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Clicking on ‘#1 Register’ will generate your practice
code and password after you fill in your J\

registrationinformation and hit ‘continue’

Summaries

Reports
1. REGISTER to receive a unique code. The code is your basis for cusfomizing the technology and developing summaries and reports uniqu

2. CUSTOMIZE so that users can send responses and build a registry based on their needs. Consider adding questions and adjusting recom:
community resources. Receive helpful suggestions about your plans before you IMPLEMENT them.

3. Immediately receive SUMMARIES based on user responses. REPORTS from the registry facilitate population management. Automatic:
(and reimbursement when indicated) actions taken to support “Wellness”, “Complex Care”, “Transitions of Care” , and “End-of-Life Care

About:
Background on HowsYourHealth
Published reference and examples for health confidence
See Sample Result (opens new window)
How to fit into a primary care practice "checkup".
How a practice shares summary results with its patients.

Jrdering:

Common Questions and registering for HowsYourHealth

After you have registered you will receive a practice code and password. Save this information!

code 13: TEQSS3
will be used in all reporting and

o The password contiuteseess-frTour customization of HowsYourHealth DO NOT LOSE THE PASSWORD!
To get the most out of any Hows YougHealth tool we suggest that within a moath after you have registered you should:

ia-Hows YourHealth:

1. view the brief patient video about
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Use these codes to get into buttons
‘#2 Customize’, and ‘#3 Summaries’



Button #2, ‘Customize’, allows you to set many options for your HowsYourHealth surveys. We've circled
a few of the most common options.

o Enable users to email their personal reports to you. Actfvate the HIPAA registry at the same time. Set up practice email to receive action plans

¢ Obtain online consent for condition management (such as phone follow-up) or research (such as outcome measures).
¢ Direct Link from Your Website: You may automatically enter your sitecode for your users using a HowsYourHealth link from your personal website. Insert in website HTML:

‘Q>

<a href="http://www.HowsYourHealth.org/start?code=IMP107">Hows Your Health</a>
</p>

Change ID or Log Out

Change Your Assessment Items | | Change Your Hospital Version Change Your Frail Version Special Options

Add an open-ended question for those 9-18

Add an open-ended question for those 19-60

Add an open-ended question for those 70 and older

Modify or add 5 questions for those 9-18

Modify or add 5 questions for those 19-69

Modify or add 5 questions for those 70 and older

Compare Up to 10 Subgroups for sorting information (ages 9-18)
Compare Up to 10 Subgroups for sorting information (ages 19 - 69
Compare Up to 10 Subgroups for sorting information (age 70 and up)
Offer Pre-visit Medical Check* (9-18)
Offer Pre-visit Medical Check® (19-69)
Offer Pre-visit Medical Check* (70 and up)
*Adds 10 minutes to complete

([ canps configuration (19 and up) | Set up your survey to get CAHPS results

Include/Exclude family history (19 - 69)

| Get Patients from Registry l Use the registry

Planned Care Form
View all vour screens

Add 12-point ROS to fulfill billing requirements for preventive exams

NEW CUSTOM OPTION

PROVIDE PATIENTS LINKS TO RESOURCES IN YOUR SERVICE AREA FOR THEIR MOST COMMON
PROBLEMS/CONCERNS. FOR EXAMPLE, YOUR LOCAL SOCIAL SERVICE AGENCY OR EXERCISE FACILITY.

Change Your| |Change Your |Change Your
Assessment | | Hospital | |Frail Version
Items Version




Button #3 ‘Summaries’ allows you to access your practice’s aggregate data.

#3

Reports

This link will bring you to documents that explain how to interpret and use the HYH action plan and a
practice’s aggregate data. (If link is not active, see below).



HowsYourHealth — How to Interpret and Use the Action Plan
Action Plan -Overview

This 1-3 page document appears deceptively simple, yet it contains a plethora of important primary care
things about the patient in front of you that you need to know to be able to really help your patients
help themselves! When delivered to you before a visit, this document rolls up the social and clinical
determinants of health into one powerful little pre-visit planning synopsis so that you are prepared to
help your patient overcome barriers to improving their health.

