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Learning Objectives

At the conclusion of this activity, the participant will be able to:

1. Name the 4 foundational Building Blocks and discuss 2 ways
they relate to the outcomes of the HIV Care Continuum

2. ldentify 2-3 key findings from the baseline multi-site
organizational assessment in the SPNS Workforce initiative

3. Use the Building Blocks of Primary Care Assessment (BBPCA)
tool to identify one organizational challenge and map it to
the HIV Care Continuum
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Agenda

10:30 lcebreaker exercise
10:40 Care Continuum exercise

10:50 Introduction to the Building Blocks of
Effective Primary Care model

11:20  Findings from the Baseline Organizational
Assessment from Workforce Development
Initiative

11:40  Case Study

11:55  Closing
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Care Continuum
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Continuum of Care
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Care Continuum Exercise:

Unaware of HIV status

Not linked to care

Accessing some care but not HIV care
Linked but not retained in care

Not taking ARVs

Taking ARVs but not suppressed

Fully suppressed on ARVs

N o Uk N

E RYAN WH'TE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
In your pairs, take one of the positions (1-7) that represent positions on the Care Continuum.  (this can be assigned or if it is a large group you can let the pairs decide for themselves.  Now take a moment and reflect on who this person is.  Make it personal.  Think of someone you know, or a patient you have had contact with or make up a person who is in this position.  Give them a name.  What is this person’s barrier to becoming more engaged in care?  Take 2 minutes and discuss this with your partner.  Be specific.  What is the barrier for this person?  Write one or two sentences that describe the barrier on the post-it note


Where are the barriers?

Figure 1 The Chronic Care Model (Wagnerat al, 1999)
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A large poster with this graphic is on the wall and participants are asked to place their post-it notes in a place that locates where they think the barrier exists


Learning from 23 bright-spot practices
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Building Block 1:

e Deep understanding of need for
change

e (Clear vision of where we are going
e Effective communication of vision
e Change management

e Engagement of leadership at all
levels of organization
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Building Block 2 —

Data is collected in
a strategic way to
drive clinic’s:

improvement

...and data must be timely
and actionable in order to
reach this goall

 RYAN WHITE
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Presentation Notes
Data driven improvement means data collection is prioritized, reporting systems are in place and data is captured and reported in a strategic way to drive improvement, morale and motivation.

In high-performing sites, everyone - the clinician, the RN, the MA, the front desk feel that the data belongs to them and is a reflection of their work.

Clinic level data around quality metrics or continuity don’t reveal the details.  Teams need detailed, accurate data, drilled down to the team level, to test PDSAs and see their progress or room for improvement.



Metrics Aligned with Care Continuum

* Percent of patients 15-65 who have been tested for
HIV at least once in their lifetime

* Number of patients with a first time diagnosis of HIV

* Percent HIV+ patients who did not have a medical visit
within the last six months

e Percent of HIV+ patients who are prescribed ART

* Percent of HIV+ patients who had a viral load <200 at
last test within the the previous 12 months
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Building Block 3 -

{ Linking patient with a team essential }

Team
1’s
Patients population management, continuity and

aCCess

S
C|II’1!CS P Patients
Entire

Patient
Population
Patients
Whose panel is it?

5 Shift: Clinician’s panel = Team’s panel
S
Patients

¢ RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
Empanelment is an essential component for measuring true demand placed on the clinic and the capacity the clinic has to meet the demand.  

Empanelment provides the true picture of how many patients are demanding care from each team. Empanelment provides the denominator for the data presented to the team to help the team work on continuity (BB7), access (BB8), and population management (BB6).  

It also helps patients feel more connected to their clinic and their care team.


