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Introduction

» Unwarranted variations in care in U.S.

- Beta blocker use post heart attack varies 5% -
92%

- Back surgery for herniated disk 6 times greater in
Southern California than New York City

» Preference-sensitive conditions
- Treatments for knee osteoarthritis, menopause
- Screening for PSA testing

- Management of chronic conditions
- End of life decisions
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Presentation Notes
As many of you may be aware – there are considerable variations in care across the U.S. that cannot be explained on the basis of illness, scientific evidence or well-informed patient preferences. These patterns for care are summarized in the Dartmouth Atlas project.  For example 
Beta blocker use among patients post heart attack varies from 5% - 92%, when it should be ~100%
Patients in Southern California are 6 times more likely to have back surgery for a herniated disk than in New York City

While beta blocker use is an effective care practice that could be improved through local QI processes, the “correct choice” for preference sensitive cases such as treatment for herniated disks is less clear.  In this case, as with many health care decisions made in the primary care setting, medical decisions are in a “gray zone” because the evidence supports more than one reasonable choice or because there is inadequate evidence that benefits clearly outweigh possible harms.

Such cases are called preference sensitive conditions because people might make different choices based on what’s important to them based on their personal values and preferences. Other examples include: 
 Treatments - knee osteoarthritis, menopause, weight loss surgery, or depression.  
 Screenings – PSA Testing, colon cancer, mammography.  
 Management of chronic conditions – diabetes, CAD.  
 End of life decisions – advanced directives.



States Involved in Shared Decision-Making
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8 Legislators attended SDM Seminar
@ SDM Legislation Passed
8 SDM Legislation Drafted

B SDM Legislation under Consideration
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Many states are actively considering or engaged in legislation development to support SDM.  Our findings have potential to inform intervention efforts nationally and internationally.



Shared Decision Making: a Definition
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The Integrative process between patient and clinician:
Engages and empowers the patient in the decision making process 
	



Patient Decision Aids | ¢

Tools that help patients make informed

medical choices, consistent with their values

and preferences

- Present balance information about treatment or
testing options

- Help people interpret the options in the context of
what is important to them

- Encourage patients to collaborate with their
~ clinicians when making decisions




SDM Decision Aid Video

» http://www.youtube.com/watch?v=-

hrFCKeOkPw&feature=related

p—
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http://www.youtube.com/watch?v=72YjBAdQMyg&feature=player_embedded

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

Study Setting

The Oregon Rural Practice-based Research Network
(ORPRN) is comprised of primary care clinicians in
49 member clinics across rural Oregon.
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Our mission is to improve the health of rural Oregonians through community and practice-based research.
[ORPRN Mission: To improve the health of rural populations in Oregon through conducting and promoting health research in partnership with the communities and practitioners we serve.]

Majority of research occurs in academic health centers, while most care occurs in primary care settings (1:113)



INFORMED, EMPOWERED:
TOGETHER

Shared Decision Making is important to: Bayshore Family Medicine, Lincoln

City Medical Center, Pioneer Memorial Clinic, Winding Waters Clinic,

Do you or someone you love have:

- [list 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 Decision Aids (DAs) available to help

you know your options and make an informed, values-based
choice.

Ask your health care team for more information.
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Each clinic picked 3 “priority” DA topics 


Clinic Characteristics

R il ol

Bayshore 3 (2MD, Yes Private for SOAPWare 1982
1NP) profit

Winding 5 (3MD, Yes Private for No 1972
Waters 1NP, 1PNP) profit
Lincoln 7 (6MD, Yes Private for  Practice 1973
City 1PA) profit Partner
Pioneer 4 (3MD, Yes County No 1988
Memorial 1PA) Health

District
St. Luke’s 8 (5 MD, 3  Yes St. Luke’s Centricity 2003
EOMA PA) Health

System
Peace

Health
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At the time of implementation, Winding Waters did not have an EMR.  As of December 7, 2010, WW now has Epic through assistance and support of OCHIN-HIT System.


DA Selection
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30 conditions available.  We encouraged clinics to select a sub-set of conditions to develop the process with then expand to additional DAs over time.

WW: Also started “DA of the month” with PSA testing for September—Prostate Cancer Awareness Month


Practice Stories

L o St. Luke’s Eastern Oregon
Winding Waters Clinic Medical Associates



.

Peace of Mind...

NCM focused on “Peace of Mind” Advanced Directives to proactively address
the issue of advanced directives.

Process: Outcomes:
» ldentify patients >65 » Group visit presented
w/o0 AD

open dialogue for
patients to discuss
“end of life” issues with
PCP

» 4 of 6 completed
advanced directive

IT pulled list of eligible
patients for one
provider

Randomly selected 20
patients to invite for

group Visit

Mailed POM DA and (POLST and OR
questionnaire to advanced directive)
complete

Attend group visit
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What would the clinic change?  
Aim for a higher number of people to be in attendance (10-15 people)
Fill out questionnaire and watch DA during the group visit (instead of before)
Establish more concrete agenda when the dialogue begins—especially when discussing differences b/t POLST and OR advanced directives.


O Yes!lwould like to learn more about advanced directives and am interested
in participating in this nation-wide study with St. Luke’s EOMA.

O No, | am not interested at this time, but please keep me in mind for the next
session.

O No, | am not interested.
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