The action plan is the summary report of a systematic survey of the following important biopsychosocial
determinants of health: bothersome emotional issues, inadequate social support and pain,
polypharmacy and medication side effects, health confidence, nutrition, exercise, substance use and
safety habits, screens for domestic violence and financial insecurity. Furthermore, the survey asks, and
then engages, willing respondents in behavior change around common health risks using motivational
interviewing techniques. The documentation of this interchange in the action plan provides the
provider/patient dyad with a common launch pad for behavioral change to happen.

Why is it important for the provider to acknowledge and understand these determinants of health?

Let’s review just a few of the common scenarios that come to light when the above questions are asked:

* if patients note inadequate financial resources for basic needs, medications may not be
purchased;

e if the health care provider is not aware that emotional issues are making it difficult for their
patient to function, it is likely that a complicated lifestyle and medication regimen for diabetes
will not be carried out;

* if patients feel their medications are making them ill, they may stop or take less than the
recommended dosage.

Sample Action Plans

The first action plan is the hypothetical response from an obese depressed hypertensive asthmatic
diabetic 53 year old patient with multiple symptoms. The second action plan is from a quite well person
with minimal health concerns.



ACTION PLAN, first page: ‘SICK PERSON’

2ebon nd Planing Focra hitpe o pouth & akh. ccecdsdu s ctiondnn a6 a0 =) O TERVACE. .

1d3

Print thisaction forr and take it bo yourdoctor bo improve the medical care you ceceive. This form
t intended for yourdoctoror nurse

Your (Patient) Marce:

Date: 2016-03-11 Age: 5064 Gepder: Fernale BMI: £33
WHAT MATTERS TO EVERY ONE

EOTHERS OME PAIIY: Present

Aske How itpchis Dad? itaddin g it &ffacelt for voii o be confident? nadding it very Sffcl _inadding it
mivewhat ALkl _ Nof itk inp et

BOTHERSOME EMOTIONS: Present

Aske How ek are foldd gr imadding it Effclt for voi po be confdent? maddng itvery diffcelr _imaking
i mirenhat Effeilt _ No ik impact

POSSIBLE MEDICATION RISKS: Present

Mairy iedicintes: Aske Have Haey bead recent Ny cheoked ? Present
My be cogsingilless: Ase Which oites aind kow?

HEALTH CONFIDENCE: NotVery Copdident
What gkt i ove health cont fidetee? "aTodnack" A sk Prob e iost &t le Maitage

ASSETS

TUNCITON HAPOS YHOALEDGE JREVEIION |
None None None Mone

NEEDS

FUNC TIO Nizbalior = alitician (@) Difficulty with daily activities; Diffscg i wik feekings:
Diffsctelry wike socidd wckvities, Diffcllly witk pait; Difficteliy wike sociad sigpe Y, Diffictlly with Physicd
ERess

SYMPTOMSEOTHERS: Headaches; Abdorcdyal pain; Dizzipes o Tiredness ; Chest pain;

Mege rualMenopawsal pmblerns ; Eatin gWeightExemise problercs; Skin pmoblercs ; Tmouble
wmiyatin g wetin g Breathing problers; Joint pain; Backpain; Troublke sleeping Foot pmblres; Eating
Medications reakingill

CONCERNS OR FAMILY HISTORY: Viokncafibwse; Sexal ksues/birth contml; AID Sexually
transTod thed disea ses; Health came systercg Substapoe abuse ; Exsmciefumtion peeds ; Preven ing
injunesaccidents; Preventin g capce pheart dissase; Earfeyedoouth care; Faredly history of heart
mubkareres; Fardly hstory of dixbetes; Faredly hstory of capcer; Faredly hstoxy of lipid disorder;
Farcdly history of o her disease

HABITS: Sreokerinerested in quitting More than € donks; Told to rduce aleohol; Mot Exemtsing

3N1RAE6210 A0



ACTION PLAN, first page: ‘WELL PERSON’

Adion and Planing Foan hitpe Sthomsyouth 2 akh.cconads X stion e r?an 2w a0 2=QlpcD TERWET. .

