®

AMGA Foundation
National Diabetes Campaign

Monthly Campaign Webinar

March 16, 2017

——

- .ﬁ. S —

——

RgetherZGoal




TODAYO0OS WEBI NAR

A Together 2 Go& Updates

I Webinar Reminders
I Goal Post March Newsletter Highlights
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WEBINAR REMINDERS

A Webinar will be recorded today
and available the week of

March 20t

I Together2Goal.org Website
(Improve Patient Outcomeg,
Webinars)

I Emall distribution

A Participants are encouraged

to ask questions using the
oChatdo and 0Q&AO6 functions

the right side of your screen
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GOAL POST NEWSLETTER:

MARCH UPCOMING DATES

otter of M natond Together 2 Goal® campagr

GOAL POST
T“'s b el Upcoming Dates

A March 22-25: AMGA 2017 Annual
Conference

A March 31:Blinded, comparative
data reports sent to

%ﬁ“ﬁ participating organizations

e i Note: date has changed to

i e e accommodate Annual Conference
activities

March 2017 Edition
wmbeodhs::wy g Tog: 2 Goal® and the

news

This mwreweuumnelmm M]O‘MWIW campaipn
faunch. As we reflect on our successes In he inaugursi year, we realize lwdm‘k
possibie umn munuono«;s%m e of s

and
Thank /oubuowotvolna collsborationt

Hghilgats of cur first year Inciuded:

. mmmmmmmmmnmm deag
more than 700 AMGA above)

Resource of the Month

Have you exempiified
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GOAL POST NEWSLETTER:

MARCH CAMPAIGN SPOTLIGHT

A monthiy newsietion of B nationst Together 2 Goal” campagn

OA
15 BOAL POST Campaign Spotlight

A Together 2 Goal® measure
leaders

A C.O.R.E. Program selections

A 2017 AMGA Foundation stars

March 2017 Edition
Weicome % Soal Posi, cur monthly "0 T 2 Goal® and the
latestc news and

This month, we're celebmiing the frst anniversary of the Together 2 Goal®
faunch. As we reflect on cur successes In the inacgural year, we realize It would not be
possibie withoot the paricipation ac:s%m e ofsixc

and the 1

and
Thank you for your cngolng collsboration!

Hghilgats of cur first year Inciuded:

. mmmmmmmmm&; Leonau.mby
more than 700 AMGA sbove)

and pard “ by 150 AMGA members commied o
improving care for 1 !rllllors pecpie with Type 2 disbetes by 2015
. w Toalkif releace highiighling tocls and rescurces from 10 pasicipating
AMGA members

. a‘lﬂ]mmleﬂwmm12dmwﬂﬂmb

* Quarferly dats reporfing by neady two-thinds of C
Improvements In A1c contiol, biccd pressure Contol, medical atenticn for
W mumeam:«mumamgmmu

wi S Im s next roond of data repod

. wwdwmtmmwwmmnwm oy

e naticn Lo Improve diabetes
m

Quasticns about Together 2 Goal®? Flease reach cut to your Regional Lialso
togetreZocal@amoa o

EBest
“The Together 2 Goal® Team

abetes

efios across the nalion led
by 2 Goai®
participants. Click below o
see |f your omganization s
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GOAL POST NEWSLETTER:
TOGETHER 2 GOAMEASURE LEADERS

90t percentile in one or more campaign measures

A Aurora Health Care A ProHealthPhysicians, Inc.
A Baton Rouge Clinic A Scripps Medical Foundation
A Central Virginia Family Physicians A Sharp Community Medical Group
A Coastal Carolina Health Care, PA A Sharp ReesStealyMedical Group, Inc.
A Columbia St. MaAseeds®n P hA sTheRolgchng
Health A ThedaCarePhysicians
A ExcelaHealth Medical Group A University of Michigan Medical Group
A Geisinger Health System A USMD Health System
A Harbin Clinic, LLC A WellmontMedical Associates
A Hattiesburg Clinic, P.A. A WESTMED Medical Group, P.C.
A Mountain View Medical Group, P.C.
A Olmsted Medical Center
A Premier Medical Associates, P.C.
A PriMed Physicians
A ProHealth(NY)
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GOAL POST NEWSLETTER:
C.O.R.E. PROGRAM SELECTIONS

