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* Review patient safety issues in primary care
settings and interventions to engage patients
and families to improve safety

* Describe the role and value of the Warm
Handoff Plus strategy in improving patient
safety

* |dentify strategies for implementing the Warm
Handoff Plus in primary care settings




Guide — Project Goals

 Meaningful engagement
with patients and families
in ways that impact safety,
not just quality

e Based on evidence

* Tools that are easy to use

* Tools for practices who
have not done much in this
area




Key Project Deliverables

* Environmental Scan

 Four Case Studies of
Exemplar Practices

* Four Interventions to
Improve Safety by PFE

 Final Guide




Patient & Family Engagement in Primary Care
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Patient Safety in Primary Care

Did you know...Patient safety issues
In primary care are real.
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outpatients experiences a diagnostic error

—

of patients said
diagnostic errors :
were a chief concern An estimated

in outpatient visits 160

million
‘i medication
errors
ED admissions i‘i occur each of information shared
are related te an yedar in in a primary care visit is
adverse drug event iii primary care immediately forgotten

by patients




Four Interventions

Be Prepared To Be Engaged

* Be Prepared to be
= Facilitates visit agenda setting for patients and clinicians.
E N g a g e d = Improves visit efficiency and safety and promotes effective

communication.
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1 C re ate a Safe M e d Icine Create a Safe Medicine List Together
» Creates a complete and accurate medicine list, which is the first
. line of defense against medication errors.
LI St TO g et h e r " Leads to improved patient outcomes, adherence, and safety.
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¢ TeaCh'Ba Ck I_h_ Teach-Back

_\IJ = Improves commuication and health literacy.
* Warm Handoff Plus

= Ensures the effective transfer of information shared with patients.

:}: J
Warm Handoff Plus
= Promotes collaborative communication, engaging the patient as
'..;\ part of the team.
‘ = Supports handoff within the practice to reduce communication
Y drops during transitions. y,




What i1s a Warm Handoff Plus?




Why is It Important?

Transactional Communications Collaborative Communications
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Clinician Patient




How can it help me?

* Improves communication both with the
patient and among the healthcare team

e Makes communication more efficient
* Prevents errors

* Improves the clinician and patient
relationship




How do | use it?




When should | use 1t?

Transitions
* To clinician after |
rooming e
 To MA after exam Situations
* To extended care * All patients
team (pharmacist, * First and last patients
nurse educator, of the day
social worker)

* Specific patient
* Tolab populations

 To scheduler




What tools are available?

gy Warm Handoff Plus

Role Play Scenario 1

Facilitator Instructions
1. As facilitator, play the role of the clinician.

2. Request a volunteer to play the role of the staff member. The staff member will engage in
a Warm Handoff Plus with the clinician.
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Checklist: Conducting a Warm
Handoff Plus

Present to the Clinician

€ visit.

ormation about the scenario. Page

ining group in a learning
ved.

oals and health concerns.

Design Guide for T
Wa rm H an d off PI us ',/7\_, ues (¢, refills, side effects).
Q2

ports:

Introduction

visits.

In a typical primary care visit, the patient transitions from one member of the health care team
to another multiple times, often without tcam members talking to cach other. For example, the discharge summary.
patient’s visit may start with a medical assistant (MA) who records the patient’s chicf complaint
and vital signs. The patient may then s n for the exam, diagnosis, and plan of care.
A nurse or MA may return to the patient to administer testing, treatment, or education. The

patient’s visit may end with the scheduler and financial staff. In each transition, opportunitics _
arise for breakdowns in communication that may lead to medical errors.

vou like to add?

The Guide 1o

ping Patient Safety in Peimary Carc
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A Warm Handoff Plusis a transition conducted in person between two members of the health
care team in front of the patient (and family if they are present). The Warm Handoff Plus
engages the patient as a team member and partner in his or her care. The patient hears what is
discussed, reinforcing his or her understanding of the diagnosis and plan of care and allowing
an opportunity to correct o clarify the information exchanged. A Warm Handoff Plus engages
the patient through structured communication and improves patient safety by helping prevent
communication breakdowns.