Print this action forr and take it bo yourdoctor bo improve the medical care you receive This form
t intended for yourdoctorornurse

our(Patienty Marce;

Date: 2016-03-11 & go: 5064 Gepder: Female BMI: 26.6
WHAT MATTERS TO EVERYONE
BOTHERSOME PAIN: NotPressnt
BOTHERSOME EM QTI QNS: Mot Present
POSSIELE MEDICATION RISK S: Mot Present
HEALTH CONFIDENCE: Very Coyfident

ASSETS
TUN CTTON TOPITS T WLEDGE TREVENTIAT
Daily Activites - Mo
difficulty a 1y health .
Fealings - No po Genenlliawidsy =
]S.malf‘mw Mo | cidentmisks B monding
Pam-N;s . Does potsrooke Copfident self-reapage Hadem ot 7Y
- 170 Jein Does not drink =P
Social Support- As excsssivel
roowch = wapted . sl}?:
Physical Firess - Very | - 20is2s Regulardy
heavy
NEEDS

FUNCTI QN (ipabics = cliniciait wrawene); Nome
SYMP TOMS/E QTHERS: Tmuble sleeping

CONCERNS OR FAMILY HISTOR Y Mone

HABITS: None

PREVENTICQN: Nope

MM UNIZ ATIONS: “flu”. Should have kad DPT, Varcella(if not ircocomo-corapmicdsed).

RISK CONSIDERATIONS

Lo AN1RMA12 20T

Let’s deconstruct these plans into their component parts. The top few lines of the action plan list some
basic information including age range, BMI, gender, date of survey. The next section gathers the most

important health risk factors, under a heading called “What Matters to Everyone” ( the “What Matters

Index”, WMI) , and suggested follow up practice questions/responses to the presence of risk factors :



The next sections, health “Assets and Needs” show where and how the determinants of care are

reported in the action plan. As you can see, this very ill patient has zero health assets but multiple health
needs.

Action Plan — Assets and Needs

ASSETS

| FUNCTION | HAEITS | ENOWLEDGE | FREVENTION
| Mome | HNome | HNone |N|:|m.
emotions, pain, fitness Impactng function

poor social support and clinician net-aware—EEL S
CTION (ifalics = clinician unaware) Ditficulty with daily activities; Diffeuly wim;%&i@

il ey with rodal aotiv fer; Diffcacliy with pain, Diffcecliy with rocial rppory; Difficadty witk :
Piness

SYMPTOMS/ECOTHERS: Headsches; Abdomninal pain; D izzi ness/Tiredness; Chest pain;
TvienstrualMviznopansal poblems; EatingeightExercise pmblemms; Skin pmoblerns; Tmuble
yripstingtrstine. Dreathing problemns; Joint pain; Badk pain; Troubls slesping; Foot problemns; Eating;
Medications e il possible problems with medications

CONCERNS OR FAMILY HISTORY: Violencefabuse; Sexal issnes/birth conmol; ATDSsacually
trarern tted diseases; Health cate systern; Substanes abuss; Exerciss/irriton neads; Preventing
irjubesfaccidents; Preverting cancerheart disease; Earfeyes/mnonath care; Family history of heart
tronthlefarteries; Family history of di dhetes; Famnily history of caneer; Family bistory of lipid disopder;
Family history of other disease

HAPITS. Stooker interested in quiting ; MMor than & drinks; Told 1o redocs aleohol; Mot Exercising

+£3
=tiom axd Plapqing Foxmn

SALF201s 2:10 AT
hpzthowsyoumhesl f oo nofzdul=c donden Page werr=C I TREE WEE.
inadequate finances polypharmacy g vie viol
Regulady; Unhealthy eating: Doesn't wrear seathelts omestic violence

PREVENTION eszenitial roneNuiore than 3 redicatiork: Possible rlationstd p problergd 1Mo or
Tiot S1Te pap tasT

The last section of the action plan shows this hypothetical patient’s response to the motivational
interview that was automatically initiated by the HYH survey. This patient is interested in changing a risk
to her health - smoking — but is not quite sure how to get there. Can you help educate her about
smoking cessation options, and walk her through formulating a behavior change plan?

The last section also gives patients links to excellent educational information hosted on the HYH website
about medical conditions and bothersome symptoms the patient has noted while taking the HYH survey.



