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KP CMI's

Center for Evaluation and Innovation

CMI’s Mission and Principles
CMI works with its Regional partners to build a superior integrated
care delivery system for KP members
« Keeping patients at the center

Harnessing technology

Integrating capabilities across KP

Applying evidence

Measuring results

Spreading successful practices

CEIl Mission

CMI’s Center for Evaluation and Innovation (CEI) supports performance
improvement across KP by providing performance metrics, identifying success
factors, evaluating impact, and supporting innovation

—

Decision
Support

Innovation > Knowledge Evaluation
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Care Management Institute

CMI Organizational Structure

Co-Executive Directors
Scott Young, M.D. and
Carolyn Mustille, RNP, MSN

Management &

Community Benefit - Administrative Support

Communications

Center for Health Care Delivery and
Center for Health Care Analytics

care management institute
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CMI Portfolio

s INnitiatives

Palliative Care

Complete Care for Complex Conditions
Transitions in Care

Cardiovascular Disease

m Region-specific projects

m Services
 Knowledge Services
 Clinical Library
« Network maintenance — Implementation, Analytic, etc.

care management institute



Our Mission

CMI works with its regional partners to build a superior
integrated care delivery system for KF members.

» Keeping patients at the center
= Harnessing technology
Integrating capabilities across KP

Applying evidence

ful

uring results

Spreading successful practices

CMI's Center for
Evaluation and
Innovation (CE[)
supports perfommance
improvement across
kP by providing
performance metrics,
identifying suc =
factors, evaluating
impact, and supporting
innovation.

cmi.kp.oryg

Center for Bvaluation and Innovation
Jdim Bellowes, PhD, Director

Eric Tam, Manager - Anahtics

Svhil Sonhoian, Operations Specialist
Christopher Jentz, Program Evaluation
Gregory Mah, Program Evaluation
Estee Meuwirth, PhD, Program Evaluation
Maogie Wang, PhD, Program BEvaluation
Caral Cain, PhD, Incubation

Erin Dirks, Analytics

Jennifer Kallenbach, Analics

Lori McGilchrist, Analytics

22008 Kaiser Pemanente
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Our staff

m 12FTEs

By education
4 PhD
7 Masters-level (2 ABD)

By training
3 Health services research
1 Sociology
1 Biomedical informatics
2 Statistics
+ Public policy, public administration, business

By work area
5 Analytics
3 Quantitative evaluation
1 Qualitative evaluation (+ contract support as needed)
1 Innovation support and incubation

care management institute
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Research & Development

at Kaiser Permanente

Talk outline:

Our team: R&D at KP
Case study #1: Complex Chronic Conditions
Background on KP and informatics
Case study #2: Panel management
Case study #3: Transitions in Care
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Program evaluation reveals
variations in implementation

ey Componens -ﬂ-

Patient identification

Patient engagement
Multi-disciplinary care planning
Case management/Coordination
Proactive clinical management
Psychosocial support

Transitions management

End of life care

Health information technology

Program management

Key: dark =robust; light = mechanism in place; N/A = not part of

rogram objectives ) ;
10 prog jectiv care management institute




Evaluation at each stage is focused

on supporting further spread

For example:
What does the early
majority want to
learn from early
adopters?

m Typical evaluation of pilots focuses mainly on impact
m Potential adopters have other questions

* Does the innovation work once it is transferred, or was
its initial promise mainly due to specific factors at the
Innovation site?

 How will the innovation affect our patients? Our staff?
Our costs? Our roles and relationships?

 Which version seems to work best?

* What site-specific factors are important? _ _
care management institute



Case study #1: Home monitoring for
Complex Chronic Conditions
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America’s Largest Non-Profit

Health Care Program

m Integrated health care
delivery system

> m 8.7 million members

m 14,000 physicians

m 160,000 employees
Including 41,000 nurses

m 8 regions in 9 states
and D.C.

m 32 hospitals and
medical centers

m 421 medical offices

m $38 billion operating
revenue (2007)

care management institute



A focus on information technology

Kaiser Permanente has made a
multibillion dollar investment in KP
HealthConnect, a secure nationwide
electronic data system that is:

» More than just an electronic record

»~ A highly sophisticated information management
and delivery system

»~ A programwide system that integrates the clinical
record with appointments, registration, and billing

» A complete health care business system that will
enhance the quality of patient care

care management institute



Clinical decision support:

SmartSets §% KAISER PERMANENTE. thrive
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Clinical decision support:

Best Practice Alerts

Best Practice | Pop-up that alerts clinicians to patient safety or health maintenance reminders,
Alerts utilization reminders, and quality reminders.
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SmartText Used in Patient

Instructions % KAISER PERMANENTE. thrive

SmartText Text block that can include SmartLinks and SmartLists, and can be restricted by

(ETX) age/gender. Multiple Types (such as Progress Notes, Letter, Patient Instructions).
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Kp.org: MyChart

Personal health record (PHR)

Appointment Information

Date: 11/06/2003

Time: 10:30 &M

Visit Type: Clinic Visit

Visit with: Grant Petersen, MD
Campbell Medical Offices
Reason for Visit: Diabetes

Vitals
ﬁ Blood Pressure: 110/60
KAISER PERMANENTE. B Home B Signon @ Web Respirations: 24
Pulse Rate: 72
[J Change your region: California - Morthern Height: 5' 8"

Temperature: 39

VAR GEETGT N Get health advice  Appointments/Ry refills  Your plan  Locate ou Weight: 188 Ibs

Temp Source: Oral

SAQZ: 98%
Paf_,t .. Lab Orders
office visit

HBEA 1C

information

Patient instructions

Please check your blood sugar twice a day, before breakfast and
dinner, far three days. Send the results by e-mail message to me next
This page di5p|a}"5 basic information about your xgcent week, Sea the Diabetes featured health topic on kp.org for more
wisits, If wou need maoare information please contact yway information on diet and diabetes.

Permanente facility. If you have any questions about thw
this page, please call 1-800-123-4547,

a Help

B Ahout this feature

/V

Time Provider Department Details
11/06/2003 10:30 A Grant Petersen, Campbell @
Related links: WD Medical Offices
O Health :
encyclopedia 09/03/2003 2:45 PM Grant Petersen, Cam_pbell Details
KD Medical Offices
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CDS Infrastructure: Groupers

Groupers Grouper master file that defines groups of other master files; for example, over 200
(VCG) EDG terms for asthma can be placed into one VCG record.

Record name © EDG FATL ChAl ASTHMA,

Description © EDG records that relect a dingnosis of asthma, per ChI definitions, Mote that while this group encompasses all the ICDS criena _‘-l
of EDG MATL HEDIS ASTHRMA, this group flags cerain records as exclusions, wherneas the HEDIS group does not |

Confend : :Diagnc-EiE. Mazter [EDG) ;I Type : :G&ne:uj

iGeneral Information ]Emupﬂ Information |
| Record =
1 | ASTHMA, STERDID DEFENDENT

2 | ASTHMA, EXERCISE IMDUCED

3 | BRONCHIAL ASTHMA, EXERCISE

4 | ASTHMA, FERSISTENT CONTROLLED.

5 | ASTHMA, ALLERGIC Frodnam build June 2006
BRONCHLAL ASTHMA, MODERATE PERSISTENT.
ASTHMARAD MILD PERSISTENT

ASTHMA, PERSISTENT, NOT CONTROLLED.

| ASTHMA W COFD

ASTHMATIC BRONCHITIS, CHROMIC

11 ASTHMAW IBREVERSIBLE AlRWAY OBSTRUCTION
1 IMTRIMNSIC ASTHRMA W ASTHRA ATTACEK

13 | INTRIMNSIC ASTHMA, ACUTE EXACERBATION

14 | ASTHMA, NONALLERGIC W STATUS

15 | ASTHRA, NOMALLERGIC WD STATLIS
16 &S THEAS BiCkLEL | P




KP HealthConnect

Community Librar

Advanced Search - Mozilla Firefox

Bookmarks  Tools  Help
GQEV c x BT ID |http:,l’,l’cl.kp.0rg,l’pkc,l’national,l’operations,l’kphc,l’harvesting,l’advanced_search.html

/ KAISER PERMANENTE

@ALTH-'
‘@ KP HealthConnect Web Site @ Clinical Library Home

Search

File  Edit Wiew History

ﬁ - |'|G00gle ,"9

Community Library

Home [ Search  About Harvesting  Showroom  Browwse  Table of Contents  Additionasl Content Help  Contact

® NEW (10002108 NCAL PRL SmartSets/OrderSets and related LGL Locators have been added to the KPHC Community Library. See Freguently
Asked Questions for more information.

