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The Hamilton County Quality Gap

Health Disparities: Blacks Compared to Whites

L]
Blacks in Hamilton County are more likely than Whites to die or get sick from certain health H yp e rte n s I o n

conditions. Common health disparities in Hamilton County are detailed below.

PICTURE OF

Hypertension Diabetes 4x
4X 25X
As likely to die from hypertension As likely to die
o U R H EALT and :ypenensive rey:aldisease From d‘i/abeles AS li kely tD d iE frum hypertensiﬂn

Stroke

35% and hypertensive renal disease

More likely to die from stroke

Kidney Disease

2X

As likely to die
from kidney disease

Prostate Cancer Heart Disease

2X Heart Disease

As likely to die More likely to die
from prostate cancer from heart disease 3 00/
(1)
Gonorrhea Breast Cancer
10X 23% More likely to die
As likely to become infected More likely to die frgm hean_: disease
with gonorrhea from breast cancer
Chlamydia Syphilis

As likely to become infected

with syphilis
0
35%
Black Health Disparities: Infant and Maternal Health . .
More likely to die from stroke

As likely to become infected
with chlamydia

Infant Low Birth Preterm Delayed Teen Birth
Mortality Weight Birth PrenatalCare Rate
2.6X 24X 80% 34% 45%
Chattanooga-Hamilton County Health Department Aslikelytodieas  Aslikelytohave Morelikelytobe More likelytohave More likely to have
' aninfant low birth weight  born preterm no prenatal carein  ateenbirth

. the 1* trimester
Picture of Our Health
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The UTFP Quality Gap

* Only 35-40% of adult patients with HTN at the UTFP clinic were
controlled below 140/90 mm Hg.

* Slightly below national averages 45-53% w2545
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Current AIM 2021-2022

* By March 31, 2022, 50% of the UTFP [enrolled] patients aged 18 and
older with HTN will have a blood pressure under the personalized
goal for two consecutive UTFP visits

THE UNIVERSITY of

'] ENNESSEE br &% Patient Safety & Quality



Measures

* Outcome Measure = number of patients with controlled BP

total number of patients enrolled in cohort

* Process Measures = quarterly review of cohort data

* Balance Measures
e Customer satisfaction
* Provider satisfaction
* Worsening comorbidity
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Project Recap 2020-2021 "
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Increase access for Primary Care visits Traditional Healthteam Zip Code
RRC/CLER State/Federal Pharmacists Transportation Medication Access
Community/Churches Cultural Influences/Advertising

Tax $ for Health Centers/HTN Prevention Finances/Income Source Safety

| Tax Break - Healthy Food ‘

Insurance Incentive for good BP Patient Support System Food/Health Literacy Lifestyle/Exercise

Health Coach/Navigators (Co-morbidities/tobacco/drugs

‘ Housing |

‘ Mental/Behavioral Health ‘

Poor BP Comtrol in

‘ V-r, Ry
FE 2 “< PGY1 Pharmacy

e 4 Résidency 3

Freguency Visits/BP Checks

HTN Checklist/Protocol Cost of visits/Monitoring

Lifestyle/Medication Treatment Serial data feedback

Adherence review/promotion

Disease/Complications Telemedicine/Home Visits Home Measurement

Patient/Youth Education Drug Formularies

| Review Meds/Drug Interactions ‘
| ‘ Technique BP Check/Accuracy

| Motivational Interviewing ‘ | Data accuracyIntegrity ‘

w PROCESSES MEASUREMENT
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Operational Definitions

e HTN Flow Chart

|1 45 years ar cider

Z. Unoowirolled HTH
3. Edurnte patienk

4 Patient agrees to

scheduled for PCF 2
Mot FiU

e Goal BP | =
* <130/80 mm Hg = ==
* 2017 ACC/AHA Guidelines T
* Alternating monthly office e
visits with Pharmacist and ——
PCP =
* Social work engagement to =
mitigate SDOH risk factors

* Quarterly grouped cohorts
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Multiple PDSA Attem

pts
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Quality Gap Problems

TH

ENVIRONMENT

Insurance Incentive for good BP

Food/Health Literacy

| Increase access for Primary Care visits | ‘ Traditional Healthteam | Zip Code |

| RRC/CLER State/Federal | ‘ Pharmacists Transportation ‘ Medication Access

| Tax Break - Healthy Food | ‘ Community/Churches Housing ‘ iral Influences/Advertising
| Tax § for Health Centers/HTN Prevention | ‘ Mental/Behavioral Health

| |

‘ Patient Support System

‘ Lifestyle/Exercise

Finances/Income Source | ‘ Safety

'3 Low Sociveconomic

‘ Health Coach/Navigators Co-morbiditiesftobacco/drugs
L Poor BP Control
Environments
‘ Frequency Visits/BP Checks
‘ Checklist/Protocol ‘ Cost of visits/Monitoring ‘
| style/Medication Treatment | ‘ Review Meds/Drug Interactions ‘ Serial data feedback ‘
| Mortivational Interviewing | ‘ Adherence review/promotion ‘ Datz accuracy/Integrity ‘
| Disease/Complications | ‘ Telemedicine/Home Visits ‘ Home Measurement ‘

Patient/Youth Educati ‘ Drug Formularies

Jue BP Check/Accuracy ‘
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% PDSA Attempts

Monthly Enrollment & Cumulative Total
Oct 2020 - Feb 2022
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PDSA 2022- Physician enrollment

* Plan
* Problem- decreasing physician enrollment

* Prediction- If we make an announcement then
referrals will increase

* Do

* 03/16/22- UTFP Didactic Conference
Announcement

e Data was collected
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PDSA 2022- Physician enrollment

*Study

*6 referrals in one month after a single
Intervention

* Physician directed education improves
referral number

* Caregiver awareness improves
outcomes
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PDSA 2022- Physician enrollment

* Act
* Multiple resident groups complete quarterly PDSA cycle to close
quality gap
 Single third year resident

* Compile PDSA data for quarterly reviews of progress and
assessment

* Guide project
* Balancing measures
» Refocus efforts
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% PDSA Attempts 2021
% PDSA 2022
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Percent of Patients Currently
at Goal in Each Cohort

80
Overall 49.3% of patients at goal BP
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Average SBP and DBP Readings from
Enrollment to Present

Systolic & Diastolic - Baseline vs. Current

All Cohorts
1o | R Average SBP decrease of 13.7 mmHg
A\rerage DBP decrease of 8.03 mmHg
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SDOH and MD/Pharm Visit Number

* Food Insecurity
* Housing
* Financial Risk

* Physical Inactivity
* Smoking

ABSOLUTE RISK
REDUCTION

11t05  (J18%)
9to 5 (‘12%)
3tol  (§ 6%)
19t0 23 (4 12%)
9to8 (< 3%)

® Physician Visit number versus Pharm Visit number
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Discussion

* Understanding QI principles- essential
*UTFP HTN program works but not clear why

* Consider stopping SDOH monitoring
* Multidisciplinary care is vital to Ql
* Next steps: PDSA 2022 ACT plan
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Barriers/Lessons Learned 2020-2022

* Patient compliance with appointments
* Resident culture

* Social Work Intern availability

* COVID, COVID, COVID

* Key stakeholder changes
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