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Objectives

o Describe the structure and process of the OKPRN with an emphasis on family physician participation
¢ Learn about OKPRN studies that have had an impact of Oregon family medicine practices
» Reflect on future opportunities for practice-based research
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Greetings from Oregon

Dunes Family Health Care, 1977
Reedsport, Oregon
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Presentation Map

* Short introduction to PBRNs

* Lessons from the Oklahoma
Resource/Research Network (OKPRN)

¢ ORPRN mission, infrastructure and
operations

* Afew of my favorite studies
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Primary Care Practice-Based
Research Networks (PBRNs)

* Agroup of ambulatory primary
care practices affiliated to
investigate questions related
to community practice

*  Uses the community as a
laboratory
Provides access to important,
neglected phenomena

* Links questions from practice
to answers for practice
in 2011, 139 registered PBRNs;
16,000 practices; 65,000
clinicians care for 50 million
patients

=== ¢ }9 receive care in tertiary

1% receive care in 3 non-teaching ol
care hospita

hospital or from a second physician

24% receive medical care .,
from usual sources

50% experience an iliness but
do not seek care

25% do not experience any illness

tiness in 1,000 persons during a one- month period
(source: White, et. al. 1951}
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Where care happens

Research Questions,
Generalizable populations
e ———————eeettrmr e

113 : 1

Evaluation of
Effectiveness,

Evaluation of Systems for
Delivery
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Models of Practice-Based Research
o
* Top-Down Co
* Researcher-focused *3\\/,57
¢ Funder-focused
* Bottom-Up 4 S
¢ Clinician-focused !
* Patient-focused L.
* Mixed (Bidirectional)
Clinician =< ——~~—" = Researcher

—

How much Support do PBRNs receive?
Annual Network Budget

100,000
N=29 #<5

$101,000-5200,000
# $201,000-$300,000

% $301,000-$500,000

1 $501,000-$999,000

# >$1 million
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Where is the Administrative Home for
PBRNs?

% (N=31)

& Within a university
department

& Stand along within a
university

# Separate nonprofit
corporation

& Other
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What are the PBRN Funding Sources?

N=29

Lessons from OKPRN

* The importance of relevance

* Staying connected—making house (office) calls

*+ Established the practice facilitation model with
the Practice Enhancement Research Associates
(PEAS)

Leadership from family physicians in the
network—they are smart people with good ideas
Answering common, important questions for
family physicians—night sweats, spider bites,
sleep apnea, poison ivy

.
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oFounded in 2002 Oregon Rurat Practice-Based Research Network
Tr cf GR 10 improve the health of rural poj in Qregon
i ducting and h 55 with the

*Only alf-rural e
practice-based
research network

communities and praciitio

*49 practices in 37
communities seeing
>235,500 patients

*157 member
clinicians

*Diverse practice
ownership and type
{FQHC, RHC,
Hospital-based etc.)

*Governed by
Steering Committee

www.chsu.edu/orpm
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ORPRN Organizational Chart

—

Voot
‘ pibory

.|
{ owgnaez |
o

- h
[ | -
o —
\\1[ wanrpu o Prr——
g, }T} e rsnied
i L i :
S e ; 7
”;:L,j"’;‘:;‘; [ [P (oo
| ] e | | comitmms plict
pikons

The ORPRN Team
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Member Clinician Leadership is Key

* ORPRN is governed by a
Steering Committee made up of
rural clinicians from around the
state which meets monthly.

Members set direction for the
Network and vote on committee
membership, bylaw changes,
and other matters at the annual
Scientific Assembly.
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Move beyond the clinic walls to
the community

* The community is where the action is for behavioral

health interventions

The boundaries between delivering primary care and

public health are becoming increasingly blurred

» Community Participatory Research makes sense

* An example: Community Health Improvement
Partnership to the Community Health Improvement
and Research Partnership (CHIP TO CHIRP)

Research as a community asset

Community and
Academinician’s
Perception of the Data

Community Data

Perceptions of Ability to
Address an tdentified
Health issue

A Researchable
Question

Where Research and Community Service Blend

ORPRN Newsletter, January 2010.
o ohsu.ed: b n e Y$20NEWSLETTER pof
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2009 ORPRN Convocation:

April 30 - May 1, 2009
o the CHSU campus, Doernbecher
Children’s Hospital, Vey Auditorium
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Promote economic and adaptive
reserve in the practices

ORPRN Practice Management Assessments
create goodwill and a willingness to sign up
for ORPRN research

Understanding the concept of adaptive
reserve allows for the implementation of
complex practice change studies

Practice facilitators are key to ORPRN'’s
success

* Be relationship-based and pay attention to
the local landscape

Connecting with People and Practices
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PERC Facilitator Roles
+ Consultant T :
- Meetings, huddles
-~ Metrics, PDSA cycles
— Workflow analysis
— HIT assistance

— Conflict resolution
¢ Coach
* Guide

— Facilitated learning sessions with other practices

Friday, June 17th, 2011

Madrid 11l

10:10am - 10:55am

How do Family Physicians view the
Medical Home?

