STRATEGIES TO
IMPROVE

HEALTH OUTCOMES
AMONG PATIENTS




CHANGE IN GOAL
BLOOD PRESSURE

FOR DIABETICS




BLOOD PRESSURE AND

CARDIOVASCULAR RISK
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ACCORD BP TRIAL
ACHIEVED BP LEVELS IN THE TREATMENT

ARMS

140+

\
\ Standard :
\"*"*"*"E"*“v:—-!—'*‘*‘*"*‘I—'f"i“{"+"¥\;z’]'".’“+~}"]

130+ !

Systolic Pressure (mm Hg)

1204 1 1 1 |
T
Intensive
110+
//
o,[r T T 1 1 1 1 1 1
0 1 2 3 4 5 6 7 8
Years since Randomization
Mean No. of Medications
Prescribed
Intensive 3.2 3.4 3.4 3.5 3.5 3.5 3.4 34
Standard 1.9 2.1 2.1 2.2 2.2 2.3 2.3 2.3

NEJM 362:1563, 2010



ACCORD BP TRIAL

PRIMARY OUTCOME

Proportion with Event

0.4~

0.2

0.0+

0.2+ Standard
0.1- e .
Intensive
0.0 P e e——y
01 2 3 45 6 7 8

NEJM 362:1563, 2010



AASK Trial

Change in GFR by blood pressure goal

A Blood Pressure Goal Intervention

3
E: H\CJP{DH Usual BP goal: MAP 102-107 mmHg
e Achieved BP: 141/85 mmHg
5 -3 AR
- o x: S Lower BP goal: MAP < 92 mmHg
05 -6 ‘K:ﬂ Achieved BP: 128/78 mmHg
=
& -9 Usual Blood Pressure Goal =
03 2 Lower Blood Pressure Goal
-12
Baseling 6 12 18 24 30 36 42 48
Follow-up, mo

JAMA 288:2421, 2002



REVISION OF THE HHL HYPERTENSION
TREATMENT ALGORITHM

*A blood pressure of
40/90 mmHg Is a
reasonable target for

most patients with
hypertension
(including those with
diabetes)
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MOTIVATIONAL
INTERVIEWING

A Collaborative
Conversation
about Change

Motivational Interviewing: Preparing People for
Change (2nd edition)

William R. Miller & Stephen Rollnick




MOTIVATIONAL INTERVIEWING

mThe spirit and principles of
motivational interviewing

"he motivational interview process

"he tools of motivational interviewing

= Change talk
*OARS
= Strategic planning



THE SPIRIT OF MOTIVATIONAL

INTERVIEWING
“ACE”

.Autonomy not Authority

= The client who is in charge of his or her change process & whether or
not he or she will make any change at all

= Collaboration not Confrontation

= Partnership that supports the self-efficacy of the patient

u Evocation not Education

= The patient is the expert and we elicit insight rather than impart
information & “wisdom”



A MOTIVATIONAL INTERVIEWING TOOL

REFLECTIVE LISTENING

m Simple Reflection
= Repeat or mirror back a word or phrase used by the patient

" Complex Reflection
= Add an interpretation or meaning to a patient’s statement

m Double-Sided Reflection
= Presents two sides of the ambivalence expressed by the patient

2:11s the desired ratio of Reflection
to Question



EXAMPLES OF REFLECTIONS

m Patient Statement: “I want to lose weight and feel
better about myself but eating is my way to de-stress
and relax.”

BSimple Reflection: “So you want to lose weight and
feel good about yourself.”

mComplex Reflection: “If you start dieting you are
concerned you might become more stressed.”

" Double-Sided Reflection: “Eating as a way to de-
stress has been important to you. On the other hand
losing weight and feeling better about yourself is also
important.”