Action Plan — Risk / Care Management

RISK CONSIDERATIONS

Chrenle Diseases: High blood pressure; Heart toublefartenies; Disbetes; Arthritis; Asthmarbmorchitis
fernphyserna; Serious obesity

REk BrED or Hasplial Use: High

) behavior change: where to begin
SeatBelt Sometitnes does not use

Hah It Changa Plan B r next 2 me nths: quitsmoking bt patient is not very confident of s@
ner ot 1o smoke around roe”

SUGGESTED READING AND EDUCATION

o Risks: What Are My Chances? [tmpsfhowe yorrheal th cornstatic/ris hiral]
# Exercise arn:l Eating Well [hrrps Shiorrs ‘,mn'he.alth c.nmfs‘latdadult:‘cha.u 1eIE rcha]:tcrl Titrol]

p ter2 htral]
. Cnmon Tiedical Conditinre [hope Mowsyourhealth comvstaticdadulvie haptersichapterd hirl |

» Daily Activities and Manarine Limitations [hitps .. ourhealth corstatic/adult'chapters

fehapter? Tirdl
» Feeling and Prootional Care [hitpe Mo wsyourhealth comstatic/adnlt/chaptersichapters himl |

Compare the “Assets/Needs” section of the HYH survey that a completely healthy well person would
generate — this patient complains only about difficulty sleeping. As you can see, the “Assets” section is

bulging with healthy stuff!



Action Plan — Well Person

No substance, exercise

nutrition, safety issues
no functional emotional, pain

social, fitnesslssuges

| e LNCTIGH

Doy Auliviliee Mo
AlFf 't

finances adequate

ARSKTS preventive tests UTD

\ ENOWLEDGE _J | & PREVENTICN J

Cenzrally heaklhe ezting

Fr= g - Mo sreblems
Seelal Astlvinies - Mo
liradtsticrs

[aity - Mo pain

Sewial Suppor: - As
1 25 Trarked
Plivs_ zal Aimess - verw
ASHTY

Crensrally avoids
wieienl s

Drome- 1l sinoke
Dromez L orink
[Rleiat: R o
Fxermans Segnlary

highly confident

in self care
Conldéer Ll muwi-ys

“lag envagh monev
Tadpap tes

NEEDS

FUNCTION Dz = ofngoton wnavars. Bl

EYMPTOMSROTHERS: Trovk'v dlersing

CONCERNS OR FAMITY HISTORY: “any

For patients that are taking the survey before an annual preventive exam, for billing purposes, a practice
may wish to add a 12 point clinical review of systems to the survey. To get to the page shown below to
enable the option called “Offer Pre-visit Medical Check”, enter your username and password when
prompted from the following link: “Customize General HowsYourHealth”.




Change ID or Log Out

Change Your Change Your Hospital Change Your Frail
Assessment Items Version Version

Add an open-ended question for those 9-18

Add an open-ended question for those 19-69

Add an open-ended question for those 70 and older

Modify or add 5 questions for those 9-18

Modify or add S questions for those 19-69

Modify or add 5 questions for those 70 and older

Compare Up to 10 Subgroups for sorting information (ages 9-18)

Compare Up to 10 Subgroups for sorting information (ages 19 - 69)

Compare Up to 10 Subgroups for sorting information (age 70 and up)

Special Options

Offer Pre-visit Medical Check* (9-18)
Offer Pre-visit Medical Check* (19-69)
Offer Pre-visit Medical Check* (70 and up)
*Adds 10 minutes to complete

CAHPS configuration (19 and up)
Include/Exclude family history (19 - 69)

Get Patients from Registry
Planned Care Form
View all your screens

The screen shot below shows the review of systems information as it appears at the beginning of the
action form. Please note, if the patient does not endorse a symptom in a particular category, then the
category does not appear on the list in the action plan

BOTHERSOME PAIN: Not Present

BOTHERSOME EMOTIONS: Not Present

bate: 2016-03-14 Age: 50-64 Gender: Female BMI: 26.6

Purpose for Visit Symptom Review

Stomach or Bowel:

vomiting
Heart:

chest pam
Eyes:

double vision
Lungs:

cough
Nervous system:

headache
Urine:

PE bloody urine
Meaning of Concern | Feelings:

aiety
Bones or Muscles:

Joint pain
Skin:

rash
General:

fever
Sexual:
vaginal bleeding after menopause
Ear, Noze, Mouth, or Throat:

ear pam

WHAT MATTERS TO EVERYONE



For Practices: How to Access, Interpret and Utilize Your HowsYourHealth Data.

