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Housekeeping

« Captions:
To adjust or remove captions, click the “Live Transcript” button at the bottom
of your Zoom window and select "Hide Subtitle” or "Show Subtitle."

Live

o Feel free to ask guestions! Transcript

Please add your questions for the speaker and comments for the group into
the Chat box.

e Technical Issues? Chat
Please raise your hand to let us know or message us in the chat. ‘
("
« Recording: (
This session will be recorded and available to view with all supporting Raise Hand

materials. @

Recording
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Continuing Education Credits

e You may earn 1 CNE for this activity.

e MCOCN is accredited as an approved provider of Continuing Nursing Education by the
American Nurses Credentialing Center's Commission on Accreditation.

e To receive CE credits, you must complete the post session quiz. This will appear once
you close out of zoom. You will be redirected to the CE link once you have finished the
quiz.

The planning committee members, presenters, faculty, authors, and content reviews of this CNE activity have
disclosed no relevant professional, personal, or financial relationships related to the planning or implementation of
this CNE activity.

This CNE activity received no sponsorship or commercial support.
This CNE activity does not endorse any products.

For questions or additional information please contact: Jillian Hopewell at jhopewell@migrantclinician.org
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Learning Objectives

 Recognition of the essential elements for patient engagement.

* Know the importance of patient engagement for the prevention and
treatment of disease in the patient population.

» Understand how organizations can work with patients to obtain input and
feedback about improving patient experiences.

 Learn strategies and existing resources to support patient engagement,
particularly for historically underrepresented populations.
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Migrant Clinicians Network

The Migrant Clinicians Network (MCN) is a nonprofit that provides support,

technical assistance, and protessional development to clinicians in community

health centers, health departments, and other health care delivery sites.




National Nurse-Led Care Consortium & f=55

The National Nurse-Led Care Consortium (NNCC) is a membership

organization that supports nurse-led care and nurses at the front lines of
care.

NNCC provides expertise to support comprehensive, community-based primary
care.

— Policy research and advocacy
— Technical assistance and support

— Direct, nurse-led healthcare services
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Infrastructure for Patient and Community
Engagement

Patient and Community Engagement

Learning Collaborative

Pam Dardess, MPH
Vice President, Strategic Initiatives and Operations
Institute for Patient- and Family-Centered Care

www.ipfcc.org

pdardess@ipfcc.org
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Objectives

* Develop a shared understanding of patient and community
engagement

* Discuss the purpose of engaging patients, families, and
community members in health and healthcare

* Learn about strategies for building your patient and
community engagement infrastructure




Engaging in the learning collaborative

* Today

o Use the chat to share experiences,
suggestions

o Ask questions via chat

o Participate In Mentimeter activities

* Throughout

o Use this time to identify opportunities,
ideas, questions

o Think about how to translate ideas into
action

A Mentimeter

GO 10
menti.com

ENTER THE CODE
8776 0092
a0
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How would you describe or define patient and
community engagement?

building relationships
mtg ppl where they are at

building trust

2
E
2 collabc relationships
s +» advocacy
empowering 8 & collaborative
-
O
O

empowering choices

community centered
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Defining patient and community engagement

Patients, families / care
partners, and health care
professionals working
together, at various levels, in
active partnership to

Improve health and health
care

Carman, K., Dardess, P., et al., "Patient and Family Engagement: A Framework for Understanding the Elements and g 4
Developing Interventions and Policies” Health Affairs, 32., no.2 (2013): 223-231. A
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Who has a role?

