DHS PRIME PC lead (Seto)
Coaches provided by network partner: LA Net

iNGRCAD Performance feedback
& reports

Introductory Guide to
Academic Detailing

=+ Real-time audit & +
Feedback

SOGI —CARE TEAM/PROVIDER

“let’s look at your last 10 patients & '
see how it went”
RCA on patients that “fell-out” of metric

it




DIRECTOR’S REPORT (MONTHLY)

PRIME Measures Performance - Patient with Appointments
Overa" Performa nce SOGI In order to get credit for SOGI, both SO=Sexual Orientation

{straight, gay, bisexual, other) and Gl=Gender Identity {male, female,
transgender, other) must be answered.

Please refer to chart section Social/Sexual History
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COACH’S REPORT
WEEKLY

Week: 3
Metrics: SOGL, Flu, Doprassion, ABX

POSSHILE ACTION ITEMS:

1) Celebrate progress on SOG! ~substantial & sustained
2) Possible coaching on SOG! for 1 care team

ADULT FLU Humphrey TCPI Coaching Report
3) Possible coaching on Adult Flu for 4 care teams Weekly Report
Potential Migh Impact Woeel: Fe
a) d alysis Metrics: SOGI, Fl
5) Poswible coaching on pediatric fiu
DEPRESSION SOGI -

6) Colobeate performance on Depression + FU

SOGI ~CARE TEAM/PROVIDER

Asx SOG! week of Nov 1 201
7) Celebrate performance on ABX — 0%
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TRAINING & KNOWLEDGE TRANSFER




OUTCOMES SO FAR...




BMI MEASUREMENT + FOLLOW-UP
18 MONTHS

BMI Measurement + Follow-up: |8 Month Trend

72% Increase
week-to-week

(20%+ overall)

Clinic A Clinic B Clinic C Clinic D Clinic E Clinic F Clinic G Clinic H Clinic | Clinic ) Clinic K Clinic L County Overall
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ANTIBIOTIC PRESCRIBING FOR
BRONCHITIS

Antibiotics Prescribed for Bronchitis Diagnoses

Bronchitis Dx 70%
decrease
Antibiotic Rx 84%
decrease
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SEXUAL ORIENTATION/GENDER
IDENTITY DOCUMENTATION

SOGI Completion Rates: November 2017 to May 2018 Weekly Trend 47 4% increase

100% week-to-week;

0%+ overall
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MEDICATION RECONCILIATION

Medication Reconciliation: 6-Month Weekly Trend 36.8% increase
100.00% week-to-week; still
working on this...
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LA NET PFS/COACHES

Did you do
MED REC today?

MED REGC!

‘on't forget.




QI Oscars

Certificate of Achit

1) Breast Cancer Screening 2) Cervical Cancer Screening 3) Colorectal Cancer Screening
4) Diabetes HBAIc Screening 5) Depression Screening w/Follow wp 6) SOGI Documentation Complete

JUNE 19, 2018

@«»g‘@‘ &~ 7

NAME/TITLE OF PRESENTER







T P ——
= . 2 et SN SR
Brww ciondardizod Wark Observations  [JH
T

VISUAL
MANAGEME
BOARDS

a
»
Lo llsr o5 el -s/zs it
p - - — - =
3 -

@® | \
Q. o 05C
() / "
WA
K.
v




Chess, Checkers & Chakras
“Joy at Work”’

and Mediines ',
+ To aqude the PM@PI'I"‘ in peachcing
befie S-uﬁ\m
o Distuss the efecdive Sei- nu:lu"’; and
e Coordnakd halbuare dean rokes in fre
manageneat of Chronic Conclibhensn a Mediaf
ek Getiog 3 v , X
' 7»: "ol ate postive F-«k-wj " togp desin by
+To inceport the learnd behawes and shil fam
$rv. Doyam interverhon nlo futue Plans of achés




CONCLUSION

Practice facilitators (coaches) are an important and often “missing” part of a multi-component QI
system

In these settings, their “best and higher” use is to help System Leadership and PC Directors
translate new workflows etc to the front line, and build their QI awareness and skill. The need for this
type of support is long-term.

Simple coaching interventions may be the most effective — “hands-on” academic detailing by PF/Coaches +
real-time audit and feedback just on its own is powerful

PF/coaching programs in this instance are very cost-effective — assisted in procuring $8,000,000+ in PFP
payments in |5t year, cost of program less than /8t of this



THANK YOU!