Selected to participate in C.O.R.EChangingOutcomes
with Resources and Engagement) trainingrogram

A Mercy East Communities
A Mercy Medical Group/Dignity Health
A Norton Medical Group

fohmonafohmon

HEALTH CARE SYSTEMS INC.
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GOAL POST NEWSLETTER:

2017 AMGA FOUNDATION STARS

Advocate Medical Group

Carle Physician Group

Cleveland Clinic

Crystal Run Healthcare

KelseySeybold Clinic

Mercy

Mercy Medical Group (CA)
OchsnerHealth System

Park Nicollet HealthPartners Care Group
Premier Medical Associates, P.C.
PreveaHealth

Riverside Medical Group

Sharp ReesStealyMedical Group
Summit Medical Group, P.A.

Sutter Medical Foundation

The lowa Clinic

UPMC Susquehanna Health Medical Group

USMD Health System

Wake Forest Baptist Health (formerly Cornerstone
Health Care)

WESTMED Medical Group
Wilmington Health

To o Do Do

o Do Po Do Do Do Do Do Do Do Do Do Do Do Do Do I»
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GOAL POST NEWSLETTER:

MARCH RESOURCE OF THE MONTH

% GOAL POST

A monthiy newsietion of B nationst Together 2 Goal” campagn

Resource of the Month

March 2017 Edition
Weicome % Soal Posi, cur monthly "0 T 2 Goal® and the
latestc news and

This month, we're celebmiing the frst anniversary of the Together 2 Goal®
faunch. As we reflect on cur successes In the inacgural year, we realize It would not be
possibie withoot the paricipation ac:s%m e ofsixc

and the 1

and
Thank you for your cngolng collsboration!

Hghilgats of cur first year Inciuded:

. mmmmmmmmmnmmmw
more than 700 AMGA sbove)

. it and parts “ by 150 AMGA members commied o
improving care for 1 !rllllors pecpie with Type 2 disbetes by 2015

*  Campaign Toolklf releace highiighling tocis and rescuwrces fom 10 pasicipating
AMGA members

. a‘lﬂ]mmleﬂwmm12dmwﬂﬂmb

* Quarferly dats reporfing by neady two-thinds of C
Improvements In A1c contiol, biccd pressure Contol, medical atenticn for
W mumeam:«mumamgmmu

wi S Im s next mond of data repoting)

. wwdwmtmmwwmmnwm by more

e naticn Lo Improve diabetes
m

Quasticns about Together 2 Goal®? Flease reach cut to your Regional Lialson o eonsll
togetreZocal@amoa o

-.'.*';3'
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A
L3 8

T\

EBest
“The Together 2 Goal® Team

Have you mlleﬂ

C.E slrce lou-lnc

campaign
Mirimailly Disruptive
" and DX

(register pam)
Maroh 22-26° AMGA 2017
Aocual Conference

are yes, yoor cpanization
Is what we cail a Goa-
Gatiar - and we want o
hear from you!
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GOAL POST NEWSLETTER:
GOAEGETTERS

Scoring Big with EHR
Point-of-Care Tools

Send us your

Team Stats

Geisinger Health System (Geisinger) is an integrated health services organization that:

GoalGetter
submissions!

/ Serves more than three million residents throughout 45 counties in central, south-
central, and northeast Pennsylvania, as well as southern New Jersey at AltantiCare,
a Malcolm Baldrige National Quality Award recipient

v Consists of approximately 30,000 employees (including nearly 1,600 employed
physicians), 12 hospital campuses, two research centers, and a 551,000-member
health plan

v/ Provides care to approvimately 33,000 people living with Type 2 diabetes

T

\\/1_. Challenge
‘ As a participant in AMGA Foundation's Diabetes: Together 2 Goal® campaign, Geisinger
: submitted baseline data to the campaign on five measures: HbAlc control; blood

< pressure control; lipid management; medical attention for nephropathy; and a diabetes
j bundle measure consisting of all four of these measures.