* Patients

Patients. families / care o Exist beyond the health care system walls
]

partners and health * Family and care partners

: o Provide assistance to and serve as supports
care professionals

for patients

* Health care professionals and staff

o Physicians, PAs, NPs, nurses, nursing
assistants; pharmacists; allied health
professionals; public health; community
health workers

2y
4




A Mentimeter

Defining patient and community engagement

at various
levels,
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Levels at which patients / communities are engaged

Direct care Organizational design
(point of care) and governance
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Engagement at the direct care level

o Know how to access and navigate the health care system

o Understand their role in providing information and
asking questions

o Participate to the extent desired in developing a health
care plan, including appointments and care needed

.rmwr ~ « Patients and their care partners:

Direct care
(point of care) e So that:

o Patients feel confident in their ability to manage their
health and health care

o Health care providers understand and address patient
priorities, needs, and potential barriers to care follow-

through 6y
< D
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Engagement at the direct care level

1. Help patients and care partners prepare

3. Develop processes and materials to
for appointments

facilitate shared decision making

o Visit planning instructions, what to o Culturally appropriate decision aids

expect o Alignment of care plan with patient

o Pre-appointment questionnaire to priorities and reality of their life

identify concerns and questions

4. Provide support outside of the health

2. Share, discuss information in ways care interaction

patients can understand

o Clear, simple after visit instructions
o Plain language

o Self care support
o Culturally appropriate patient education

materials
o Ask-Tell-Ask, Teach Back

o Peer support and coaching

2y
4
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Engagement at the direct care level: Example 1

* Diabetes Management — Intermountain Health Care

o Focused on clinics in Utah to achieve goal of getting 50% of
patients in the prediabetes registry into diabetes prevention
program

o Program includes:

= Prediabetes 101 class, 2-hr group session offered virtually. Friends,
family attend at no extra charge. Attendees more likely to achieve 5%
weight loss, lower incidence of developing T2 diabetes after 1-2 years.

= Community-wide screening events

= Scholarships to people in underserved communities

https://www.ama-assn.org/delivering-care/diabetes/how-boost-patient-engagement-diabetes-prevention
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Engagement at direct care level — Example 2

* Shared decision making for high BP at FQHCs

o Physician training for patient activation/engagement/SDM; group
visits for patients to receive similar training

o Physician and patient review info, decision support tools together,
set goals, discuss purpose & side effects of meds

o Follow-up visits at 3, 6 months to negotiate agreements on
medication use, lifestyle changes

o Results showed better BP control than among patients at control
sites

o
https://www.researchgate.net/publication/305041674 Blood Pressure Control in Hypertensive Patients in Federally Qualified Health Center ' ‘
s Impact of Shared Decision Making in the Office-GAP Program L
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Engagement at the direct care level: Example 3

* Durham Vaccine Equity Initiative
o Partnership between 9 community-based organizations

o Deployed bilingual CHWSs into the community to
provide education about vaccines, address registration
barriers (e.g., technology access, fear of legal
repercussions), provide support and follow-up

o At conclusion, disparity between White and Black
vaccination rates decreased by 19 percentage points.
Disparities between Hispanic and non-Hispanic adults
were eliminated.

"
https://www.durhamnc.gov/DocumentCenter/View/43660/Durham-Vaccine-Equity-Advisory-Coalition-Final-Report %
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Engagement at the organizational and policy levels

4N

Organizational design and
governance, policymaking

Patients and community members:

o Share their perspectives, experiences, and needs with

O

health care organizations

So that:

Health care providers and organizations better
understand and respond to patient and community
concerns, priorities, and barriers to care

Patients and communities benefit from programs,
practices, policies that address their needs

Health care resources are used in ways that matter to

and make a difference for patients and families
Ul
< D\
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Engagement at organizational and policy levels

1. Listening sessions to understand community priorities

O

O

Virtual or in-person; reflect diversity of patient population served

Obtain input about priorities, positive experiences, opportunities to improve, issues
related to equity and inclusion

2. Patient and community participation on task forces, workgroups

O

O

Individuals who have offered helpful input or comments and who seem invested in
the clinic/practice

Participate on workgroups, committees, in short-term or ad hoc projects

3. Patient and community advisory councils, boards

O

Formal group of patient and community advisors who meet regularly, work with staff
to identify priorities; provide input and feedback on practices, processes, policies;
contribute to practice improvement initiatives; enhance patient and family
communication; help plan improvements to facility space

2y
4™
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Engagement at the organizational level: Example 1

