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SCAN Health Plan’'s Company Values

* We do right by our members and clients
 We take pride in what we do

* We push beyond our boundaries

* We express ourselves

 We are agents of change
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Presenter
Presentation Notes
Alex’s opening 


Goals and Outcomes

Goals

>

2

Provide the materials, skills and
techniques necessary to engage
and train staff in interacting with
senior patients

Demonstrate methodologies to
stimulate critical thinking and
creativity

Model the behaviors and
attitudes essential in working
with seniors.

4
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» OST trainers will be able to:

<

Deliver and facilitate SCAN
OST courses to their staff

Incorporate training into
performance metrics

Develop and improve team
engagement

Demonstrate the
communication skills needed to
deliver training effectively

|ldentify and implement a
variety of education techniques
and methodologies.
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Agenda

8:15 am — 8:45 am

8:45 am — 8:50 am

8:50 am — 9:05 am

9:05am — 9:55 am

9:55 am — 10:05 am

10:05 am — 10:45 am
10:45 am — 11:45 am

11:45pm —12:30 pm

12:30 pm — 2:00 pm

2:00 pm —2:15 pm

2:15pm - 3:15 pm

3:15pm —-3:30 pm

Breakfast/Registration

Opening Remarks
*Pre-conference raffle*
Guest Speaker

Workshop: Health Outcomes Survey

Break

*Raffle*

Workshop: Health Outcomes Survey
Guest Panel

Lunch
*Raffle*
Presentation: Health Literacy

Break

*Raffle*
Activity: Action Planning

Closing remarks
*Final raffle*

Alex Legaspi
Manager, Network Quality
Magda Lenartowicz, MD

Associate Medical Director
Robi Hellman, RN, MSN, CNS

Director, Health Care Services Education and Training

Desert Oasis Health Care
PrimeCare/ NAMM California
HealthCare Partners IPA

Renee McNally
Health Care Services Trainer

Mike Wallace

Health Care Informatics 5-Star Trainer
Riaz Ali

Chief Marketing Office
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®
I Housekeeping

» Wi-Fi

* Network: Centre

* Password: realflowers
» Restrooms

» Out of respect for those around you, please be sure your cell phone
IS on quiet or vibrate

» For your convenience, all conference materials are available online. Please
refer to the link below:

https://scanhealthplan.com/providers/train-the-trainer

» Post Conference Survey

A
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Presenter
Presentation Notes
All materials

https://scanhealthplan.com/providers/train-the-trainer

I Office Staff Training Team

Jenny Gonzales-Kongpien Project Manager, 5 Star

Ngoc Vu Project Coordinator

Robi Hellman Director, Health Care Services
Education and Training

Renee McNally Health Care Services Trainer

Mike Wallace Health Care Informatics 5-Star Trainer
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Pre-Conference Raffle

» WINNER ANNOUNCEMENT
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Presenter
Presentation Notes
If first winner is not in attendance, move on to option 2. 

o   OPTION 1: Kristine Reus, Hemet Community Medical Group 
o   OPTION 2: Amanda Diaz, PrimeCare/ NAMM California
o   OPTION 3: Christina Alosi, AppleCare Medical Group 

Then introduce Dr. Magda 
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Magda Lenartowicz, M.D.

Associate Medical Director
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Improving Health Outcomes
Workshop


Presenter
Presentation Notes
Today we are going to talk about the key quality measures and surveys that influence the results of star ratings, and more importantly perceptions and outcomes of our Patients’ care

TTT Notes:   How many of you attended the Improving Health Outcomes at the last TTT?  This is a build on that training to provide reinforcement, and a deeper look at how frontline staff can improve the health outcomes of our patients.  

 


ICE BREAKER

C each hove +wo siblin@

4.
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Presenter
Presentation Notes
Robi Ice-breaker— Stand up, introduce yourself to three people you do not know at a different table. Find one interesting fact about each person. (5 min) 


.

I Learning Objectives

Participants will be able to:

» Communicate with patients about their gaps in care
and outcomes.

» Impact patient health outcomes.
» Discuss challenges/barriers to patient access to care.

» Describe how HEDIS measures, HOS and CAHPS
surveys impact patient health outcomes.

AAAAAAAAAA


Presenter
Presentation Notes
Review Objectives with participants.


Definitions to Remember

Definition

HEDIS — Healthcare One of health care’s most widely used performance
Effectiveness Data and  improvement tools
Information Set

CAHPS — Consumer Annual survey given to patients about aspects of quality,
Assessment of such as provider communications skills and ease of health
Healthcare and care services

Provider Systems

HOS — Health Patient-reported outcomes measure used in Medicare
Outcomes Survey managed care. Gathers valid, reliable and clinically

meaningful health status data

A
12 SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. E‘E] Sca n

HEALTH PLAN:


Presenter
Presentation Notes
For those of you who attended the Fall Train the Trainer, this workshop is a “build” upon what we discussed.  For those of you who are seeing this for the first time, we want to give you a quick overview so that we are all on the same page. 

HEDIS
The Healthcare Effectiveness Data and Information Set – HEDIS — was created by the National Committee for Quality Assurance (NCQA) to measure the clinical quality performance of health plans.�For health plans and medical groups, HEDIS ratings can be very important. The scores on measures can help them understand quality of care being delivered to their Patients in some of the most common chronic and acute illnesses.
CAHPS
Consumer Assessment of Healthcare Providers and Systems.
and Patients to report on and evaluate their health care experiences in different settings. 
Surveys cover topics important to consumers and focus on those aspects of quality that consumers are best qualified to assess.
Its purpose is to advance our understanding of Patient experience with health care.
To simplify, the survey is a standardized tool to measure Patients' perception of care provided by physicians in an office setting.
HOS
What is key to consider when looking at the HOS measures is how inter-related they all are. For example, chronic pain which is included in the physical health measure has an enormous impact on Patient mental health.  Of if someone has a fall, we need to consider impacts on all aspects of health.  And maintaining physical strength through physically activity as we age positively impacts nearly all areas of Patient health. 





Quality of Care
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Presenter
Presentation Notes
For those of you who attended the Fall Train the Trainer, this workshop is a “build” upon what we discussed.  For those of you who are seeing this for the first time, we want to give you a quick overview so that we are all on the same page. 

HEDIS
The Healthcare Effectiveness Data and Information Set – HEDIS — was created by the National Committee for Quality Assurance (NCQA) to measure the clinical quality performance of health plans.�For health plans and medical groups, HEDIS ratings can be very important. The scores on measures can help them understand quality of care being delivered to their Patients in some of the most common chronic and acute illnesses.
CAHPS
Consumer Assessment of Healthcare Providers and Systems.
and Patients to report on and evaluate their health care experiences in different settings. 
Surveys cover topics important to consumers and focus on those aspects of quality that consumers are best qualified to assess.
Its purpose is to advance our understanding of Patient experience with health care.
To simplify, the survey is a standardized tool to measure Patients' perception of care provided by physicians in an office setting.
HOS
What is key to consider when looking at the HOS measures is how inter-related they all are. For example, chronic pain which is included in the physical health measure has an enormous impact on Patient mental health.  Of if someone has a fall, we need to consider impacts on all aspects of health.  And maintaining physical strength through physically activity as we age positively impacts nearly all areas of Patient health. 




I Cross-Walking Patient’s Health

PATIENT
ACTIVATION MENTAL HEALTH
PHYSICAL HEALTH
PROVIDER

RELATIONSHIP

ACCESS TO CARE

Screen Assess Intervene
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Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Print this handout and use for large “post-it” note activity 
Use the notes below to prompt participation and critical thinking on how to address Charlotte’s concerns and Care needs.  

Functional Status: 
Question:  How do you think HEDIS, HOS, CAHPS relate to a Patient’s health status
Basic activities of daily living (BADL) – the ability to perform basic self-care tasks – Examples: eating, dressing, bathing, toileting 
Instrumental (intermediate) activities of daily living (IADL) – the ability to live independently – Examples: housework, laundry, transportation 
Advanced activities of daily living (AADL) – the ability to fulfill societal, community, and family roles, and participate in recreational or occupational tasks

In older adults, functional status predicts mortality, health care costs, nursing home placement and other outcomes.  Our ability to perform daily tasks greatly impacts the perception of our health.  

Now, keeping functional status in mind, let’s look at what may impact Beth’s overall health, and her perception of her health.  