To adopt the Warm Handoff Plus, many primary care practices will need to adjust their current
workflow. This design guide provides step-by-step instructions and examples to help primary care
practices design a workflow that supports the us of a Warm Handoff Plus.

How To Use This Design Guide The Guidc o

Prinsary Care
Sctings by Engaging Piticn and Fanlics

"This design guide provides a systematic approach to adopting the Warm Handoff Plus as
standard in your practice. Every primary care practice is different. Thus, the effort required to
implement the Warm Handoff Plus will differ for cach practice. This guide contains a step-by
step pathway for implementation. Depending on your practice’s characteristics, some steps may
not apply. Adjust the steps and how you accomplish cach one as needed to fit your practice.
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Role Play Scenario

 Handoff from MA to clinician

 Mrs. Sanchez — 63-year-old female
with type Il diabetes

* Here for annual physical

« Temp 98.6 F, BP 137/81, weight 146
Ib, down 10 |Ib, BMI of 25

* Weight loss attributed to daily
walking, more vegetables, fewer
sweets

* HbA1C of 6.5

* Taking metformin 1,000 mg QD after
dinner as prescribed, no other meds




etting Started with Warm Handoff Plus

Implementation Quick Start Guide

Warm Handoff Plus )

: o’ e Identify a Champion and
I—Review intervention and training materials G et Le a d ers h | p B uy_i n

= Understand the purpose, use, and benefits = Review the training toolkit.
of Warm Handoft Plus. = Watch the Warm Handoff Plus video. Y,

F1—Make decisions for your implementation

Set scope Identify champions
= Which transitions will you target for = Who will champion the strategy within
Warm Handoft Plus? Medical assistant to cach role on the team? ® a n O u r

clinician? Clinician to medical assistant?
Clinician to educator? Medical assistant to

.
Implementation Process
Revise workflow

How will current workflow have to change J
to accomplish Warm Handoff Plus?
What are the implications of changing
the workflow?

How will those implications be addressed? N\

Will you use the checklist? -
e Design Your
El— Customize training for your practice | I t t 1
= Customize the training materials to reflect = Select and/or customize role m p e m e n a I O n

your decisions. play scenarios. Y,

E3—Train team members
= Use staff meetings and huddles. = Use the Warm Handoff Plus video.
= Strive for training meetings of at least = Conduct role play sessions.

15 minutes.

e Evaluate Effectiveness

{ 4 ‘ ﬂ.ii_._.‘ ‘The Guide to Improving Patient Safety in Primary Care
R il ooyl Settings by Engaging Patients and Families




ldentify a Champion and Get

Leadership Bu

* |dentify a Warm
Handoff Plus practice
champion

* Obtain leadership buy-
in and support




Step 2. Plan Your Implementation
Process

* |dentify your team

e Set areasonable
timeline

* Determine a
standardized
implementation
process




Step 3. Design Your Implementation

s i O < . Usg the Implementatlon
[l Review intervention and training materials m Qu I C k Sta rt G u I d e

= Understand the purpose, use, and benefits = Review the training toolkit.
of Warm Handoft Plus. = Watch the Warm Handoff Plus video.

F1—Make decisions for your implementation

Set scope Identify champions

= Which transitions will you target for = Who will champion the strategy within [ U
Warm Handoff Plus? Medical assistant to cach role on the team? S e e a r l I I a n O
clinician? Clinician to medical assistant?
Clinician to educator? Medical assistant to

lab? Other? . .
Plus Design Guide
= How will current workflow have to change

to accomplish Warm Handoff Plus?
= What are the implications of changing

the workflow?
= How will those implications be addressed?
= Will you use the checklist?

El— Customize training for your practice Y M H
= Customize the training materials to reflect = Select and/or customize role a e I I I l p e l I Ie n a IO n

your decisions. play scenarios.
L] L]
E3—Train team members d e C I S I O n S
= Use staff meetings and huddles. = Use the Warm Handoff Plus video.
= Strive for training meetings of at least = Conduct role play sessions.

