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TODAYõS WEBINAR

©2017 AMGAFOUNDATION

ÅTogether 2 Goal® Updates

ïWebinar Reminders 

ï October 2017 Monthly Webinar

ï Goal Post September Newsletter Highlights

ÅPatient Involvement in Together 2 

Goal®

ï Roberta Eis, R.N., B.S.N., M.B.A. and 

Heather Olden, M.P.H. of Henry Ford Health 

System

ÅQ&A 

ï Use Q&A or chat feature



WEBINAR REMINDERS

©2017 AMGAFOUNDATION

ÅWebinar will be recorded 

today and available the week 

of September 25th

ï Together2Goal.org Website 
(Improve Patient Outcomes Ą
Webinars) 

ïEmail distribution

ÅParticipants are encouraged 

to ask questions using the 

òCható and òQ&Aó functions 

on the right side of your 

screen



OCTOBER 2017 MONTHLY WEBINAR

©2017 AMGAFOUNDATION

ÅDate/Time: Thursday, October 

19, 2-3pm Eastern

ÅTopic: Patient-Reported 

Outcomes in Diabetes

ÅPresenters: NiravVakharia, 

M.D. and Irene Katzan, M.D., 

M.S. of Cleveland Clinic



GOAL POST NEWSLETTER:

SEPTEMBER HIGHLIGHTS

©2017 AMGAFOUNDATION

Together 2 Goal® 

Diabetes Symposium

in collaboration with:



ÅOctober 19: Monthly campaign 

webinar on Patient-Reported 

Outcomes in Diabetes

ÅNovember 9: National Day of 

Action

GOAL POST NEWSLETTER:

SEPTEMBER UPCOMING DATES

©2017 AMGAFOUNDATION

Upcoming Dates



GOAL POST NEWSLETTER:

AUGUST CAMPAIGN SPOTLIGHT

©2017 AMGAFOUNDATION

Campaign Spotlight



GOAL POST NEWSLETTER:

AUGUST RESOURCE OF THE MONTH

©2017 AMGAFOUNDATION

Resource of the Month



Share Your QI Success Story

ÅSubmit QI stories to new Clinical 
Diabetes ǎŜŎǘƛƻƴ άvǳŀƭƛǘȅ 
Improvement & Practice 
¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ ά

ÅIn collaboration with ACP & NDEP

ÅStories could be included in Clinical 
Diabetesonline QI repository

ÅOthers will be published in print 
issues of Clinical Diabetes

clinical.diabetesjournals.org





Submit your research to the American 
5ƛŀōŜǘŜǎ !ǎǎƻŎƛŀǘƛƻƴΩǎ {ŎƛŜƴǘƛŦƛŎ 
Sessions!

Abstract submission opens 
October 2, 2017.

Visit scientificsessions.diabetes.org
for more information.

Call For Abstracts



Heather Olden, M.P.H.

TODAYõS SPEAKERS

©2016 AMGAFOUNDATION

Roberta Eis, R.N., B.S.N., M.B.A.

Project Manager- Primary Care

Henry Ford Medical Group

Epidemiologist - Department of 

Public Health Sciences

Henry  Ford Health System



Patient Involvement in the                       
ά¢ƻƎŜǘƘŜǊ н Dƻŀƭέ /ŀƳǇŀƛƎƴ

AMGA Webinar
September 21, 2017

Roberta Eis, RN, BSN, MBA, Project Manager

Henry Ford Medical Group - Primary Care

Heather A. Olden, MPH, Epidemiologist 

Henry  Ford Health System - Department of Public Health Sciences



Learning Objectives

ÅDiscuss the importance of involving and engaging patients in the 
education and self-management process, specifically T2G

ÅDemonstrate how to elicit patient involvement in healthcare delivery

ÅShare outcomes to date related to patient participation

ÅLearning about Patient Engagement Research Center (PERC):

- What is a patient advisor?

- What they can do?

- How to best utilize their time/talent

ÅReview the process of how the advisors responded to diabetes 
education materials as representatives of their peers



Henry Ford Health System: Background
ÅFounded in 1915 by auto pioneer Henry Ford, Henry Ford Health System                                    

(HFHS) ƛǎ ƻƴŜ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ƭŜŀŘƛƴƎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ                                                               
integrated health systems.

ÅHFHS provides acute, primary, specialty and preventive care services; health                                                
insurance with a strong  focus on excellence in education, research and community health.