® The KPHC Clinical Content Showroam has heen retired. Click here for more details.

® Epic-Released records are tempaorarily unavailable.

Content extracted on: 02-26-09,

Search Tips
California Instance SmartText Search
Blue Book - Current view of ALl national SmartPhrases (May 20067

Search Feset Search

“ou do not need to select all checkboxes to get all contert in & given section.

Search Terms

I To retrieve pages that include either weard & OR word B,
use an uppercase "OR" between terms.

7 Search in Titles Only There iz no need to include "AND" between terms.

Setting Content Contributor
[ Ambulatary - Inpatient MOTE: Each region's content list includes only those tools that were crested from
n scratch or "saved as" from ancther environment (e.g. PRODNAM). The lists do not
; Emergency Department r Onerating Room include content that was used directly "as-is" from anather environment.
KP.ORG
™ ColoradoiExempla [ NCAL Lead —
™ Georgia ™ Mortwest
™ Hawaii ™ ohio
™ Mid-atlantic States " SCAL Lead
7 National
Content Type Specialty

Caution! Speciatty Search may return incomplete results. Specialty is not always
captured due to regional build varistions. Specialty Search iz most appropriste for
LG SmartSetiOrderSet searches.

* Tools can be further restricted by Functional Type.
1 Some content will be svailable only for regions that have converted to PRL functionality .
7 Alternative*

" Best Practice Alerts f Locators™t

™ Documentation Flowsheet Groups | Rows™
™ Documentation Flowsheet Template

7 Guestionnaire*
7 smartFarm
" SmartLink
I smartset (Lo

Hold ctrl+click to selectiunselect individual values.
Hold shift+click or click+drag to select ranges.
Hold shift+ctrl+click to select both ranges and individual values.

" Flowshest
™ Health Maintenance Module

" SmartSet- Best Practice Alert
(LEa)

-All- -
-Unclassified-

Administration-Disease Management
Administration—Dme, Member Relations

nt
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KPHealthConnect is one of
many IT Systems

Ancillaries Care Delivery Core Health Plan Finance
Scope of Epic Suite
Outpatient Inpatient
QOutpatient Membership/ General
Scheduli
Pharmacy Scheduling ng Benefits Ledger
= =D Admisgion, Discharge, - b= RN
and Transfer
Claims Capital
Registration Clinicals Processing Planning
Pharmacy
maging Clinicals Emergency Accurmlaiion Reporting
Department o3
ﬁﬂlm ‘_,___} mmg Rﬂﬂll'l = - E =M ""‘l
(immunizations, .
EKG. dictation) Billing Pricing
Billing System
| Data Warehouse / EDR Enterprise Data Repository
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Evaluation & Innovation

at Kaiser Permanente

Talk outline:

Our team: R&D at KP
Case study #1: Complex Chronic Conditions
Background on KP and informatics
Case study #2: Panel management
Case study #3: Transitions in Care
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Culture change: PCP responsibility for

patients who do not present

Total Panel Ownership:

__—Anoverall approach to

delivering care, based on

| Panel Ownershiy “Advanced Medical Home”

|||H~_~‘~‘"“m e

e e e e e e e e
e C

\ Panel Management:
Specific tools and
I processes for finding and
closing “care gaps”

care management institute



Team-based population care

Kaiser Permanente uses evidence-based
guidelines, registries, and team-based population
care for patients with chronic conditions, such as:

. Asthma (2.7% of members)

. Cardiovascular artery disease (3.4%)
. Chronic pain (5.1%)

. Depression (7.1%)

. Diabetes (9.3%)

. Heart failure (1.4%)

. Obesity (30% of adults)

care management institute



PHASE:

