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Learning Network Goal

Goal: Reduce hospital admissions for 
asthma by improving quality of care, 
emphasizing person and family engagement 
(PFE) strategies.  

Today: 

• Discuss the goal of the learning network

• Highlight innovative pediatric practice/organization using PFE

• Offer concrete examples demonstrating adoption of the ‘shared 
decision making’ metric

• Share resources to help support testing shared decision-making 
strategies to engage patients/caregivers in asthma management



Learning Network Plan

1. May: Patient and Family Voices

2. June: Engaging the Patient and Family at the Point of Care 
(Part 1 - shared decision-making, patient activation, health literacy, 
and collaborative medication management) 

3. Today: Engaging the Patient and Family at the Point of 
Care (Part 2 - shared decision-making)

4. Engaging the Patient and Family at the Point of Care (Part 3 
– e-tools) - August 15, 2017 3:30 ET / 12:30 PT

5. Connecting patients/families with appropriate supports 
and services - Sept 19, 2017 3:30 ET / 12:30 PT

Plus! Action steps between each call



➢PFE Metric 1: Support for Patient and Family Voices

➢PFE Metric 2: Shared Decision-Making: Does the practice support 
shared decision-making by training and ensuring that clinical teams 
integrate patient-identified goals, preferences, and concerns into 
the treatment plan (e.g. those based on the individual’s culture, 
language, spiritual, social determinants, etc.)? 

➢PFE Metric 3: Patient Activation:  Does the practice utilize a tool to 
assess and measure patient activation?

➢PFE Metric 4: Active e-Tool

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

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

TCPI Person and Family Engagement
Performance Metrics



QI Opportunities Connected to TCPI PFE Metrics 



Defining Patient and Family Engagement 

An innovative approach to the planning, delivery, and 
evaluation of health care that is grounded in mutually 
beneficial partnerships among health care providers, 
patients, and families

Engaging patients and families
• In their own care
• In practice improvement
• In policy (practice, hospital, community)



Pediatric Practice Innovator

Lucy Morizio, DPM

Children’s Hopsital of Orange County (CHOC)

Manager, Population Health Quality

Southwest Pediatric PTN

Orange, CA





Appropriate ED Utilization for Asthma 

1

• Claims data source

• All 234 practices

• Total PTN capitated population of 

230,000 children

• 18,613 children with asthma

• 46% year over year reduction in ED use

• Full population projection:

• 120,000 children impacted

• $1.0 million potential savings

Southwest Pediatric Practice Transformation Network



Practice use of the 
Asthma Clinical 
Care Guidelines

To Decrease 
Asthma ED 

Visits

Primary Drivers Secondary Drivers

Practice use of the 
Asthma Action Plans

Patient 
Education 

Risk 
Stratification

Aim

➢ Provide the practice with research 
based clinical Practice guidelines.

➢ Categorize the patients based on 
asthma control.

➢ Categorize patients based on 
Asthma Severity

➢ Provide the practice with Asthma 
Plans

➢ Practice Use of the Asthma 
registries

➢ Patient Care Guidelines
➢ Patient Asthma Care/Educational 

Classes
➢ Patient Engagement before during 

and after the visit. 

➢ Referral to a specialist 
(Breathmobile)

➢ Review the patient specific asthma 
ED utilization lists



Review Teach-Back Method tool and…

Plan/Test using Teach-Back with the next
patient with an asthma diagnosis and his/her 
parent or caregiver 

HOW DID IT GO??

Action Item for Learning 
Network Participants



• Shared decision-making occurs when a health care 
provider and a patient work together to make a 
health care decision that is best for the patient. 

• The optimal decision takes into account evidence-
based information about available options, the 
provider’s knowledge and experience, and the 
patient’s values and preferences.

Source:  The SHARE Approach, developed by the Agency for Healthcare 
Research and Quality (AHRQ)

What is Shared Decision-Making?



Source:  The SHARE Approach. Essential Steps of Shared Decision making: 
Quick 2 Reference Guide



Shared Decision-Making in Clinical Care 
of Children

Source: Butz, A. M., Walker, J. M., Pulsifer, M. and Winkelstein, M. Shared Decision Making in School Age 
Children with Asthma. Journal of Pediatric Nursing. 2007; 33(2): 111-116.



