EJ Cleveland Clinic

o~ - dodr

Center for Value-Based Care Research

Value Added

The newsletter of the CVCR

February 2019
Implementing Team-based Primary Care

In 2013-2014 the Cleveland Clinic Health System implemented team-based models that redefined

roles for medical assistants (MAs), licensed practical nurses (LPNs), and physicians across a

diverse array of practice sites. In the “team-care” models, two MAs or LPNs assigned to one . .
physician performed team documentation and administrative work. In a “modified—team care” Featu red Pu bl |Cat|0n
model an additional MA assigned to a group of three physicians helped with administrative work.

Through a comparative case study of nine primary care practices, Dr. Misra-Hebert studied the

implementation of these models. Her research shows how physicians implemented either model,

and the uptake of new team-based care delivery in how it relates to practices’ ability to respond to

change and adapt team roles. Allllals Uf I“temal MEﬂiGil‘le

Antibiotic Prescribing for
Respiratory Tract Infections

What made you want to study team-based primary care models?
As primary care delivery moves toward incorporating more team-based models, there is a need to

understand context when these new models are implemented. In seeking to understand provider and and Encounter Length: An
patient perspectives at practice sites, we can gain a more complete understanding of why certain
models work or do not work as planned. Observational Study of
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What did you find?

Uptake of team-based models at the . —High S pOtl |g ht

practice level was influenced by both Responsiveness to Change

practice ability to respond to change and to Recent Awa rds

adapt workflow and team roles, mediated by local leadership and .
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How will your findings impact clinical care of the Cleveland Clinic?

Our findings can inform expectations for operational and policy leaders seeking to implement change
in primary care practices. Better performance on quality metrics may identify high uptake practices as
related to implementation of new team-based models.

Implementing team-based primary care models: a mixed-methods comparative case study in a large,

integrated health care system.

Misra-Hebert AD, Perzynski A, Rothberg MB, Fox J, Mercer MB, Liu X, Hu B, Aron DC, Stange KC.

J Gen Intern Med. 2018 Nov;33(11):1928-1936. doi: 10.1007/s11606-018-4611-7. Epub 2018 Aug 6.

Featured study-in-progress: Developing a Primary Care Registry for 800,000 Patients

Overview

Electronic health records present opportunities for health services research but are primarily
designed for clinical use. Extracting data for analysis by statistical programs is challenging and
inefficient. We created an EHR-based primary care registry for >800,000 patients who visited an
internal medicine or family medicine provider since 2006. It consists of 6.7 million primary care
encounters and >600 variables. The results are in a single statistical file, providing researchers
with immediately useful data for health services and epidemiological research. To date,
researchers have used registry data to investigate preventive care delivery, pre-diabetes
management, polypharmacy and prescribing practices.

Why does a primary care registry matter, and how does it highlight the uniqueness of
Cleveland Clinic?

National data sources have important limitations. Many are cross-sectional, preventing follow-up ~\__
of patients over time. The treating physician may be unknown or have just a few patients in the =
data set. Even though data are nationally representative, analyses which require a large
numbers of patients to assess complex associations may be underpowered. Administrative claims data such as Medicare are often limited to specific
populations (e.g., the elderly) and lack clinical information, such as smoking status and obesity. Cleveland Clinic’s primary care registry directly
addresses these shortcomings in an easy-to-use format.

How can researchers access the registry?

We have developed a process to help with Institutional Review Board (IRB) approval. If you have a research project that may benefit from the primary
care registry, please feel free to contact us.
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Questions or comments? E-mail us at simmona5@ccf.org
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