Three Core Pillars of the Patient-
_Centered Medical Home

Moving from individual patient care to
population-based care

et

Moving from physician-based care to
team-based care

Using the Shared Decision Making
concept to create an informed
activated patient

9



Friday, June 17th, 2011 10
Madrid Il 10:10am - 10:55am

Selected ORPRN Studies

* Care Coordination

* Medical Office Culture on patient safety and
quality of care

+» Shared Decision Making and Decision Aids

* Primary care practices linkages to community
resources to manage obesity

Nurse Care Manager Study

-Care management

Evaluation :
Ongoing with feedback
Based on key process "
and outcome measures

Technology

- Best Practices -
- Communication

Slide used with permission from Care Management Plus, Dr. David Dorr, Pl

Qualitative Themes

Pre-implementation Interviews : Post-implementation Interviews
ideal Outcomes Post-Implementation | Facilitators of Challenges to
Successes Success Success
Care Coordination and patient NCM incorporated NCM is “the Finding the
follow-up into routine care right person for | right person for
the job.” the NCM role
Improved patient Systematic way to Leadership Limnited cfinic
outcomes/quality of care track care and across clinic resources (i.e.
icate rol ff, time, fi i
outcomes clinician, personnel)
leadership
Increased dlinic efficiency Improved patient Developing a Lack of support
care and team-based care | from clinic
clinical/community approach administration/
services management

Turning on the Care Coordination Switch in Rurat Primary Care, Voices from the Practices—Clinician Champions,
Clinicizn Partners, Administrators, and Hurse Care Managers, / Ambulatory Core tanagement . June 2011
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The Medical Office Survey On Patient Safety
Culture (MO SOPS): A Tool to Assess Practice Quality,
Safety & Satisfaction or “What is Your Office
Culture?”

* “The way we do things around here”

* “The pattern of shared assumptions that the group fearned as
it solved its problems of external adaptation and internal
integration, that has worked well enough to be considered
valid and therefore, to be taught to new members as the
correct way to perceive, think and feel in relationship to those
problems.” (Edgar Schein)

MO-SOPS Domains

aan
sa%

Kationat K=275.
ORPRN N236

Work Pressure and Pace

. s5u
Exchange b

Office

Safety & Quatity issues

[2 ion Openness

Error €

Leadership Support

Staff Training

Overall Safety Perceptions

Organizational Learning

Tracking & Follow-up

Teamnwork

Shared Decision Making: a Definition

Integrative process between
patient and clinician:

* Engages the patient in decision-
making

* Provides patient with
information about alternative
treatments

(Charles C, Soc St Med 1997; 44:681)

+ Facilitates the incorporation of
patient preferences and values
into the medical plan
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INFORMED, EMPOWERED,
TOGETHER

Shared Decision Making is important to: [insert clinic name - Bayshore Family Medicine,
Lincoln City Medical Center, Pioreer Memorial Clinic, Winding Waters Clinic)

Do you or someone you fove have:
«  [fist conditions that correspond to the
priority DA's below]
«  EX:Diabetes
*  EX: Chronic low back pain

* EX: Coronary artery disease

Or are you considering any of the following:
+ [list of clinics priority DA’s]
+ EX: PSA testing

* EX: Managing Menopause

Our clinic has over 30 DVD Dpcision Aids {DAs) available to help you know
your options and make an informed, values-based choice.
Ask yaur healthlcare team for more information.

SDM Decision Aid Video

* http://www.youtube.com/watch?v=HhSua5v|
Qio

* http://www.youtube.com/watch?v=-
hrFCKeQkPwé&feature=related

* http://www.cbsnews.com/stories/2011/02/2
4/eveningnews/main20036148.shtml




Friday, June 17th, 2011 13
10:10am - 10:55am

Madrid Il

AHRQ Task Order #21: Integrating Primary Care Practices and
Community-based Programs to Manage Obesity

Connecting strstogies
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Put up in a placefwhere it is easy to see

the cryptic admonishment/T.T.T.
When you feel how depressingly/slowly

you climb,/it's well to remember that

Things Take Time