* Pediatric hospital in NYC

o Spanish-speaking advisory council members shared challenges
of not be able to communicate with their child’s care team

o Hospital is working with patient and family advisors to develop
training materials for clinicians, help them develop skills in

navigating these situations

o Spanish-speaking advisors are helping develop a case scenario
with a mom who speaks only Spanish and her eight-year old
daughter, who is bilingual

8y
4
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Engagement at the organizational level: Example 2

* OHSU Family Medicine at Richmond .
@ Daimsot [
(FQHC, Portland, OR) e |
o Patient Advisory Council (PAC) meets every | wowe
2 months to discuss a variety of topics, ——
W ol . Douﬂh nﬁmﬂmmmh
work on specific projects - @
o Social determinants of health screener — it —_—
. " . o €% Clothing a (&) Hestth insurance
PAC helped in discussions of workflow, Sy @ s
X . . o o @) Education o @) ress
impact on medical assistants, acceptability - o L=
to patients. Also contributed to document oo o @ercnt

edits, review of design.

https://healthleadsusa.org/wp-content/uploads/2020/09/0HSU-PAC-and-SDH-Handout.pdf
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Engagement at the organizational level: Example 3

* UCHealth Family Medicine Center (FMC) Food Pantry

o Patient and family advisory council wanted to respond to increase
in demand for food pantry (50% increase in number of families
served in first 3 months of 2023)

o PFAC developed the “Grow a Row”™ program, led by an advisor who
has experienced food security

o Seeds are distributed to community members who would like to
help grow food for the community; when crops are ready, they will
be dropped off back at the food pantry

4
https://www.uchealth.org/today/free-seeds-grow-a-row-to-support-fmc-food-pantry/ %
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Defining patient and family engagement

In active
partnership
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Continuum of patient engagement

Patient and family engagement means doing WITH
patients and families, not TO or FOR them

Consultation

More one-sided Participation with Shared leadership and
provision of information limited decision-making decision-making

Carman, K., Dardess, P., et al., “Patient and Family Engagement: A Framework for Understanding the Elements and Developing Interventions and o ‘
Policies” Health Affairs, 32., no.2 (2013): 223-231. 4 A




Direct care level: Partnership and shared il Mentimeter
leadership?

A patient receives a written after-visit plan developed for her, with

instructions about Iifestxle cha nﬁes @lqnqge high BP

Community health workers discuss care plans with and promde self-
management support to patients with diabetes S

BilL

Strongly disagree
Strongly agree

Physicians and medical assistants review patient files in advance of

qﬁﬁointments to identifx kex concerns and @ios to discuss




Organization/policy level: Partnership and shared
leadership?

Several patients and community members are appointed

as originc:l members to a workgroue on vocae‘ education

Patients and families are invited to comment on final plans
for redesigning a community C|InIC“ svaiting area

F’ f.-.;.ll;.-

e -

L -‘%;*.-—m

,.' %F'.'-"'* ' ."3-'
R

Strongly disagree

Based on areview of patient surveys, clinic staff make

changes to the check-in Erocess a

Strongly agree

A Mentimeter
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Defining patient and family engagement

to improve
health and health care
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Studied benefits of patient and family engagement

. Self-rated and clinically measured health outcomes
Research has . Adherence to medication use and recommended care practices

demonstrated

correlation . Patient understanding and recall of medical issues and plans
between

engagement and | ‘ -

outcomes in Patient confidence in ability to manage own health, health care

terms of:

. Use of preventive care (screenings, immunizations)

. Resource use (hospitalization, readmission, primary care Visits) ’

1A
D\




Continuum of engagement  Mentimeter

Partnership and
shared leadership

Levels of
engagement

_ Consultation Involvement

‘] ciﬁir.m are
made based on 1

~ patients’ Leve | S Of
preferences,

e e e engagement
judgment

2. Continuum of
engagement

3. Factors
influencing
engagement

Carman, K., Dardess, P., et al., “Patient and Family Engagement: A Framework for Understanding the Elements and Developing Interventions and V|
Policies” Health Affairs, 32., no.2 (2013): 223-231. [