Proven preventive therapies

4 Drug Interventions Controlling 3 risk factors

= Antithrombotic medication = Blood pressure
» Treatment with aspirin 81-325 mg s Lipids
daily unless contraindicated > Statin dose sufficient to bring LDL-
» If contraindicated, use of C levels < 100 mg/dL
clopidogrel is recommended = Blood glucose control
= Lipid-lowering medications » HgAlc < 7.0 is optimal for members
» Treatment with statin is with diabetes
recommended even if LDL-C is
<100 mg/dL

4 Lifestyle Changes
m Tobacco Cessation
= Physical Activity

s Healthy Eating

» Recommend a diet rich in fruits,
vegetables, legumes, nuts, whole
grains, and n-3 polyunsaturated fat

s Weight Management

» Weight management reduces
multiple risk factors

PREVENT HEART ATTACKS AND STROKES EVERYDAY care management InStltUte

s ACE inhibitors

» Treatment with ACE inhibitor
long-term unless contraindicated

Beta blockers

» Treatment with a beta blocker for
members with CAD, PAD, and
AAA unless contraindicated



Panel Management process

status, decide orders,
on treatment ‘communicate

RN or other licensed staff — Primary Care MD Clinic-based staff
clinic-based or centralized

care management institute



Early signs of success

Diabetes - Blood Pressure Control

60% l
8 Pilot site launches e Highest facility
S : :
@ 55% 1  Panel Management Pilot site
v SRREEEEEPE LA Region
S 50% | average
=2 e e Lowest facility
= 459 -
o AN —e— A
B A0% | e g
©
=
S 3%
&
S 30%
£
Y— 25%7
o
<
20% w ‘ ‘

o ™ N q o v N q o v

R SR G S G P R AR S S s

D S S ) A S SIS S, S
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Key features in the model of care

Previous Model

Panel Management

/

Key Features of Model:

= Physician care primarily reactive — visit based and
responsive

= Limited capacity for risk stratification or proactive
care management interventions

= Care management program siloed (more or less)
from primary care team with ancillary staff
“offloading” physician

= Minimal communication and coordination
between physician and care manager

Chronic
Care
Mgmt

& et

Key Features of Model:
= Physician and team proactive, accountable for
clinical outcomes and patient satisfaction
= Systematized process for coordinating physician
and panel management team activities

» |ncreased capacity & options for chronic care,
leveraging physician time and ancillary staff support
to extend physician

= Sophisticated I.T. infrastructure supporting
population-level chronic care

care management institute




Population care gaps

Therapy Gaps

Monitoring Gaps

Thir agy

Rizk Populations
Slati CVD & DM papulalions

Asthiria ] Consider startinerease of inhaled slerolds
Hiart Profection 7] pean Protecion (Satins, ACE-, Aspinn Tar High

Chronic Condition - Montoring
DM HiATE seraaning due
[=] Renal scrasning dus
[7] Eya acraen dua
[] Foot screen due

High Risk LOL screening far high risk populations due

] Based on 10w CAD figk seore Populations
ACEIARR CVD fisk (HOPE and EURGPA Irials) pomianig [ Anviual Labs Dus
[+] Dt Mephropatiy (HEDIS)
Haart Failure CKD [[Labfs) due - Creatinine, microAlbiCr ar UFRCE,
Hgb, L'e.l‘l.EE:

Aspirin ("] Doaity Aspirin far High Risk Populations
[ Bazed an 1 0vr CAD risk score
Betaplockers for Fosk il

Prevention Gaps

[#] Heart Faillure Primary Prevention
Ghywermic comiol 7] insylin consideration when A1t 8 and on Grals = High Risk Populations 7] Fly shot due (during flu season)
1%i Friourmowae dun
["] Metiormin consideration when BMI = 27 and Alc = 8 Greneral Fopulation Marnmo dus
BF control - ] High Risk populations (<] Pap smear due
;:1“:;{ H'F:IIIIW ] Uncormpileatad HTN O] Colorectal scrasning dus
meds when
1] i i
BP > 14080 [#] Cholestami screan i dige g Syrs
Oatenprosis ] winrman RS+ with T-aé0fe s=-2.5 [#] Tatanus ahol due
|| Post-iractura -oateoporoaia per HEDIS L] osteoporoais screaning dus
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A focus on health promotion

Preventive Health Prompt (PHP)
printed at every visit to track
preventive services. A shared tool
with copy to patient and to
clinician. Includes due dates for:

This may be the
most important thing
we examine today.

