PERMANENTE MEDICINE.

Northwest Permanente

KPNW System Wide
Approach to Advance Care
Planning

Presenters:

Anna Scott, RN MSN CHPN
Manager, Life Care Planning and Clinical Quality

Cylia Amendolara, MBA
Practice Director, Hospital Medicine, Hospice and
Palliative Care

Evgenia Krotova, MD FAAHPM
Palliative Medicine Physician, LCP Medical Director

Certified

Corporation © 2020 Northwest Permanente



PERMANENTE MEDICINE.

Northwest Permanente

Objectives:

1. Outline history of development of ACP/LCP initiative within KPNW

2. Share model of physician and staff training to enhance communication
skills for conducting meaningful ACP conversations.

3. Describe systems design, stakeholder engagement, barriers, and tactics to
advance ACP work within KPNW.
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Imperative- meaningful advance care planning conversations
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Paradigm — Dignified Journeys

« Systematic, enterprise approach to care for members with serious illness

» Layered approach to care delivery including: Advance Care Planning, Essential Care for Seriously III*,
Specialty Palliative Care, and Hospice.

« Ultimate goal - enhancing patients’ centered care and concordance of care delivered with patients' wishes .
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The near future -2022 HEDIS Advance Care Planning Measure

First year measure

Description

4 The percentage of adults 66-80 years of age with advanced iliness, an indication of frailty or who are receiving

palliative care, and adults 81 years of age and older who had an advance care planning conversation during
the measurement year

Definition

4 Adiscussion or documentation about preferences for resuscitation, life sustaining treatment and end of life
care
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- - h ital dicine,
Journey - Historical Background Dulmonany to document

GOC conversations;

Began simulation training KPHC (EPIC)
with hospital medicine and bookmarks (.acpbegin/
senior leaders .acpend)

3-5 clinicians at a time in the

SIM lab with actors and Finished Hospital Completed: Primary MOU with goal
video taped training session. Medicine in early Care: RKW, Mt Scott, to address goals
, 2017 1 of care in 65% of

Quickly learned 5 was too Balliative C Salem, 72 of East decedents
many and decreased to alliative Lare, Interstate
3/session PC@Home, SNF, .
No standard location to Oncology, and PC Started hearing need for P4P for
document conversations in Team Based Care virtual training due to clinicians to
EPIC Leads access issues complete training

Launch Life Care Planning Expanded SIM COVID >

in June training to ED, Onc, Developed virtual

EPIC LCP navigator Neph, Pulm, PCP documentation training,

Introduced standard champions, all new used CAPC for

documentation to clinicians hospital medicine communication skills

as well as support staff

June: Trained support staff
using Respecting Choices
Model®

v

Total clinicians trained in person simulation = 500+
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Intervention - Staff and Physician Training

There are many great resources available WHY REINVENT THE

WHEEL WHEN YOU
* Respecting Choices® DON'T HAVE T0Z?
 CAPC - Center to Advance Palliative Care

« Vital Talk
 Ariadne Labs

» Create your own
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Intervention — Physician training

Training model at baseline:

* In person training SIM lab with actors and video taped training session
« 3-5 clinicians during one session

» Total yield 500 clinicians over 5 years

Scaling up during COVID:

* Go virtual, accessible to clinicians on their own time

» Use info already accessible (CAPC modules) and add homegrown materials (different patient care settings

and documentation standards)
» Give resources for success (VitalTalk, Conversation guides, Symptom guides)
« Align and Incentivize via quality measures

» Total yield — 1280 clinicians in 1 year, 90% of our Medical Group
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2021 Training Priorities

Belong@KP Dignified Journeys
y =

Document \. \

Code Status and
Advance Care
Planning in
Surgical Patients

CAPC
Communication
Skills

Advance Care
Planning

Belong@KP Conversations

Access and keep track of your training using the 2021 Training Priorities Checklist.
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Dignified Journeys Training Initiative Dlg ﬂlﬂ@d JOUI’DQ}/S Tralnlng Initiative

Advance Care Planning Resources Physicians and other health professionals — even those with substantial experience caring for the seriously

ill = commonly lack skills in eliciting the goals, preferences, and values of their patients in affectively tuning

: their care to align with those aims.
Surgical Code Status Resources 9

Dr. Atul Gawande, MD, MPH

Dignified Journeys is a national KP Initiative aiming to integrate core elements of Life/Advance Care Planning
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Nuts and bolts — ACP Navigator
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KD Tt 1o o ralCC ot KPMNW, IPCSMC ACF/LCP Summ... .
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- . N Create ACP Mote »
POLST: Yes Distress Thermo... Fatient Capacity )
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CARE GAPS € TIOWE- - e 02/17/22 0842 Edit @

4 COVID-19 Vaccine (1) ’ I ] : 127721 1145 Addend »
Planning Status 08,/09/21 1239 Addend #
ePOLST 11,2520 1013 Edit &

11,2420 1307 Addend
PALLATIVE CARE 09,/24/19 0949 Addend »
Falliative Care N... 04/09/19 1240 Addend &

ESAS Doc Flows...

Distress Thermo. ..
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Nuts and bolts — kp.org/lifecareplan

Espafnol Choose your region v Sign in to access care

% KAISER PERMANENTE.

Learn Shop Plans Doctors & Locations Health & Wellness Get Care Pay Bills Q, Search

Classes near you

Welcome Consider your values Choose your agent You decide Tell everyone Advance Health Care Directive

Advance health care directive

Kaiser Permanente wants to know how best to support you during this uncertain time. We want to know
what is important to you should your health become affected. Planning in advance is helpful to you and
yvour loved ones. One of the things you have control over is who would speak for you in the event you

were not able to speak for yourself.