You’ve done the work of accumulating some HowsYourHealth surveys — congratulations! About 30
surveys will give you fairly reliable information about how your practice is functioning.

l. Access your results:

First, let’s review how to access your practice information: go to the main HowsYourHealth

screen. Find and click the link that says: For practices: Customizing and Using. A pop up
box will ask you to enter your username and password. The next screen asks you which
data you would like to see. Here, note that you can sort your surveys by age group, discrete
time period and by illness burden. For now let’s choose all adult surveys (click button ‘All
ltems’):

Return to Customizations Menu

Produce Summary Report(s)

Which survey(s)? [] adolescent ¥ adult [] geriatric [] hospital

Choose Illness Burden Level

Low Level (0)
Increased Level (1,2)
High Level (3 or more)

Choose data since: [al | [Banay 1 o

But before: a1 |3y L1 o

All Items

HowsYourHealth
4 Wicb Quix v3.0 Lawt reviewed: 012016 2 € J597-20/¢ FNX Corperasion sn Trastens of Dartraows Callze AU Riphr Rezoved

You can compare your own multipage summary document with the representative data
sections discussed below.

Here is what the first page of the multi-page data summary looks like:

Amonymeus Sumra ry Raport
Done with $uraroary Reports

Practio: Qulity
Selected IMP10T Sirce Beginning through Present

All Recerds || Income Prob kms
Patlent- Centered Processes 987 121
[Single Measure tor Patlent Centered Medical Cared 71.76 6036
Medlcal Home B0.62 8638
Interactien Style 91.79 8261
Very Good Communication for Chronk Dhease |39.14 84.21
All Recerds || Income Proh kms
Desirable Consequences 287 121
Aware ot Functional Limls 68.61 66.41
Patlent Confidence 61.51 3879
Practice Benchmark 76.12 7143
Wellness Acttvitles 77.20 60.00
No Hospltal or ED use Bir chonk dkease 93.02 80.66
Meds not making Il 808.59 9200

Quallty Summary Tahle

This Quality Surarary Table is based on categories that illustrate Imporntant Processes and Desirable Consequence of primary care. (The reason for the categories is
deseribed in Patiends Use the Internet to Enter the Medical Homne. " y*



Interpret your data:

A. Page 1- Medical Home Summary

The upper part of the table, “Patient Centered Processes” aggregates foundational care
quality metrics provided by your practice, as ranked by your patients. The lower part of the
table “Desirable Outcomes” measures practice wide population health outcomes for your
patients. The left column of numbers includes all surveys; the right hand column of numbers
is the percentage of patients taking the survey that lack basic financial security. (This
measure is used to examine health care disparities).

Two important things to know about this table are: 1) improving performance on “patient
centered processes” (top half of table) leads to better population health “outcomes”
(bottom half of table), and 2) benchmarks aggregated from thousands of HowsYourHealth
surveys are listed in the fine print under the summary, made available for comparing your
practice’s performance to the national average.

Here is an illustrative example of how to read this table for the 987 patients in this practice
that have taken the survey in the specified time period:

71.76% of patients (or 710 patients) strongly agreed with the statement “I get exactly the
care | want and need when and how | want it”, a single global measure of practice quality.
So for this practice 28.24% or around 276 patients feel that that they are not getting exactly
the care they want and need. As a measure of healthcare disparities in this practice, 12.2%
suffer basic financial insecurity and the difference in health metrics between the haves and
have-nots is highlighted between columns 1 and 2. For example, across the practice as
whole, patient confidence with self-management is 62% (612/987), but among the
financially insecure, the percentage of patients that say they feel confident to manage their
medical issues is only 39% (385/987).

