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Strategies for the Implementation of Disability-Competent Care
Approaches to Creating a Disability-Competent Primary Care Network
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Overview of Webinar Series
Strategies for the Implementation of Disability-Competent Care
· This series takes a fresh look at topics that were presented in the previous two webinar series, which are available for viewing at 

https://www.resourcesforintegratedcare.com/  
· We aim to provide participants with updated information and the opportunity to discuss topical questions with leading healthcare professionals and subject matter experts. We hope you come prepared with questions and comments for this discussion.
· The Lewin Group, under contract with the CMS Medicare-Medicaid Coordination Office, partnered with Christopher Duff and other disability practice experts to create the eight-part weekly webinar series, Strategies for the Implementation of Disability-Competent Care.
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Webinar Agenda

- Review current barriers to care
- Explore three models for the delivery of primary care
- Understand the need to address more than just physical health
- Disability competency in primary care occurs through support, education, communication, information, and aligned incentives
- Audience questions
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Systemic Barriers to Effective Primary Care
- Primary care is routinely ineffective or nonexistent, due to multiple / complex issues. Effective primary care requires more physical space and accessible medical equipment
- An array of secondary complications exist, causing functional decline, recurrent hospitalizations, poor outcomes, and avoidable costs
- Reliable personal care and customized durable medical equipment are essential and must be accessible to and integrated with medical care
- The standard health plan network and related strategies for contracting, benefit design, utilization management, and care coordination strategies may not meet the needs of this population
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Serving Complex Medicare Medicaid Enrollees 
In delivering fully integrated care for vulnerable populations, health plans need to think and act like providers 
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Models of Primary Care Delivery
There are three model of primary care delivery:

1. Staff model

2. Collaborative model

3. Delegated model

Developing capacity for all three provides a range of options based on the needs of the individuals 
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Staff Model 
In the Staff model of primary care delivery, the health plan:

-Employs primary care providers

-Builds specialized practices for vulnerable populations, including:

-Persons with significant physical disability

-Persons with significant and persistent mental illness

-Physically and cognitively disabled older adults

-Constitutes a full interdisciplinary team, and includes the following care services:

-Primary care

-Nursing

-Occupational therapy & physical therapy

-Social work

-Behavioral health 
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Collaborative Model
In the Collaborative model of primary care delivery, the health plan:

-Develops specialized clinical groups

-Nurse practitioners & physician assistants

-Home-based primary care

-Registered nurses, licensed practical nurse, medical assistants, and community health workers

-Occupational therapy & physical therapy

-Social workers & behavioral health workers

-The clinical group develops a collaborative relationship with primary care practices

-Provides assessment information (input)

-Implements care plans (output)

-Same-day sick encounters and triage functions

-Care delivery and care management
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Collaborative Model – Disability Competency
The health plan needs to “own” disability competency!

-Appreciate and understand social disparities that Medicare Medicaid Enrollees confront

-May be result of medical condition

-May be result of behavioral health condition

-May be consequence of social circumstances - poverty

-Commonly all of the above
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Collaborative Model – Disability Competency
-Develop specialized expertise and comfort in working with persons living with disability

-Develop specialized expertise in addressing social determinants of health

-Individualized care, not population health

-Bring expertise to primary care practices

-Prove value – concrete outcomes!
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Collaborative Model – Engaging the Primary Care Practice
Basic elements:

-Leadership & provider buy-in

-Alignment of vision/mission

-Financial arrangement to support access 

-Terms of engagement

-Collaboration

-Communication

-Urgent

-Routine

-Account manager

-Operational contact
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Collaborative Model – Engaging the Primary Care Practice
Health plan provides oversight, support, and guidance

-Medical director support

-Quality program

-Quality data

-Quality improvement

-Utilization management

-Cost & utilization data

-Program improvement

-Quarterly site meetings

-Technical training
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Delegated Model
In the Delegated model of primary care delivery, the health plan:

-Delegates responsibility for care delivery and coordination to a primary care site

-Defines expectations for the care model

-Team composition

-Staffing ratios

-Care elements

-Provides support & oversight

-Quality program

-Utilization management

-Quarterly site meetings
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First-Person Story: Anne
Anne is a 66-year-old woman with the following medical concerns:

-Receiving hemodialysis

-Diabetes with neuropathy

-Peripheral Arterial Disease with below-knee amputation

-History of minor stroke

-History of heath attack

-Chronic Heart Failure 

-Sleep apnea

-Smoking

-Difficulty adhering to diet, medications, and dialysis

-Depression
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Anne’s Medical Care Plan 

Problem: Renal Disease


Intervention: Dialysis, darbepoetin, phosphate binder
Goal: Normal electrolytes, Hct > 30%

Problem: Diabetes 
Intervention: Diet, exercise, metformin

Goal: A1C < 7, LDL < 70, SBP < 135

Problem: Peripheral Arterial Disease

Intervention: Aspirin, podiatry, smoking cessation

Goal: No further limb loss

Problem: Cerebral Vascular disease

Intervention: Aspirin, BP control, smoking cessation

Goal: No further strokes

Problem: Coronary Artery Disease

Intervention: Aspirin, beta-blocker, smoking cessation

Goal: No acute coronary syndrome

Problem: Chronic Health Failure

Intervention: Dialysis, BP control, low-salt diet

Goal: Weight 170-175#, no hospitalization for CHF

Problem: Sleep apnea

Intervention: CPAP

Goal: Nocturnal O2 saturation > 90%

Problem: Non-compliant to care plan

Intervention: Monitor compliance with dialysis and medications

Goal: Goes to dialysis, takes medications as prescribed

Problem: Depression

Intervention: Antidepressant, psychiatry

Goal: PHQ-9 < 10
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First-Person Story: Anne 
-Anne is a 66-year-old black woman born in rural Tennessee who moved to Massachusetts when she was 17