Building Block 4:

 QOrganizational culture supporting teams
e Stable Teams (Teamlets)

e Co-location

e Communication strategies

e Staffing ratios

e Defined roles and responsibilities

e Refinement of workflows

e Standing Orders/Protocols

e Training on roles/skills checklists
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Building Block 5:

 Peer navigation

e Self-management support
 Motivational Interviewing
e Health Coaching
 Patient engagementin Q|
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Building Block 6:

e |dentification of gaps in care

e Dedicated population manager
e Team organized to close gaps
 |n-reach and out-reach

e Retention, lab follow-up are both
part of population management
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Building Block 8:

e QOperationalize one-stop care

e Effective interface with the medical
neighborhood

e Effective coordination between
extended care team
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Building Block 10:

* How can we organize our time in a
health care setting to make the work
manageable for the care team and
more patient-centered?

* One possible solution----
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Template of the Present

Time Primary care Medical assistant RN Nurse Practitioner Medical
physician 1 Assistant 2
Patient A || Assist with || Triage || Patient H | | Assist with
Patient A Patient H
Patient B || Assist with Patient | Assist with
Patient B Patient |
Patient C || Assist with Patient J Assist with
Patient C Patient J
Patient D || Assist with Patient K | | Assist with
Patient D Patient K
Patient E || Assist with Patient L Assist with
Patient E Patient L
Patient F || Assist with Patient M | | Assist with
Patient F Patient M
Patient G || Assist with Patient N Assist with
Patient G Patient N

 RYAN WHITE
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Presentation Notes
This is the template in many practices.  Two clinicians, two medical assistants and a nurse.  With the 15 minute hamster wheel in full effect, the two clinicians care for about 24 patients in a half day.


©  TermphapdatttbietRadtuture

Time Primary care Medical assistant RN Nurse Practitioner Medical
physician 1 Assistant 2
Huddle
E-visits Panel RN Acute

and manage- || Care Patients

phone ment manage-
- ment

VISItS

Complex patient

Complex patient E-visits Panel
and phone manage-
oordinate wi ViSitS
Eosp?tali;ts arfg BP ) ment
specialists CoaChlng
Huddle with || clinic Huddle with MD
RN, NP
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Presentation Notes
In contrast, the same teams can provide care for more patients in less amount of time using a variety of encounters and sharing the care.

Template of the future is the crown of the building blocks. 


Sequencing Transformation:

- Does the sequence of change matter?

- Why might the sequence matter? 9
Comprehensive-
. ness and Care
- How can lasting change be made? Coordination

A STRONG FOUNDATION IS KEY 5 6 7

for successful transformation ; . N
Patient-team = Population | Continuity of

partnershin | management care
m
2 3 4

Data-driven Empanelment Team-based
improvement
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Sequencing the components of clinic transformation is important so that lasting change can occur. The foundation of the building blocks are Engaged Leadership, Data Driven Improvement, Empanelment, and Team Based Care.

Access is a big push, but you need to have other blocks in place before you can improve access, and you  need to keep in mind things like patient-team partnership, team based care, and what the data is telling you regarding access.

No lasting chance can occur without leadership – leadership from both management and direct-service provider – in the other BB.


Building
Blocks of
High-
Performing
Primary Care

Department of
L%: Family & Community
Medicine
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Care Continuum Exercise:

What are the barriers?
Where in the system are the barriers?

What are some possible changes that would lower
barriers?

How is Health Care part of that change?

Can the change be mapped to Building Blocks in the
model?

What are the upstream changes?
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Presentation Notes
The facilitator leads a discussion on the barriers and possible solutions showing how the proposed changes can map to the BB model when appropriate.  