THINGS TO REMEMBER

mMotivational Interviewing is a slow
process

mThe patient Is the expert and in control
of their change process

sMotivational Interviewing is a dance not
a wrestling match



ONCE YOU HAVE A "BURNING YES”
INSIDE YOU ABOUT WHAT'S TRULY
IMPORTANT, IT°'S EASY TO SAY "NO” TO

THE UNIMPORTANT
STEVEN COVEY



Low Health Literacy:
The Gap Between Patients
and Clinicians

Darren A. DeWalt, MD, MPH
Associate Professor of Medicine
University of North Carolina




SUMMARY

m\What is health literacy?
=\What do patients understand?
m| jteracy and health outcomes

mStrategies to address low health literacy



HEALTH LITERACY

“The degree to which individuals have the

capacity to obtain, process, and understand
basic health information and services

needed to make appropriate health
decisions.”

Healthy People 2010



HOW WELL DO WE READ
AND WRITE?




NATIONAL ASSESSMENT OF

ADULT LITERACY (NAAL)

n=19,714

« Most up to date portrait of literacy in U.S.
« Scored on 4 levels

e LOwest 2 levels cannot:

o Use a bus schedule or bar graph

o Explain the difference in two types of employee
benefits

o Write a simple letter explaining an error on a bill

National Center for Education Statistics, U.S. Department of Education



2003 NATIONAL ASSESSMENT
OF ADULT LITERACY

13% 14%

29%

Intermediate

44%



INADEQUATE LITERACY
INCREASES WITH AGE

80
70
60
50
40
30
20

10 -

O Marginal

| ®mlnadequate

65-69

70-74 75-79 80-84 >=85

Slide by Terry Davis, PhD



LITERACY AND SPANISH LANGUAGE

®14 million US residents do not speak
English well or at all

10 million of these speak Spanish

Test of Functional Health Literacy Iin
Adults at two Public Hospitals

Language Percent Low Literacy
(in preferred language)

English 35%

Spanish 62%

US Census Bureau. 2007. American Community Survey Williams et al. JAMA 1995



SPECIAL REPORT *

DROPOUT
NATION

0% of America’s
high school students
will leave without
graduating. Herejsh
what one town tells
us aboutthe crisis

BY NATHAN THORNBURGH




HEALTH LITERACY IS CONTEXT
SPECIFIC

m\When sick, we are
=Worried
=Not thinking clearly
=Distracted

BMuch harder to learn and retain
Information



VIDEO

It’s hard to be a patient






RELATIONSHIP BETWEEN
LITERACY AND HEALTH
OUTCOMES



Health Outcomes Associated with

Literacy

Health Outcomes/Health Services

 General health status

« Hospitalization

« Prostate cancer stage
« Depression

« Asthma

« Diabetes control
 HIV control

« Mammography

 Pap smear
 Pneumococcal immunization
* Influenza immunization
« STD screening

« Cost

« Mortality

Behaviors Only

Substance abuse
Breastfeeding
Behavioral problems
Adherence to medication
Smoking

Knowledge Only

Birth control knowledge
Cervical cancer screening

Emergency department
Instructions

Asthma knowledge
Hypertension knowledge

Prescription labels
DeWalt, et al. JGIM 2004;19:1228-1239



ASTHMA PATIENTS WITH LOW LITERACY
HAVE POORER METERED DOSE INHALER

(MDI) SKILLS

4
3
Mean MDI
Score 2
0-4
1.5
0

< 3rd 4th-6th 7th-8th >9th
Williams et al. Chest 1998, 114(4):1008-1015.



PARENTAL LITERACY AND

ASTHMA OUTCOMES

Incidence Rate Ratio * P value
School Days Missed 2.8 <0.001
Emergency 1.4 0.07
Department Visits
Hospitalizations 4.6 0.001

* adjusted for age, income, race, asthma knowledge, smoking,
asthma severity classification and controller medication use

DeWalt et al. Ambulatory Pediatrics. 7: 25-31; 2007.



