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CARDI-OH

Ohio Cardiovascular and Diabetes Health Collaborative

About Cardi-OH

Founded in 2017, the mission of Cardi-OH is to improve
cardiovascular and diabetes health outcomes and eliminate
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce, and disseminate evidence-based
cardiovascular and diabetes best practices to primary care teams.

HOW WE DO IT: Best practices resources are available via an
online library at Cardi-OH.org, including monthly newsletters,
podcasts, webinars, and virtual clinics using the Project ECHO®
virtual training model.

Learn more at Cardi-OH.org
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 The following speakers and subject matter experts have a relevant financial interest or
affiliation with one or more organizations that could be perceived as a real or apparent
conflict of interest in the context of the subject of their presentation™:

» Danette Conklin, PhD; Kathleen Dungan, MD, MPH; Adam T. Perzynski, PhD; Christopher A. Taylor, PhD, RDN,
LD, FAND; Jackson Wright, MD, PhD

* The remaining speakers and subject matter experts have no financial relationships with
any commercial interest related to the content of this activity:

« Karen Bailey, MS, RDN, LD, CDCES; Kristen Berg, PhD; Elizabeth Beverly, PhD; Merilee Clemons,
PharmD; Revital Gordodeski Baskin, MD; Allyson Hughes, PhD; George Matar, MD; Kelsey Ufholz, PhD;
Goutham Rao, MD; James Werner, PhD, MSSA

 The following members of the planning committee DO NOT have any disclosures/financial
relationships from any ineligible companies:

» Shari Bolen, MD; Anderson Christopher; Richard Cornachione; Carolyn Henceroth; Gillian Irwin; Michael
Konstan, MD; Elizabeth Littman; Devin O’Neill; Steven Ostrolencki; Ann Nevar; Claire Rollins; Catherine
Sullivan

* These financial relationships are outside the presented work. 7/
** For more information about exemptions or details, see www.accme.org/standards
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Patient Empowerment

Goutham Rao, MD, FAHA

Chief Clinician Experience and Well-Being Officer, University Hospitals Health System
Jack H. Medalie Endowed Professor and Chairman

Department of Family Medicine and Community Health

Division Chief, Family Medicine, Rainbow Babies and Children’s Hospital

Case Western Reserve University School of Medicine & University Hospitals Cleveland Medical Center




Learning Objectives @
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1. Define patient empowerment

2. Describe empowering patients to seek high-quality care for
the prevention of cardiovascular disease

3. Describe an approach to patient empowerment within a
busy primary care practice



Let’s Talk About Gaps in Care: @

CARDI-OH

 Consider this:

 Among patients with both diabetes and established cardiovascular
disease, only 57.9% have controlled blood pressure.

 Why?

Lack of guidelines?

Lack of quality measures and standards and associated provider incentives?

Lack of innovative models of care?

“Certainly there is no lack of tools, programs, and models of care, many of which
are linked to financial incentives for physicians for their effective use, available to
improve quality and the lack of such resources cannot explain widespread quality
problems in the United States.”
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Explanations @

CARDI-OH

Clinical Inertia
* The failure to establish appropriate targets and escalate treatment to achieve goals.
* Clinical inertia is a potential cause of care gaps only when three conditions are met:
* There is a certain implicit or explicit guideline;
* The physician believes the guideline applies to the patient;
* The physician has the resources to apply the guideline (including time).
* [f all 3 conditions are met, but the physician does not follow the guideline, clinical inertia
is said to be the cause.
Patient Factors
* Poor engagement with care.
* Limited interest in self-management, including lifestyle modification.

System Factors
* Time and productivity pressures.

* Primary care structure poorly designed for management of chronic illnesses such as
type 2 diabetes.

11
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Chronic Care Model

 Prepared,
Proactive
Practice Team
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Solutions @

CARDI-OH

Shared Decision Making: an approach where clinicians and patients share the best
available evidence when faced with the task of making decisions, and where patients
are supported to consider options, to achieve informed preferences.

Patient Activation: a patient’s willingness and ability to take independent action to
manage their health and overall care. There is strong evidence that more activated
patients have better outcomes. For example, more activated patients with diabetes are
more likely to perform foot checks, obtain eye examinations and exercise regularly
compared to less activated patients.

