TALKING WITH CAREGIVERS
ABOUT OVERUSE
A GUIDE FOR CLINICIANS
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" ABOUTPCPCC

Patient Centered Primary Care Collaborative (PCPCC)

>
e

>

L] L]
Mission:
L]
COMPREHENSIVE TEAM BASED &

To promote collaborative approaches to primary care improvement  ™eass™ oo SOEamn” SR

Shared Principles of Primary Care

COORDINATED ACCESSIBLE HIGH VALUE

> Patient Activation

> Patient-Centered Care

[> Person Family Engagement

> Improved Cost/Quality/Experience Outcomes PCPCC facilitates development of webinars/learning sessions,
a resource library, and tools that are being spread to a wider
audience through our members and supporters.

PCPCC Support and Alighment Network (PCPCC SAN) ¥ onine initiatives Map @ Fatient Family rEym_vnagemem: (PFE)
is a collaborative approach to improving person and & Bize-sized Learning Modules g .
. .. . . Y USA Community-based Resource
family, clinician, and community strategies for PFCC.Connect by IPFCC
Parent to Parent (P2P)
engagement sy Choosing Wisely (CW) Raising Special Kids Program

:’rgz;f:::::‘t?agc:"a' Visit PCPCC website for our innovative resources at
www.pcpcc.org/tcpi
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Choosing Wisely & TC
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Pl: Natural Fit!

Choosing Wisely Crosswalk to Achieve the Six PFE Metrics

PFE Metric 1: Support for Patient and Family Voices (Governance)
Are there policies, procedures, and actions taken to support patient
and family participation in governance or operational decision-making
of the practice [Patient and Family Advisary Councils (PFAC), Practice
Impravement Teams, Board Representatives, etc.)?

*  As part of Choosing Wisely implementation, ask the practice/facility PFAC to review the
program and offer input. If there is no PFAC, invite a focus group of patients / family
advisors to review and comment.

To learn more about how you can implement Choosing Wisely in the clinical setting = go
to: www.mainegualitycounts.org/choosingwisely

PFE Metric 2: Shared Decision-Making (Paint of Care)

Does the practice support shared decision-making by training and
ensuring that clinical teams integrate patient-identified goals,
preferences, outcomes, and concerns into the treatment plan (e.g.
those based on the individual’s culture, language, spiritual, social
determinants, etc.)?

*  Train your team how to use the Choosing Wisely patient education materials about
potentially owverused tests/procedures to anchor conversations with patients about the
risks, benefits in the context of their treatment goals and preferences.

*  Invite your team to take the AMA Stepsforward™ “Advancing Choosing Wisel™ and
MNE-FTM “Improving Patient Outcomes” online modules.

*  Invite your team to watch the Drexel, Kognito and Costs-of-Care communication
videos.

PFE Metric 3: Patient Activation (Policy and Procedure)
Does the practice utilize a tool to assess and measure patient
activation?

* Place Choosing Wisely 5 Questions” posters praminently in waiting and exam rooms
and provide wallet cards at check-in. Use the Choosing Wisely Toolkit to script frant
desk and clinical personnel to encourage patients to think about which questions are
mast important to ask the doctor when they see him/her. Conduct a PDSA to
determine how often patients are using the 5 questions and the results.

+ Download the Choosing Wisely Mobile App for both clinical recommendations and
patient information:
iPhone/iPad or Android

PFE Metric 4: Active e-Tool (Point of Care)

Does the practice use an e-tool (patient portal or other e-connectivity
technalogy) that is accessible to both patients and clinicians and that
shares infarmation such as test results, medication list, vitals, and
other information and patient record data?

*  Use the patient portal and electranic communications/email with patients wha
schedule visits related to one of the conditions addressed by Choosing Wisely (e.g.,
stuffy nose, low-back pain) so that they can review the information ahead of the visit.

s Stare Choosing Wisely patient education materials in the EHR for easy retrieval at the
point-of-care.

PFE Metric 5: Health Literacy Survey (Policy and Procedure)
Is a health literacy patient survey being used by the practice (e.g.,
CAHPS Health Literacy Item Set)?

»  Ask the clinic/practice PFAC to review Choosing Wisely education material and
recommend ways clinicians and staff should present it/use it with patients of varying
health literacy levels.

PFE Metric 6: Medication Management (Policy and Procedure)
Does the clinical team work with the patient and family to support
their patient/caregiver management of medications?

* Use Choasing Wisely patient education materials to educate patients / families on
appropriate use of medications such as antibiotics, opioids and certain drugs in the
elderly.

PEPCE Support and Alignment Network 092617

Mine Quulity Courts NNE-PTN adopted and updated 022018

OQimityCounts (@

In addition,

* Implementing the PFE Metrics will help
you meet required, quality measures
reported in MIPS

* Implementing quality improvement
activities related to the PFE Metrics will
help boost performance credit in the
Improvement Activity category under
MIPS

TCPI - CW Metrics Crosswalk

= Choosing
= Wisely

An witiatioe of the ABIM Foundation
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https://www.pcpcc.org/sites/default/files/TCPI%20MetricsCrosswalk%20with%20CW%20Approaches.pdf
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A group of citizen Baby Boomers who believe that health care spending is out of control and
will bankrupt our country unless we all take responsibility for changing how we do health care.