SPNS Initiative

e System-level Workforce Capacity Building for Integrating HIV
Primary Care in Community Health Care Settings
e I|nitiative started: August 1, 2014
e Funding runs for 4 years

 Purpose: Develop and evaluation practice transformations to
enhance access to and optimize the delivery of HIV care
e Seeks to address future HIV workforce capacity challenges
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Participating Sites

e 15 demonstration projects
*  ACCESS, Chicago, lllinois
. Brightpoint Health, New York, New York
J Coastal Bend Wellness Foundation, Corpus Christi, Texas
*  The Ruth M. Rothstein CORE Center, Chicago, lllinois
. Family Health Centers of San Diego, San Diego, California
J Florida Department of Health, Osceola County, Kissimmee, Florida
. Foundcare, Inc., West Palm Beach, Florida
J La Clinica del Pueblo, Washington, DC
J MetroHealth Medical Center, Cleveland, Ohio
. NYC Health + Hospitals - Correctional Health Services, Rikers Island, New York
. New York Presbyterian Hospital, New York , New York
J Special Health Resources for Texas, Inc., Longview, Texas
*  San Ysidro Health Center, San Diego, California
J University of Miami Health System/Jackson Memorial Medical Center, Miami, Florida
. University of Pittsburgh Medical Center, Pittsburgh, Pennsylvania

e 1 cross-site evaluation center

. University of California San Francisco (UCSF), San Francisco, California
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Assessing Practice Changes

e Building Blocks of Primary Care Assessment (BBPCA)
e Adapted from the PCMH-A

e Organized around the tenants of the Building Blocks of High-Performing
Primary Care

e Total of 46 questions, organized into groupings that
correspond to each Building Block

e Each question asks a clinical site to characterize its current
practices

e Responses marked on an 12 point Likert-type scale

e Higher scores correspond to practices in line with the principles of the
Building Blocks Model
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.

BBPCA

Building Blocks of Primary Care Assessment

Block 1: Engaged leadership

Components

Level D

Level C

Level B

(version 12.28.12)

Level A

1. Executive leaders

Score

are focused on short-
term business priorities.

1] 277 S[]

visibly support and

create an infrastructure for

quality improvement, but
do not commit resources.

4[] 5[] 6 []

allocate resources and
actively reward quality
improvement initiatives.

F]1 801 9[]

support continuous learning
throughout the organization,
review and act upon quality data,
and have a long-term strategy and
funding commitment to explore,
implement and spread quality
improvement initiatives.

100 1] 12 []

2. Clinical leaders

intermittently focus on
improving quality.

have developed a vision

for quality improvement,
but no consistent process

are committed to a
quality improvement
process, and sometimes

consistently champion and
engage clinical teams in improving
patient experience of care and

for getting there. engage teams in clinical outcomes.
implementation and
problem solving.
Score 101 2[1 3[] 4[] 5[] 601 701 8] 8] 10 [] 1ML 12 [

3. The responsibility for
conducting quality

is not assigned by
leadership to any specific

is assigned to a group
without commitied

is assigned to an
organized quality

is shared by all staff, from
leadership to team members, and

improvement activities | group. resources. improvement group who | is made explicit through protected
receive dedicated time to meet and specific
resources. resources to engage in QI

Score 1] 2] 3] 411 5[] 6[° 700 8[1 91 100 1] 12[0]
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Presenter
Presentation Notes
Note that 12 answers are dividing into four levels to help sites select an answer.


BBPCA Responses

e Level D: Responsesof1,2,or3

 Generally reflective of little commitment to, resources for, or practices
related to the objectives of a Building Block

e Level C: Responses of4,5,o0r6

 Generally reflective of there being an acknowledgement of a Building
Block’s importance (and/or a stated commitment to its objectives), but
with little evidence of there being practices or resources to meet the
goals of the Building Block

NATIONAL

2 RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



BBPCA Responses

e Level B: Responses of 7,8, 0r9

 Generally reflective of there being a commitment to the objectives of a
Building Block and evidence of practices consistent with those
objectives. But the practices tend to be driven by individual providers
or conducted at specific times, rather than being used consistently
throughout the clinic and across time.

e Level A: Responses of 10, 11, or 12

e Generally reflective of a broad commitment to the objectives of a
Building Block. Practices consistent with the objectives of the Building
Block are implemented widely and across time.

