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g an Organizational Self-Assessment Tool
]‘[h to Evaluate Progress toward System Change

o
Studies have shown that programs with higher fidelity to certain evidence-based practices have better treatment outcomes than programs with lower fidelity. This clinical assessment method can be adapted to cre-

ate a tool for measuring how closely an organization is implementing system change and maintaining it over time, while also educating program staff on what optimal implementation looks like.
\ Y

Steps for Developing a Tool for
Standardized Fidelity Assessment Tools

Measuring System Change

Assertive Community Treatment Fidelity Scale Integrated Dual Disorders Treatment

Work with staff to .... 5.ldentify the data sources (leadership, front line staff,
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TEAM: . -
REVIEWER: Integrated Dual Disorders Treatment Fidelity Scale . erl.e . dCﬂ'C]bCISGS, meeting OlgendCIS/manTeS)
e | _— — — y - 1.ldentify key program areas within their model

< 20% of clients
receive care from

21% - 40% of clients
receive care from a

41% - 60% of clients
receive care from a

61% -79% of clients
receive care from a

280% of clients receive
care from a fully

1a. Multidisciplinary
Team: Case managers,
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HUMAN RESOURCES: STRUCTURE & 1 =2 -3 -4 -5

(leadership, policies, services)? 6.Develop data collection instruments (Interview, web

- - e , psychiatrist, nurses, multidisciplinary team | multidisciplinary team | multidisciplinary team | multidisciplinary team | multidisciplinary team . .
SMALL CASELOAD: |50 clients/clinician or|35 - 43 21-34 1110 20 10 clients or fewer resideni ol 2 |06 ot care Wil 5 Shong Empesis . . 1. A survey. record review. observation
- vocational specialists follows a brokered on accessing a broad .

Client/provider ratio of | more 2.ldentify indicators within each program area to be ! 7
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» and 50% tme. iy 4.Make sure that items to be assessed do not appear d L tinved syst h

CONTINUITY OF Greater than 80%  |60-80% turnover in 2[40-59% turnover in 2 [20-39% Less than 20% motivation, action, in mul’ri |e indica’rors (exc:m Ie- Leadershi com ocument Tor continue S)’S em C cmge
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The 6 Building Blocks of Pain
Management and Safe Opioid
Therapy in Primary Care

Year 1 Results (2018)

Six Building Blocks Self-Assessment Questionnaire — Workshop Version (with Indicator Definitions)

1) All six sites made progress in implementing policy and practice Change in Pain Management and

Opioid Prescribing Practices
across 6 Oregon Healthcare Organizations

Scoring Summary Sheet

Who completed questionnaire (role & discipline):

change

Clinic Name: Date:

2) Sites developed new workflows and educational tools for treating

Scale: 1=Limited or no policies, 2= Policies, but No Implementation, 3=Partial Implementation, 4=Optimal implementation

e Pr:c"::;nga,w ;\c\zreafg:r e Pr::i:in;ry g:\;erreafg:r pqtients With Chronic p(]in Clnd Or high doses Of OpiOidS (Mean Scores by BUi Iding Bloc k)
Subtotals Block Subtotals Block - — . r T v— r o r
e — -Resource binders in patient rooms Scale: 1-lelt¢d or no pol:c:e_s_. 2= Pohc.les, put No Implementatlon,
Poli.ciestoSupporjc(.:“:.o?Is _ Ris](S.tratification.forCorn;?lexPatients.. . 3=Partlal Implementatlon' 4=Optlmal Imp,ementatlon
Assigned Responsibilities and Timelines Building Block #3: Identifying & Tracking Patients . R
s M — subtotal -Reverse handoffs, so behavioral health saw patient before PCP
Building Block #1: Leadership Subtotal: BnES AUCIBVENE
Acute Pain Prescribing Policies for Opioids Workdlaweston Han ned MEdE ° o o . . x i .
i Tt il Empathic Patien Commuricatin -MA and Behavioral Health staff participated in pre-appointment 1 Leadership e — 2 §
h d isi ki
r:o_n-Opioid and Non-Pharmacological Therapies for Zaz:;eplaies‘CIaon TR \ Nz
Co-Prescribing Benzod(iaze;))ines Building Block #4: Planned Patient-Centeres?ll\)lti(s)ittasl: hUd d Ies 2 o POIICIeS * 2.8
Hrine Drig Screening (Uns Identifying High Risk, Complex Patients 2Pk : 2
i::i:pet::r;gD::egmr\:::Sitoring Program (PDMP) Care Plan;gforgHigh Risk,(::mplex Patients 3) Prescribing pa'l"l'erns Chqnged 3: |dent|f)(|ng & TraCk|ng Patlents * 2.7
Behavioral Health (Mental Health Care& Addiction
Patient Education Treatment) . A
T Guiding Block #5: Cring for Complex patients 4) Prescriptions were tracked on a regular basis 4: Patient-Centered Visits | ———— 2.7
Buprenorphine Tracking Outcomes . E :
T — e 5) Legacy patients were tapered 5: Caring for Complex Patients | ———— 2.0
s 6) Overall opioid prescribing went down at individual sites B Measuring Success | —— 3.1
Overall * 2.8
Building Block #4: Patient-Centered Visits (Block Score=1.7)
1.0 2.0 3.0 4.0
Planned Patient Visits
Rating : 2 > : Baseline (Jan/Feb 2018)*  mFollow-up (Jul/Aug 2018)
2.0 | Visits by patients | Visits are known in advance by | Visits are known by the care team. Advance preparations include p g