Measure by Measure:

-Single Measure for Patient Centered Care: One question for patients on global experience

of care, which correlates extremely well with aggregate CAHPS score (Lynn Ho, MD; Adam Swartz,
MD; John H. Wasson, MD. The Right Tool for the Right Job: The Value of Alternative Patient Experience Measures. 2013. )
Ambulatory Care Manage)

-Medical Home: Patient rated practice access, continuity, efficiency and coordination
(aggregate score)

-Communication: Aggregate score of provider communication style from 2 embedded
CAHPS questions, if CAHPS option has been activated by the practice- CAHPS questions are:
“MD respects...”, and “MD listens...”

-Very Good Communication for Chronic Disease: Aggregate score, patient evaluation of
usefulness of information received from practice about any self-reported chronic disease
-Aware of Functional Limits: Patient believes that the clinician is aware of bothersome
emotions, pain, functional limits (aggregate score)

-Patient Confidence: Patient feels very confident that they can manage their medical
problems



-Practice Benchmark: Aggregate practice score for colonoscopy, mammogram and
cholesterol screening rates, and “well controlled” self-reported scores for hypertension and
diabetes metrics

-Wellness Activities: Aggregate score for healthy habits (eating well, exercising, not smoking)
-No Hospital or ER Use for Chronic Disease: Aggregate utilization measure within past year
-Meds Not Making lll: Patient does not believe that their medications are causing illness

B. Pages 2-13: Deeper Dive into the Raw Data

HowsYourHealth provides a wealth of data about your practice which is both broad and
deep. These next few illustrative examples will explain how to begin parsing the raw data.

1) Page 3 screenshot - population demographics of common chronic conditions

Younger | Ulder | Younger | Ulder 2 5 F
;ll ds ‘Women | Men | Women || Women |Men Men | Hypertension Hfarﬂelmg Diabetes | Arthritis g.espxrawry Olijgzty i’m‘:)rlne
00T 19-99) | (50-69) |(19-49) |(50-9) of Arteries isease >15% | Problems
Respondent
Char: istics 987 749 238|488 261 143 95 223 30 42 125 116 131 121
'Younger Women| 4% 44 65.15 000 (10000 |000 0.00 0.00 33.18 1000 26.19 1840 49.14 4198 [[47.93
Older Women | 2644 34.85 000 (000 10000 0.00 0.00 3229 4000 64.29 6400 2931 3359 |125.62
Younger Men | 1449 0.00 6008000 000 100,00 |0.00 1704 1000 238 720 1466 1508 18.18
Older Men  |9.63 0.00 35521000 000 0.00 100.00 | 1745 4000 7.14 1040 6.50 534 8.26
Younger || Older | Younger | Older . . <
ﬁneoor - ‘Women | Men | Women | Women | Men Men | Hypertension ;-l;rd 'egs Diabetes | Arthritis g;’:g’::wry St;;;:y {’mrlne:ns
(19-49) [ (50-69) |(19-49) |(50-)
RI‘;‘.S"“"*“‘ 087|749 |28 4ss 261 |13 o5 |2 30 42 125 116 131 |12
iagnoses
% with
Hyp S 2259 1945 [3235(15.18 2759 |26.57 41.05 | 10000 56.67 78.57 41.60 2931 5573 [38.02
% with
Hardening of [3.04 2.00 630 [061 4.60 2.10 12.63 |7.62 10000 1903 720 603 534 6.61
Arteries
% with Diabetes| 4.26 5.07 1.68 (2.25 1034 |0.70 3.16 14.80 26.67 10000 | 1040 862 1908 ||8.26
% with Arthritis| 12.66  |13.75  ||9.24 471 3065 6.2 13.68 2332 3000 3095 10000 [/1638 2214 1570
% with
Respiratory || 11.75 12.15 1050 11.68 1303|1189 8.42 1525 2333 2381 15.20 10000 2748 16.53
Disease
% W:ll'so;:es“y 1327 [13.22 |13as|u12y  |iess [1748 (737 [3274 2333 5952|2320 3103 10000 | 19.83
% Income 12.26 11.88 1345(11.8% 11.88 |15.38 10.53 |20.63 26.67 2381 15.20 17.24 1832 |[100.00
Problems
Younger || Older | Younger | Older 2 g Z
Aanr 3 ‘Women | Men | Women || Women |Men Men | Hypertension ZI;:rd 'egs Diabetes | Arthritis giessg::wry S?g:w ;mrlne‘:ns
(19-49) | (50-69) |(19-49) |(50-9) Artari =