; In reviewing the campaign’s blinded comparative baseline data report of all Together
4 2 Goal® participants, Geisinger learmed it outperformed the average of fellow

: participants on nearly all measures. However, Geisinger identified an important area
. for improvement—the organization underperformed on the medical attention for

‘ nephropathy measure, reporting 3.5% lower than the group-weighted average of 84.4%.

. This realization motivated Geisinger to improve performance of this measure. The
i organization set out to identify an approach to help care teams across 50 clinics

| in45 counties adopt a protocol to more consistently provide medical attention for
: nephropathy among those with Type 2 diabetes.

Tog ether 2 Goa I® ©2017 AMGAFOUNDATION



TODAYO0OS SPEAKER

Victor M. Montori, MD
Mayo Clinic
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MAYO
CLINIC

O
N§) KERUNIT

KNOWLEDGE AND EVALUATION RESEARCH

Minimally Disruptive Medicine
Toward careful and kind diabetes care

Victor M. Montori, MD, MSc
Professor of Medicine
KER UNIT

Center for Clinical and Translational Sciences
Mayo Clinic

& montori.victor@mayo.edu W @vmontori



Disclosure Statement

| do not have financial
relationships to disclose.



Multiple chronic conditions
On dialysis

Lives with son and his family
Does not speak English
Bland diet

Contact by phone



What Is best for me?
What is best for my family?

IS our care the answer?



Age, sex, genes

Violence  Chronic Mult Loneliness Poverty
Pollution  stress morbidity  Obesity  Alienation




Patients (%)

[1 Odisorders
[1 1disorder

[ 2 disorders
[ 3 disorders
[ 4 disorders
] 5 disorders
I 6 disorders
B 7 disorders
Bl =05 disorders

Age group (years)

Barnett et al. Lancet 2012




Comorbidities are common

Percentage of
patients with
row condition
who also have —»
column
condition

;

Type 2 diabetes

Dumbreck et al. BMJ 2015:350:h949




Do t he ot her condirti ons and

Neuropathy
O +
S E 0 Antihypertensive
S @© O
) &) - +
8 3 9 |
=, D = Anticonvulsant
o L c
2 = 2
£ £ 3
- .
c O Diabetes
+
HTN
Baseline risk T

Hyperlipidemia

Richardson and Doster J Clin Epidemiol 2014



Expected interactions
between guidelines

Drug-disease
Interactions rare, but for
chronic kidney disease.

Drug-drug interactions
are common, and ~20%
serious

30

25

20

15

10

‘“’ !
x:xx 4‘1"5‘1

v
=
=

T =
w @
S o
32

< B
3 e
- @

28

i
=i L)
€ o

W
B
80

T
o B

= 3

E

R
==

o " - . ‘3
|:_-': - ] i 'o;': - W L I..'ﬁ:." - _.: -.'I" T -
::_r.:" ™~ b | ' o F - '-..I" B 'I"._I'.'_I I"- y 5

Type 2 diabetes
(h=133 potentially
serious drug interactions)

Dumbreck et al. BMJ 2015:350:h949
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Evidence-based guidelines
Care pathways
Quality measures
Specialist care
are
disease focused and context blind

Increasingly complex regimens

Limited to no prioritization
Poor care coordination

Overwhelmed patients and families



The work of being a patient

st

Doing the work Reflection, monitoring, appraisal
Gallacher et al. Annals Fam Med 2012



Prepare for the consultation
Watch educational video
Bring gquestions; be ready for new ones
Record and review the visit
Review the medical record
Communicate via portal and transmit data
Self-measure, self-monitor, self-manage
Manage appointments, prescriptions, bills
Keep family and important others informed
Take care of significant other
Advocate for self and others



Prevalence of Treament Burden

Treatment burden among US >65

100 -

Clinicians ask for too much,
the work Is too hard, and it
gets delayed or not get done. |

60 -

More common in low SES and
sicker patients who were more |
likely to delegate.

30 -

Nationally representative survey of 2040 >65 Americans
Wolff JL, Boyd CM. JGIM 2015 30: 1497-504



NCOMPLIANCE




Workload
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Capacity
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Workload-capacity imbalance?

