Increasing Provider
Engagement in Quality
Improvement

By: Tiffini Myers




What Engagement Means, Strategy,
Tactics, and Measurement

~ The goal of the project is to raise awareness of quality measures and the
impact the providers have on quality improvement.

- The goal is to have 100% participation rates from the providers

-~ The strategy is providing discussions, education, emails, and use of Microsoft
forms to measure the participation or engagement rates

- The data collected is from 2022-November 2024 and involves tracking the

providers who complete the education as well as clinical quality measure
patient compliance rates




Why Engagement in Quality
Improvement Matters

= Quality Improvement is crucial to ensure that patients are receiving the best
healthcare outcomes and healthcare experience.

= There are many aspects to healthcare, starting with the relationship of
patient and staff as well as the healthcare visit.

- The healthcare provider plays an important role in assessing, diagnosing, and
treating patients for their health conditions and needs.

- Increasing provider engagement in quality improvement will help improve
patient experience and outcomes that effect the organization as well as have
a potential in saving healthcare costs.

= Quality improvement is dynamic and essential, relying on data to measure the
outcomes for patients




What Can Increase Provider Engagement
in Quality Improvement?

- Using skills to assess what can capture the attention and gain the “buy-in”
from the providers, assessing their perspective and point of view

~ Knowing any barriers that may affect providers from being engaged.

- Using email, Microsoft forms, and meetings as the way to communicate and
present raw data about quality improvement and to increase their
engagement.

- Inform providers of quality measures that need improvement

~ Ask providers their opinion on what could use improvement and the best way
to implement it, be present and available to talk

- Be confident, limit disruptions when communicating, present mission
statement of organization and how it relates to quality improvement




How do you spread quality
improvement?




Implementing and Executing Quality
Improvement Information

— Create a monthly clinical quality newsletter on a specific topic or quality
measure

- Create a monthly Microsoft teams form for coding and best documentation
guidelines and tips on health conditions or health diseases.

- Provide information on clinical quality measure changes or revision through
meetings and emails.

- Provide information on new quality measures and metrics

= Education what the quality measure is, what coding should be used, why, and
how engagement can increase the impact on quality improvement.

- Give data in relation to quality measure and/or create PDSA template as
necessary on topics as needed




CLINICAL QUALITY
NEWSLETTER

October 2024

BREAST CANCER
SCREENING (BCS)

Women ages 50-74 years of age

need a mammogram every two
vears. A mammogram from
October 1*' two years prior
from the current
measurement year.

A Mammogram screening is
he sereening that closes the
open gap in care. A biopsy,
breast ultrasonnd, or MRT will

Exclusions: bilateral
mastectomy, hospice care for
any part of the measurement
vear, patients 66 or older who
were living in a long-term
nursing home anytime on or
efore measurement period,

advanced illness diagnosis,
aking dementia medications,
in palliative care.

BREAST CANCER SCREENING (BCS):
Breast Cancer Screening:

‘Women ages 50-74 years of age who had a mammogram to screen for
breast cancer on or between October 1% two vears prior to the current

measurement year.

A mammogram is the appropriate screening to close the gap in care. A
biopsy, breast ultrasound, or MRI will not close the gap in care.

Why It Is Important:

Aside from some forms of skin cancer, breast cancer is the most
common cancer among American women, regardless of race or
ethnicity.? Screening can improve outcomes: Early detection
reduces the risk of dying from breast cancer and can lead to a
greater range of freatment options and lower health care costs.?

A mammogram on or between October
1st two years prior to current
measurement year closes the gap in
care.
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canceriscreening-tests-and-early-detection/american-cancer-
society-recommendations-for-the-earfy-detection-of-breast-
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3. Uniform Data Systems Manual (UDS). 2024. “Breast Cancer
Screening.” 2024 UDS Manual (hrsa.gov)

Advanced illness

ICD-10-CM code Definition

G30.0, G30.1, G30.8, G30.9 Alzheimer’s di

G31.01 Pick’s disease

G31.09, G31.83 Neurocognitive disorder
G35 Multiple sclerosis
109.81,111.0, 113.0, 113.2, 150.1, Heart failure

150.20, 150.21, 150.22, 150.23, 150.30,
150.31, 150.32, 150.33, 150.40, 150.41,
150.42, 150.43, 150.810, 150.811,
150.812, 150.813, 150.814, 150.82,
150.83, 150.84, 150.89, 150.9
112.0,113.11,113.2, N18.5

Chronic kidney disease, stage 5

150.1 Left ventricular failure, unspecified

J43.0, J43.1, J43.2, J43.8, J43.9, Emphysema

J98.2, J98.3

J68.4 Chronic respiratory conditions due to chemicals,
gases, fumes and vapors

J84.10, J84.112, J84.17. J84.170,
J84.178

J96.10, J96.11, J96.12, J96.20,
J96.21, J96.22, J96.90, J96.91,
J96.92

K70.10, K70.11, K70.2, K70.30,
K70.31, K70.40, K70.41, K70.9
K74.0, K74.00-2, K74.1, K74.2,
K74.4, K74.5, K74.60, K74.69
N18.6 End stage renal di

Pulmonary fibrosis

Respiratory failure

Alcoholic hepatic disease

Hepatic disease

51.01 - Analysis of Diagnosis

Report was run by Appointment Date from Apr 1,2024 until Apr 30,2024 (Custom Date)

List: All Encounters

ICD Chart (Top 10)