This page shows that 22% of patients surveyed, or 223 of 987 patients surveyed, have
hypertension. Moreover, one can see that of those with hypertension approximately
19% of 749, or 142 patients are female and 32% of 232 survey takers or 66 patients are
male; and that among people with financial insecurity for basic needs that the incidence
of hypertension is 38% compared to 22% in the general population. One can extract
similar population data for heart disease, diabetes, arthritis, COPD/asthma and obesity.



2) Similar practice wide population level statistics are available for functional limitations,

common bothersome symptoms, lifestyle habits:

All 3
Recerds
Bothered (often % Headaches |11.45
or always) In the| 287 q % Ahdominal
Past Month hy: 2 pa?:' " T.60 All
% Limlt Dally Reconds
Activitles 4.26 4 % DEzy/Fatlgoe|13.27
%le‘:llt by 311 ¢ % ChestPaln |1.82 Hablts 93";
ngs % Mens frual or 436 %% Current -
Menopausal Smoker (G ;
% Eating or
30f 14 16.51 % Smo kar
Weleht Ready to Qult 6.1%8 1
Swrarcary Report % Skin  19.32 % Good Health |
2% Urlmatien |1.52 Habhlts (GII) :
% L Imit Soechal ; 2% Sexml  |3.44 % ETOH108c ]y
Activitles 34 £ moreweek
% Limlt by Paln|15.20 |1 % RespliaNpy ja13 % Told b
m n|15.
- s % Joint Paln 1348 Reduce ETOH |1¢93
2% Limlted 6.7 4 % b
Sechl Support | % Backaches |1208 % Regular |4,
Exercke (Glll)
% Limited % Skeaplng  [15.30 S Ooaleal b
Physkal |476 |4 o Confident & 4. - 04
Foxcibn % Foot Trouble |5.78 change a hahit

Functional limitations, p. 3-4 Bothersome symptoms, p. 4

Lifestyle habits, p. 5

To move one layer deeper into the data, we see that 8% (79/987) of patients have bothersome

emotional symptoms. Of these 79 patients, we can see that 67% (53 patients) think that their

doctor is aware of their emotional issues; that 68% (54 patients) received a helpful explanation

about their emotional issues and that 60% (47 patients) thought that treatment had been

helpful. To see how a practice uses this information, check out this link to Dr. Jim Bloomer’s

website.

If Limited by
Feallngs

Q87

% Clinklan
Awareness (EII)

67.09

% Very Good
Explanation

68.00

% Help trem
Treatment

6042

Bothersome Emotions, p.8




3)

Practice wide screening rates for colon and breast cancer, Pap and cholesterol testing
are available (p. 6-7). Patient self-reported rates of good blood pressure and diabetes

control are also available (p.13). Click on this link to see how these “clinimetric”

numbers correlate with levels obtained from chart reviews.

Use Your Data

A.

For Practice Improvement

Because all surveys ever taken by patients in your practice are stored permanently on
the HowsYourHealth server, and results can be cut by time, it is remarkably easy to try
out an improvement in your practice, and then recheck the data from the time period
after you have instituted the change to see if the desired improvement has occurred.
After you have obtained a baseline measurement of 30- 60 patients in your practice,

here is a menu of 3 simple ideas to choose from to get started:

1)

2)

3)

Pull out the percentage of patients that think that their medications may be making
them sick. (For the example practice, this is 10.41% (from p.1 ‘Medical Home
Summary.’)) For the next 6 months, ask every patient who is taking a medication,
“Do you think that your medication may be making you sick?” Discuss any positive
responses to that question so that it becomes clear to both you and the patient that
medications are or are not responsible for side effects. In 6 months, obtain another
30-60 surveys; use the time sorter to pick only surveys starting on or after the
intervention date. An expected result would be that the percentage of patients that
feel that their medications are making them sick will decrease. (Why is this
important? People may either correctly or erroneously feel that their medications
are making them sick. If a medication needed to control a condition is erroneously
blamed for a side effect, then the discontinuation rate will be higher than it should
be and people may not receive needed treatment. )