» Mammogram

» Sigmoidoscopy

~» Pap smear

» Immunizations

» Cholesterol check

» Routine physical

» Pneumonia vaccine, etc. _ _
care management institute



Whole-panel views —

vital signs for the primary care team

== All Fanels =8= PCP === HCT X% Max

Intermediate Outcome Therapy
LOL = 100 (CVD &Dhy = STATIN USE (CVD & Dhfy =
1] 100
X
70 90 *
60
80 1
EE #
T04—
410 f-_-h
30 60 4
-EU T T T T T T T T T T Eﬂ' T T T T T T T T T T T
0701 070207030704 070507060707 0708 070907100711 070107020703 070407050706 0707 07030709 07100711
Frint % CWD and OM pts with LDL LT 100 Frint % CWD and Db pts age 40-20 with recent Statin at min. Lowa 40 or aquiv.
Click Here to see All Intermediate Outcomes Graphs Click Here to see All Therapy Graphs
Chronic Condition Monitoring Primary Prevention
HBA1C TESTING wiin 12 mos == MAMMOGRAPHY
100 = a0 -
90 1
# 80
70
50 1
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Rapid Region-wide improvement after full

transition to panel management

HEDIS Measure HEDIS

Effectiveness of Care Q4 2006 | 90" %ile | Q4 2007 | Change
DM HBAlc Screening 92.7% 2.71%
DM LDL Screening 85.4% 5.5%
DM Retinopathy Screening 69.3% 5.7%
DM Nephropathy Screening 91.2% 3.2%
DM LDL <100 (Commercial) 52.6% 6.2%
DM LDL <100 (Medicare) 64.5% 6.2%
DM HbA1c >9% (poor control) < 20.4% 1.3%
Breast Cancer Screening 80.1% 0.9%
Cervical Cancer Screening 87.1% 3.1%

care management institute



Panel management —

Qualitative results

m Patients like it — they appreciate the outreach and reminders

“When someone reminds you of your health, it's really important,
and | really appreciate it.”

a PCPs feel more effective... but still feel crunched for time

“Panel management doesn’'t make my day any easier, but it makes
my day better.”

m A surprise on staffing: The PMA role may be better suited to
unlicensed medical assistants than to registered nurses

The PMA role can feel like a broadening of role for a medical
assistant, but a restricted role for an RN

Physicians tend to lean on RNs to make routine clinical
recommendations, but...

“It sounded like the nurse and the doctor were not talking to each
other. | don’t want the nurse knowing something that the doctor
doesn’'t know.”

care management institute



Spreading knowledge

s “Understanding Panel
Management: A Comparative
Study of an Emerging Approach
to Population Care.” Neuwirth
EB, Schmittdiel JA, Tallman K,
Bellows J. Permanente Journal
(2007) 11:3

a http://xnet.kp.org/permanentejournal/SU
MO7/panel-management.html

Sponsored by:
Care Management Institute & 21 Century Care Initiative
Program Offices
1 Kaiser Plaza
Oakland, CA 94612

© 2007. Kaiser Permanente. All rights reserved.




Evaluation & Innovation

at Kaiser Permanente

Talk outline:

Our team: R&D at KP
Case study #1: Complex Chronic Conditions
Background on KP and informatics
Case study #2: Panel management
Case study #3: Transitions in Care

care management institute



Patient-centered transitions design

Aug 4-5
Deep Dive

observations storytelling synthesis brainstorming field testing refining

piloting &
learning

=D

Layi
fou

the Imagining the
tion possibilities

Build'ﬂg the
future

http://ideabook.kp.org/groups/pt-transitions care management institute
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Storytelling: “My blood pressure is

lower than your blood pressure”

#i¥|Last 30 Days' Data £ 11:07 (8

® Systolic EP # Diastolic BP #® Heart Rate  ® One way Dr. Kuyawe tries to keep his

150 150 patients out of the hospital is by using
the panel support tool
135 13- g He actually shows patients how they
12%{;[ rate compared to other patients.
- o *.0= = “Everyone wants to be competitive,”
- ) he explains.
90 » |°0 = He may show a patient their blood

=
75 —= 75 pressure on a graph and point out that
&0 - It is the highest of his whole panel.