Mental Health: 
Beth lost her husband, which could lead to mental health issues, such as depression, fear, anxiety, and withdrawing socially. 
Physical Health: 
When people are emotional distraught negative perceptions are amplified, and they rate their health as poorer than their peers.  These negative perceptions can lead to further functional decline.  
Not being able to do the activities that we used to do, such as running or skiing can further impact the Patients negative perception of their health. 
Lack of physical ability or motivation to engage in physical activities can further impact depression. 

Addressing Patient health involves considering multiple areas covering both physical and mental aspects of health.  

We introduced several different acronyms to you today (HEDIS, HOS, CAHPS),by talking to Beth about the important HOS measures (Falls, bladder control, physical activity and mental health), we not only positively impacting Beth's overall health, we impact Patient satisfaction, Patient experience, and overall health plan and medical group ratings.  HOS measures represent important aspects of Patient health. They drive Patient physical and mental health so we can’t really separate them.  Someone who is socially isolated due to concerns about bladder leakage may be more depressed, more likely to think his or her health is poor, is probably less likely to exercise and may be at increased risk for falling if trying to hurry to the toilet. 

Access to Care: 
In addition, the social determinants of health add another layer that can impact Patients health and make assess to care more challenging.  Different Patients are going to need different levels of assistance to gain access.  Once size does not fit all.  For example, with Beth, she is grieving.  Looking at her access due to depression may be different than a Patient who does not have  permanent address.  Access for each Patient varies, and our care and attention needs to vary as well.  (it may be appropriate for you to use an example of a Patient in your office or demographics).

Provider Relationship: 
When a provider pays attention and listens to their Patient, positive outcomes are much more likely to occur.  Having a relationship with you, the provider is essential for Beth to manager her health.  With that positive relationship, she gains trust in your office, your staff, and your care plan.  She will listen and follow what you say, which will give her confidence in her treatment plan, and her ability to follow it.

Patient Activation: 
Patient activation is ensuring that Patients have the knowledge, skills and confidence in managing their own health care.  Bear in mind, many factors influence Patients level, or ability to manage their care.  With Beth, the loss of her husband could impact her level of activation into her own care.

Now let’s think about Charlotte… 
…. Discuss how topics impact her access, health, and outcomes  


CASE STUDY: Meet Charlotte
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Presenter
Presentation Notes
Briefly show photo of your patient.  


CASE STUDY: Health History and Symptoms

4 Strokes

Osteoarthritis

2 falls in
12 months

Gl bleed

* Hypertension
» High cholesterol

* Right knee
weakened

» Refused knee
replacement

e Carpal tunnel in
both wrists

» Walks with
shuffled gait

» 2 week
hospitalization

» Contracted
pneumonia in
hospital

Hemoglobin

IS 8.0

» Slight shortness of
breath

*Onall4

Severe
bruising

extremities

» Severe

constipation

Overactive

bladder

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved.
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Presenter
Presentation Notes
Four strokes: Has hypertension and high cholesterol
Osteoarthritis: Right knee weakened (refused knee replacement); has carpal tunnel in both wrists
Two falls in past 12 months: Walks with shuffled gait
Recent GI bleed with two-week hospitalization:  Contracted pneumonia in hospital
Hemoglobin is 8.0 and has slight shortness of breath
Severe bruising on all four extremities
Overactive bladder and severe constipation



I CASE STUDY: Medications

» Prescriptions for: » Over the Counter:
* Cholesterol * Tylenol - pain reliever
* Anticoagulant — Refuses to take
* Anti-hypertensive anything stronger
* Anti-hypertensive * Constipation products
* Anti-infective against UTI — Daily combination of

Miralax, Senna,
Senocot, Magnesium
citrate and/or probiotics

JTTTL
Z 5
=

A
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e Qveractive bladder

» Quarterly steroid shots to
both wrists and right knee




CASE STUDY: Physical Condition

Personal
Care

* Needs stand-by
shower
assistance

* Has shower chair,
but doesn’t like it

» Requires help
putting on socks
and shoes

Daily Living

» Used to host
dinners/parties

« Can only do
minimal cooking

» Does not have
upper body
strength to carry
heavy items

e Family installed
fireman’s lockbox
for emergencies
with DPOA and
5 Wishes

Mobility

* Used a cane until
recent
hospitalization

* Now reluctantly
uses walker

* In-home physical
therapy with
prescribed daily
exercises

Hearing

and Vision

» Often can’t hear
phone when it
rngs

» Wears aids but
doesn’t like them

* Blind in left eye

e Limited vision in
right eye

» Wears glasses

A
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I CASE STUDY: Social Environment

Physical Status

* Married 67 years; widowed for 6 years * Does not drive
» Traveled with husband every year * Has a companion 4 days a week
on long road trips « ADL assistance, some laundry and
* 6 children, 15 grandchildren, 6 great- clean_ing, shopping, doctor
grandchildren appointments

« All live out of state, except 1 son

» Has few living family members and
friends within the same age

* 90 Ib labrador retriever (walked by a
dog-walking service)

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. [] Sca n
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I CASE STUDY: Hobbies

» “Olympic-level” shopping
» Reading the newspaper and large-print books daily

» Playing bridge three times a week at a senior center
* Driven there by her 75-year-old friend

» Talking on the phone
* Although she can'’t always hear the conversation

» Watching favorite old movies on TV "A ©
[ u

* So much so she has memorized the dialogue

A
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I Cross-Walking Patient’s Health

PATIENT
ACTIVATION MENTAL HEALTH
PHYSICAL HEALTH
PROVIDER

RELATIONSHIP

ACCESS TO CARE

Screen Assess Intervene
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Presenter
Presentation Notes
Remind group of this slide and the importance of how these are all interconnected
Introduce each facilitator, and the topic they will be discussing
Instructions: 
Keeping HEDIS, HOS and CAHPS in mind please identify the interventions that you would recommend to meet these questions or measures at their highest level
Our goal is for you to understand how HOS and HEDIS connect to demonstrate quality and outcomes with five star. 
In the groups you will be thinking of what measure and what HOS questions go together, and how would you manage that conversation, whether in person or on the phone to connect the dots for the Patients to improve outcomes and the HEDIS and HOS scores

Case Study - Charlotte
Example, how do you rate your health 
How do we talk to our Patients, or what types of tools and interventions can you use throughout the year to meet these measures at the highest (Score) quality possible.  
Report back
Topic
Top 3 Challenges for each measure based on topic
Top 3 Solutions/recommendations measure based on topic
Group question – are there other interventions you might apply
Roles
Facilitator (assigned) – review the topic, give details and how it might affect falls, UI, mental and physical health
Scribe
Timer
Presenter



I HOS Survey

Monitoring
Physical Activity

' Improving and
Improving and ‘ oving
Maintaining Maintaining

Mental Health Pﬁggﬁﬁl
_ Improvin
Reducing Bﬁadderg
Falls Control
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HOS - Monitoring Physical Activity

Measure Description Percent of senior health plan patients who discussed exercise
with their doctor and were advised to start, increase, or maintain
their physical activity during the year.

Metric The percentage of sampled Medicare patients 65 years of age or
older (denominator) who had a doctor’s visit in the past 12
months and who received advice to start, increase or maintain
their level exercise or physical activity (humerator).

Question 1 In the past 12 months, did you talk with a doctor or other health
provider about your level of exercise or physical activity? For
example, a doctor or other health provider may ask if you
exercise regularly or take part in physical exercise.

Question 2 In the past 12 months, did a doctor or other health provider
advise you to start, increase or maintain your level of exercise or
physical activity? For example, in order to improve your health,
your doctor or other health provider may advise you to start taking
the stairs, increase walking from 10 to 20 minutes every day or to
maintain your current exercise program.



Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Print this handout and use for large “post-it” note activity 
Review measures, Metric and Questions so that participants know what is expected of them.  


>
I HOS - Monitoring Physical Activity

Challenges
N B

o8


Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Print this handout and use for large “post-it” note activity 



I HOS - Monitoring Physical Activity

1

Solutions

2
3


Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Print this handout and use for large “post-it” note activity 


>
I HOS - Monitoring Physical Activity

Level Setting
Expectations


Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Print this handout and use for large “post-it” note activity 


>
I HOS - Monitoring Physical Activity

Challenges

Solutions

W N P W NP

Level Setting
Expectations


Presenter
Presentation Notes
Facilitator Notes for Workshop: 
Participant handout to be used along-side group activity.



