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Summary of Collaborative

Teams from seventeen; health centers
=0cUs ol 100" patients with: Type: I dialketes
Patient registry developed

Rapidl cycle Improvements

Learning Interventions included:
Pre-collaboerative training ofi teams
Three two-day’ learning conferences
Menthly: telephene calls

Menthly’ pregress: reperts with feedback firom! program
leaders
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Built Using the Care Model Framework

Community

Resolrces
and Folicies

Productive : Prepared,
proactive
practice team

interactions

Outcomes
Improved outcomes
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Evaluation Components

Quantitative

a Patient Survey.

a Clinicalr Quality Indicaters

n ACIC Key: Personnel Sunvey.

Qualitative
x Moentaly teamr narratives
a Site visit In-depthr interviews: at all CiHCs
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Overall Organizational LLeadership in
Chronic lliness Care

D.— does not exist or there Is a little interest

C.— Is reflected In vision statements and BUsIness
plans, BUt noi reseurces are specifically

earmarked to execute the work.

B.— IS reflected! by senior leadershipr and Specific
dedicated reseurces (dollars anal persenmnel).

A.— Is part of the system’s long term planning
strateqy/, receive necessary. reseurces, and
SpPecific people are heldiacecountable.
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Improvement Strategy
for Chronic lllness Care

D.— Is ad hoc and not organizead: or supperted
consistently.

C.— utilizes ad hoc appreaches for targetead

problems as they emerge.

B.— UtilizEs; a preven Improvement strategy: for
targetead proklems.

A.— Includes a proven Improvement strategy and
USes It preactively in meeting organizational
goals.
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Assessment of Chronic lliness Care,
Health Disparities Collaborative,
Phase |, Start and Finish
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Scores in red represent the team’s assessment after one year
in the collaborative.
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Assessment of Chronic lliness Care,
Health Disparities Collaborative,
Phase |, Start and Finish
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Scores in red represent the team’s assessment after one year
in the collaborative.
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Disparities Teams Assessed Capacity of
Organization and Environment More
Favorably after 1 Year

—— Organization of the Delivery System

—+— Linkages with Community

Support for Self Mgmt

Decision Support Systems
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—— Delivery System Design

—— Clinical Information Systems

,—— Integration of the Care Model

ACIC Survey
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Massachusetts Health Disparities
Collaborative Patient Survey Results

Collects data regarding
m Perceived support from: healtarcare team

a Patient behavior
» Glohal health status
s Demograpniic infermation
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Patient Survey

Dees your health care team Invoelve youlin making
a plan te care fer youl: diaketes?

Overall;, how: helpfuliis your health care team in
makingl yeu fieellyou can| take: care: of your

diabetes?
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Patient Surveys: Average Support Score
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Rapid Cycle OI: Plan Do Study Act
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PDSAS In
17 Community Health Centers

Organization of the Delivery System
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Maln Success Stories over
the course of Phase 1

Spreading information regarding| the
collalborative

New: hire or new team member added
PECS ujprand running

Collaboration With agencies/erganizations
Regular lleami meetings
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Major Barriers over
the course of Phase 1

I'T/PECS/EMR problems

Time constraints

Staffi turnever/loess

Decreased or he teami meetings
Locating Seurces ofi care/supplies
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Average HgALc

June July August Sept Oct
Month
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Average HgALc

June July August Sept
Month
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Two HgAlc lests

Collaborative Goal
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Two HgAlc lests
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Percent of Patients with
BP < 130/80

4o«| Collaborative Goal [ SIS (. A——

301

201
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Percent of Patients with
BP < 130/80

Copyright 2007, J. Lee Hargraves, lee.hargraves@umassmed.edu



Percent with LDL < 100
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Percent with LDL < 100
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Percent with Documented
Self-Management Goals

807
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50 1
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Percent with Documented
Self-Management Goals
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Sites with iImprovements:
Common themes

Multi-prenged, targeted approach

a Example, additienali suppert fremrother CHE teams
Withi same: geal or a grant SUppPortiing change

Assigned: responsibility’ fier specific tasks

n Example, fer SV goal setting, MA gets the forms, the
provider discusses SV goal setting and then refers e
RN Who' sets the goal

Provider: Champion! Interest

» Example;, PC Was aggressive aheut puiiing peeple: on
ACE 1nhibitors, ASA, and statins. This Was'an area the
PC was very Interested In
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Take Home Messages

IHealth centers gained confidence In using the Care
Model.

Inraggregate;, the only significant change: aimong
core measuies was: documentation of a self-
management geal.

Nevertheless, several healthr center teams Increased
PErformance for a core measure.

Overall, sunveys suggest that patients: feel
Slupported by the diaketes teams.

Iranstorming care, developing patient registries and
monthly reporting, astwell'as testing chnange
continuously requires perseverance, strong
erganizational leadership and reseulices.
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