-Anne raised two children as a single mother; they currently live in the Carolinas with their own children & grandchildren

-Anne worked as a home health aide until her stroke

-She identifies as Pentecostal and relies on her spiritual beliefs during difficult times

-Her closest relationship was with her sister, who died last year

-She rents a small room in substandard housing from a niece but finances are tight and there is constant stress in the household
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First-Person Story: Anne 
-Anne had food stamps but lost them when she relocated to Boston from a neighboring town

-Anne spends most of her time alone in her room, missing her sister and worrying about food and housing

-She feels that her nephrologist and dialysis nurse don’t communicate with her respectfully; her temporary dialysis catheter is causing her pain

-She is frustrated by her dependence on others for getting about and for meeting her basic needs

-Anne admits feeling discouraged and hopeless about her situation
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Anne’s Comprehensive Care Plan
Problem: Bereavement


Intervention: Weekly SW counseling; connect with spiritual supports


Goal: Appropriate grieving for sister plus other social & functional losses

Problem: Social Isolation

Intervention: Day Center 2x/w plus outings


Goal: Develops new social connections; utilizes personal strengths

Problem: Food anxiety

Intervention: Reestablish food stamps, home-delivered meals


Goal: Regular meals; no anxiety 

Problem: Inadequate housing

Intervention: Apply for accessible apartment; support communication w/ niece


Goal: WC-accessible apartment

Problem: Mobility limitation

Intervention: OT & PT at home; environmental modifications; ADL support


Goal: Independence with transfers & toileting

Problem: ESRD

Intervention: Meet with dialysis team; facilitate permanent dialysis access


Goal: Emotional and physical comfort with dialysis

Problem: Diabetes 

Intervention: Diet as tolerated, metformin


Goal: A1C < 8

Problem: PAD s/p (R) BKA

Intervention: Aspirin, podiatry

Goal: No further limb loss
Problem: CVD s/p thalamic stroke

Intervention: Aspirin, BP control


Goal: No further strokes

Problem: CAD

Intervention: Aspirin, beta-blocker


Goal: No acute coronary syndrome

Problem: CHF

Intervention: Dialysis, BP control, low-salt diet


Goal: Weight 170-175#

Problem: OSA

Intervention: RT home visit for education & optimal CPAP mask fit


Goal: Restful sleep; daytime alertness

Problem: Hemisensory syndrome

Intervention: Judicious use of  opioids, education


Goal: Able to exert control over pain
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Questions for Health Plans to Consider
-How can we impact care delivery for vulnerable populations?

-What approach to primary care is right for our environment?

-Can we develop multiple approaches?

-How do we engage primary care practices?

-How do we assure competent care for vulnerable populations?
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Features of Disability-Competent Primary Care
-Structural elements for access

-Health plan “owns” competency

-Providers comfortable with specialized care issues

-Interdisciplinary teams and shared decision-making

-Behavioral health integration

-Same-day access for episodic care

-Access to appropriate subspecialists

-Ethical framework for care 
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How to Achieve Disability-Competent Primary Care
-Interdisciplinary care team

-Community outreach and integration

-Person-centered approach to partnership

-Integration of hospital care and primary care teams to improve transitions

-Emphasis on long-term services and supports

-Consumer-directed personal care

-Flexible durable medical equipment (DME) benefit
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Summary
-Ensuring appropriate primary care services for adults with disabilities is among the most challenging aspects of health care delivery. It requires diligence, engagement, and commitment across organizations

-There is no single primary care model that can meet the needs of all persons with disabilities – the challenge is to provide options and align individuals with context that can best address their needs

-If the right care is not provided at the right time, trust will be broken with the participant and the costs will become unmanageable
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Audience Questions & Discussion
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Next Webinar
Dignity of Risk
Wednesday June 3rd, 2015

Session five will:

· Explore the concept of consumer direction and ‘Dignity of Risk’ with the aim of providing participants with an understanding and respect of this concept.  

· Discuss how to respect participant choice within the context of informed risk-taking and why this is important in providing care.
Please respond to our survey!
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Thank You for Attending!
For more information contact:

RIC@lewin.com 

Kerry Branick at kerry.branick@cms.hhs.gov 

Gretchen Nye at gretchen.nye1@cms.hhs.gov 

Christopher Duff at chrisduff2@gmail.com 

Adam Burrow at aburrows@commonwealthcare.org 

June Isaacson Kailes at jik@pacbell.net 

Disability-Competent Care Self-Assessment Tool available online at: https://www.resourcesforintegratedcare.com/
[Images] This slide contains the official logo of The Lewin Group. This slide contains a number in the lower left hand corner of the slide to indicate that this is the twenty-seventh slide in the presentation. This slide contains the official logo of Resources for Integrated Care. This slide contains a link to the website for Resources for Integrated Care: https://www.resourcesforintegratedcare.com
Slide 28
Resources and Reference Materials
· Healthcare for Adults with ID/DD – A Toolkit for Primary Care Providers http://vkc.mc.vanderbilt.edu/etoolkit   

· Physician Experiences Providing Primary Care for Persons with Disabilities; 2008, Longwood Publishing   http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645198/  

· Access and Quality of Primary Care for People with Disabilities: A Comparison of Practice Factors;  Journal of Disability Studies; 21 (3) 131-140

· http://dps.sagepub.com/content/21/3/131.full.pdf+html 

· 2013 Webinar 4, Providing Disability-Competent Primary Care https://www.resourcesforintegratedcare.com/webinar/providing-disability-competent-primary-care
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Disability-Competent Care Self-Assessment Tool
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