Activity

A
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Raffle
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BREAK TIME

A
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Let’'s Make a Deal!
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Report Back

Top 3 challenges
for each measure

based on
“patient focus”

Top 3 solutions/
recommendations
for each measure

based on
“patient focus”

How do we
level-set patient
expectations on

their health?

A
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Presenter
Presentation Notes
Notes
All of these measures are interrelated and should be discussed with each and every one of your senior Patients at least annually. � 
Consider the Patients’ culture/ethnicity, primary language spoken and understood, and gender identity.�
Patients often prefer to speak with someone of a similar gender, language, or ethnicity when discussing sensitive health needs like UI, Mental Health, and chronic condition management.�
How do we get our Patients to retain the information we give them?  Providing written instructions, and asking our Patients to “teach back” the information we provided them will help them retain more information, and lead to better health outcomes.�
What we need to think about is the level of Patient activation, knowledge, confidence, skills, in how we continue to engage them for a positive relationship with their provider and medical group.  When a Patient feels engaged and connected there is an associated higher outcome for that Patient and a greater likelihood that they will be satisfied. 



Report Back

A
SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. Elg Sca n

HEALTH PLAN:


Presenter
Presentation Notes
Notes
All of these measures are interrelated and should be discussed with each and every one of your senior Patients at least annually. � 
Consider the Patients’ culture/ethnicity, primary language spoken and understood, and gender identity.�
Patients often prefer to speak with someone of a similar gender, language, or ethnicity when discussing sensitive health needs like UI, Mental Health, and chronic condition management.�
How do we get our Patients to retain the information we give them?  Providing written instructions, and asking our Patients to “teach back” the information we provided them will help them retain more information, and lead to better health outcomes.�
What we need to think about is the level of Patient activation, knowledge, confidence, skills, in how we continue to engage them for a positive relationship with their provider and medical group.  When a Patient feels engaged and connected there is an associated higher outcome for that Patient and a greater likelihood that they will be satisfied. 
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THOUGHTS?
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Guest Panel



Desert Oasis Healthcare

Catherine Brandon, Manager, Credentialing
Jennifer Ingersoll, Director, Quality Measure Performance



DESERTA ‘OASIS

HEALTHCARE

Your Health. Your Life. Our Passion.

Welcome to...

DESERT OASIS HEALTHCARE

As a member of the desert community
for over 35 years, Desert Oasis
Healthcare

is dedicated to the health and well-being
of our neighbors throughout the
Coachella Valley.
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DESERTA_YOASIS

HEALTHCARE

Your Health. Your Life. Our Passion.

pu
l“ HERITAGE PROVIDER NETWORK, INC.

Our Heritage

Your Health in Good Hands

e Consists of 9 medical groups in CA

e Serving over 700,000 members;
making it one of the largest
healthcare organizations in the US

* |n addition, HPN also has healthcare
organizations in New York, Arizona
and possible expansion into Colorado
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Desert Oasis Healthcare
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- Our Why: 2014 Survey Results
D G

A B o
Overall Overall Overall Patient- Helpful
Ratingof PCP Specialist Doctor Patient Coordination Office  Health

Care Rating Rating Interactions Access of Care Staff Promotion

Desert Oasis Healthcare 57.1% 650% 62.2% 71.0% 47.7% 54.6% 66.7% 55.4%

90th Percentile 7120% 790% 79.4% 824%  61.9% 67.0% 7155%  69.2%
Statewide Average 64.6% 71.0% 70.4% 78.0%  54.8% 59.4% 69.1%  62.2%

Desert Oasis Healthcare

Reorted item Rting RO O m fO r
Improvement!

Patient-Doctor Interactions
Patient Access
Coordination of Care

Hel pful Office Staff

Health Promotion

P NNNN
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HEALTHCARE

Your Health. Your Life. Our Passion.

Serwce Excellence/WOW KICK OFF!

Motivate Staff — Weaving a Culture of WOW!

 Frontline staff developed our 9 Service Excellence
Standards

« Language of Caring was adapted to help communicate
our caring and support our Service Excellence Standards.

61



DESERTA_YOASIS

HEALTHCARE

Your Health. Your Life. Our Passion.

® Service Excellence Standards

» Create a personalized, memorable experience
» Make a positive impression

* Follow up and fulfill my promises

» Show respect for everyone

* Be a team player

» Treat others as they want to be treated
» Communicate effectively

» Demonstrate a positive attitude

* Provide a fond farewell


Presenter
Presentation Notes
Comments:
These standards apply to both clinical and non-clinical staff.


1.
2.
3.
4.
5.
6.
7.
8.
9.
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HEALTHCARE

Your Health. Your Life. Our Passion.

Language of Caring Medical Group
Staff: Program Highlights

Heart-Head-Heart

The Practice of Presence
Acknowledging Feelings
Showing Caring Nonverbally

Explaining Positive Intent

The Blameless Apology

The Gift of Appreciation
Say It Again with HEART
Language of Caring: From Good to GREAT

63


Presenter
Presentation Notes
Key Points
This is the first time they are presented with the full list of the skills that make up the Language of Caring for Staff program. You can refer them to the page in their Handout where these are explained in more detail.
The purpose of today is to describe the specific behaviors that make up each skill, and to share examples of what each skill looks like when “in action”.
Remind everyone that these skills are based on evidence based research.
TRAINER- Print out which module we’re on.
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DESERTAIYOASIS

SCAN Office Staff Training for IPA Staff:
Program Highlights

i CLEAR & HEAT (Comparable to Language of Caring)
e HOS and CAHPS Survey Measures

€9 BASL
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OST offered in both MG and IPA
Practices

Senior Sensitivity

15Cal
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Access

Medication Adherence E
Falls

Bladder Incontinence
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HEALTHCARE

Barrlers Along the Way

e Handling different types of audience members

e Captivate your audlence

JEAPARDY!

A

Heart-Head-Heart/
Explaining Positive Intent

| #

* Staff Buy-In - .
-Themed presentations/activities
-Wall of WOW

-Service Excellence Standards are 1/3 of annual employee evaluatlon

IJESERITE FUIASIS

* Engaging Patients/Employees
-Books/Canvas

-Lemonade Social

-Patient Experience Day with giveaway



Presenter
Presentation Notes
JENN Following the training sessions Cathy & I have attended we identified the importance of interaction and engagement with the audience.  Jeopardy was a direct result of this.  You will notice each session during Phase 2 will include an engaging activity to encourage staff participation.  As you can attest this was a big success during session 1.

Lets briefly go over today’s agenda which is in front of you on the back there is a notes page to write anything down.  At the end of today’s presentations if you feel you would like any of the presentations please reach out to the DOHC service excellence team email group and we will be happy to get them to you.  
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Your Health. Your Life. Our Passion.

Measuring the Patient Experience:

Medical Group IPA

e Surveys to patients regarding e Surveys to patients regarding
satisfaction with their provider satisfaction with their provider

 WOW Cards e During Provider/IPA Office Staff

* Happy or Not Training Survey attendees
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Measuring the Patient Experience:
Happy Or NOt/ WOW CardS DESERTl:‘Qﬁ_S.LS.anfmmm

T B N b o B

Did we WOW you?

Tell uz about your experience:

22.6.2015-27.6.2015 Unit report
PS PC exit/breakroom

TR ol

oy W
| DaHE

¢ famiiyf

Did staff keep you informed of each step today?

88% ce 7% o8 2% 3% Index: 93.0
161 resp. —  13resp. = dresp. 5 resp. Responses: 183

Daily distribution May we contact you 1o discuss your experience further?

100,0

50

Thank you for taking time ...

.o CDI"'\P’Eﬂi'I’&C:g" Ze an empioyee and/or process
at Desart OCasle Healthcara/Family Hospice Care
tat WOW'd you. If you recelve a survey, please take

——s XEOU|

Results

a moment 0 remember this experience and give your
feedback. The SUrVeys you recelve are extremely
important to the doctors and staf of

Desert Oasls Healthcare/Farmly Hospice Care.

Mon 22.06 Tue 23.06 Wed 24.06 Thu 25.068 Fri 26.06 = =
Please feel free to call DOHC at anytime.

Date Patient Help Line: 1 (760) 969-6555

Visit us at www.myDOHC _com and see how we
are “Weaving a culture of WOW" just for you!

TNt ————

Results hour-by-hour
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HealthCare Partners IPA

Denise Gatewood, Manager, Regional IPA Operations



Patient Experience

@ HealthCare Partners.

©2018 HealthCare Partners All Rights Reserved. Confidential
and proprietary.


