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Todayos Agenda

¢ Overview of dissemination and implementation
concepts

¢ The PRISM Model

¢ The Kaiser experience

¢ Translation to Denver Health
I Key issues
I Application of the PRISM model

¢ The use of advice network analysis and social
marketing methods in implementation

¢ Innovating to effect translation



A Brief Overview of
Dissemination and
Implementation



The History of a Research ldea

¢ Stage 1. Basic Research/idea development

¢ Stage 2. Intervention pilot studies

¢ Stage 3. Efficacy study
¢ Stage 4. Effectiveness study

¢ Stage 5. Adaptation to Real World

Stage 5 assumed to be beyond research



Road Blocks in Scientific Development

¢ Stage 1. Basic Research/idea development
¢ Stage 2. Intervention pilot studies

¢ Stage 3. Efficacy «—
¢ Stage 4. Effectiventss

¢ Stage 5. Adaptation to Real World



The Ultimate Impact of the Magic
Diet Pill (100% Effective)

Dissemination Step % Impacted
50% of Clinics Use 50%
50% of Clinicians Prescribe 25%
50% of Patients Accept Medication 12.5%
50% Follow Regimen Correctly 6.2%

50% of Those Taking
Correctly Benefit 3.2%

50% Continue to Benefit
After 6 Months 1.6%
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Why is it so Difficult: Common Mistakes In
Dissemination and Implementation

¢ Pilotitis

¢ |[dea bias

¢ Low hanging fruit

¢ Tipping point optimism

¢ Lack of heart by senior leadership

¢ No standardized measurement of spread

S. Fraserpndressing the Elepha@007
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Dissemination and
Implementation: What do we
Know?



Definition of Terms

¢ Implementation: Introduction and application of
an intervention or its elements in a particular
setting.

¢ Diffusion: The spread of innovations through
Intentional and nointentional means.

¢ Dissemination: A managed and facilitated
process that is systematically implemented and
evaluated in order to change outcomes

¢ Spread: All of the above



Models of Dissemination,

Implementation and Sustainability

¢ Diffusion of Innovations (Rogers)

¢ Chronic Care Model (Wagner)

¢ The Improvement Model (Nolan)

¢

¢

RE-AIM (Glasgow)

PRISM (Feldstein & Glasgow)



Adoption of Hybrid Seed Corn in 2
lowa Communities (E. Rogers)

n &
o O
e O
L.
(e
w
w
o D
g2
Z 39
O T
=
© 2
D Qe
£ 8
= e
O <L

1927 1929 1931 1933 1935 1937 1939 1941
Year
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Adopter Categorization on the
Basis of Innovativeness

Early

Adopters Laggards
13.5% 16%

Early Late

Innovators Majgrity Mﬁjorit}f
34% 34% ;

-1 SD Mean +1 SD

Time to Adoption (SDs From Mean)

Berwick, D. M. JAMA 2003;289:1969-1975.




| ssues with RoGg:®e
Innovation

¢ Assumes a discontinuous innovation whel
guality improvement interventions are
continuous and complex

¢ It assumes a progression in adoption fromn
iInnovators to laggards

¢ Adopter categories not well received by
clinicians (nobody wants to be a late
majority or a laggard)



RE-AIM to Help Plan, and Evaluate
and Report Studies

R -+ Increase Reach

E . Increase Effectiveness
A »  Increase Adoption

| »  Increase Implementation

\Y/ »  Increase Maintenance

Glasgow, et al. Ann Behav Med 2004;27(1):3  -12



PURPOSES OF REAIM

To broaden the criteria used to evaluate programs to include
external validity and context.

To evaluate setting issues relevant to program adoption,
Implementation, and sustainability.

To help close the gap between research studies and practice
by:

x  Informing design of interventions

X Providing guides for adoptees

X  Suggesting standard reporting criteria to increase
monitoring and quality improvement



Care Model for Child Health
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The Improvement Model
(Assoc. In Process Improvement)




The Practical, Robust
Implementation and Sustainability
Model (PRISM)
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Figure 1. The model considers how the program or intervention

design, the external environment, the implementation and sus-
tainability infrastructure, and the rvecipients influence program
adoption, implementation, and maintenance.