13



Empowerment

Defined as a “means to promote autonomous self-regulation so that the
individual’s potential for health and wellness is maximized.”

v

CARDI-OH
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European
Patients
Forum

N7

Patient
Empowerment
Campaign

Patients prescribe E° for Sustainable Health Systems

1.  am more than my health condition
2.1 am empowered to the extent | wish to be

3. I am an equal partner in all decisions
related to my health

4. 1 have the information I need in an easily
understandable format, including
my own health records

5. My health professionals and our health system
actively promote health literacy for all

6. | have the ongoing support | need
to manage my own care

7- My experience is a vital measure of healthcare quality

~ 8.1 can participate in evaluating and co-designing
healthcare services so they work better for everyone

9. Through patient organisations,
my veice becomes part of a bigger, united voice

10. Equity and empowerment go hand-in-hand -
' I want a fair deal for all patients '

CARDI-OH

Chio Cardiovascular and Diabetes Health Collaborative
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Pew Research Center Survey

Published April 2022

Majority of Black adults give positive ratings to the
quality of health care they’ve received most recently

% of Black adults who rate the quality of care they received most recently
from doctors or other health care providers as ...

Excellent Very good Poor

Black adults 25 36 I

Men 25 33 I

Women 24 39 I

Family income ...

Upper income 29 a4 |1
Middle income 24 42 Il

Lower income 23 31 .

Note: Respondents who did not give an answer are not shown. Family income tiers are
based on adjusted 2020 earnings.

Source: Survey conducted Nov. 30-Dec. 12, 2021

‘Black Americans” Views of and Engagement With Science”™

PEW RESEARCH CENTER

CARDI-OH

Ohio C: and Diabetes Health C:

40% of Black adults say they’ve had to speak up to
get proper medical care

% of Black adults who say they have ever experienced each of the following
problems when dealing with doctors or other health care providers

All US.
adults
Ye
re:;ntly Yes, in the past NET NET

You had to speak up to
get the proper care 13 27 40 41
The pain you were
experiencing was not

) 32
taken seriously
You were rushed by your
health care provider 39
Felt you were treated
with less respect 21
than other patients
Felt you received lower-quality
care than other patients 21
You were looked down on
because of weight 18
Among Black women ...
Your women's health concerns
were not taken seriously 10 24 34 33

Note: Respondents who gave other responses or did not give an answer are not shown.
Source: Survey conducted Nov. 30-Dec. 12, 2021.
‘Black Americans” Views of and Engagement With Science” 16
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EMPOWER (Enhancing My Patients Ongoing Well-Being through Empowerment and Review) Diabetes Checklist

A

EMPOWER Diabetes Checklist

Answer each of the 12 questions below by circling “Yes”, “No” or “Unsure/Can’t Remember.” If your answer is “No” or
“Unsure/Can’t Remember” make sure to discuss the question with your doctor at today’s appointment.

e

S

S

‘ 1) Has your doctor discussed improving control of your diabetes?
Yes No Unsure/Can’t Remember
‘ 2) Has your doctor talked to you about changing or adding medicines to help get your diabetes under control?
Yes No EUnsure/Can’t Remember
‘ 3) Did your doctor talk to you about medications to prevent further heart dlsease?
______ “Yesi ENo§ Unsure/Can t Remember
‘ 4) Has your doctor discussed your blood pressure'-’
Yes No. Unsure/Can’t Remember
‘ 5) Did your doctor check and discuss your cholesterol within the past year"‘
Yes No§ Unsure/Can’t Remember
‘ 6) Has your doctor talked to you about diet and exercise to improve your dlabetes’*é
“Yes@ §No§ Unsure/Can t Remember
‘ 7) If you smoke, has your doctor discussed quitting smoking?
Yes No ;I don’t smoke/Unsure/Can’t remember
‘ 8) Has your doctor checked your urine in the past year?gm
Yes No EUnsure/(:an’t Remember
‘ 9} Have you had your eyes checked by an eye doctor in the past year'-’
77777 {EYesi 5No§ Unsure/Can’t Remember
‘ 10) Has your doctor offered you a flu shot?
Yes  No Unsure/Can’t Remember/No flu shots available
‘ 511} Does your doctor know who the most important people in your life are?
Yes _No _ Unsure
In carlng for vou does your doctor consider all the factors that affect your health?

CARDI-OH

17



Empowering Patients @

CARDI-OH

« “What questions do you have about your visit today?” VS.
‘Do you have any questions about your visit?”

« “What do you believe you need to better manage your
diabetes?” VS. "Here’s what you need to do to better

manage your diabetes.”

 “How can I help you achieve your goals?” VS. “You need to
be more consistent in taking your medication.”

18
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Thank you!

Questions/Discussion
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