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Quality Program

BOARD OF DIRECTORS

Basic tenets of a quality initiative




BHCHP's Mission
For over 30 years, our mission has remained the
same: to provide or assure access to the highest

quality health care for all homeless men, women
and children in the greater Boston area. We

believe it has been and continues to be medicine
hat matters.




Basic tenets of a quality initiative

Collection of data for baseline

Recognition of need to improve




BOARD OF DIRECTORS

‘Measures

Preventive Measures

Chronic Disease Measures

Wellness Measures
Mental Health Measures

Home-grown Measures

Quality Measures

Exemples

Cenvical Cances Sesanig

»  Brgss Gancer Soraening

+  Gelon Gancer Soeening

*  Hypsartengion Gonbrol

= Diabuies Control

s Asthmatics on Aporopriate Meds

= Maiouone Aescus

AU Weaight Seresning and Folkie-up

Denisssion Seieang and Follow-Us

Primary Cars Provder connecion

Data reporting and
stratification

« Site-based quality reporting

- Provider-based quality reporting
+ Qualiry data by racefethniciry, sex,
housing status, erc.

Example:

uality and Efficiency

Committee

Drive the continuous quality

Improvement program

Multidisciplinary group

+ Reviews program-wide key
quality indicators

- Updates quality metrics, goals,

and interventions annually

Trends in quality measures

Cervical Cancer Screening at BHCHP

Sharing best practices

Examples:

« Father Bills Place Clinic's patient self-
administration of PHQ-¢ and GAD-7
questionnaires

+ §FH Clinic use of pre-assembled pap trays

+ BMH FIT Fridays iniriative

+ Green Team's reminder letters for female
patients due for cervical or breast cancer
screening




uality and Efficiency
Committee

- Drive the continuous quality
improvement program

- Multidisciplinary group

- Reviews program-wide key
quality indicators

- Updates quality metrics, goals,
and interventions annually
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Chronic Disease Measures

Wellness Measures
Mental Health Measures

Home-grown Measures

Cervical Cancer Screening
Breast Cancer Screening

Colon Cancer Screening
Hypertension Control

Diabetes Control

Asthmatics on Appropriate Meds

Adult Weight Screening and Follow-up

Depression Screening and Follow-up

Primary Care Provider connection

Naloxone Rescue kits




g and Follow-up

connection

/

Data reporting and
stratification

- Site-based quality reporting

- Provider-based quality reporting

- Quality data by race/ethnicity, sex,
housing status, etc.

Diabetics with A1C<=9

Example: by Housing Status

||||||||
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Diabetics with A1C<=9
by Housing Status

Non-housed Unknown /Other




Percent

Sharing best practices

Examples:

« Father Bills Place Clinic's patient self-
administration of PHQ-9 and GAD-7
questionnaires

- SFH Clinic use of pre-assembled pap trays

- BMH FIT Fridays initiative

- Green Team's reminder letters for female
patients due for cervical or breast cancer
screening
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# of patients

Patients given a FIT kit for colon cancer screening at respite
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Cervical Cancer Screening at BHCHP
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Cervical Cancer Screening at BHCHP
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Why SUD Quality Metrics?

« Prevalence of substance use disorders exponentially higher Age-Stratified Substance Attributable Rates
in the homeless population

+ Opioid overdose is a leading cause of death in the homeless « [ Fopgies Popuation
population.

- Overdoses with opioid pharmaceuticals led to almost
17,000 deaths in 2o11.

« Since 1999, opiate overdose deaths have increased 265%
among men and 400% among women.

- In 2014, an estimated 1.9 million people had an opioid use
disorder related to prescription pain relievers and an
estimated 586,000 had an opioid use disorder related to
heroin use.
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Baggett T, et al. AJPH 2015

Baggert et. al. Tobacco-, Alcohol-, and Drug-Artributable Deaths and Their Contribution to Mortality Disparities in a Cohort of Homeless Adults in Boston. Am ] Public Health. 2015 Jun;105(6):1189-97. doi:
10.2105/AJPH.2014.302248.

Baggett TP, Hwang SW, O’Connell JJ, et al. Mortality Among Homeless Adults in Boston: Shifts in Causes of Death Over a 15-Year Period. JAMA Intern Med. 2013;173(3):189-195. doi:10.1001/
jamainternmed.2013.1604.




Age-Stratified Substance Attributable Rates
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Quality Metrics for SUDs in
Primary Care

NCQA

TJC
AHRQ

AMA's PCPI

Measure Title Measure Steward

Alcohol Screening and Follow-up for People with Serious MNational Committee for
Mental lliness Quality Assurance

Follow-up after Discharge from the Emergency Department for National Committee for
Mental Health or Alcohol or Other Drug Dependence Quality Assurance

Initiation and Engagement of Alcohol and Other Drug National Committee for

Dependence Treatment (IET) Quality Assurance
Preventive Care and Screening: Unhealthy Alcohol Use: AMA-convened Physician
Screening & Brief Counseling Consortium for

Performance
Improvement
Alcohol Use Screening The Joint Commission

Alcohol Use Brief Intervention Provided or Offered and Alcohol
Use Brief Intervention

The Joint Commission

Percent of patients prescribed a medication for alcohol use The Washington Circle
disorder (AUD)
Percent of patients prescribed a medication for opioid use The Washington Circle

disorder {OUD)




Measure Title Measure Steward

Alcohol Screening and Follow-up for People with Serious National Committee for
Mental lliness Quality Assurance
Follow-up after Discharge from the Emergency Department for National Committee for
Mental Health or Alcohol or Other Drug Dependence Quality Assurance
Initiation and Engagement of Alcohol and Other Drug National Committee for
Dependence Treatment (IET) Quality Assurance
Preventive Care and Screening: Unhealthy Alcohol Use: AMA-convened Physician
Screening & Brief Counseling Consortium for
Performance
Improvement
Alcohol Use Screening The Joint Commission