Presenter
Presentation Notes
What is patient experience
Why is patient experience an organizational priority 
Barriers/Challenges to implementation: Engagement, buy-in 



Implementation

 Behavior Change

e |dentify your audience;
customize trainings | CHANGE

* Implement models for
feedback

« Keep it simple

©2018 HealthCare Partners All Rights Reserved. Confidential
and proprietary.



Core Processes to Improve
Patient Experience

e Shared Agenda
e Patient Rounding

 Physician and Staff
Communication
Models




Shared Agenda - Customized
Patient Care

Benefits for the patient, clinician and staff:

SIMPLE but effective tool

INDIVIDUALIZES the patient encounter

Identifies patient needs EARLY In the visit

Improves EFFICIENCY for the clinician and staff
Manages patient PRIORITIES

Enhances patient EXPERIENCE

Builds patient TRUST and CONFIDENCE in the clinician

@ HealthCare Partners.

©2018 HealthCare Partners All Rights Reserved. Confidential
and proprietary.



Lessons from Inpatient Early Applicationto Med Groups
Nurse Hourly Rounding

Percentile Rank For One Medical Group®

83

12 69 n_~ "

Across 14 hospitals /

Improved satisfaction /

by 12% points’ o 3&/1/

Large community £
hospital increased 8 / Rounding Started
satisfaction by 48%

and likelihood to

recommend by 25%2 Year 1 Year 2 Year 3 Year4 Year 5 Year6 Year 7

@ HealthCare Partners.



Case Study

@ HealthCare Partners.

©2018 HealthCare Partners All Rights Reserved. Confidential
and proprietary.



NAMM California | PrimeCare

Courtney Nim, QI Coordinator, Quality Improvement



Who We Are
North American Medical Management California, Inc., part of
OptumCare®, (NAMM California) develops and manages provider

networks. NAMM California clients represent a network of 600+

primary care physicians and 2,000+ specialists.

Part of OptumCare®



Organizational Priorities - Member Experience Team

e Multi-Department Team consisting of Quality, Provider Services, Customer Service,
Marketing, IT, UM, Network Operations, CMO

e Goal to provide resources and initiatives to providers, provider offices and members
focused on promoting, improving and sustaining a positive member experience that
will ultimately lead to improved member satisfaction scores, member retention,
clinical outcomes, efficiency and physician personal satisfaction.

e Review end-to-end process to improve net promoter score+

e Alignment of provider/vendor incentive plans with quality

NAMMCatfornia 79

Part of OptumCare®




New Resources & Initiatives

Fall Prevention
GUIDETO Diet & Exercise

BETTER HEALTH:

WELL BENG AND SAFETY T ects Access

NAMM Ctiornic ACCESS STANDARDS

Part of OptumCare®
Telephone
N ‘: Call back Assistance from a live person
\\ Urgent patient call. :;A Within 45 seconds
Must respond within » i “5W9r:7“0”l‘)wgem ‘ng‘eﬁ
30 minutes = Within 1 business day
—ae— After hours
Emergency lca Waiting time

instructions, how
'HOURS.

/—/ to reach provider
for urgent needs
and that he/she will
return calls within
30 minutes

Preventative exams
Within 30 days

No more than 15
minutes to be seen by
primary care doctor
from appointment time

o Urgent appointments
+ No prior authorization required
= 48 hours (2 days)
. Prior authorization required

= 96 hours (4 days)

KN  ;;ndard/Routine Appointments

« Primary care doctor. Specialist
= 10days = 15days

NAMM&%

Part of OptumCare®



Trainings

Training

Setter Patient EXp

CME

Office Staff Webinars

Staff

PHYSICIAN LEADERSHIP DEVELOPMENT

Physician Leadership Training

81



Challenges

 Measuring Impact
e Overall support and buy-in
 Engagement of providers/Competing priorities

» Reinforce training / maintenance

NAMMCatfornia 82

Fart of OptumCare®
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LUNCH

'y

BREAK
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Welcome Back

Office Staff Training - Train the Trainer
March 12, 2019



Raffle
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HEALTH PLAN:



ICE BREAKER
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“The single biggest problem
In communication Is the illusion
that it has taken place.”

v

George Bernard Shaw


Presenter
Presentation Notes
This is an amazing quote by George Bernard Shaw.
This quote truly describes Health Literacy…we think we have carefully explained to a patient their medications, treatments, and diagnoses, but how do we know if they really understand what was said. 
So, it is critical that we communicate clearly and effectively with our members/patients. 
The information we provide plays a very important role in their lives.  
It affects a patient’s health and independence. 



Health Literacy

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. [] Sca n
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I Program Objectives

Participants will be able to:
» Communicate clearly and effectively with patients.

» Explain the concept of health literacy.
» Describe the impact of low/limited health literacy.

» Identify ways to assess patients to better understand
medical information

AAAAAAAAAA


Presenter
Presentation Notes
� Review learning objectives for participants




1haler Fail | House M.D.

-0


Presenter
Presentation Notes
 *Video is not a link
This is a video from the TV show House.  Imagine how this patient feels after leaving the office.  Do you think she will come back? 


®
I U.S. Adult Literacy Rates

» 32 million U.S. adults cannot read

» 50 percent of adults in U.S. read below an eighth-grade
level

» 19 percent of high school graduates cannot read
» 15 percent of adults in the U.S. have reading disorders

» 46 percent of adults in the U.S. cannot
understand prescription bottle labels

AAAAAAAAAA


Presenter
Presentation Notes
Review Statistics.  Draw correlation between your patients and staff.  How does this impact your practice.  

Bullet 2 – 50% ready below 8th grade, what does this mean for the information and paperwork you are providing your patients.  Are they able to read and comprehend the information we are giving. 
Bullet 3  - 19% of our children graduate high school without being able to read. 
Bullet 4 – Look around the room, 15% of the population have some sort of reading disorder (dyslexia, spatial recognition, etc)
Bullet 5 – 46% cannot understand the prescription labels.  The way prescriptions are written are confusing and complicated… even for us in the medical field. 

SOURCE: National Center for Education Statistics

Based on English as their primary language.  


Definitions

Definition

Basic (Functional) LiteraCy  The ability to read, write, speak and compute and

solve problems at a basic level

Health Literacy The ability to obtain,
process and understand basic health information
and services needed to make appropriate health
decisions

A
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Presentation Notes
Review the difference between literacy and health literacy- Definitions
There are a variety of issues which impact literacy in a person’s life, such as level of education, location, access to resources,.  We will be going over some of these other factors today. 
It is import to note that a person with high literacy does not necessarily put them at a high health literacy
A patient may have high fundamental literacy, but be affected by situations that lower his/her health literacy. 
Health information—especially when provided in medical terminology or health industry lingo—can overwhelm people, even those with advanced literacy skills.
Unfortunately, health information (the ways it is delivered- dialogue, written material) is often not tailored to a patient’s skills and abilities
Limited time in the office visit does not allow enough time to completely and effectively explain the information to our members. 

How do we manage and address patient education in the amount of time available?  



| Health Literacy Statistics

Older adults find it harder Some groups have lower
to: literacy on average:
« Use print materials — 71% * Men
« Use documents, such as * People who don't speak
forms or charts — 80% English as a first
e Interpret numbers and do language
calculations — 68% * Adults over 65
 Medicare and Medi-Cal
recipients

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. [] Sca n
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Presentation Notes
Disparities:
Women had higher average health literacy than men; 16 percent of men had Below Basic health literacy compared with 12 percent of women 
Adults who spoke only English before starting school had higher average health literacy than adults who spoke other languages alone or other languages and English.
Adults who were ages 65 and older had lower average health literacy than adults in younger age groups. The percentage of adults in the 65 and older age group who had Intermediate and Proficient health literacy was lower than the comparable percentage of adults in other age groups. 
Adults who received health insurance coverage through their employer or a family member’s employer or through the military or who privately purchased health insurance had higher average health literacy than adults who received Medicare or Medicaid and adults who had no health insurance coverage.- OUR SENIOR POPULATION

Source: Health Literacy and Older Adults- CDC 


Adults in California without Basic Literacy Skills

» 23% of CA population (26,0929,840) is lacking basic prose literacy skills

County Population Percentage
Los Angeles 7,206,479 33
Fresno 596,940 27
Orange 2,191,819 26
San Diego 2,144,799 21
San Bernardino 1,296,585 20
Riverside 1,280,162 20
Alameda 1,100,269 19
San Francisco 629,606 18
Santa Clara 1,263,883 16
Ventura 580,222 16
San Mateo 539,763 15
Sacramento 975,882 13
Contra Costa 751,262 12

Red text denotes SCAN counties eligible for Medi-Cal. 4
SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. E‘E] Sca n
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Presentation Notes
U.S. Department of Education
Prose literacy: The knowledge and skills needed to understand and use information from texts including editorials, news stories, brochures and instruction manuals.
3 with higher disparities than California Average., Los Angeles being the county with the highest percent lacking basic prose literacy skills.

