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Ohio CQN Timeline

4/10 LS3

3/09 Ohio 8/10 LS4

Selected for CQN

10/09 LS1 1/10 LS2 Webinar 10/10 CQN

ends

Recruitment H1N1 Epidemic

Throughout: Monthly conference calls,and regular practice QI and group meetings.
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CQN Theory

e Chronic Disease Model
e Rapid Cycle Improvement (PDSA)
e Breakthrough Series Collaborative Method
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Practice Key Driver Diagram

CON Asthma Project Practice Key Driver Diagram

Key Drivers q
1
GLOBAL CON AIM Engaging Your QI Team and
We will build a sustainable quality Your Practice 1
improvement infrastructure within our practice == +The QI team and practice is active and - 1
to achieve measurable improvements in engaged in improving practice processes 1
asthma outcomes and patient outcomes q
Specific Aim i
From fall 2009 to fall 2010, we will achieve q
measurable improvements in asthma i
outcomes by implementing the NHLBI
guidelines and making CQN'’s key practice
changes Using a Registry to Manage 1
Your Asthma Population 1
Measures/Goals L o *|dentify each asthma patient at every visit - q
*ldentify needed services for each patient i
Outcome M easures: *Recall patients for follow-up T
9 >90% of patients well controlled
Process M res Xsmg a I;I?nnEed CareR inbl i
1 >90% of patients have fioptimal © asthma care (all pproach 1o Ensure reliable l
of the following) Acs(gnrga CattreFm the Office i
& f ' * ncounter Form '
o as_sessme_nt of asthma control using * Care team is aware of patient needs and )
validated instrument work together to ensure all needed 1
U stepwise approach to identify treatment services are completed
options and adjust therapy
U written asthma action plan : i
U patients >6 mos. Of age with flu shot Er?}vpellc?ypi Inngg ;&gﬂ%jga‘:h i T
(il el eeu e el * Standardize Care Processes h 1
L . * Practice wide asthma guidelines 1
9 >90% of practiceds asthma patients have at least implemented
an annual assessment using a structured encounter
form
Providing Self management |
Support 1
* Realized patient and care team h T
relationship q
1
1

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"

Version 2.0
Interventions

Form a 3-5 person interdisciplinary QI Team

Formally communicate to entire practice the importance and goal of this
project

Meet regularly to work on improvement

All physicians and team members complete QI Basics on EQIPP
Collect and enter baseline data

Generate performance data monthly

Communicate with the state chapter and leaders within the organization
Turn in all necessary data and forms

Attend all necessary meetings and phone conferences

Select and install a registry tool

Determine staff workflow to support registry use
Populate registry with patient data

Routinely maintain registry data

Use registry to manage patient care & support population management

Select template tool from registry or create a flow sheet

Determine workflow to support use of encounter form at time of visit
Use encounter form with all asthma patients

Ensure registry updated each time encounter form used

Monitor use of encounter form

Select & customize evidence-based protocols for your office
Determine staff workflow to support protocol, including standing orders
Use protocols with all patients

Monitor use of protocols

Obtain patient education materials

Determine staff workflow to support SMS

Provide training to staff in SMS

Assess and set patient goals and degree of control collaboratively
Document & Monitor patient progress toward goals

Link with community resources
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Accomplishments

Practice Engagement: All practices with an
active Asthma QI committee, meeting regularly

Planned Care: All practices with practice flow
analysis aimed at providing the right care, 100%
of the time. Widespread use of standard
encounter form designed for use with Eqipp.

Extensive availability of and adherence to 2007
NHLBI Guidelines. Increased use of spirometry.

Patient and family education protocols
established in all practices

"Y \.
\

American Academy of Pediatrlcs < g,




Optimal Care

e Use of a validated instrument to assess control

e Guideline adherence, i.e. “stepwise
management”

e \Written Asthma Action Plan

e Flu vaccine or recommendation (depending on
the season)
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Optimal Care
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Ohio CQN Successes

e Use of a Validated Instrument

e Assessment of reasons for lack of control
e Stepwise management

e Influenza Vaccination

e Followup Appointment

e Average practice rating rising, 3.4 in 3/10
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Successes
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% of patients in which a validated instrument is used to
determine the current level of asthma control
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asthma control
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% of patients with asthma ages & months and older who have
received a flu shot or flu shot recommendation within the past 12
months
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Significant and Sustained
Improvement

e Optimal Care

e Use of Spirometry at diagnosis

e Spirometry scheduled or accomplished
e Updated asthma plan

e Self management support
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Challenges

e ER visits

e Hospitalizations

e % Well controlled

e Use of asthma indicators at diagnosis

e Registry Use

e Expanding SMS beyond asthma education
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ER Visits and Hospitalizations
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CON Asthma Project Chapter Key Driver

Interventions

GLOBAL CQN AIM

We will build a sustainable quality improvement
infrastructure within our chapter to achieve measurable
improvements in the health outcomes of children within
our member practices.