Alcohol Use Brief Intervention Provided or Offered and Alcohol The Joint Commission
Use Brief Intervention

Percent of patients prescribed a medication for alcohol use The Washington Circle
disorder (AUD)
Percent of patients prescribed a medication for opioid use The Washington Circle

disorder (OUD)




Feedbach from
Stakeholders

- Staff
o @ » Consumers

- Experts
3 - IT




Measures 101
Determinant

people exper

omelessnes

SELECTING THE RIGHT MEASURES FOR US

Pharmacotherapy or Medication Assisted Therapy (MAT) for Substance Use Disorder (SUD)
B 1) Opioid Use Disorder (OUD)
2) Alcohol Use Disorder (AUD)

Counseling Regarding Psychosocial and Pharmacologic Treatment Options for SUD

Naloxone Rescue Kits



What we couldn't add

Measures for Social
Determinants of Health for

people experiencing

omelessness




Defining
Numerators,
Denominators,
Exclusions, etc.
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Percentage of patients with diagrosis of OUD receiving a medication for opioid use disorder
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SELECTING THE RIGHT MEASURES FOR US

Pharmacotherapy or Medication Assisted Therapy (MAT) for Substance Use Disord
1) Opioid Use Disorder (OUD)
; — 2) Alcohol Use Disorder (AUD)
Percentage of patients with diagnosis of AUD receiving a meedication for alcohol use disorder
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Percentage of patients with SUD counseled regarding psychosocial and pharmacolagic treatment options
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" Naloxone Rescue Kits
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Exclusions, etc.

Numerator: Number of patients receiving a medication for opioid use disorder

Denominator: Number of patients with an opioid use disorder diagnosis

Pharmacotherapy for Opioid Use Disorder (OUD) : Methadone maintenance, Buprenovphine/ Naltrexone (Suboxone), ov Naltrexone (Vivitrol)



Percentage of patients with diagnosis of AUD receiving a medication for alcohol use disorder

Numerator: Number of patients receiving a medication for alcohol use disorder

Denominator: Number of patients with an alcohol use disorder

Pharmacotherapy for Alcohol Use Disovder (AUD) : Disulfiram, Acamprosate (Campral), or Naltrexone (Vivitrol)

e

je of patients with SUD counseled regarding psychosocial and pharmacologic treatment options

Number of patients counseled regarding substance use disorder
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Numerator: Number of patients receiving a medication for alcohol use disorder

L _______________________________________________________________________________________________]
Denominator: Number of patients with an alcohol use disorder

Pharmacotherapy for Alcohol Use Disorder (AUD) : Disulfiram, Acamprosate (Campral), or Naltrexone (Vivitrol)
I

Percentage of patients with SUD counseled regarding psychosocial and pharmacologic treatment options

Numerator: Number of patients counseled regarding substance use disorder

Denominator: Number of patients with substance use disorder diagnosis

Percentage of patients with opioid use disorder OR history of overdose OR active prescription for an opioid who
were prescribed or offered a Naloxone Kit




b

Percentage of patients with opioid use disorder OR history of overdose OR active prescription for an opioid who
were prescribed or offered a Naloxone Kit

Numerator: Number of patients prescribed or offered a Naloxone Kit

Denominator: Patients with opioid use disorder OR history of overdose OR active prescription for an opioid

VA — B =




Measure

Baseline
Result
2014-15

Proposed Interventions
2015-16

Pharmacotherapy for OUD

Pharmacotherapy for AUD

Counseling Regarding Psychosocial and
Pharmacologic Treatment Options for SUD

28%
(844/3029)

13%
(329/2529)

Institute monthly risk rounds for OBOT
teams and prescribers

Continue expansion of OBOT

Increase Suboxone inductions in BMH
Kraft project (Wright)

Educate clinicians about naltrexone
Create protocol for Vivitrol injections in
clinics

Naloxone Rescue Kits

15%
(475+90/
3756)

Create checkbox with link to MI prompts
Add to most note types including CM
and MA

Continued MI training for staff

Population management for teams
Signage in pharmacy windows

Improve accessibility of prescribing; put
button in more places

Increase education for patients and staff
Document patients who already have
kits

g




I M P [ E M E NT AT I 0 N Individual Provider Quality Indicators
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Pharmacotherapy for Opioid Use Disorder
(OUD) at BHCHP

TV A 2005 TF 3 21115 Wi 105 T ar 116

Percentage of patients with diognasic of OUD receiving o medication for opioid
use disarder

Pharmacotherapy for Alcohol Use
Disorder (AUD) at BHCHP
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Percentage of patients with diegnosis of AUD recelving a medication for opioid use
disorder
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Naloxone Rescue Kits at BHCHP
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an opioid who are prescribed or offered o noloxone rescue kit




Pharmacotherapy for Opioid Use Disorder
(OUD) at BHCHP
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Pharmacotherapy for Alcohol Use
Disorder (AUD) at BHCHP
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Naloxone Rescue Kits at BHCHP
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Percentage of patients prescribed or offered Nalaxone
by Ethnicity
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Percentage of patients prescribed or offered Naloxone

4 -
0% by Housing Status
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Home, Rest Treatment

Home Program



Percentage of patients prescribed or offered Naloxone

0% by Care Team
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Conclusion

- If you measure it, improvement will follow

@&5 Quality culture is vital in QI

%%?7 SUD should not be treated differently

Questions?
AR