= No one wants this distinction so they
45 45 will actually work harder to lower their
20 a0 blood pressure, for the end goal of
coming back and seeing how they’'ve

15 15 moved lower on the graph.
0 0

21 25 29 2 6 10 14 Today

= |«

HI Transitions Design-6/08-PD care managemen ! institute



Findings

m Patients focus on and value other things, not the transition itself:

» they are concerned about their condition and “getting well”, “going home” and “getting back
to normal”

 their hospitalization is an interruption of their normal life—it’s an “artificial” setting

s ‘One foot out the door”

* On the day of discharge, patients are emotionally focused on going home and are not
capable of efficiently absorbing information

s The discharge process is often a “bad ending”
* lengthy and unpredictable time span
» poor coordination between hospital floor and pharmacy

= Only after they get home and start to experience their recovery do patients really
recognize and understand they face barriers to optimal recovery

« care information that is skimpy or hard to understand and interpret in relation to their
individual circumstances

e complex medication regimes
* re-contacting the right person or department at Kaiser

= Caregivers play a far larger role in managing “transition” and recovery than seems to
be recognized by providers

care management institute



Brainstorming & Enacting:
tools, roles, space, and processes




Field testing in West LA

P

1 want to understand
medical terms.

Iél

\diagnosis/ S activity Y,
p B ~ é:,"’;.".‘,.'fn"‘m‘l’:n& ‘
BN —

D

Wil my body change?

edlcatlo
/ O i
estinaton is
i [J has medical equipment
and suppl-=-
[ toliow up i
scheduled
[ picked up o S KAISER
Pt | Important Phone Numbers o
[ discharge
B Glinical Questions
Primary care physician or
KP-on-call 888) 576 - 6225
Lol R — o
WER LS aisbles wrer i i Pharmacy Questions.
e Clinical pharmacy (310) 737 - 4300 or
foldar sreated - - (323) 857 - 2144
for Y " Refills (866) 391 - 2679
Primary Care Appointments
Appointment line (800) 854 - 8000
Primary care clinic
Billing / Financial Questions
Financial center (323) 857 - 3709 or 3804
Admitting (323) 857 - 2141
(800) number on hospital bil
Covered Benefits
English (7am-7pm) (800) 464 - 4000
Chinese dialects (B0D) 757 — 7585
Y (BOO) 777 - 1370
Durable Medical Equipment
(323) 857 - 2320
g, waiser
& e 2 A Innemvtion Consultancy Prosotype
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ldeas evaluated & field tested

CONCEPT

An online listing
of patient care
and home needs.

A Lotsa Helping Hands - Home - Microsoft Internet Explorer,

Flle Edt Wew Favortes Tools Help

Qui- ©- R A G Lo oo @ 3% @ -[J@

Address |a httpejfwwe.lotsahelpinghands. com/ltc/homef
55,80

0 LOtsa He|p|ng h’!‘%{ﬂggﬁ & family need help

« Previous Slide 1 2 3 4 5 6 T “ Hext Slide » ” What can ’ do tO he!p,”

WEICOmS JUll4 BeRSON! Sign ouT Tell 3 ena Help &
Debbie's Helpare
L

otsa e Harts Creating a new activity is simple sw ey v Lotsa Helping Hands is a simple, immediate

) using the supplied templates.
[P VY W Selecting dates and adding
Edit Activity Info customized instructions makes
1 v community coordination easy.

Moals

joeictay Dinners

on, e |

&) No uther cesednalors. UM MO TUE WED THU. FF SAT
o & Siect epecive compmates.. 1
2 I « *
B e o o ofl v ol
W e 2
Repeats (v ¥ 22 i ala »
»

Every [ 1 woskls)

Days AliMone e Eaon [rwe Ewee O G@n Oswt s LIc
©

End date [Geicher W ,,,;m,‘j TLA a0 3
MO15 16 AT 1K 18 20

Delivery Hime baween | 4:00 pa ] 09| 5130 pu 1 R R

Creating A Community Is Easy!