1 Workload § Capacity
Lite Sick
Treatment burden Personal
Functional

Soclio-economical



MAYO
CLINIC

Y

Back

Current Risk

sesert sk Calcuiato

ACCIAHA ASCVD Framningham Acymalds
o vou have a histony of events such as prior hea

Sedect Current Intervention

Statins @@ Mo | 5tdDose () High Dose

Aspirin @ No @ Low Dose

Statin Choice

Statin/Aspirin Choice
Decision Aid

wvention Issues

i

2

Current Risk
of having a heart attack

isk for 100 people like you whao
edicate for hear problems

000000088
>0 000000688
2000080888650
099088886050
2009908886 86050
0099088868605
2009890888 86050
2000088886050
0099088886050
2090908088050

Document

Future Risk
of having a heart attack

Risk for 100 people like you who do take
standard dose statins

0000008868
0000060686868
000088686867
0009000888647
090006880
0900868860
00080886880
0000866868640
0090900008840
00090000880

ST I N
Ower 10 years

people will
hawve a heart
attack

92 preople will
hawve no heart
attack

people will
be saved from a
heart attack by
taking medicine



http://statindecisionaid.mayoclinic.org/

Weight Change What aspect of your next diabetes

Low Blood Sugar medicine would you like to discuss first?

(Hypoglycemia)

Blood Sugar
(Alc Reduction)

Daily Routine

Metformin (Generic available)

Insulin o generic available - price

Short acting analog insulin:

Pioglitazone (Generic available)

Liraglutide/Exenatide (vo generic available)

Sulfonylureas
Glipizide, Glimepiride, Glyburide

KER UNIT | Mayo Clinic /


http://www.youtube.com/watch?v=SYTPqceFgSw
http://diabetesdecisionaid.mayoclinic.org/

Weight Change Sexual Issues

Stopping Approach

Some people may experience weight change. It is most
likely to occur over six to twelve months and depends
on your actual weight. The chart below is based on a
150 Ib person.

These figures are estimates and are for comparative
reference only. Actual out-of-pocket costs vary over time,
by pharmacy, insurance plan coverage, preparation

and dosage.

Quitting your medicine all at once can make you feel
sick, as if you had the flu (e.g. headache, dizziness,
light-headedness, nausea or anxiety).

Some people may experience loss of sexual desire
(libido) or loss of ability to reach orgasm because
of their antidepressant.

Weight loss Weight gain
(Lto51bs) € — None —> (4455 ng)

Sleep Keep in Mind

Citalopram |4+
(Celexa®)
Escitalopram kL% |+ |+ Depression medicings may cause some:
(Lexapro®) Some peopls may experience sleepiness or insomnia s :“'_::f- u;'_“ :-,'f_"_a':a . {15 o 24 7emr-okisd
because of their antide pressart. - incrancnd vk of suicidal Teughts and behavinrs (15 5o 24-year-olds)
Fluoxetine N h barm o & unbom chid What You Should Know
(Prozac®) = risk of developing SerORenin SymSmme, & pobamially Gle-theataning condition
Fluvoxamine < Insomnia Sleapiness * possble Crg- g Intactions
(Luvox®) ) ) )
Additlonsl conskiarations Wll! this medicine work for me?
ParO)(?PtalxrillS k[ 4]+ + Citalopram CHaloPram con causs seiems wn o bear »  The antidepressants presented in this decision
el {Cebeua®] aid all work the same for treating depression.
Sertraline o+ | Escltalopram Escitalopram covesty no cther ssues «  Most people with depression can find one that
(Zoloft) LExapro Eapna can make them feel better.
Desvenlafaxine Fluoxetine Fluoxetine i sy o irtwact weh other drgs you ase 1sking » 6 outof 10 people will feel better with the first
{Pristig®) Prozact . . .
FIUVOXAITINE More thei to cacee coretoaton, camhe or mses antidepressant they try and the rest will have
2 lhaly 1=e consiipation, diarhea ar nause L .
Dm{??nita!g: (=[Nl + |+ Fluvoxamine T T T Y ——— to try other antidepressants before they find
Drpresisivs Disoster the one that is right for them.
Venlafaxine +|+] Paroxetineg Paroxetine v ar pegrans this medicne s mos lkely o cause
(Effexor®) = Faoiil®]  peobiems with your unbom child
oy - How long before | feel better?
Bupropion = Sertrallne Sertraling woe ey o cavse games »  Most people need to take an antidepressant
(Wellbutrin®) g L e e SR, P
2okt regularly for at least & weeks to begin to get
ert%zaplng B+ |+ Desvenlafaxine Desvenlafaxing = yurcosor o e high tood presue the full effect.
ermeron S Drahge
Amiptriptyline 1% [+ Duloxetine Duloxeting ce sep wis pais Understanding side effects
or Nortriptyline e PR T it W pm R o ey +  Most people taking antidepressants have at least
i|® @) L T ol )
(Elavil® or Aventyl HCI®) Venlafaxine Venlafaxing woe sy o savse nauses md soming ane side effect.
’ Efennr®) o caua peofslers with et bisan »  Many side effects go away after a few weeks, but
Buproplon EE Tl o scor B e Figih icod pasars some only go away after you stop the medicine.
‘Wulbuirrm
Eupmplﬂn Fafted e Sl S
Mirtazapine E3 Welbume®] ’
Mlﬂmﬂplnﬂ SLrtE 19wk mcne guickly
Rerrezron®]
Amiptriptyline B
l'..ll' NDF&“F‘!}'"I‘IE Amiptrlpt}'lln&. Mo lkely in cavse mrsipation, darhea ar sausea
E L ¥ or Ay H
or Mortriptyling can sep with pais