Elements Within the PRISM Model

¢ Intervention
¢ External environment

¢ Recipients
I Organizational characteristics
I Provider characteristics
| Patient characteristics

¢ Adoption, Implementation and Maintenance



The Nature of the Intervention

¢ Cost

¢ Performance
¢ Simplicity

¢ Compatibility
¢ Trialability

¢ Observability



External Environment

¢ Are there perverse incentives or regulatio

that oppose ¢
¢ Will it help wit

nange?

N regulatory compliance or

orofessional recertification?

¢ Have other competitor organizations

already implemented this intervention?



Organizational Characteristics

¢ Are there sufficient resources for
Implementation?

¢ Systems for quality improvement

¢ Champions

¢ Information technology

¢ Methodological and analytical support

¢ Culture of improvement



Provider Characteristics

¢ What are the competing demands?

¢ Wil it add more time to my day?

¢ Will | make more or less money?

¢ Wil this require additional training?

¢ Are there resources to sustain the

Intervention after im

¢ WIll it be generaliza

0

0

ementation?

e to other settings?



Patient Characteristics

¢ Perceived need
¢ Health literacy
¢ Technology literacy

¢ Language and cultural issues



Adoption, Implementation and

Maintenance

¢ Adoption
I Advice Network Mapping
I Social Marketing

¢ Implementation
I The Improvement Model and PDSA cycles

I Modification of the model to meet the needs of
different target groups

¢ Maintenance
I Tracking of training and maintenance costs
I Continuous iImprovement



A Case Study: Kaiser
Permanente Colorado



The Implementation of a High
Performing System of Well Child

| | Care
¢ Site: Kaiser Permanente Colorado

I Group model HMO
I Infrastructure to support practice change

I Electronic health record withasits and a personal
health record

¢ Objectives
I Refine and implement the proposed changes in WCC

I Assess the feasibility and acceptance of these propose
changes with both providers and parents



The Implementation of a High
Performing System of Well Child Care

¢ Methods
I Organization
A Steering committee composed of providers and parents

A 3 Work groups of providers and parents to address the desi
and implementation of the specific components of the mode

A Expert Committee
I Improvement Methodology
A The Improvement model (Nolan et. al.)

A The use of separate Plan, Do, Study, Act cycles for iterative
redesign of the model

I Assessment

A Phone surveys to assess the provider and family experience
with the WCC encounter

A Qualitative assessment of experience of providers and pare



The Intervention: Tailoring the WCC
Visit
Alnternetbased program (CHADIS) used to collect data
weeks prior to the visit
ADeveIopmentaI and socmmotional screening
AMaternaI depression, domestic violence

AChi | d0s strengths and weakn
Alnformation on healthy eating and active living

AProvider review of the electronic summary sheet of
results prior to the WCC visit

ASetting the agenda to meet the specific needs of family



The Intervention: Flexible WCC
Based on Risk

¢ Degree of risk was determined by the provider
using past experience and the-prat assessment

¢ Based on the degree of risk the provider can
choose from 4 visit types:

I E-visit

I Brief MD visit

I Standard visit

I Extended visit for Child with special health care need



The Intervention: Children with
Special Health Care Needs

¢ Provider works with a

¢ Care Coordinator com

nealth care team member

Dletes a misit intake to:

I Assess current status and family resources
I Update and complete the care plan

|
I Set the agenda for visit
|

I Communicate with the provider by email before the

Vvisit

¢ The care coordinator calls in at end of visit to
coordinate future plans



Results

¢ Preliminary evaluation showed it was feasible and
acceptable to
I Tailor the visit using online preisit assessment
I Use the internet to engage parents in the WCC process

I To use different visit types to vary the intensity of
WCC depending on child and family risk.

