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Who is the California Quality
Collaborative (CQC)?

+ Healthcare improvement organization

+ Advance the quality and efficiency

il

of the healthcare delivery system =

In California




Today’s Objectives

By the end of this webinar, participants will have:

« Heard and reacted to the results
and learnings that came from
the Practice Transformation
Initiative program

« Heard about CQC'’s next phase
of work in practice transformation

* Acquired access to the PTI
Resource Library and Lessons in
Scaling Transformation Report




What you will get after this webinar

* Presentation slide deck _
» Recorded webinar ﬂﬂ”ﬂ
 Website link to the

PTI Resource Library g

 Document with Q/A from
the webinar

« Lessons in Scaling
. @
Transformation: Impact of
California Quality
Collaborative's Practice

Transformation Initiative







Practice Transformation Initiative’s @
overview and aim statement

April Watson
Director,
Practice Transformation Initiative




Who’s in the (virtual) room today?

» Polling questions:

* Where are you joining from? @
* Northern California ,‘

* Southern California

» Qutside of California

« What type of organization are you a part of?

An organization that delivers care to patients

An organization that supports those providing
care to patients

A government agency

Other (please specify in chat box)




Practice Transformation Initiative

v 4-years (2016-2019)

v CMMI’s Transforming Clinical Practice Initiative

* Lead organization:

- Pacific Business Group on
Health (PBGH) / California
Quality Collaborative (CQQC)

« Partner organizations:

« Center for Care Innovations
(CCID)

* Integrated Healthcare
Association (IHA)

» Collaborators:

Elevation Health Partners

« UCSF Center for

Excellence in
Primary Care

PFCCpartners

Denise Armstorff

Consulting



https://www.elevationhealthpartners.com/
https://cepc.ucsf.edu/
https://pfccpartners.com/
https://www.linkedin.com/in/denise-armstorff-1b699665/

What were we trying to accomplish?

Improve guality of care while decreasing
cost for 4 million Californians by:

 Working with 4,800
clinicians

e Across 16 Provider
Organizations

e 15% ave. Rl across
clinical quality
measures

e $242M cost savings




What did we actually accomplish?

Improved guality of care while decreasing
cost for 3 million Californians by:

Working with 4,800
clinicians

AcCross 16 Provider
Organizations

15% ave. Rl across
clinical quality
measures

$242M cost savings

Worked with 4,400
clinicians

Across 13 Provider
Organizations

14% ave. Rl across
clinical quality
measures

$186M cost savings



Models and frameworks
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Technical assistance to build a
learning collaborative

@ Practice Coaching

Improvement Advising

‘Webinars
PTI Learning

Collaborative _
Quarterly Meetings

Quarterly Trainings

Data Infrastructure




13 Provider Organizations
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13 Provider Organizations




How do we know change Is @
an improvement?

Peter Robertson
Senior Manager,
Data Use and Reporting




How do we know change Is an
Improvement?

Measurement Domains

Clinical Utilization releleE
Assessment

Measures

 Diabetes * Hospital Utilization e 10 Building Blocks
(6 measures) (2 measures) of Primary Care

« Cardiovascular * Unnecessary Testing
(1 measure) (2 measures)

 Asthma

(1 measure)




Program Achievements

1. Improved Patient Outcomes

7. Reduced Hospital Utilization

3. Lowered Performance Variation
4. Positive Return on Investment




Improved Patient Outcomes

Domain Measure  NQF ID
. HbAlc Good

Diabetes Control <8% NQF 0575
HbAlc Poor
Control >9% NQF 0059
Blood
Pressure NQF 0061
Control
HbAlc
Testing NQF 0057
Nephropathy -~ 06,
Screening
Controlling

Hypertension Blood NQF 0018
Pressure

+12.88%

— : 90th Percentile
= (Commerical HMO)
+ 8.46%
ﬁ
+1.61%
>
+17.83%
+10.67%
—
+2.44%
->

50% 60% 70% 80% 90%
Performance Rate (%)

Network wide
improvement in
chronic disease
management

Additional,

— 40,000 diabetics
with improved
HbAlc control

— 45,000 patients
receiving regular
screenings &
testing



Reduced Hospital Utilization
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Positive Return on Investment




What changes did we make
that resulted in an
Improvement?

Crystal Eubanks
Senior Manager,
Practice Transformation




Primary Drivers  Secondary Drivers

What changes
did we make

that resulted in
Improvement?

* Collecting and tracking data for 3NA
8. Access <+— « Accommodating patient preference for seeing own provider vs same
day access

e Automatic notification of hospital discharge or ED visit
Care/referral coordinator
* Maximization of specialist referrals; diagnostics secured in advance

9. Coordination <«——




Most Improved Capabilities

Improvement Final Score

(Avg.) | (Avg.)