NATIONAL
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BBPCA

Building Blocks of Primary Care Assessment

Block 1: Engaged leadership
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Level B
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support continuous learning
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review and act upon quality data,
and have a long-term strategy and
funding commitment to explore,
implement and spread quality
improvement initiatives.

100 1] 12 []

2. Clinical leaders

intermittently focus on
improving quality.

have developed a vision

for quality improvement,
but no consistent process

are committed to a
quality improvement
process, and sometimes

consistently champion and
engage clinical teams in improving
patient experience of care and

for getting there. engage teams in clinical outcomes.
implementation and
problem solving.
Score 101 2[1 3[] 4[] 5[] 601 701 8] 8] 10 [] 1ML 12 [

3. The responsibility for
conducting quality

is not assigned by
leadership to any specific

is assigned to a group
without commitied

is assigned to an
organized quality

is shared by all staff, from
leadership to team members, and

improvement activities | group. resources. improvement group who | is made explicit through protected
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resources. resources to engage in QI
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Presenter
Presentation Notes
General rules about the response levels can be seen in the example here:

Level D: Limited to no leadership engagement in ongoing quality improvement.  No dedicated resources.  Responsibility for QI is not clearly assigned.
Level C: There is a stated and known commitment to QI, but resources have not been committed and a consistent process has not been laid down.
Level B: Along with the commitment to QI, leadership has now dedicated resources.  But QI efforts are largely conducted by a specific group within the organization.
Level A: Support for continuous, ongoing QI efforts that broadly engaged clinical teams and is seen as a shared responsibility among all staff and providers. 



BBPCA in SPNS Initiative

e Each site completes a BBPCA every six months
e Baseline completed just prior to launch of practice transformations

e Site teams meet to select BBPCA answers. Teams then review
answers and logic behind those answers with evaluation
center investigators.

* Process ensures that scores are informed by those who know best the

practices at the local clinic

 Process also ensures that all demonstration projects are working with a
similar understanding of all questions and applying uniform logic in
selecting answer options
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BBPCA in SPNS Initiative

e |nitiative has created an addendum specifically focused on HIV
care practices

e 12 questions cover 4 major domains
e Provision of HIV care
e HIV cultural competence

e HIV team-based care
e HIV coordination of care

e Uses similar response options to BBPCA

MNATIONAL
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Provision of HIV care: Questions assess HIV expertise in clinic (ability to offer HIV care) and degree to which HIV care is standalone or integrated with primary care

HIV cultural competence: assesses if providers, clinical staff, and non-clinical staff are comfortable and skilled at working with populations affected by HIV

HIV team based care: adaptation of questions from BBPCA, but with focus on team-based care for HIV.

HIV coordination of care: adaptation of questions from BBPCA, but with focus on tracking and coordinating care for patients with HIV



Practices at Baseline

Template of the future
Coordination of care
Prompt access to care
Continuity of care
Population management
Patient-team partnership
Team-based care
Empanelment
Data-driven improvement

Engaged leadership

54

8.4

8.5

I 7
I 7.2
I 7
I 7
7y

2 RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
Mean scores across sites comes in at a low to mid Level B for all blocks except the highest one.  Keep in mind, these are averages of individual items within each block and then across the demonstration projects.  Not surprising that mean scores end up toward the middle of the response scale.  If looking individually at sites and at questions, one would see much more variation. 

Averages are helpful in showing where clinics tend to be stronger and weaker.  

Generally,, clinics were more likely to already have in places practices consistent with coordination of care and  ensuring prompt access. Somewhat less emphasis on data driven improvements, empanelment, or team-based care.  Even less emphasis on population management, patient-team partnership.  