with persistent
pain are not
known in advance

the care team, but there are no
advance preparations for the
visit (PDMP review, chart

Advance preparations usually occur,

including a chart review, looking up
prescription activity on the PDMP,

described components and
always occur for all patients
with persistent pain. Past visits

and discussing the case with the care | and past referrals are discussed
team. with patients.

Comment: Score increased from 1.0 to 2.0. Panel coordinator is planning visits as part of huddle prep. Team discussion takes place at
huddle. Huddle Prep includes cueing for: LCSW/PCP Reverse and Co-Visits, CADC involvement, RN Education, and Clinical
Pharmacist/Narcan consult and prescribing. Comments from Baseline: Clinic reports undefined workflows for planned patient visits, no
identified methods for shared decision making, no care plans.

by the care team. | review, or team discussion).

Staff Feedback on the

OHA Six Building Blocks Pain Management and Safe Opioid Therapy in Primary Care

Assessment Process Providence Medical Institute - Medford, OR

Mean Score by Building Block and Year
(Source: Providence-Medford 6BB Implementation Team, April 2018)
Scale: 1=Limited or no policies, 2= Policies, but No Implementation,
3=Partial Implementation, 4=Optimal implementation

Workflows for Planned Visits
Rating 1 2 3 4

25 The workflows needed to plan for | The workflows for Workflows for planned visits Workflows for planned
a visit with patients receiving or planned visit have been have been defined, but tasks are | visits have been defined

“6BB is a great evaluation tool to seﬁ

potentially initiating chronic opioid | defined, but not delegated across the team and are consistently
therapy have not been defined implementation has not | and implementation is implemented by all Where We are an d Where we need to gO. 1: Leadership 1.4
and are not known. yet begun. inconsistent. team members. .TO |de n‘hfy '['_he |OW areas a nd hOW we ' I - -
Comment: Score increased from 1.0 to 2.5. “We moved to a 2.5, with some delegation of team tasks at huddle.” Comments from . .
Baseline: Clinic reports undefined workflows for planned patient visits, no identified methods for shared decision making, no care plans. can d o It. It tel |S yO U m y0 u can im- 2- Policies 1.2
prove, then it tells you how you can im- e
”
ProvE B e g B kg Fatient s | = o
-Hospital Pain Management '
/mprovement Team 4: Patient-Centered Visits 1.2

R | e | M

KWhen | started | had an attachment to a higher sm

But when we went back, we saw that we really didn’t
have these policies. It was helpful to have this tool to let
people know it is a snapshot without judgement. The da-
ta is what it is. This is where we are at and it is a remind-
er that we need to continue to do that work.”

5: Caring for Complex Patients

6: Measuring Success

o i 1.2
S o

1.0 2.0

3.0 4.0

Background

-Clinic Quality Improvement Manager

Baseline (2017) ™ Follow-up (2018)

a

The OHA 6 Building Blocks clinical self-assessment and the accompanying web survey were adapted from the Six Building Blocks of Safer Opioid Prescribing © for the OHA Prescription Drug Overdose (PDO) Prevention Project in collaboration with the OHA PDO Implementation

Workgroup. Six healthcare organizations around Oregon used this self-assessment tool in collaboration with the OHA PDO Pain Management Improvement Team to explore and improve clinical practices in Year 1 (2018). Funding for this adaptation and the accompanying study is provided
by the U.S. Centers for Disease Control and Prevention Grant # TU17CE002751. Six Building Blocks Year 1 Study Findings were collected and analyzed by the Regional Research Institute for Human Services at Portland State University. Questions regarding specific scores in this poster can
be addressed to Karen Cellarius (cellark@pdx.edu). For more information on the PDO project itself, contact Lisa Shields (lisa.m.shields@state.or.us ) PDO project manager, Oregon Health Authority.

The original Six Building Blocks for Safer Opioid Prescribing© were developed in 2015 as part of a research project on Team Based Opioid Management in rural clinics. The three-year research study is a collaboration between 20 rural and rural-serving clinics in Washington and Idaho.
Funding was provided by the U.S. DHHS AHRQ grant # R18HS023750. For further information, contact Dr. Michael Parchman (parchman.m@ghc.org ), Director, MacColl Center for Innovation, Kaiser Permanente Washington Health Research Institute.
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