Shared Decision-Making with Pediatric 
(School age) Patients with Asthma and 
Parents/Caregivers

Goal:  To change dyadic interactions between provider and 
parent into triadic interactions that include provider, parent 
and child to improve the child’s asthma management.
• May enhance their self-confidence, as well as improve self-

management skills
• Requires assessing the child’s competence at difference ages 

and abilities
• Use of specific communication techniques (visual aids, turn-

taking, clarifying communication and role modeling)
• Offer strategies to parents on how to provide general 

information about asthma and treatments, based on child’s 
questions and interest

Source: Butz, A. M., Walker, J. M., Pulsifer, M. and Winkelstein, M. Shared Decision Making in School Age 
Children with Asthma. Journal of Pediatric Nursing. 2007; 33(2): 111-116.



Source:  The SHARE Approach. Essential Steps of Shared Decision Making 

A reminder about communicating 
with patients…

• Acknowledge the complexity of the patient’s medical 
condition.

• Speak slowly and avoid using medical jargon.

• Listen actively and provide information in small segments.

• Pause to allow patient participation.

• Periodically check with your patient for understanding.

• Use the teach-back technique to assess comprehension of key 
points.

• Use decision aids and other resources to help comprehension.

• Offer interpreter services for people with language or hearing 
barriers

• Invite family members and caregivers to participate when 
appropriate.



Source:  Activating Patient Engagement in Care Delivery:  Performance Metrics that Guide 
Patient-Centered Care. PCPCC Support & Alignment Network and Cambridge Health Alliance,  
March 22, 2017 (webinar)





Source:  Activating Patient Engagement in Care Delivery:  Performance Metrics that Guide 
Patient-Centered Care. PCPCC Support & Alignment Network and Cambridge Health Alliance,  
March 22, 2017 (webinar)







Source:  http://www.asthma-iaap.com/

http://www.asthma-iaap.com/


Asthma Support

Review medication device use with 

patients/families 



Action Item for Learning 
Network Participants

Plan/Test the creation/update of an 
asthma action plan, by using shared 
decision-making tools/techniques, 
with the next school-aged patient with 
an asthma diagnosis and caregiver that 
you see in your practice.



Using QI Methodology (Model for Improvement) 

to test changes 

What are we trying to 

accomplish?

How will we know that a 

change is an improvement?

What change can we make that 

will result in improvement?

AIMS

MEASURES

IDEAS

Act Plan

Study Do

From:  Associates in Process Improvement



Remember…
It Takes an Effective Team to Do QI Work!

• Members representing different kinds of expertise in 
the practice/organization

• Clinical Leader

• Technical Expertise

• Day-to-Day Leadership

• Administrative Staff

• Parent/Caregiver Partner(s)

• Practice Facilitator/QI Coach



Please share Action Steps Taken:
• Engaging Patients/Families in Conversation Related 

to Their/Child’s Care (e.g., Pre-visit contact/forms, 
Family Strengths, Asthma Control Test (ACT)

• Planning/Testing an Asthma Support Group
• Creation/maintenance of a Asthma Registry
• Assessment of Patient/Caregiver Activation
• Assessment of Health Literacy
• Use of Teach Back Method
• Additional PFE-related successes during the previous 

month(s)? 
• Issues/challenges?
• Surprises or something important that you and your 

practice teams learned about PFE?

Open Discussion



Reminders

• Assignment: Plan/Test the creation/update of an 
asthma action plan, by using shared decision-making 
tools/techniques, with the next school-aged patient 
with an asthma diagnosis and caregiver that you see in 
your practice.

• Engaging the Patient and Family at the Point of Care 
(Part 3 – e-tools) – August 15, 2017 3:30 ET / 12:30 PT

Contact information:
Ruth Gubernick
856-477-2177
gubernrs@hln.com



Pediatric Asthma and PFE 
https://www.pcpcc.org/tcpi/learning

Contact

• Liza Greenberg, Program Director
liza@pcpcc.net

PCPCC SAN website and PFE Resource Center                        
https://www.pcpcc.org/tcpi

Technical Support Available from  PCPPC SAN 
and Partners

https://www.pcpcc.org/tcpi/learning
mailto:liza@pcpcc.net
https://www.pcpcc.org/tcpi