Download your Advance Health Care Directive form and get started.
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Progress - Documentation of ACP/GOC conversations

« ACP notes placed in centralized easy to find location
* Can “plant the seed’ and monitor conversation over time.
« ACP note can be generated within any item of documentation via bookmarks.

High Quality Advanced Care Planninq Note: S —Lm res sion : Is 2 89 yrs male with de novo castrate
sensitive metastatic prostate cancer.
+  Patient Atiended: Yes He has widespread bone metastases , pelvic lymphadenopathy up to 3.7
+  Patent has capacity Yes cm, and a prostate mass. PSA was 347 , no biopsy. He has arecentR
+  Patient has intellectual or developmental disabilfies? No arm fracture from a fall, has anemia presumed due to bone infiltration,
Healthcare Representative/Agent in Atiendance/Support Person no. Patient declined additional representative/support person. and low performance status | ECOG 4. Other medical issues are
i s U Csclscion K. e significant including CAD, osteoporosis, diabetes, memory loss /

What are the patient's goals, values, fears, or concerns according to the patient, family or caregiver. ssible mild dementia
YOO says she's lived a long life and is ready to go if it's her time. Her son was murdered 37 years ago, and she looks forward to seeing him again, and is not afraid of ﬁgj '

dying. She just doesn't want to be scared or in pain.

«  Discussed the following regarding their diagnosis, ilness or trajectory of disease: e discussed the natural history and treatment options for castrate

Possibilty/ikelihood of mass being cancer sensitive metastatic prostate cancer. | told him without treatment his
+  Patient Family or Caregiver indicated: Understanding. She understands death is a part of life, and if this mass is cancer, she wouldn't want treatment and would want fo let pmgngsis IS Iikely < Bmos ., but with basic androgen depn‘vation therapy
W G3cess ke IS COWSE [awa. perhaps a couple years depending on his other health issues. In his

. Recommended next steps include:

»  Consider hospice care pending further workup
*  Code Status: DNR/IDNI Admission from ED to HBI, new )
»  This code status has changed: No

»  Ifthe code status has changed, new status is na

case considering the low performance status and age | recommend just
androgen deprivation therapy. Usually that is effective and may provide
significant palliation and even enable him to get stronger. He would like

to have survival extending treatment , and hopes to be able walk outside
again.

5, X

o_arrange leuprolide . Can stop bicalutamide 2 weeks after shot .
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Progress - ePOLST

Implementation of ePOLST - Oregon introduced Dec 2020, Washington - Dec 2021

Oregon ePOSLT not registry ready rate decreased from 22% to as low as 3.9%.

Kaiser ePOLST volume and percent
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Lessons learned - Challenges

« COVID - competing priorities and urgent operational responses

* Ownership “It's not my job to talk about this”

» Changes in leadership and reporting structures

« Making ACP training and documentation part of onboarding process/ departmental goals

« Signal to noise ratio in documented ACP/GOC conversations — need for quality control
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Lessons Learned - Successes

« Getting buy in: ACP is everyone’s responsibility — not just palliative care

« Communication — frank, safe, and honest feedback

* Normalizing the process — ACP/LCP is now part of onboarding/department goals
« Once engagement achieved — sustain it

« Monitoring and increasing accountability
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How it started (2016) How it is going (2022)

D. LCP documentation by LCP type chart
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Monthly tracking to Senior and Ops Leaders: summary and detail levels

Summary Report by Department
Report Date: 2.4.2022

*P4P Eligible Physicians & Clinicians - HP Affiliated Clinicians,
Locums and Hires 1.1.22 or after are not included.
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Dignified Journeys Training - Comprehensive - Curriculum/All Trainings

% Complete by Department
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90% Training successfully completed — 1280 clinicians in medical group

Early March report: 77% completion — many made it barely under the wire
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KPNW Dignified Journeys: LCP Notes & ESIl 2022 Implementation Plan
Finalize MOU Side Agreement — LCP Notes for Decedents v/

Engage with Department Physician Stakeholders
* ESII KPHC visibility plan — know the right patient to have GOC conversations
* LCP Note rollout plans — create workflow to document those GOC conversations
P4P: Physician LCP conversation/documentation training T 111
 Due 3/31/22
Stakeholder Meetings — Share Learnings and Review Dashboards

* Inter-dept stakeholder monthly meetings begin to review performance, barriers, opportunities, feedback
* ESII—review and confirm data to ensure high score patients are receiving LCP notes

MOQOU LCP Notes:

* Evaluate trajectory for remaining year based on YTD performance
* Update plans based on trajectory to hit target/stretch <y =
1. MOU Side Agreement: Percent of
Decedents with ACP conversation

Evaluate results of 2022 Op Plan and revise for 2023

* Engage teams based on trajectory in order to hit stretch 2. SPC &Hospice Index Penetration

3. SPC touches >= 90 days prior to
death




	KPNW System Wide Approach to Advance Care Planning
	Objectives: 
	Imperative- meaningful advance care planning conversations
	Paradigm – Dignified Journeys
	The near future  - 2022 HEDIS Advance Care Planning Measure
	Journey - Historical Background
	Intervention  - Staff and Physician Training
	Intervention – Physician training
	Slide Number 9
	Slide Number 10
	Nuts and bolts – ACP Navigator
	Nuts and bolts – kp.org/lifecareplan
	Progress - Documentation of ACP/GOC conversations
	Progress - ePOLST
	Lessons learned - Challenges
	Lessons Learned - Successes
	How it started (2016)				How it is going (2022)
	Slide Number 18
	Monthly tracking to Senior and Ops Leaders: summary and detail levels
	Slide Number 20
	Slide Number 21