Diagnosis Name + Code
11 110: Essential (primary) hyp...
[ E78.2: Mixed hyperlipidemia
W Z71.3: Dietary counseling a...
[l Z71.82: Exercise counseling
F41.1: Generalized anxiety ...
B K21.9: Gastro-esophageal r...
[ E55.9: Vitamin D deficiency...
[ E03.9: Hypothyroidism, uns...
I E78.5: Hyperlipidemia, unsp...
[l R06.02: Shortness of breath

Visit Count
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Examples of Engagement Data

_AlA B c D E S —— ey

Quality of Care Measures

Dental Sealants

2| 1. 6/5/2024 8:35 6/5/2024 8:42 jwillis@stonemtn.org Jody Willis

3 2| - 6/5/2024 8:51 ~ 6/5/2024 5:01 mevans@stonemtn.org Meagan Evans 2022 2023
4| 3 6/5/2024 9:13 6/5/2024 9:19 ksmith@stonemtn.org Kaye Smith Childhood Immunization 13% 13%
5| 4 6/5/2024 11:15 6/5/2024 11:22 nhelton@stonemtn.org Nikki Helton Cervical Cancer Screening 31% 6%
6 w 5 6/6/2024 9:02 6/6/2024 9:05 hhunley@stonemtn.or Heather Hunley Breast Cancer Screening 46% 56%
! ek st eyt Weight Asess & Counseling ChildondAdol 5o 6
9 8 6/14/502211338 6/14/2024 13:39 mkeene@stonemtn.or; Melissa Keene Prevent & Screening BMI Screen and Flu 64% 84%
10| 9 6/18/2024 10:20 6/18/2024 10:22 sbroyles@stonemtn.or, Sarah Broyles Prevent & Screening: Tobacco 89% 95%
11| 10 6/;2;6/2024'8:35- 6/26/2024 8:36 amartin@stonemtn.org Ava Martin CAD Statin Therapy 75% 7%
12| 11 6/26/2024835  6/26/20248:40 ttaylor@stonemtn.org Torry Taylor IVD: Use of ASA or Antiplatelet 70% 72%
13 12 6/26/2024 8:53 6/26/2024 8:55 rfuller@stonemtn.org Rachel Fuller Colorectal Screening 36% 41%
14 13 6/26/2024 10:19 6/26/2024 10:20 jaustin@stonemtn.org Jackson Austin HIV Screening 13% 15%
15 | 14 6/26/2024 13:03 6/26/2024 13:05 cboardwine@stonemtr Carol Boardwine HIV Linkage to Care 0% 0%
16| 15 6/26/202417:58  6/26/2024 18:00 prios@stonemtn.org  Paulina Rios screen for Depression and F/U 7% 93%

17 | 16 6/27/2024 12:42 6/27/2024 12:42 Isetler@stonemtn.org Lauren Setler r e
18| 17 6/27/202412:44  6/27/2024 12:44 jevans@stonemtn.org Janie Evans Depression Bemiasion 7% %
19| 18 6/28/202416:27  6/28/2024 16:30 diaowens@stonemtn.c Dia Owens Controlling HTN 61% 67%
20| T ) T o T i T Diabetes: HGA1C Poor Control 22% 17%
- Hemoglobin >9 or no A1C 22% 17%
Access to Prenatal 1st Trimester 78% 100%
Deliveries 67% 67%
Low Birth Wt <2500 gr 17% 0%

100%




Questions for Thought

What Strategies Have You Used to Increase
Provider/Staff Engagement?

How Do Your Providers Engage in Quality
Improvement and What Has Worked at Your
Health Centers?




Conclusion

- Leadership plays a vital role in quality improvement
- Effective Communication is essential in increasing provider engagement in quality improvement

- Consult for ideas, what matters to the providers, knowing the different audiences and personalities of the providers is the
best way to approach

- Strategic Planning and Data Analytics can provide information on what measures need quality improvement and show the
impact it has on the organization

- Strategic planning needs to involve quality improvement to help create future goals
- Understanding Data and Presentation of Data helps gain the attention of the Providers for engagement

- Keep data simple and easy to understand, show the metrics and goals and the impact it makes on patient’s health and on the
organization

- Quality Improvement is ongoing and will always be needed in healthcare environments including in the future

- Be creative when planning quality improvement ideas, implementation of quality improvement ideas can be accomplished
without effecting the budget but can create opportunities for incentives

- Operations is a vital role in quality improvement and increasing provider engagement (time, schedules)
- Knowing applicable laws and compliance impacts quality improvement (coding education)

- Quality Improvement is a team effort for success and requires continuous measurement to know what needs to be improved




References

= HRSA Health Center Program. (2023). Clinical Quality Improvement. Clinical
Quality Improvement | Bureau of Primary Health Care

= HRSA. (2024). Health Center Program Uniform Data System (UDS) Data
Overview. Health Center Program Uniform Data System (UDS) Data Overview

- Institute for Healthcare Improvement. (2021). How do you spread quality
improvement? How do you spread quality improvement?

= United Healthcare. 2024. United Healthcare Quality Reference Guide 2024
Hedis, CMS Part D, CAHPS, and HOS Measures. PDF.



https://bphc.hrsa.gov/technical-assistance/clinical-quality-improvement
https://bphc.hrsa.gov/technical-assistance/clinical-quality-improvement
https://data.hrsa.gov/tools/data-reporting/program-data?grantNum=H80CS00604
https://www.youtube.com/watch?v=i8MxwPxwNYQ

Thank You!!