Examine your “access” rate, the percentage of people that feel it is “very easy to get
medical care when they need it”. In this example practice the access rate is 82% (p.
13, “having very easy access”). Then, do something in your practice to improve
access — implement advanced open access scheduling or email communication with
the practice, add weekend or evening hours, clear your telephone tree to make it
easier for patients to get through, add virtual visits, etc. In 12 months, collect
another 30-60 surveys: see if your intervention worked! (Why is this important?
Excellent access to care minimizes ER visits and avoidable hospitalizations, and
allows patients to easily follow through with needed care for chronic conditions.)
Improve the percentage of hypertensive patients who know the basics about their
condition:

This practice noticed that the percentages of hypertensive patients who answered
that they knew the effects of weight and salt on blood pressure, the side effects of



their medication and what to do if they missed a dose of their medication were not

at 100%. The practice decided to implement a hypertension teaching template that

reviewed the above basic information with all hypertensive patients, and a teach-

back method after reviewing the above, with printed information handed to the

patient at the time of the visit. Results are shown in the table below:

2006 2007
Hypertension (n=60) | (n=58)
Patient knows what to do if missed
dose 68% 75%
Patient knows effect of weight/salt on
hypertension 76% 82%
Patient is informed about side effects of
medications 39% 79%
Systolic blood pressure <150 92% 94%

Wasson, et.al. “Clinical Microsystems Part 2: Learning from Micro Practices about Providing Patients the Care They

Want and Need” JCAHO Journal, 2008, p 445 - 452

(Why is this important? In order to able to self-manage their conditions during the

approximately 363 days per year that patients are not under your direct supervision

in the office, they need to understand basic information about their conditions.)

To Identify/Apply Interventions to High Risk Patient Groups

Five predictors culled from the HowsYourHealth Survey are associated with high cost

and high utilization of health care services: bothersome emotional problems, pain,

polypharmacy, medications causing illness and low patient confidence with self-

management.

To access a list of patients that may need more intensive care management services as

culled from the 5 predictors above, you will need to activate and use the HYH registry.

From this web page:

https://howsyourhealth.com/static/professional.html

Click on ‘Customize HowsYourHealth Survey’, enter your password/user name, and then

click on ‘Get Patients from Registry’. The registry page will appear:



How to use it? Merely enter the registry using your code and password. Sort patient list using
combinations of age, gender, and their responses. Responses can be combined by “AND"” (diabetic and not
confident) or “OR" (low income or poor home support). You may print or download an Excel spread sheet
of the names and addresses, best time to contact as it appears on the patient list.

An Example: The Current Version for Adults Aged 18-69

May select any Age group Select desired gender, Gender
combination of age Al ages or 'Either’ to disregard &ther
tg;t:;:g; g;r’dAllﬂ;sgcs' :g :’3 this variable. B
variable. 33 f;g
80 or older
AND OR AND OR
Poor Financial Status © 0 CHF 0
0 Pain Hx. Stroke
0 Emotion O 0 Respiratory O
0  Lacks Confidence © 0 Last BP over 150
0 Meds Make I11 O O Last Cholesterol if 200+ ©
Seeing Specialist O 0 Blood Sugar > 140 0
HBP O  Mammogram not done O
Diabetes O No Bowel Cancer screen ©
0 BMI>30 O Poor Home Support
0 Angina . High risk for hospital use ©

You can select a group of high risk patients with certain characteristics and apply
selected strategies to that group. For example, you can select patients from the registry
that have low confidence with self-management and pain, and offer these patients a
referral to peer-led pain management groups; you can pull out patients with low health
confidence and bothersome emotional issues and initiate referrals for virtual or real
CBT; you can pull out the subgroup of patients with “meds making ill” and low
confidence and refer them to your embedded pharmacy team member ; you can pull
out the subgroup of patients with pain, bothersome emotional issues and low
confidence and have your care manager check in regularly with this group — you get the
idea? This method of assessing risk is not administratively or disease- based and thus
captures a truer, broader set of your practice’s high risk and rising risk patients.
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