\What are some barriers to patient, family, and
community engagement?

too many work hours

e | navigating insurance

behavioralhealth  culture 10t enough resc
health beliefs

com prmmise

O -t .t t complex language
s tro nspor o}s oy iwen

S __ _

3 Ionguoge 8 foarof udgment
generational - resources

T
H 1 &hhll-;s '$
POOr cadre coordination

o Fer

fear of judgement

A Mentimeter
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Patient engagement occurs in context

Life Circumstances

Health Status
& Symptoms

Values
& Culture

Care Preferences

/
https://academyhealth.org/sites/default/files/deliverypatientcenteredcare august2019.pdf %LL
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“As an advocate, I'm often asked ‘How do we get people to
engage more in our health care system?” or ‘How do we get
patients to...” fill in the blank.

| think we need to turn that question on its head. We should
be asking patients, ‘How can we build a system that better
meets your needs — one in which you want to engage?’”

Debra Ness
Former President, National Partnership for Women and Families

https://www.commonwealthfund.org/publications/2021/apr/beyond-survey-engaging-patients-and-communities-partners
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Building the infrastructure for engagement

High quality Safe Equitable
health care health care health care

Timely, effective,
efficient

Patient and family engagement
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Elements of engagement infrastructure

3

 Vision, mission,
values statement

* Written policies

* Leadership
support

* Clinical and other
champion(s)

* Orientation and

» Patient and
family advisory
councils

« Patients and
families on
workgroups or
committees

* Information
sharing

» Goal setting,
shared decision
making

 Care and referral
follow up

* Peer navigators,
liaisons

« Patient Board
members play
role in health
center operations

education
* Position
descriptions

* Performance
appraisals

Organizational culture
Direct care level practices

Organizational level practices
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Questions for thought - others

* How does patient and community engagement relate to
the work we do?

* What role can our organization play in supporting and
promoting patient and community engagement?

* What specific actions can we take?

* Who can we partner with, or who would benefit from our
partnership?

2y
4™







The Road to Patient Engagement

(session 1)
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Future kvents

Module 2: Engaging Patients in Direct Care
Thursday, May 11th, 2023, from 9:00-10:00 am PST/1:00 - 2:00 pm EST

Module 3: Developing Patient Leaders
Thursday, May 18th, 2023, from 2:00-10:00 am PST/1:00 - 2:00 pm EST

Module 4: Process Development for Patient Engagement
Thursday, May 25th, 2023, from 2:00-10:00 am PST/1:00 - 2:00 pm EST



Streamline, MCN's quarterly clinical publication providing information and Q
resources to frontline clinicians working with mobile underserved

populations.: Issues going back to 2001 available for you to download free of
charge. (2022). Resource Type: Publication. Description: Streamline is MCN's quarterly clinical
publication. More Details...

Farmworkers and COVID-19: FAQ (2022). Resource Type: Other. Description: This MCN
blog post serves to provide answers to many of the frequently asked questions we have received
concerning Farmworker Health and COVID-19. More Details...

@83 HEALTH CENTER RESOURCE
Y CLEARINGHOUSE

Partnership for the Future: Health Centers and Maternal Child Health Home ©
Visiting Opportunities (2022). Resource Type: Publication. Description: The National Nurse-

Led Care Consortium (NNCC) has developed a publication on Maternal, Infant, and Early Childhood
Home Visiting (MIECHV) funded home visiting programs working in partnership with health centers. The
publication outlines key steps and resources for integrating MIECHV programs and health centers and
provides examples of successful collaborations. More Details...

All Hazards Emergency Preparedness and Response Competencies for Health ©
Center Staff (2022). Resource Type: Publication. Description: The National Nurse-Led Care
Consortium (NNCC) and the Community Health Care Association of New York State (CHCANYS) have
developed a set of competencies to improve the emergency and disaster preparedness of all health
center staff. This publication provides a comprehensive overview of these competencies and sub-




Thank
You

If you have any further questions or concerns,

please reach out to NNCC’s Program Manager,

Fatima Smith at fasmith@phmc.org