Our 3 Medi-Cal eligible counties (red text) are in the top 6

SOURCE: U.S. Department of Education, Institute of Education Sciences, National Center for Education Statistics, 2003 National Assessment of Adult Literacy 
https://nces.ed.gov/naal/estimates/StateEstimates.aspx 


.

I A Below-Basic Reader’s View

GNINAELC — Ot erussa hgih ecnamrofrep,

yllacidoirep naelc eht epat sdaeh dna natspac revenehw
uoy eciton na noitalumucca fo tsud dna nworb-der edixo
selcitrap. Esu a nottoc baws denetsiom htiw lyporposi
lohocla. Eb erus on lohocla sehcuot eht rebbur strap, sa
ti sdnet ot yrd dna yllautneve kcarc eht rebbur. Esu a
pmad tholc ro egnops ot naelc eht tenibac. A dlim paos,
ekil gnihsawhsid tnegreted, lliw pleh evomer esaerg ro lio.

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. E‘E] Sca n
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Presentation Notes
RENEE
This passage simulates what a below basic level reader sees on the printed page.
Read the entire passage below out loud 
You have 60 seconds to read.
Hint: Each word is written backward and the first word is “CLEANING.”


CLEANING - 	To assure high performance periodically clean the tape heads and capstan whenever you notice an accumulation of dust and brow-red oxide particles.  Use a cotton swab moistened with isopropyl alcohol.  Be sure no alcohol touches the rubber parts, as it tends to dry and eventually crack the rubber.  Use a damp cloth or sponge to clean the cabinet. A mild soap, like dishwashing detergent, will help remove grease or oil. 
 


B
I What It Looks Like

GNINAELC — Ot erussa hgih ecnamrofrep,
yllacidoirep naelc eht epat sdaeh dna natspac revenehw
uoy eciton na noitalumucca fo tsud dna nworb-der edixo
selcitrap. Esu a nottoc baws denetsiom htiw lyporposi
lohocla. Eb erus on lohocla sehcuot eht rebbur strap, sa ti
sdnet ot yrd dna yllautneve kcarc eht rebbur. Esu a pmad
tholc ro egnops ot naelc eht tenibac. A dlim paos, €Kil
gnihsawhsid tnegreted, lliw plen evomer esaerg ro lio.

AAAAAAAAAA


Presenter
Presentation Notes
RENEE
This passage simulates what a below basic level reader sees on the printed page.
Read the entire passage below out loud 
You have 60 seconds to read.
Hint: Each word is written backward and the first word is “CLEANING.”



CLEANING - 	To assure high performance periodically clean the tape heads and capstan whenever you notice an accumulation of dust and brow-red oxide particles.  Use a cotton swab moistened with isopropyl alcohol.  Be sure no alcohol touches the rubber parts, as it tends to dry and eventually crack the rubber.  Use a damp cloth or sponge to clean the cabinet. A mild soap, like dishwashing detergent, will help remove grease or oil. 


The Challenges

Paperwork

» Most difficult challenge
for many patients

Patient

Poor
Communication

* Language barriers
» Confusing medical
terminology

Embarrassment

Prevents patients from:

» Seeking information

» Obtaining access to
care

Awareness

* Providers are more
aware of language
issues than health
literacy obstacles

Provider

Awareness

Without Training

* Providers aware of
issues often aren’t
trained to deal with them

* Can lead to medical
errors

Poor

Communication

e Medical jargon,
language barriers
prevent shared decision
making

4.
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Presentation Notes
In SCAN’s group needs assessment, we identified some of the challenges patients and providers have with health literacy and access to care. 
�Challenge #1: Painful Paperwork Delays Care
For many patients, the single most difficult aspect of participating in the health care process is completing paperwork.  In one study, over 80 % had trouble completing medical paperwork, and 45 % considered completing medical paperwork one of their greatest health literacy challenges. 65 % of participants reported avoiding going to the doctor because of difficulties associated with completing paperwork.
How easy is it for our patients to access and complete the paperwork we require? 
Have we explained the expectations well enough? 
Challenge #2: Shame...Lacking a Culturally Competent Environment
Shame prevents many low literate adults from seeking and obtaining adequate health care and from informing health care professionals about their unique needs. 
Show of hands: If you didn’t understand what the (doctor, nurse, pharmacist, etc) said, how many of you would contact the doctor for clarification? 
Challenge #3: Awareness without Training
Many providers are aware of the degree to which low literacy affects their ability to provide care for their patients. At the same time, the overwhelming majority had not received any formal training in health literacy.
How many of you have had your entire office, before today, have health literacy education? 
Do you think your doctors would benefit from health literacy training? 
Challenge #4: Low Literacy Leads to Medical Errors
Low literacy leads to medical errors.  Miscommunication or inadequate sharing of information can be extremely dangerous, and may put low literate patients at higher risk for medical errors.  
Challenge #5: Talking in Code: Poor Communication Prevents Shared Decision-Making
Medical jargon is confusing… even high literacy people have difficulty understanding medical terminology.   These struggles are magnified for non-native English speakers.
Exercise in living room language (later in the PPT), relate back to this point. 
Challenge #6: Language Access and Health Literacy
Administrators and doctors were very aware of the issues of language access. 100% of administrators indicated that they provided services for non-English speakers. However, administrators were not as aware of health literacy issues. Only 69% of administrators indicated that they provided plain language materials for patients.

Source: The Hidden Challenge Facing Health Care in America California Health Literacy Initiative, 


Patients Need Complex Health Literacy Skills

Patients must:

| | | |

: Calculate dosages Communicate with Locate and
riél?sagﬁg tra?alﬁg:‘?tes and interpret test and understand evaluate credible
' results. their doctors. health information.

Skills they need:

Information Numerical or

Visual Computer gathering computational

A
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Presentation Notes
Patients are often faced with complex information and treatment decisions. Patients need to:
Access health care services
Analyze relative risks and benefits
Calculate dosages
Communicate with health care providers
Evaluate information for credibility and quality
Interpret test results
Locate health information
 
In order to accomplish these tasks, individuals may need to be:
Visually literate (able to understand graphs or other visual information)
Computer literate (able to operate a computer)
Information literate (able to obtain and apply relevant information)
Numerically or computationally literate (able to calculate or reason numerically)
 
It is important to have different avenues to provide information
 
Other skills
- Writing, Reading, Speaking, critical analysis, numeracy, communication, listening, interpretation skills

Source: National Network of Libraries of Medicine: https://nnlm.gov/initiatives/topics/health-literacy 





Presenter
Presentation Notes
 Ask audience for examples of what they see in the office that indicates patients lack of understanding or frustration with accessing care….

What are you patients not getting, or not understanding to get the care they need? 



Stigmas and Shame

Feeling not smart enough

Common excuses:

Fear of failure

* | forgot my glasses.

e I'll read it at home.

Embarrassment and paralysis « | want to show it to my spouse.

Best kept secret from family,

friends and coworkers

A
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Presentation Notes

One thing that is particularly important to understand about people who struggle with reading is that there is a huge degree of shame and stigma that goes with it.  

In our culture, good readers are thought to be smart and people who do not read well are stereotyped negatively as uneducated or stupid. 

People go to great lengths to hide the fact that reading is difficult for them.  Their personal SECRET!! 
One study showed that among people with low literacy skills 85% did not tell co-workers, 67% did not tell spouse, 62% did not tell relatives, 52% did not tell their children, and 15% told NO ONE.

Similarly, studies show folks with low literacy have trouble navigating the healthcare system.  65% of people in one study said they avoided the doctor because of difficulties completing paperwork. There is a deep seeded fear of failure. 