Specific Aim

From April 2009 to November 2010, we will lead a quality
improvement collaborative and achieve measurable
improvements in asthma outcomes with the participating
10 to 15 practices by implementing the NHLBI/NAEPP
guidelines.

Goal: 90% of practices will achieve
September 2010.

__% perfect care by

Goal: 90% pf practices will use a structured encounter
form __% of the time by September 2010

Outcome Goal: 90% of practices will reach __ % of
patients rated “well controlled” by their physician by
September 2010.

Optimal Asthma Care: 90% of patients with all of the
following:

% of patients with assessment of asthma control
using a validated instrument

% of patients which stepwise approach is used to
identify treatment options or adjust therapy

% of patients with asthma action plan

% of patients 6 mos. + with a flu shot or flu shot
recommendation

= = =

ﬂ State leaders assume responsibility for driving practice outcomes

Key Drivers

ﬂ Communicate frequently using multiple methods at all stages of readiness
*presence of a new/enhanced communication about QI to all chapter members
ﬂ Obtain knowledge of your healthcare system
*Understand how your state is structured and what groups are interested in quality
(ie.training programs, medical schools, public health, gov.)
*Understand the interests and activities of medical/professional societies

Sustainable & > ¢ : ;
*Understand how practices are configured (PHO, indep., IPA) & the patients they serve

"4_ Accountable Leadership
Focused on Health
Outcomes

—
Enumerate and describe population of practices and how organized

Build QI capability and sustainability into your chapter’s infrastructure, your CQN team
members, and your chapter leadership

*add QI to the Chapter strategic plan

*chapter QI committee established or increased focus & activity of QI committee

*allocate on going resources & commitment to sustain QI work among volunteer/staff levels

ﬂ Coach practices to perform their role of driving measurable improvements in care

1
e
f

Link to hospitals and other partners (IPA’s, QIO’s) for improvement resources, data,

Create partnerships to I (Pt
specialized knowledge and communication

Promote Children's Health
Care Quality

Advocate for improvements in quality and system change to support improvement work

Link with state partners and other stakeholders to drive improvements in children’s health
outcomes

Track and attest to physician’s improvement participation to receive Maintenance of
i i Certification
Attractive Motivators and

Incentives

Assist in giving providers CME and Performance Improvement Credit

-

Engage payors in design of rewards

«
1
1

ﬂ Encourage practices to implement electronic registries to manage their population of
patients

Understand P4P environment (prepare for NCQA if recognition if payment available)

Drive monthly performance measurement and aggregation of data at practice and state

Measure Performance and level

Share Data

L

-

Support comparative and transparent data at all levels (practice, state, national)
Standardize measures and specifications within CQN

Obtain access to administrative data (ie. Hospitalizations and ED visits)

Use the IHI Breakthrough Series Collaborative method of improvement
Recruit 10-15 highly motivated practices to participate

Organize all learning sessions (2 face to face, 2 webinar)

Partici pation in an Create enduring improvement networks: cross state structured learning
Organized Quality
Improvement Effort

Attend and co-lead monthly meetings with practices, monthly meetings with other chapters
and faculty, and learning sessions

-
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Identify asthma experts and opinion leaders to help lead project
Reinforce QI capability and knowledge into the practice leaders
Use distance learning methods to share across practices

Communicate the new role of the chapter in driving practice outcomes
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National goals at the practice level

x Changes in asthma care practices and child health
outcome

x  Successful implementation of practice system change

x  Clinician investment and commitment to quality
improvement work

x Transparency and sharing of improvement data

x Increased clinician demand for CQN programming
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National goals at the chapter level

x Increased capacity for quality improvement work
x (@Governance group engagement

x Sustain QI work at the chapter level

x Key partnerships focused on improvement work
x Funding and will for continued quality efforts

x Increased chapter demand for CQN programming
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