QI Capability (M.20) 1.04 : 1.99

I

|

I
Practice Aims 1.02 | 2.17
(M.18) |

I

I
Care Management of High-Risk Patients 091 | 2.36
(M.10) |

I

I
Shared Decision Making 0.72 | 2.04
(M.4) |

I

I
Risk Management Processes (M.9) 0.72 ! 2.42




Change Levers
Correlated with Improvement

W Shared Decision Making

~—— (M.4)

é@h Care Management of High-Risk Patients
(M.10)

QI Approach
& 82
@@ QI Capability

(M.20)

Performance Reports
(M.21)




Practice Facllitation Model

STAFF COACHES WITHIN PROVIDER ORGANIZATIONS

» 100+ coaches trained through the PTl and
employed by provider organizations

» Coached 1500+ practices

* Long-duration, encompassed all measures
and drivers

» Built QI expertise in local organizations
for sustainability



Improvement Coaching:
What Matters Most for Practice Transformation
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For more details, visit the PTI Online Resource Library



http://www.calquality.org/storage/pti/Resources/pti_evaluation.pdf

Designh an impactful coaching model

« Focus support on high-priority measures, rather than
addressing all measures.

» Create coaching roles among existing HEDIS and QI Staff.

- Target coaching support on engaging low-performing and
high-membership practices instead of using resources for
practices that are already highly engaged.

« Use a tiered practice engagement plan with specific
coaching activities for each level of engagement,
ensuring that limited coaching resources are deployed to
practices where they could have the greatest impact.




Reflections from a PTI participant @

How did PTI impact you and/or your organization?

Chloe Tang
Quality Care Improvement Team Supervisor
Practice Coach Supervisor




Questions/Answers

Type your questions or comments in the chat box




Michael Au
Project Manager




The future of practice
transformation

1. Primary Care Fundamentals: Q
+ 3-year program beginning in 2020

2. Behavioral Health Integration:
« Scheduled to launch in late 2020

3. Centers for Medicare and Medicaid
Services Clinician Quality Improvement
Contractor (CQIC):

* Proposal submitted in August 2019




PTI Resource Library

http://calquality.org/resources/pti-resource-library

CCQC -

CALIFORNIA QUALITY COLLABORATIVE .
Breakihroughs for Better Health Care Search Site Q

Home About Programs Events

Annual Reports

PTI Resource Library oo

‘ PTI Resource

Library
——

PTIl Resource Library

Welcomel The Practice Transformation Initiative (FTI) Team has created an anline library sourced with tools, resources, and content from our
4-year program. The intent of this online resource library is to make these high/quality relevant resources publicly available to continue
supporting practice transformation efforts post September 2019. This online resource library is for solo providers/small practices, IPAs, Ql
professionals supporting primary care transformation and anyone who is interested in Practice Transformation. The online resource library

features the following:
» Available resources with its narrative that were created or adapted to the PTI program on 6 focus areas e.g. engaged leadership,
accessing & using data, practice assessment, practice facilitation, patient and family engagement and team-based care.
* The tools, content and resources dnive practice transformation at both the organization and practice level.
+ Additional external resources have been included that were implemented duringthe program.

+ Learnings from PTI successes and lessons learned from stories from the ground and our data analysis.

If you have any guestions, concerns, or issues, please email us.



http://calquality.org/resources/pti-resource-library

Engaged Leadership
Organization Level Resources Practice Level Resources Select External Resources

Making the Business Case for Practice Communicating for Change: » Case Studies of Leading Practice Transformation
Transformation: « Engagement Scenario - how to think through « Storyteliing helps leaders communicaie patient
i i ipi i i centered goals
» Developing a Business Case for Practice engagmgmjsen;cr .I;.ata;jershlp in practice transformation g
Transformation Worksheet - How fo calculate the a3 a praciice facllilator
impact on patients & in doliars e Six Sources of Influence - understanding your sphere
of influence

« How Doctors Get Paid

« Aligning Compensation with Transformation - how to
calculate the impact on providers/practices

« PowerPoint

» Supporting the Small Practice Resource

Compendium
Communicating for Change: Spreading Successes and Lessons Learned:
« Planning « Capturing stories with examples
o Leadership Forum Communication Planning « Interview with a pracfice

Worksheet - Map out key messages,
diszemnation technigues, & audience

o [rading Card Template & Instructions
« Comic Strip

« Storytelling for Change: = Storyboard guidelines

« PTI Hook'em - fips for telling an impactiul story

o Story BlueprintfGuide (Developed by Elank
Fage Studios)

Adaptive Leadership:
« Adaptive Leadership Workbook 1 - ldentifying your
adaptive challenge
« Adaptive Leadership Workboolk 2
s Adaptive Leadership 2017 Share & Learn

s The Theory Behind the Practice - A Brief Introduction
to the Adaplive Leadership Framework







Upcoming Events

Save the date for CQC'’s
next Improvement
Coaching Workshop
coming up mid-April
2020

For more questions emaill
cgcinfo@calquality.org



mailto:cqcinfo@calquality.org

California Quality Collaborative

* Please stay connected through our
CQC newsletter for more updates,
future events and programs.

* Visit us at www.calguality.org

 If you have any questions, email us
at cgcinfo@calquality.org



http://www.calquality.org/
mailto:cqcinfo@calquality.org

CQC Team

April Watson Crystal Eubanks Peter Robertson
awatson@pbagh.org ceubanks@pbgh.org probertson@pbgh.org
Michelle Mah Jose Ordonez Michael Au

mmah@pbgh.org jordonez@pbgh.org mau@pbgh.orqg



mailto:probertson@pbgh.org
mailto:mau@pbgh.org
mailto:ceubanks@pbgh.org
mailto:mmah@pbgh.org
mailto:jordonez@pbgh.org
mailto:awatson@pbgh.org
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