Here is what one woman said:
“One of the things that most of us learn how to do is to hide it exceptionally well, because it’s a terrible embarrassment. The shame that goes with it is devastating so the last thing in the world you want an intelligent doctor to know is that you have any kind of problem other than the ones that you are there to see them about. The embarrassment, the shame, it is just overwhelming. It really is. It paralyzes your thoughts completely to think you may say something or may have to read something and you can’t read it. I mean you live with that on a daily basis. “

Some of the things people may say to hide their difficulty: “I forgot my glasses”  “I’ll read this at home” “I want to show it to my spouse.”



I A World of Difference

Annual average doctor visits per person in selected countries
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Presenter
Presentation Notes
Let’s take a look at this slide…amazing to see how many people visit their doctors annually. 

It does not seem to be a surprise that so few Americans like to visit their doctors…maybe because the visit and the information is overwhelming and confusing.  

Why do we not like visiting the doctor?
Cost
Medical Jargon
Different insurance companies
Complicated processes
Medical groups have to manage patients with vast differences in benefits


RESOURCE:
Commonwealth Fund from Forbes Statista



I Impact of Limited Health Literacy

More
. Fewer
medication : Strongest
preventative :
and Services predictor of
treatment health status
used
errors

More
frequent Annual cost
hospital - - —— ,
stays and economy:
ER visits $238 billion
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Preventative Services
Individuals with limited health literacy reported poorer health status and were less likely to use preventative care.- vaccines including flu shots and preventative screenings- like vision and cancer-   
For example, a Cancer diagnoses and Treatment options may not be fully understood; therefore, some patients may not receive the treatment and get the outcome they would have if they fully understood the information presented
 
Hospital Stays
Overuse hospitals and emergency rooms and do not adequately use primary care services- 2 day-longer hospital stays
Those with low levels of health literacy are more likely to be hospitalized and have bad disease outcomes. (Baker, 2002) and (Schilling, 2002)
 
Errors
Make more medication errors and are more likely to incorrectly follow their treatment plans
understanding medical labels and instructions, and a greater likelihood of taking medicines incorrectly compared with adults with higher health literacy. (Bennett, 2008)
One hospital study found that 42% of patients did not understand what it meant to “take medication on an empty stomach.”  
Difficulty of forms- Informed consent documents may be too complex for many patients and consequently, patients unable to make informed decisions about accepting or rejecting interventions. (Merriman, Betty, CA: A Cancer Journal for Physicians, May/June 2002)
 
Navigation and Closing
Health care system is particularly challenging for those with low health literacy. 
many who struggle to understand their health care instructions are often labeled “non compliant” when they do not follow through or improperly interpret instructions from their providers.
Today there is a huge expectation about people’s responsibility to self-manage one or more, sometime complex chronic illnesses.  
Often times that requires people to learn on their own about the disease as well as follow sets of instructions and or manage multiple drugs and devices.  



I Steps to Improve Health Literacy

@ Check for
literacy level

. Avoid
stereotypes

Remember high
literacy does not
equal high health
literacy

. Improve
understanding with

teach-back
techniques

and labels

. Do not blame

Introduce .
the patient

interventions for all

literacy levels @ Use plain language
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TOP ROW- Things to avoid
BOTTOM ROW- Things to note and are actionable
 
In most cases we a person health literacy is mostly unknown. Most health care organizations don’t assess for health literacy- Add it is definitely not something we want to assume. 
 
So we want to make sure we are always clearly communicating with our member and not using too much
It is not about “dumbing down.”  It about making sure there is understanding , not just making sure the person hears the words or are able to repeat back medical terms. 
 
Universal precautions refers to taking specific actions that minimize risk for everyone when it is unclear who may be affected. 
 
Hearing case manager on the phone- there is a lot of feeling out going on- might be easier in person when there are other cues to go off- 
But remember people can also be good at hiding these clues that they are not understanding- 
 
So it is important you always again clearly communicate and one of the most effective things you can do is using teach-back. Where you are checking for understanding from the member, having them use their own word to describe- we will be practicing this in a bit
 
Understand the health information they are given, thus allowing patients and caregivers to make informed decisions about their health and health care. 
Make sure you are not rushing the member, giving them time to think, process and ask questions.
 
Understanding and delivering effective health communication is the responsibility of all health care professionals—all of us need to use effective health communication techniques.



I Choose Your Words Carefully

What We Say What We Should Say

Medication
Originate

Adverse
Immunization

At this point in time
In the event of

On a daily basis
Each and every one
Close proximity

 Drug, pill, medicine
« Start, begin

* Bad

» Shot

* Now, today

* When

» Daily, everyday

» Each, all, everyone
* Near, close

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved.
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  Talk about the types of language we naturally use in the office.
Click to reveal what we should say.  



Activity

A
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Presentation Notes
Break into Triads to find “plain / living room language”

Handout.  

Instructors ask for feedback from various tables


“Kindness is the language
which the deaf can hear
and the blind can see.”

Mark Twalin


Presenter
Presentation Notes
  Read quote out loud.  Remind staff that being kind is equally if not more important than being a good communicator.  



I Age and Understanding

“I never understand what the doctor says when I'm in his office. It's like
he’s speaking another language. | try to follow what he’s saying, but he
talks too fast and uses words that mean nothing to me. | don’t want him to
think I'm stupid...I'm not stupid._| may be old and slow, but I'm not stupid.”

A
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Doctors only have 15 minutes with their patients, and they try to convey ALL of the information to the patient in that 15 minutes.  Adults learn and process information at a slower pace, and need more time to digest complex and difficult medical discussions. Health care professions need to find ways to convey information in a manner that adults can process. 

From the Online Journal of Issues in Nursing 2009, a 91 year old patient, college graduate and fluent reader, is quoted to say: 

Read Quote aloud so that staff gets the full impact of the statement.  
“I never know what he says after I leave his office. It’s like he’s talking Russian. I try to follow what he’s saying, but he talks too fast and uses words that mean nothing to me. I don’t want him to think I’m stupid…I’m not stupid. I may be old and slow, but I’m not stupid.”
(Personal Communication, Feb. 14, 2009)

A lot of people feel this way.

RESOURCE:
More than Words: Promoting Health Literacy in Older Adults -- Online Journal of Issues in Nursing Vol 14- 2009 by Carolyn Speros, DNSc
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Assessing the Elderly Learner
Challenges


Presenter
Presentation Notes
Activity: break into groups to discuss the top 3 challenges in working with members to education them on managing their conditions




I Assessing the Elderly Learner

— Processing the message
------- Managing multiple messages
E Comprehending the abstract

------- Physical challenges
------- Psychological considerations

Receptivity to teaching

- Value and meaningfulness
e Relevance
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Assessing the Elderly Learner 

Older adults process information slower, have decrease working memory (which is the ability to manage multiple messages or directions at the same time) and experience difficulty in drawing conclusions quickly from information.
PROCESSING THE MESSAGE:
Do not rush an older adult when demonstrating a new skill – leads to incapacitating anxiety, frustration, and unwillingness to perform from fear of failure or shame.
Teaching should be paced, slow and thoughtful.
MANAGING MULTIPLE MESSAGES
Struggle with multitasking – d/t cognitive aging and short-term memory loss 
Limit new information to 3 to 5 points at one time 
Allow for time to practice and rehearse concepts (teach back or ask tell ask)
Review and repeat essential need-to-know information 
COMPREHENDING THE ABSTRACT
Aging decreases capacity to draw conclusions from inference/interpretation 
Avoid vague terms: adequate, several times a day, frequently, or often
When giving directions, be specific regarding time, order duration and frequency
FOR EXAMPLE:  “Soak your finger for 10 minutes in the morning and in the evening for 5 days.”
		Rather than “Soak your finger twice a day until it gets better.”
Verify understanding by having patient repeat back specifically what was said
PHYSICAL CHALLENGES
VISION: two-thirds of adults with visual problems in US are over the age of 65 
Use Good Lighting, avoid glare, direct sunlight, and glossy paper
Avoid using blue, green or purple texts – hard to distinguish difference btw colors.
Use verbal instruction in clear language  
HEARING: more than 50% of older adults are affected by hearing loss or impairment
inability to discriminate btw certain sounds (e.g., f, s, k and sh)
Use a lower pitch when speaking – don’t shout
Face older individual when speaking
Eliminate or reduce background noise
MOTOR FUNCTION: acute and chronic disabilities cause joint pain, stiffness, decreased dexterity and range of motion thus resulting in delayed response times.
* Use appropriate adaptive equipment
Give adequate time for patient to practice
Audios and Videos are useful:  
Feature the elderly in a positive manner.
PSYCHOLOGICAL CONSIDERATIONS: As many of you may have experienced, aging affects a person’s mood, attitude, and personality
Providing an office of respect, sensitivity, and patience will make the patient more open to teaching, increase the teaching’s value and meaningfulness, and help patients see relevance of teaching for their lives.
Select mid-morning sessions to schedule teaching sessions when energy levels of older adults are high.  
RECEPTIVITY TO TEACHING: affected by depression, and loss of friends, spouse, financial independence or personal control
Teaching should be brief, to the point, and be presented in a calm and quite manner.
Assess patient’s nonverbal behavior: lowering of eyes, looking around, wringing of hands, inattention or agitation
Provide genuine praise and positive reinforcement
VALUE AND MEANINGFULNESS: determine what activities or goals are meaningful
Teaching strategies should be individualized and engaging taking into account the limitations of the older learner
RELEVANCE: use familiar examples and stories to help older learners build on life experience.
Patient should be asked what know about a specific topic and what life experience they have relating to new topic
Example: Diabetes – describe exactly what knows and what has observed of others with disease. 
Teach relating to these observations, correct any misinformation, and teach new skills that build on relevant experiences