ADULT HOSPITALIZATION

mPeople with low literacy have 30-70%
Increased risk of hospitalization

BRR =1.29 (1.07-1.55) Medicare Managed Care
BRR =1.69 (1.13-2.53) Urban Public Hospital

*Adjusted for age, gender, socioeconomic status,
health status, and regular source of care

Baker et al. AJPH. 2002. 92:1278. Baker et al. JGIM. 1998. 13:791.



Can Patients Comprehend Rx Drug

Warning Labels?

Davis et al. JGIM 2006; 21: 847-851



Simple Familiar Wording

Understood by Most Patients

TAKE WITH

FOOD & &

(1st grade.)

]




More Complex Message Limited

Comprehension

MEDICATION SHOULD BE
m’mﬁu WIHPLENTYOF
WATER ... °

(10t-12th grade.)



Unfamiliar Multi-step Instructions

Rarely Understood

DO NCT TAKE DARY PRODUCTS,
ANTACIDS, OR IRON PREPAR- 0
ATIONS WITHN ONEHOUROF 50
H-EEHEEEHIEH 0 -0 FeARREL

(12th-13t grade)



Comprehension Increased with

Patient Literacy Leve| "p<00n7p<0

<6 /-8 >9
FOOD ! 79% 86%6 88%6 1
- EEEK 66% 78% *
o X 64% 8296 *
8% 18% 23% *
g 0% 6% 15% *

THIS MEDICATION. o v essm.

In multivariate analysis only literacy and age predicted comprehension.
Patients with low literacy (< 6th gd.) 3x more likely to incorrectly interpret
Wl [EloEl: Davis et al. JGIM 2006; 21:847—-851.



WHAT DOES THIS PICTURE
MEAN?

A“Someone swallowed a nickel”
* “Indigestion”
» “Bladder”



“SHOW ME HOW MANY PILLS
YOU WOULD TAKE IN 1 DAY”




RATES OF CORRECT UNDERSTANDING VS.

DEMONSTRATION “TAKE TWO TABLETS BY
MOUTH TWICE DAILY”

100 84.1 89.4
80.2
80 70.7
= 62.8
S 60 .
3] O Understanding
D
E 40 34.7
O B Demonstration
20
0)
Low Marginal  Adequate

Patient Literacy Level

Davis TC et al. Ann Int Med. 2006;145:887-894.



VIDEO

It’s easy to make a mistake



Health Lit Clip 3



WHAT WORKS?



IMPROVE SKILLS AND REDUCE
COMPLEXITY

Health

Literacy Demands/Complexity

Slide by Ruth Parker, MD



IMPROVING WRITTEN HEALTH

INFORMATION

mMost materials written well above the
average literacy of the population

mGuidelines available for better clear written
health information

m\We know better materials can improve
knowledge and help start behavior change



OTHER STRATEGIES



PATIENTS ONLY RETAIN ABOUT 50%

OF ALL INSTRUCTIONS

“The main problem with communication
is the illusion that it has occurred.”

- George Bernard Shaw




Teach-back

Explain

Assess

Understanding



‘"TEACH-BACK’ FOR PATIENTS

WITH DIABETES

Audio taped visits — 74 patients, 38 physicians

mPatients recalled < 50% of new concepts
mPhysicians assessed recall 13% of time

s\When physicians used “teach-back” the
patient had 9x the odds of having HbAlc
levels below the mean

mVisits that assessed recall were not longer

Schilinger, D. Arch Int Med, 2003



ASKING FOR A TEACH-BACK -

EXAMPLES

Ask patients to demonstrate understanding,
using their own words:

“I want to be sure | explained everything clearly.
Can you please explain it back to me so | can be
sure | did?”

“What will you tell your husband about the changes
we made to your blood pressure medicines today?”

“We’ve gone over a lot of information, a lot of things
you can do to get more exercise in your day. In
your own words, please review what we talked
about. How will you make it work at home?”

Slide created by lowa Health System



COMPREHENSION IS COMPLEX, HOW

MANY THINGS CAN ONE REMEMBER?

mimited capacity
= ‘Magic Number 7’ ?
=Or is it three?