There are just four simple steps — - =
amvonscandoit. A s oty oo () (i)

way for families facing the challenges of long-
term caregiving or caring for an aging loved
one to organize and
communicate with
other family
mermbers, friencs,
and neighbars. It's
an easy-to-use,
private group calendar, specifically designed
for coordinating visits or help with meals
delivery, rides, and other tasks necessary for
life to run smoothly. It's also a place to
securely share vital medical, legal, or financial
information with designated family members
while keeping these ‘circles of community’
informed with status updates, message
boards, and mare

I don't know who you guys are but this web
site has been invaluable In assisting my
friend In getting meals and help with her
kids, We have 35 people signed on and it

has anna en emanthls thank e ta e

a Dong

Halted Idea - ELECTRONIC
REGISTRY FOR PATIENT NEEDS

Caregivers are often overwhelmed and
overtaxed with all of the patient care
needs. Friends and family can sign up
for these activities in order to help
spread the responsibilities of the patient
& caregiver’'s needs among many
people.

care management institute



Real-time knowledge

management: Blogging

. Favorites EE' '| [ Gmail - Inbox (23 - squibble. .. | 8 uk west midlands - Google M... | (@ The Abbey Hatel Gallery ) KP IdeaBook: Innovatian, ..

<3 Cannot find server - osoft Internet Explorer

File Edit Yiew Favorites  Tools  Help

0= © HEA G

P oroms @] 5 5 (L) |

F_\jid.’e'ss I@ http: fiznharfile0oz . har.ca.kp.orggtic

Transitions in Care

nagement Institute A1) 2008 Initiati

The Deep Dive
July 21st, 2008
F
I
We have completed the observations, shared stories and learnings
with all of you in the regional sites, and now it is time for West Los
Angeles, Colorado and Hawaii to come together for a 2 - day activity
we call a "Deep Dive.”
OBSERYERS are invited to the first morning of the Deep Dive, August
Sth from 8:30-10:15 am, E
During the Deep Dive you will:

1. Hear the themes of our patient centered observations

Ca L T R e e e P g e ) P R R NN N ot T

&

Ca
Posted by Chrie McCarthy on Sep 24, 2008 11:25:40 AM

This prototype is gives a visual indicator to the patient {in the hosptial room) and care team as to what educational
for the patient. The current categories are: basics, diet, medication, home needs and follow-up. Each section has f
indicate the level of understanding : Red - not taught, Green - understood. Inthe picture below
the "tiles" that are on the left and right of the Care Board.

PLAN: Have one patient try the JHB protytpe for one hosptial stay.
PREDICATIONS: 1) Nurses will have a hard time incorporating new tasks into their workflow. 2} Patients will like the information display.
D0O: Posted one journey home board in 8 CHF's patient room, and hackfilled one nurse to aid in prototyping and test the prototype

STUDY:

Took 15 minutes to go ever all sections of the board

RM was surprised about how quickly she was able to do the education

RM  used board as visual to teach each section

RN used the rediyellowigreen as a guide to keep the patient engage

RM  usedthe board to keep each section focused

Family  loved thatthey easily could understand “where” in terms the patientis  in their understanding of info
Family  liked that they quickly understood what the baseline was

Familypatient  liked the simplicity

ACT Plan test board with two patients and two nurses who are on the roster week of 9/29

SiLggest Ideas

Support Forum ~l  care management institute

| DT T e meeret 4




Our approach

s What's distinctive about our approach?

e Partnership among improvement, innovation, and
evaluation

— Evaluation not arms-length, but with sufficient
Independence

 Relevance and timeliness
e Patient focus
—Voices of Our Members

care management institute



Questions?

IF YOU CAN'T TAKE IT WIT

STAY

&1-4-
A kel

g

B

;

4

b

'
L} L
'I J.'I Lo
- o 17
" n."' 1
- o)
M B
- =L
I

P

i

b
.‘-I" Trl
|

s
&
'

B

2itt

care management institute



&% KAISER PERMANENTE. thrive

Thank you!

KP Care Management Institute

Jim Bellows, PhD
Director, Center for Evaluation & Innovation
jim.bellows@kp.org

Carol Cain, PhD
Principal Consultant, Incubation
carol.h.cain@kp.org

Estee Neuwirth, PhD
Senior Manager, Evaluation & Innovation

estee.neuwirth@kp.org