RESOURCE: 
“More than Words: Promoting Health Literacy in Older Adults” by Carolyn I Speros (September 30, 2009) from The Online Journal of Issues in Nursing Vol. 14, No. 3, Manuscript 5.



| Clear Communication Is...

..using familiar concepts, words, numbers and images presented
iIn ways that make sense to the people who need the information

Plain Writing Act of 2010

 Plain writing is clear, concise, well-organized
and follows other best practices appropriate
to the subject and intended audience.

» CMS requirement (eighth-grade)
 DHCS requirement (sixth-grade)

Clear Communication Index

» Everyday words for public health communication
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Health literacy can be improved if we practice clear communication strategies and techniques.

The Plain Writing Act of 2010 was signed on October 13, 2010. The law requires that federal agencies use clear government communication that the public can understand and use 

Plain writing act- Promotes clear government communication that the public can understand and use
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Watch this video and think about if and how it may relate to the issues your patients may have when they come in to your offices.  
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Assisting the Elderly Learner

Solutions

Lo 7


Presenter
Presentation Notes
Activity: Have participants return to the Assessing the Elderly Learner group to discuss the top 3 solutions to assist patients in understanding and managing their conditions


| What We Can Do

Qutreach :
Strategies Educate Coaching
 Innovative » Health literacy » Speak and write in
multimedia methods trainings “living room”
language
» Peer educators » Adult health literacy
education » Use teach-back
techniques

* Do the math

* Help our members
prepare
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POLICY IMPLICATIONS
Funding for adult education should be increased. Increased funding will help alleviate the numbers of individuals struggling with low literacy skills, and will provide more opportunities to reach low literate adults with health literacy training.
Plain language materials should be available to patients at every stage in the health care process, and patients who require assistance with filling out paperwork should be able to easily obtain it.
Innovative multimedia methods for delivering health information should be explored and developed.
Positions such as Peer Educators and Patient Advocates should be funded and provided for in medical reimbursement. Peer Educators and Patient Advocates can accompany patients to office visits and answer questions and explain terminology, paperwork, and procedures.
Doctors should use plain language and should use the "teach-back" method to ensure comprehension.
More research is needed on effective techniques for clear communication with all patients.
Medical professionals and adult literacy providers should seek collaborative relationships to address issues raised by low health literacy.
Research into effective training techniques for medical providers is needed. Health literacy training should be part of ongoing professional education, beginning with schools of medicine and nursing.
Health care systems need to be designed with the awareness that a significant percentage of patients struggle with low literacy skills. Materials such as informed consent forms and discharge instructions need to be written at a plain language level, and should be accompanied by audiotapes or videotape instructions.
Advocates for improved language access and advocates for greater health literacy should partner to determine how the two issues overlap and interact.’

For example, public health and health care professionals are being encouraged to do the math for the reader or patient
For example, Wolf and colleagues (2011) point out that medication schedules and simple charts help patients integrate information for multiple treatments and make plans for daily activity. Tools can also be customized; for example, a simple tape marker on a peak flow meter used by a person with asthma can offer a signal for immediate action.





Educating the Older Patient

Communicate
respect, Repeat essential Reinforce major Use teach-back
acceptance | points points technique
and support

Connect through
} experiences and
storytelling

Speak slowly and Give specific Encourage
clearly directions @ participation

Use learning
cues similar to
daily routine

Allow for
additional time

Keep content

Hielpiioclis practical

Schedule during Have written
midmorning information
energy handy

Use respectful o Use large bold
SVELS print

A
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This is a suggested activity for you to try in your offices. Break in to groups of 3 or for people and asking staff to practice providing complex information to patients using one or more of these methods.  

Think about what we send out and how we communicate with our members
To educate the elderly patient, we need to use age-appropriate teaching strategies:
Communicate respect, acceptance, and support – create a comfortable learning environment
Mid-morning sessions should be scheduled for this is when energy levels are at their peaks.
Allow for additional time to process new information
Validate understanding by using teach-back techniques
Use past experiences and storytelling to help reconnect with lived experiences and serve as a valuable strategy to learn
Keep content practical to the lives of the elderly: daily activities, social structure, and physical function – motivation to learn if helps resolve a problem.
Help older adult focus by minimizing distractions, limit key points of message and avoid too much additional information.
Speak slowly  and clearly – face patient when speak – use familiar words
Reinforce major points
 Text should be easy to read – use large bold print
 Use respectful visuals that show older adults in a positive way – avoid stereotypes – use simple line drawings, pictographs, photo novellas for visual learners.
 Written information should be close at hand – near phone, bedside, refrigerator, etc.
 Give specific directions using concrete terms
 Encourage participation in their learning – demonstrate rather than describe a new skill or procedure and have patient practice skill.
 Relate learning cues to home or daily routines to assist with recall.
 Repeat essential points frequently and have patients paraphrase new information in their own words.
 Use the teach-back technique – ask patients to paraphrase/demonstrate what has been taught -- effective way to evaluate comprehension in learners. 

     ** Demonstrations are opportunities for behavioral reinforcement, problem solving, and recognition. 
     ** Never as the question “Do you Understand?” – because a person will always answer “yes.”

Older adults should be encouraged to invite a family member or trusted friend to attend and participate in each training session.

Family members and friends can as a a surrogate reader, reinforce information provided, and clarify information


RESOURCE: 
“More than Words: Promoting Health Literacy in Older Adults” by Carolyn I Speros (September 30, 2009) from The Online Journal of Issues in Nursing Vol. 14, No. 3, Manuscript 5.



I Preparing for a Doctor’s Visit

Encourage members to:
v Make a list of questions.

v" Bring an updated list of all medications.

v" Bring copies of recent test results or reports.
v Ask family or a friend to go along to help if needed.
v Report all symptoms and concerns.

v Ask the doctor to repeat instructions at the end of the visit

v" Fill out the SCAN “My Doctor’s Visit” form available on the
SCAN website.

v Use SCAN Interpreter Services if English is not the member’s
preferred language.

A
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How can we help prepare our patients for their office visits,  to improve the quality of care, and the quality of their health outcomes.  
Making a list of two or three questions they want answered;
Bringing in a list of all medications (prescription, over-the-counter, vitamins/herbal) or the actual bottles;
Bringing copies of recent test results or reports from other health care providers, including any personal health records;- When possible
Asking a family member or friend to accompany them to help write down information or remember what was said; and/or
Reporting all symptoms and anything that does not seem quite right during their office visit
Asking the provider to repeat instructions at the end of the visit


I Adult Health Literacy Education

Los Angeles Library Programs

» Adult literacy—Free one-on-one tutor, minimum of six months
» Limited English Proficiency—Self-guided

» Walk-In Tutoring

» Spanish Literacy

Riverside Library Program
» One-on-One Literacy Tutoring
» English as a Second Language (ESL)

Many locations include
computer and
technology skills
courses!