15 minutes.

Revearch and Gusty Settings by Engaging Patients and Families




Step 4. Evaluate Effectiveness

* Recognize your team’s efforts and successes
* Establish evaluation measures

* Monitor the impact on patient safety and patient
engagement activities




How can we evaluate 1t?

e Corrected miscommunications
e Satisfaction

* Reported use
— Warm handoff
— With patient




Get Started Today!

e Visit the AHRQ Website
* http://bit.ly/PrimaryCareGuide

'a )
Be Prepared To Be Engaged
= Facilitates visit agenda setting for patients and clinicians.
= Improves visit efficiency and safety and promotes effective
communication.
. S
. R
Create a Safe Medicine List Together
= Creates a complete and accurate medicine list, which is the first
line of defense against medication errors.
" Leads to improved patient outcomes, adherence, and safery.
\ /
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Teach-Back

g
I I = Improves commuication and health literacy.
P~

= Ensures the effective transfer of information shared with patents.
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<

L
( Warm Handoff Plus

= Promotes collaborative communication, engaging the patient as
part of the team.

s Supports handoff within the practice to reduce communication
. drops during transitions. )



http://bit.ly/PrimaryCareGuide

QUESTIONS?

(L)
g



10.

11.

References

Akbarov A, Kontopantelis E, Sperrin M, et al. Primary care medication safety surveillance with
integrated primary and secondary care electronic health records: a cross-sectional study. Drug Saf
2015;38(7):671-82. doi:10.1007/s40264-015-0304-x. Accessed March 28, 2018.

Anderson JL, Dodman S, Kopelman M, Fleming A. Patient information recall in a rheumatology
clinic. Rheumatology 1979;18(1):18-22. d0i:10.1093/ rheumatology/18.1.18. Accessed March 28,
2018.

Avery AJ, Rodgers S, Franklin BD, et al. Research into practice: safe prescribing. Br J Gen Pract
2014;64(622):259-61. doi:10.3399/bjgp14X679895. Accessed March 28, 2018.

Coran JJ, Koropeckyj-Cox T, Arnold CL. Are physicians and patients in agreement? Exploring dyadic
concordance. Health Educ Behav 2013;40(5):603-11. doi:10.1177/1090198112473102. Accessed
March 28, 2018.

FastStats - Therapeutic Drug Use. https://www.cdc.gov/nchs/fastats/drug-use-therapeutic.htm.
Accessed March 28, 2018.

Improving diagnosis in health care. Report in Brief. Washington, DC: National Academy of
Sciences; 2015. http://www.nationalacademies.org/hmd/~/media/Files/Report%20
Files/2015/Improving-Diagnosis/DiagnosticError ReportBrief.pdf. Accessed March 28, 2018.

Kessels RPC. Patients” memory for medical information. J R Soc Med 2003;96(5):219- 22.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC539473/. Accessed March 28, 2018.

Koper D, Kamenski G, Flamm M, et al. Frequency of medication errors in primary care patients
with polypharmacy. Fam Pract 2013;30(3) :313-9. d0i:10.1093/fampra/ cms070. Accessed March
28, 2018.

Laws MB, Lee Y, Taubin T, et al. Factors associated with patient recall of key information in
ambulatory specialty care visits: results of an innovative methodology. PLoS One. 2018 Feb
1;13(2):e0191940. doi:10.1371/journal.pone.0191940. Accessed March 28, 2018.

Olaniyan JO, Ghaleb M, Dhillon S, et al. Safety of medication use in primary care. Int J Pharm
Pract 2015;23(1):3-20. d0i:10.1111/ijpp.12120. Accessed March 28, 2018.

Panesar SS, deSilva D, Carson-Stevens A, et al. How safe is primary care? a systematic review. BMJ
Qual Saf 2016;25(7): 544 53. doi:10. 1136/bm|qs 2015-004178. Accessed March 28 2018, i