Template of
the future

BBPCA Results

9

Comprehensive-
ness and Care

Coordination

5 6 7
Patient-team | Population = Continuity of
partnership = management care
Department of 2 3 4
L@: Family & Caﬁgg;ti .
m Data-driven Empanelment = Team-based
EXCELLENCE .
IN PRIMARY CARE Imprmfement care
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Template of
the future

BBPCA Results

9

Comprehensive-
ness and Care

Coordination

HIGHER SCORES ————————p

5 6 7
Patient-team | Population = Continuity of
partnership = management care
Department of 2 3 4
L@: Family & Caﬁgg;ti .
m Data-driven Empanelment = Team-based
EXCELLENCE .
IN PRIMARY CARE Imprmfement care
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BBPCA Results

HIGHER SCORES ————————p

5 6

Patient-team = Population
partnership = management

LOWER SCORES ==

2 3

L%: Family[fgzrrl:::jl:i?;
@ Data-driven Empanelment
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Presenter
Presentation Notes
Sites have tended to do better on some of the more advance blocks, but less well the mid-level blocks. 


Practices at Baseline (ll)

HIV Population management /
coordination of care

HIV team-based care

HIV cultural competence

Provision of HIV care

U
o

8.4

7.9
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Presentation Notes
Pattern is similar but more pronounced for HIV care.  Look specifically at top two bars.

More practices consistent with actively tracking and coordinating patients care.  Much less emphasis on team based care teams.  

Interesting point of contrast—note the high score for a combined category of population management and care coordination.  This is a bit at odds with the main BBPCA, where population management was lower than care coordination. Difference is likely a byproduct of Ryan White.  The HIV “population management” efforts at many clinics are achieved currently by social workers or through other services that are funded by RW.  That gives a boost to keeping patients with HIV in care for HIV.  But the services do not benefit other patients with other conditions because RW monies can’t be spent on them. Care coordination scores are high for both BBPCA and addendum because this attribute involve having referral mechanisms and arrangements with other care facilities in the area.  Once MOUs are drawn up, they tend to benefit all patients facing many different health conditions.  

Also note that team based care is weaker for HIV than the general BBPCA. Keep in mind that RW has historically encouraged multidisciplinary care but not necessary a true team-based model. The various RW practitioners might refer to one another and/or be co-located, but they aren’t operating as one team throughout the day.  The team-based model is also somewhat at odds with the idea of an “HIV specialist.”  Specialist-based models of care traditionally involve a patient seeking out expertise from one particular individual whose knowledge is considered to be unique and thus not readily available from other providers.  Not necessarily surprising to see lower scores here. 


Case Study:

A Community Health Center (CHC) with 330 funding
and also RWHAP part A funding located in a large,
urban area, serving patients with many barrier to
retention in care.

The site’s principle goal is to link newly diagnosed
patients (often referred to the CHC by other community
providers) to care and to improve retention rates once
patients are linked to care.
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Presentation Notes
Directions:  The facilitator instructs participants to assume the role of the Practice Coach (PC).  (If needed, the facilitator should explain the role of a Practice Coach in practice transformation.)   The facilitator explains to the participants that as a PC, they are supporting the Improvement Team with the goal of better performance along the HIV Care Continuum.  The facilitator introduces the Building Block of Primary Care Assessment (BBPCA) form and briefly reviews how the tool is used and how it is interpreted.   Then the participants are instructed to return to their pairs and review the first 4 sections of the BBPCA filled out by the Practice Transformation team at the CHC.  
 
The facilitator leads a brainstorming session with the participants to collect ideas for the kinds of changes that would help this clinic make progress.  The following questions can be used to help generate more ideas. 
What do you think are the key areas of focus?  
What kinds of activities would you suggest the team consider as initial steps toward improving the practice?
Are there changes you would like to make that this clinic isn’t ready to try? 
Which of the foundational Building Blocks will be most important for this clinic? 


Building Block Model and the Care Continuum
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Thank You to our Colleagues
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Obtaining CME/CE Credit

If you would like to receive continuing
education credit for this activity, please
VISit:

http://ryanwhite.cds.pesgce.com
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