San Bernardino Program
» Adult Basic Education (ABE)
» ESL

Orange County Programs (OC Read)
» Walk-in Tutoring

» Adult Basic Literacy Education

» Orange Literacy—ABE and ESL
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Los Angeles Spanish literacy program is web-based
Can also find computer classes- basics- Click on San Bernardino for example- Computer classes are under services- LA and OC of course have many more to choose from- Note: libraries also offer computer classes so they up     their computer and technology literacy
We will be adding this to the website
Can also volunteer





Effect of Improved Health Literacy

The Missing Aim

Improved
Improved clinician

patient experience
experience

Better
outcomes

Adapted from graphic by Cardiac Interventions Today
A
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A
SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. E‘E] Sca n

HEALTH PLAN:


Presenter
Presentation Notes
Activity #5




Summary

Clear Teach back

communication
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Clear Communication- plain language “living room” language, no medical jargon, explaining numerical data, speak slow and clear
Engage- bringing in cultural competencies, personalize, attention grabbing
Assess- Listen and Observe for cues of understanding/comprehension. Realizing older adults members often learns at a different pace and may have different learning patterns.- Making sure they not only understand their condition, but also the management within their capabilities. 
Intervene- Reflecting Reinforce main points, the take-aways, Teach-Back

GOAL: To improve our members health and maximizing their independence.






HELLO
MY NAME IS
ANN.
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BREAK TIME
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Raffle
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ICE BREAKER

A
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Mike Ice-breaker: Write down your biggest challenge with training your staff (throw it up in to the front, as far as you can)—pick up a piece of paper and share the challenge listed on the paper (5 min) 



Action Planning and
S.M.A.R.T. Goal Development

[:]Scan

HEALTH PLAN=
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The action planning and SMART goal workshop is an activity to assist you in developing a plan for improvement in an area related to quality training. 



Before You Start Planning...

Creating your team

Identify direct and indirect
stakeholders

* Decision makers

‘ Target population

« Office Staff Professionals * Early adopters
 Processes within the office » Subject matter experts
AIM Statement « Patients (any type of chronic

condition or quality measure

* SMART Goal of what that needs improvement)

needs to be accomplished
in a specific period of time

A
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AIM Statement - An AIM statement is a clear, explicit summary of what your team hopes to achieve over a specific amount of time including the magnitude of change you will achieve. The aim statement guides your work by establishing what success looks like.

Target Population – Who’s our audience?  Front office, back office, MA’s, PCPs, etc.  

Creating your team – Who are the Stakeholders?  First, determine if there are full-time primary stakeholders or (consultant/indirect stakeholders) to identify who needs to be involved, and at what point and how frequently.  Next, think about the downstream impact or consequence of your change or improvement.  Who might you need to include in the conversation and at what point in time, so that all affected parties are involved at the appropriate time.   

They could an individual, group, or organization, who may affect, be affected by, or perceive itself to be affected by a decision, activity, or outcome of a project.




I Statement of Innovation

b

;;$ ; t Q%% i \/ ﬂ

|
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w

» Develop 2 SMART goals
* Can realistically be implemented in the next 6 months

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. [E] Sca n

HEALTH PLAN:


Presenter
Presentation Notes
Think about how you can be creative and innovative in developing your training plans so that you can engage and motivate your staff to action. 

We will be introducing and using SMART goals to accomplish this. 




I Elements of S.M.A.R.T. Goals

Specific (What, Why, How)
« Simplistically written and clearly define what you are going to do

» Tangible evidence to goal attainment

M Measurable/Quantifiable
|

,\ Achievable
o » Access to appropriate knowledge, skills, and abilities needed

|
R Realistic/ Results Oriented
 Measure outcomes, not activities

/
T Time Dated

/

A
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Audience Question: How many of you are familiar with SMART Goals?

Specific – Great goals are well-defined and focused.

Goals that are specific have a significantly greater chance of being accomplished. To make a goal specific, the five “W” questions must be considered:
Who: Who is involved in this goal?
What: What do I want to accomplish?
Where: Where is this goal to be achieved?
When: When do I want to achieve this goal?
Why: Why do I want to achieve this goal?

Measurable – A goal without a measurable outcome is like a sports competition without a scoreboard or scorekeeper. Numbers are an essential part of business. Put concrete numbers in your goals to know if you’re on track.

Achievable - Far too often, we can set goals beyond reach.  Keep the focus on what you know can be done in the agreed upon timeframe.
Do I have the resources and capabilities to achieve the goal? If not, what am I missing?
Have others done it successfully before?

Realistic / Results Oriented – Should be based on the current conditions and realities of the business climate. What is your group’s current Strategic Plan?  What business goals did you set this year?

Time Sensitive - Business goals and objectives just don’t get done when there's no time frame tied to the goal-setting process.



S.M.A.R.T. Example #1

Develop a training plan to improve staff knowledge and understanding of key
health outcomes, as evidenced by staff verbally describing Health Outcome
Survey (HOS) questions and related measures by the end of September

2019.

B N O O e

» What: Develop

a training plan verbally training availability, hold
describe the sessions / training
« Why: Improve HOS questions workshops until session/
staff knowledge and related all staff workshops
survey demonstrate every 2 weeks
- measures competenc
* How: Training, P y .
coaching, and > :/r\gilln?r(l)gmé)}llete
workshops
. 9/2019
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» Based on staff

* Staff will be
trained by
September
2019
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Walk through example 1




S.M.A.R.T. Example #2

All educators at the IPA groups will be trained and able to deliver the New
Patient Onboarding course, by September 2019.

B BN NN B e

* What: IPA * Educators can  Educators * All educator » By September
educators will demonstrate training the 1PA positions are 2019
be trained delivery of groups have the fully staffed and
course skill set to ready for

perform this task training

* Why: To ensure . :
implementation

patients get
onboarded
successfully in
all IPA groups

* How: Instructor
let training,
coaching and
demonstration

A
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Walk through example 2



Implementation

Commitment from

Overcoming

Leadership Resources Barriers S e
4 N\ 4 I N\
. _ I Utilize
Identify Per?i?]r;r;(zlié}lme, 3 Staff aa\tlt?elslr?tbmty’ | technology, plan
stakeholders e pat - ahead, ensure
supplies scheduling, time follow through
. J . J
4 N\ 4 N\
How do we
- . Data = measure
e & ¢ Accessibility SUCCESS?
! - \ J \ J
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Commitment from leadership
In order to be successful you need commitment and “buy-in” from leadership and key stakeholders to ensure success of the project or process improvement.  

Resources
Consider what or who you need to successful complete the project/process improvement
Budget, personnel, time etc.
Barriers
Competing priorities, Staff availability, patient scheduling challenges
Data availability/accessibility
Time constraints

Overcoming Barriers
Planning ahead, anticipate challenges, risk management




I Assessment and Measurement

How do you measure success?

Training attendance

Demonstrated process changes

Use of tools, checklist, etc.
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Goals and objectives
Assessing if we met our goals and objectives as stated in our SMART Goals. 

How to measure success: Pre and post evaluations to analyze attendee knowledge, competence, and performance, as will as their feedback, engagement, and agreed upon follow up actions.  

Use of tools
Data analysis: What percent of people who attended your program completed it successfully, increased performance, were promoted, etc.
Comparison: What was benchmark … Did we meet, exceed, and go below that benchmark
Observation – Was there a marked difference in the staff’s awareness, performance, or actions that is visible to those on the outside

Demonstrated process changes
What changes/process improvements can be demonstrated and validated? 

It’s important to track quality and make adjustments where necessary. Even after the project is delivered, quality assurance is often an ongoing piece of the project puzzle
Ultimately, you want to evaluate if the project hit its target and how smooth the delivery was. Were the results implemented quickly and easily? Are the stakeholders, including your team members, satisfied with the results?




I S.M.A.R.T Goal Exercise
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Mike to introduce activity 
Facilitators  will float around to assist groups in drafting two collaborative SMART goals


Report Back

oo

Ve
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Post Conference

SMART Goals Action Plan Share Your Success

Send completed project
Share with team - plan with goals to

Project Plan
for agreement AskTheTrainer@scanhealthplan.com

Direct and indirect
stakeholders

Update Project Plan
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Smart Goals
Identify SMART Goals
Share SMART Goals with Team for agreement
Identify direct and indirect stakeholders

Action Plan 
Develop Action Plan
Create project Plan
Update Project Plan after every meeting and activity

Share Success
Send completed project plan with goals to SCAN askthetrainer@scanhealthplan.com 
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Riaz All

Chief Marketing Executive
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Grand Prize Raffle
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=  Where to find conference materials
" https://scanhealthplan.com/providers/train-the-trainer
= Email will be sent with links to conference materials
= QR codes and web links for post conference survey

Questions?
Email us at AsktheTrainer@scanhealthplan.com
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All materials

https://scanhealthplan.com/providers/train-the-trainer
mailto:AsktheTrainer@scanhealthplan.com
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