We want to stimulate a local and national conversation about changing the cultural belief that
more health care is better health care.

In today’s health care system, there are too many tests, procedures, and services that don'’t
help and can harm. We are overdosing on health care.

We sponsor community conversations about medical overuse and we decided to develop a
guide for clinicians on these conversations. We approached the HealthPartners Institute to
partner on the project and bring the guide to fruition.
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Goal: practical tools for conversations with patients and families when they are asking for
something that involves medical overuse

Why These Conversations are Difficult

1. The patient and family may feel underserved.

2. There may be unproductive disagreement.

3. There may be third parties (especially medical and family) who don’t agree with you.
4. Clinicians have not been trained to have these conversations.

5. The conversations take time.
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O A podcast with simulated clinician/patient conversations followed by debriefing.
Extemporaneous rather than scripted.

O A variety of scenarios in which the patient or family makes a request for an
unnecessary diagnostic test, a more aggressive tfreatment plan than is needed,
and long-term opioids for management of acute pain.

O One of the scenarios involves a caregiver for an elderly parent.
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O These conversations are common and becoming more common

O Different dynamics than talking with the individual patient

O Most clinicians are not trained in modified conversational tools needed when three people
involved
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O The feeling of responsibility for another—different than for self

O With an elderly parent, the switching of roles and residuals from the past

O Caregiver can feel the need to be a champion/watch dog

O Doing “less” can feel irresponsible

O Multiple players/stakeholders in the extended family who are watching, sometimes judging
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FOUR CONVERSATIONS FOR EACH SCENARIO
A routine conversation: how things often go in regular practice

Three skilled conversations:

O A simple conversation

O A complicated conversation
O A polarized conversation

A debrief after each one, reflecting on differences in tone, style, language,
the clinician’s experience, and the patient’s experience
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O Scenario: Elderly patient’s caregiver/son calls the physician asking for a urine
analysis and culture for his confused mother, on the assumption that she has a
urinary tract infection. This “worked” in the past because she often had bacteria
in her urine and was treated with an antibiotic.

O This segment represents a complicated conversation. In the podcast, it follows a
simple conversation in which the physician has explained the rationale for not
doing a urine screen and the patient accepts the decision with reassurance of
follow up if needed. The complicated conversation starts with the patient pushing
back instead of going along with the plan.
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O htips://conversations.healthparthersohpe.com/
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https://conversations.healthpartnersohpe.com/

Workshop description: Sometimes we worry that a family member or close friend is overdoing
their health care: taking too much medicine (like pain pills), seeing oo many doctors without
enough coordination, or receiving tests or treatments that experts now think are of
questionable value. These are delicate situations.

This workshop will give you tools for raising concerns to family and friends about possible
medical overuse without giving offense or hurting the relationship. You will learn how to bring
up the topic and express your worry in a caring, diplomatic way—rather than staying silent or
coming across like a busybody or an expert. We'll have a good time learning skills that may
help in other family situations too!
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Clarify: ask calm, non-challenging questions about the medical plan and the rationale for it. “Did the
doctor say why he/she wants you to do surgery instead of physical therapy?”

Tell a Counter-story based on your experience or that of someone you know, but don't assume it's the
identical situation. "My friend’s doctor said he'd prefer to postpone back surgery and see if things get better
with time. | don’t know--maybe your situation is different.”

Express Concern: Directly say that you are concerned that there may be too much testing or treatment
going on. It can be helpful to first ask permission to offer a challenge, for example: “Is it okay if | bring up
something I'm concerned aboute” If you get a green light, then express your concern. “Ever since you told
Ime ofbou’r getting those narcotics for your headaches, I've been worried that they won't be good for you
ong term.”
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4. Compassion: If the loved one seems embarrassed about the overuse, emphasize that it's easy

to get swept along once the medical system gets in gear. “It's not your fault. | probably would not
have objected in the middle of the night when they put mom on the ventilator.”

5. Offer Choices: If the person seems open to your input, here are some possibilities

O Suggest slowing down the decision making process if it's not an emergency. “We don't have to
decide this foday. Let's take some o time make sure we're doing the right thing.”

Suggest getting ofher professional input. “This is a complicated decision. I'd feel better if we get
input from another medical team.”

this decision if we talk fo more family members and see what they think.”

Offer references such as Choosing Wisely and other sources on overuse. “Would you be
interested in looking at some things I've read about this in sources | think are trustworthy2g”

O
O Recommend widening the circle of loved ones involved in the decision. “I'd feel better about
O
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Questions, Discussion

Choosing

wisely



Merilyn Francis,
Project Director

+1202 417 3911

mfrancis@pcpcc.org

WWW.pPCPCC.Org
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Tanya Thabjan,
Program Manager

+1 202417 2069
tgthabjan@pcpcc.org

WWW.pCpcc.org



