San Diego County Medical Leaders Collaborate to Achieve Leading-Edge Heart Attack and Stroke Prevention Goals
Abstract contributors: R. James Dudl, MD, Kaiser Care Management Institute; Susan L. lvey, MD, MHSA, UC Berkeley; James Dunford, MD, American Heart Association; Carol M. Mangione, MD,

PhD, UCLA; Anthony DeMaria, MD, UCSD and American College of Cardiology; Allen M. Fremont, MD, PhD, RAND and VA; Hattie Hanley, MPP & Margae Knox, Statewide Right Care Initiative —
On Behalf of the San Diego Right Care/Be There Steering Committee

INTRODUCTION METHODS/ PROCESS METHODS/ PROCESS (Cont.) RESULTS

Governments pay for health care without direct control of the process. Right Care Initiative- San Diego Pilot Project Beginnings: The University of Best Practices: e After 1 year, with 12 presentations, University of Best Practices
However, desired intermediate quality outcomes are at times The California Department of Managed Health Care and their partners, At monthly “University of Best Practices” sessions for clinical leaders, attendance remains robust.
unexceptional yet costly, and have significant variability as the followin : : : i i : : L : , ,
araoh ereaIS° y Y. 8 y g the California Chronic C.are Coalltlo.n and UF Berkeley SFho.o.I of Public prese-nters share best practices which pértlupar?ts then dlscuss..The. e InJuly 2011, medical group leaders agreed to the over-arching target
- Health, contacted medical leaders in San Diego County inviting them to meetings build trust and focus by fostering continuous communication of 50% drop in heart attacks and strokes in 5 years.
collaborate to decrease heart attacks and strokes. Stakeholders and and joint problem solving.
Fig 1: San Diego Medical Group LDLc <100 in Patients with Diabetes patient advocacy groups were also invited with the realization that . o * Most medical groups have begun sharing data on blood pressure and
medical groups and health plans would benefit from partnerships to Fig 3: Concepts to support quality improvement outcomes— lipid control progress toward targets.
60% o, y y improve screening, lifestyle changes, and medication intensification. The University of Best Practices and the Chronic Care Model
27% S7T% ST% g, SUMMARY OF CONCLUSIONS
49% 49% 48% . . . . .
48% 459 Fig 2: The Right Care San Diego collaboration brings together the
38% 369 200 region’s medical systems as well as key stakeholders Health System e San Diego can be an example for the state and nation to build
6o Local, independent team with dedicated staff similar, high-impact quality improvement collaborations.
and structured process o ] ] ]
: : _ * This pilot project’s focus has strong synergies with the recent
SD Veteran’s American Diabetes Community Self-Management Support Decision Support rre .
Administration  Tiukkkkaakd Associati -. “Million Hearts” campaign.3
A el ey e Collaborations for Patient and provider adherence tools
| | | T T T T T T | | | screening & presentEd :
& 5‘(} ‘ .Q‘J <@ %ﬁ Q" _{}’b ?57-"‘ A {1:_;% i% x.:;:f’ \g?* Council of American Heart lifestyle change Delivery System Clinical Information / REFERENCES
LR & 5SS F (9 g o <& UC San Diego SIS Association * Catalytic pesian  Systems
N Q_@,%" o ﬁ(‘ @35’ & ¢ 4\,@‘5' Clinics philanthropy Cardio-protective Monthly meetings 1) Kania, J. & Kramer, M. Collective Impact. Stanford Social Innovation
o . . .
r%&q T\@Q \@Q Q{\sc‘ N c,‘?F e Business medication bundle: begun on BP and LDL Review. Winter 2011.
w9 < - Kaiser Health and Human involvement >60% fewer events control based on
Rees-Stealy Permanente Services ~— HEDIS measures 2) Dudl, RJ et al. Preventing myocardial infarction and stroke with a
......... simplified bundle of cardioprotective medications. American Journal of
Part of the problem may be that, because individual systems make up Managed Care. 2009; 15 (10): e88-e94.
the larger health care system, there is lack of focus on a single issue and California Chronic Informed, e . . & Prepared,
A R roactive
interventions are isolated. Evidence suggests that barriers to Multi-Cultural Care Coalition “ Pationt ) eractions .. Practice Team 3) Frieden, TR and Berwick, DM. The “Mlillion Hearts Initiative” —
. P . . S i ¥ o
collaboration (e.g., competition for members) can be overcome if all in criPPs IPA “Be There” Media ~_ Pharmacist added to Preventing Heart Attacks and Strokes. New England Journal of Medicine.
the comrT\unlty agree on a 'comrrlon agenda, a shared metric system, San Diego County Campaign ~ A — 2011; 365 €27.
and contlnuously communicate. Government Functional and Clinical Outcomes I
CONTACT
HYPOTHESIS Local Leadership: Fig 4: One Example Strategy to Reach Collaboration Prevention Goals? Presented by Jim Dudl:
.. 0
. : . . . : . . : Bundled medication i
e San Diego medical leaders would find the high-impact effort to  Alocal UCSD cardiologist, who is Editor-in-Chief of the Journal of the . Jim.r.dudl@kp.org
“make San Diego a heart attack and stroke-free zone” worthwhile American College of Cardiology, agreed to head the Right Care therapy consisting of an -5 B High Use
enougeh o artgici St roram & &Y, 98 8 angiotensin-converting 10 . (1-365 Days) (366-730 Right Care Initiative Inquiries:
8 P pate. Prog ' enzyme (ACE) inhibitor, Days) RightCare@Berkeley.edu; (510) 642-4937
* Focused meetings that promote measureable action steps would e Leadership from inside the medical groups was incorporated to and lipid lowering -15
I-ea!d to commu-nlty—W|de collaboration ’Fo achieve blood pressure and establish further action. med/cat/qn fo'r patients > . | View San Diego University of Best Practices Presentation Slides:
lipid targets, with a resultant decrease in heart attacks and strokes _ _ _ _ . o age 55 with diabetes and http://rightcare.dmhc.ca.gov
. Levc.ar.aglr\g prior relationships to quickly network had significant with aspirin for all CVD 25 - = - — SR o
positive impact on agreements. patients. a9 LRR Reduced 60% 26 (Click “San Diego Best Practices Series” on left hand menu)



http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts
mailto:Jim.r.dudl@kp.org
mailto:RightCare@Berkeley.edu
http://rightcare.dmhc.ca.gov/
http://rightcare.dmhc.ca.gov/
http://rightcare.dmhc.ca.gov/

	San Diego County Medical Leaders Collaborate to Achieve Leading-Edge Heart Attack and Stroke Prevention Goals