I For CSHCN, to integrate the care coordinator into both
a previsit assessment and during the office visit



Application of the Prism Model to Kaiser
Permanente Colorado

¢ The Nature of the Intervention

I Provider groups and expert groups vetted the
Intervention

I Cost analysis

I Workflow analysis and iterative PDSA cycle t
ensure feasibility, compatibility and trialability

I Measured outcomes to ensure performance



External Environment

¢ Group Model HMGi Competitive market
place with needs to keep costs low

¢ Want to innovate but must pay attention to
HEDIS scores

¢ Desire to stay in compliance with AAP
recommendations with respect to
developmental and behavioral screening



Organizational Characteristics

¢ Culture of changé Past record of practice
Improvement and innovation

¢ Improvement resources and infrastructiure

Institute for
translationa

¢ Electronic H
emaill

Health Research dedicated to type Il
research

ealth RecoroPatient portal and

¢ Organizational ChampiorisOrganization already
engaged in ZLCentury Adult Care



Recipient: Patients

¢ Perceived need

I Wanted greater engagemert
development

I Appreciated the time flexibility

I Decreased hassle of completing surveys in the exam
room

¢ Health literacy
I Moderate to high

¢ Technology literacy
I Moderate to high

¢ Language and cultural issues
I Minimal



Recipient: Providers

¢ What are the competing demands?

I Trying to implement developmental screening and Active Living
and Healthy Eating Survey

¢ Will it add more time to my day?

I Time motion studies during PDSA cycles to document that 21
Century WCC is time neutral

¢ Will I make more or less money?

I Possible pay for performance incentives for completing
recommended screening

¢ Will this require additional training?
I Yes; there is an upfront investment

¢ Wil I have support?
I Good IT, QI and managerial support



Identify children

0-24 months who

Need a dev/behav.
screen

A\ 4

Call families to get
permission to
participate
in PDSA

l

Parents
agree to
participate

No

v
E-mail
CHADIS URL
to family

l

Create
IT report

Improvement
Advisor to call
and recruit families

Thank
family

Who should
Do this?

Family fills out
screening test and

A 4

MD/Nurse reviews
CHADIS results and
determines best
visit type

l

Visit type and agenda
itegs emailed to parent;
visit specific
educational material
and surveys mailed or
emailed

l

CHADIS results printed
out and given to
provider
prior to visit

\ 4

After visit
Improvement Advisor

Calls family and interviews

Provider to administer

survey

Notes questions anc
iIssues

1 ——

Who should
Do this?

Who should
Do this?

Improvement
Advisor does
Follow-u call



KPCO: Adoption, Implementation and
Maintenance

¢ Adoption
I Advice Network Mapping
I Identification of informal opinion leaders

I Segmentation of target population according
willingness to adopt innovation



Advice Network Mapping

¢ Innovations spread because of what
potential adopters thindtherpotential
adopters think of the innovation

¢ We exist In distinct social networks e.g.
nurses, doctors, office staff

¢ Within these networks there are informal
opinion leaders that influence other in the
network



Advice Network Mapping

¢ In health care you need to survey differen
groups of provider s
and nurses look to nurses

¢ You may also need to survey parents and
families

¢ Results of the survey will help to identify
categories of adopters as well as natural
leaders In different areas



How Do You Advice Mapping
Survey? ASK

Well Child Questionnaire

Among people at your clinic, who do you look to for new ideas
or better ways of doing things concerning pediatric care?

1 N

First name Last name
Position:
| communicate with this person:
5=daily or more 4 =weekly 3=monthly 2 =quarterly 1 =yearly AsseSS WhO people turn tO
2. :
—— T for new ideas or better ways
Position:
I communicate with this person:
5=daily or more 4 =weekly 3=monthly 2= quarterly 1=yearly —
3. Assess willingness to adopt
First name Last name :
Position; new ideas

| communicate with this person:
5 =daily ormore 4 =weekly 3 =monthly 2 =quarterly 1 =yearly

Familiarity with technology (circle one answer for each statement)

4. | like using computers to communicate with my families.