*Once at capacity, we dump everything when the
next is added

= The more information included, the less
remembered

» Short storage time

mChunk information to maximize capacity

Miller, G. A. (1956). "The magical number seven, plus or minus two: Some limits on our capacity for processing information". Psychological Review 63 (2): 81-97.
Cowan, N. (2001). The magical number 4 in short-term memory: A reconsideration of mental storage capacity. Behavioral and Brain Sciences, 24, 87-185.
Doak, Doak, Root. 1996.



CHANGING SYSTEMS OF CARE

mRedesign how care is provided

mSimplify care tasks, use good communication
techniques

mMake care seamless and organized



EXAMPLES OF SYSTEM
CHANGES



DIABETES PLANNED CARE

* Treatment and monitoring algorithms
« Patient education

— Behavior rather than knowledge
— Repetition/reinforcement
— Teach-back method

e Care coordination

— Address barriers to medication access
— Teach how to get transportation



EVALUATION WITH RCT

One Time Management Session

Planned Care compared to Usual Care

112 patients 106 patients

Rothman et al. Am J Med 2005; 118:276-284.



Diabetes

A1C (%)

Improvement in A1C

11 -
10 ~
*%
9 A —e— Control
—¢ —8& Intervention

8 -
7 ] ] |

6 12

Time (mos)
* Repeated Anova p<0.05

Rothman et al. Am J Med 2005; 118:276-284.




RESULTS ACCORDING TO
LITERACY STATUS



DIABETES CONTROL:
RESULTS FOR PATIENTS WITH LITERACY

ABOVE 6TH GRADE LEVEL

—&8— Control High
11 -
—— |ntervention High
10 -
S
o 91
—
<
8 -
7

0 6 12 | * Difference (Adjusted)
Time (mos) -0.6,95% Cl (-1.2,0.1)

Rothman et al. JAMA 2004, 292(14):1711-1716.



Diabetes Control:

Results for Patients with Literacy
at or Below 6" Grade Level

11 -
—&— Control Low
10 - —aA— Intervention Low
)
3 9 —
<
8 i
7 1 1
0 6 12
-1.2, 95% CI (-1.9, -0.6)

Rothman et al. JAMA 2004, 292(14):1711-1716.



SUMMARY

 Low health literacy iIs common and we need to
recalibrate our care models

 Low health literacy is a serious threat to quality of
care |

e Good oral communication
techniques help people
understand and use information

« Efforts to change care systems
can improve outcomes for people
with low health literacy




NEXT PHASE OF VISIT
PLANNER




VISIT
PLANNER
VERSION 3

NEW TEACH
BACK ITEM

Please attach this sheet to every patient chart with a diagnosis of high blood pressure

Staff or Provider:

Patient Initials: Date: MRN#:
Please check
Patient’s BP today: ! (please enter office BP) appropriate box
Yes No NA
Awareness of BP and consequences of uncontrolled BP:
Did patient bring in home BP information?
Did you review previous BP’s with the patient today?
Did the patient know their goal BP?
Did you remind them why we worry about high blood pressure?
(Heart failure/heart attacks, stroke, kidney diseaselvision loss/other)
Medication Adherence Question:
Many patients tell us it is difficult to take their blood pressure medications exactly as
recommended.
Please check appropriate box
All of the | Nearly all | Mostof | About half | Less than
time of the time | the time | the time half the
(100%) (90%) (T5%) (50%) time (<50%)

In the past month, how often did
patient take medications as
prescribed?

questions on back of this sheet

If any of the shaded boxes are checked, flag provider & have patient answer “adherence”

Provider:

Did you review nurse/staff actions or cover some of the above items during
your visit with the patient (*Awareness” items above)?

Is home Systolic BP = 1357
Is clinic Systolic BP = 1407

Is patient at goal?

Please check
appropriate box

Yes

No

NA

Did you make any madication-or-treatment-ehanges

Did you have the patient teach back key information?

1




Closing Remarks



* Sign-in
 Evaluations
* Visit planners

 \Website