AT ar Ayl L

W s v gdghaky TN B madBEation My ndd ba
thes el ELSR

LeBlanc A et al. JAMA Int Med 2015



Summary of Mayo experience

Age: 40-92 (avg 65)

Primary care, ED, hospital, specialty care
74-90% clinicians want to use tools again
Adds ~3 minutes to consultation
58% fidelity without training
Effects on SDM are similar in vulnerable populations
Variable effect on clinical outcomes, cost

Wyatt et al. Implement Sci 2014, 9: 26
Coylewright et al CCQO 2014, 7: 360-7






Current Risk Future Risk

of having a heart attack of having a heart attack

Risk for 100 people like you who Risk for 100 people like you whe do take

‘ \ t.
T 0000000000 00008080000 U
12,000/month
’ will have a OOOOOOOO’—\A will have a

heart attack O O O O O O O O == heart attack
people 00098800060 people
will have no OOOOOOOOAA will have no
heart attack OOOOOOOOA S heart attack
00088080800 5.
OO0COOOOO®ODD  besavedfroma
OOOOOOO/‘\/\/\ heart attack by

taking medicine

Google Analytics




Workload-capacity imbalance?

Prioritize (SDM)
Treatment burden  De-prescribe

Capacity

Coaching
Self management training

Palliative care
Mental health
Physical and occupational therapy

Financial and resource security services
Community and governmental resources




Are these are=-




Life
l Burden of treatment

Workload access
——)  ISE —— OQUtCOMes

Capacity self-care /
l —~~ Burden of illness
Scarcity
Shippee N et al JCE 2012

25 yrs and 42 RCTs

30-day readmission
Interventions supporting capacity

30% more effective

Leppin A et al. JAMA Intern Med 2014



System-focused approach to MDM

System-focused

A. Reduce waste for the patient / caregiver
In accessing + using healthcare/other services
In enacting self-care

B. Team-based care
Train primary care team in MDM

C. Policy review

Guidelines/quality measures respectful of patient
capacity



Accountabllity

Physical and mental health
Role function

Disease control

Life
l Burden of treatment
Workload access
Imbalance of . I — | |S@ —— OUtcomeS
workload : capacity C ap a city self-care
Burden of illness /

Burden of treatment ] \ Burden of iliness

Scarcity

Satisfaction with and
ease of access,
continuity, transitions

Adapted from NQF: MCC Measurement Framework 2012






Fragmented
healthcare
provision

Good social :
support Medications

Resilience Information
seeking

A

Coping Coping
threshold threshold

Gallacher et al. ABC of Multimorbidity 2014



Minimally Disruptive Medicine

|s a way of caring for patients that
minimizes the disruption healthcare
causes I n peopl eods
burden of treatment.

CAREFUL and KIND CARE



What Is best for me?
What is best for my family?

IS our care the answer?