Strongly Agree No Disagree Strongly
Agree opinion disagree



Opinion leaders are tied to followers
within groups




KPCO: Adoption, Implementation and
Maintenance

¢ Implementation
I Qualitative research
| Segmentation of the target population
I Development of targeted messaging



Soclal Marketing

¢ Use gqualitative research techniques to understa
the features and attributes of the intervention th:
appeal to different adopter groups

¢ Distinct messaging for different adopter groups

¢ Information drives the development of multiple
Amodel so of the I nter"
different adopter groups

¢ You need to understand barriers and concerns.
Consi der a ncri1ti1 cal |



Maintenance

Cost Modeling and Analysis



Cost Modeling 215t Century Well Child Care

Visit
Perinatal
2 week
2 month

4 month

6 month

9 month
12 month

18 month

2 years

3 years

4 years

5 years

Description

Home visit

Pediatrician Visit

Pediatrician Visit; Partner violence screen

21st cent. WCC Visit; CHADIS Mat.
Depression screening;

Pediatrician Visit; CHADIS Developmental
Screening

e-Visit?, CHADIS Developmental Screening

Pediatrician Visit; CHADIS, Mat,
Depression screening

21st cent. WCC visit; CHADIS
Developmental, MCHAT; Partner Violence
Screening

21st cent. WCC Visit; MCHAT

21st cent. WCC Visit; CHADIS;
Developmental Screening

Pediatrician Visit; CHADIS Pre -School
check Developmental Screening; Pediatric
Symptom Checklist

21st cent. WCC Visit; Developmental
Screening; Pediatric Symptom Checklist

Provider
PA or NP
MD
MD;
MD

MD

MD/RN/Dev Specialist
MD

MD

MD
MD

MD

MD

CPT Code
99501

99381

99391, 96110
99090; 99211

99090; 99211

e-Visit CPT and 99090
99391, 99090

99090; and 99211

99090; 99211
99090; 99211

99090; 99392

99090; 99211



Visit
Perinatal
2 week

2 month

4 month

6 month

12 month

18 month

CSHCN

Description
Home Visit
Pediatrician Visit

Care Coordinator phone call 20 minutes;
pediatrician Visit 20 minutes; Mtg with family
and care coordinator 20 minutes; Partner
violence screen;

Care Coordinator phone call 20 minutes;
pediatrician Visit 20 minutes; Mtg with family
and care coordinator 20 minutes; Mat,
depression screening; Partner violence
screening

Care Coordinator phone call 20 minutes;
pediatrician Visit 20 minutes; Mtg with family
and care coordinator 20 minutes;
Developmental Screening

Care Coordinator phone call 20 minutes;
pediatrician Visit 20 minutes; Mtg with family
and care coordinator 20 minutes; Mat,
Depression screening

Care Coordinator phone call 20 minutes;
pediatrician Visit 20 minutes; Mtg with family
and care coordinator 20 minutes;
Developmental, MCHAT; Partner Violence
Screening

Provider
PA or NP
MD

MD; Care Coordinator

MD, Care Coordinator

MD, Care Coordinator

MD, Care Coordinator

MD, Care Coordinator

Cost Modeling 21st Century Well Child Care:

CPT Code

99501

99381

99391; 99090; 99374

99391; 99090; 99374

99391, 99090; 99374

99392; 99090; 99374

99392; 99090; 99374



Cost of 2F Century Well Child Care

Total Cost Estimates of Well Child Care
WCC Now vs WCC 2Ft Century

3,600,000

3,100,000

2,576,228 2,600,000
2,269,949

2,100,000
1,743,953

1,600,000

1,337,022 1,400,901

22,807
39,590 1,100,000

521
321 600,000
_ : : . . 100,000
Low Low Risk High Risk High Risk
Risk
B wcc

B \WcCC2ist



Translation of 215t Century
Well Child Care to Denver
Health



Denver Health Community Health

Services

+ Largest vertically integrated community health
system in the United States

¢ Eight community health centers and a safety
hospital

¢ Provides care to 46,000 children comprising 35¢
of the pediatric population in the Denver area

¢ Children served are:
I 56% Hispanic
I 26% white
I 14% African American



Application of the PRISM
Model:

Start with the Reclipients



Recipient: Organization

Are there sufficient resources for implementatioS%ong
tradition for practice change

Systems for quality improvementActively involved the
development of Lean Systems

ChampionsPhysician champions
Information technology Electronic Health Record

Methodological and analytical suppoiRrovided through
KPCO with a community benefits grant

Culture of improvemertA desi gnated nt
Heal th Care Systemo by th
Commission on High Performing Health Systems



Recipients: Patients

¢ Focus groups both Spanish and English
speaking

¢ Survey research in the clinic on computer
and Internet use