ÅComprised of six hospitals, 27 ambulatory medical centers and one of the nation's largest 
group practices, the Henry Ford Medical Group: > 1,200 physicians practicing in over 40 
specialties; Over 4.24 million outpatient visits; 30,000+  employees, it is the fifth-largest 
employer in metro Detroit and among the most diverse nationally. 

ÅSpecialty Centers include:  Heart & Vascular Institute, Henry Ford Cancer Institute, 
MaplegroveCenter (chemical dependency treatment),  Neuroscience Institute, Orthopedic 
Surgery, Transplant Institute, and the Vattikuti Urology Institute.

ÅIn 2011, HFHS became a proud recipient of the Malcolm Baldrige National Quality Award -
ǘƘŜ ƴŀǘƛƻƴΩǎ ƘƛƎƘŜǎǘ ƘƻƴƻǊ ŦƻǊ ǇŜǊŦƻǊƳŀƴŎŜ ŜȄŎŜƭƭŜƴŎŜ.



HFHS Diabetes Population

High 
Risk

Diabetes

Pre-Diabetes

4,533 patients

27,891 
patients

35,609 
patients

Cost to HFHS Over 5 Years

15 ς30% of those with pre-diabetes 
will develop diabetes without 

intervention

$14 to $20 million

Diabetes costs 
approximately $2,700 per 

individual with newly 
diagnosed diabetes in the 

first year of treatment

4,808  in the Diabetes Care Connections programs

Range: (35,609 x 15%) to (35,609 x 30%) = 5,341 to 10,683 new diabetics
X $2,700 = $14,421,645 to $28,843,290



Diabetes Care Connections (DCC) Programs

ÁDiabetes Self-Management Education/Training (DSME/T) 
Áa recognized program through ADA; that focuses on the seven domains for diabetes self-

management, as defined by the AADE: healthy eating, being active, blood glucose monitoring, 
taking medications, risk reduction, healthy coping, and problem solving.

ÁMedical Nutrition Therapy (MNT) 
Áprovides individualized nutrition management provided by a registered dietitian.

ÁDiabetes in Active Control (DIAC)
Áproviding intensive contact and management using medication algorithms by the DIAC coaches 

(RN/CDEs) with the aim of getting patients to A1c goal in approximately six months.  



DCC and Linkage to Primary Care Clinics 
ÅDCC teams are embedded in the PC Clinics.

ÅResource and process needed for the primary care clinic team to involve 
and engage patients with chronic conditions, especially diabetes.  

üFor diabetes: need to address patients who are either newly diagnosed 
ƻǊ ǿƘƻ ƘŀǾŜƴΩǘ ƘŀŘ ŜŘǳŎŀǘƛƻƴ ƛƴ ǘƘŜ ǇŀǎǘΦ άCƛǊǎǘ {ǘŜǇǎ Yƛǘέ was developed 
for that purpose ςa tool with basic information for diabetes care

üExam Room Posters: Address A1c, BP and Prevention

ÅTeams created to create, identify and review materials:

üClinicians ςaccuracy of content and messaging 

üPatients ςability to comprehend information, impression of  graphics, 
overall look/feel



LǘŜƳǎ ŘŜǾŜƭƻǇŜŘΧΦ



Blood Pressure: 
ά¸ƻǳ IŀǾŜ IƛƎƘ 
.ƭƻƻŘ tǊŜǎǎǳǊŜΚέ

ά.ƭƻƻŘ tǊŜǎǎǳǊŜ 
CŀŎǘǎέ

ά5ƛŀōŜǘŜǎ ŀƴŘ    
!мŎ ¢ŜǎǘƛƴƎέ

ά9ŀǊƭȅ 5ŜǘŜŎǘƛƻƴ 
{ŀǾŜǎ [ƛǾŜǎέ



¢ƘŜ ƳŀǘŜǊƛŀƭ ǇŀǎǎŜŘ ǿƛǘƘ ƻǳǊ ŎƭƛƴƛŎƛŀƴ ǘŜŀƳΧ

Χōǳǘ ǿƘŀǘ ǿƻǳƭŘ ƻǳǊ ǇŀǘƛŜƴǘǎ ǘƘƛƴƪΚ



Patient Engaged Research Center

In 2013, the Patient Engaged Research Center (PERC) was funded by a 
5-year, $5 million infrastructure grant from the                                                   

Agency for Healthcare Research & Quality.

Vision

To create a sustainable foundation and model to develop and 
disseminate world-class patient-centered  outcomes research.

Mission

To translate the patient voice into evidence-based care through 
community engagement and world-class research methods.



Who are Patient Advisors?

Any role in which those who receive care work 
together with health care professionals to 
improve care for everyone. Advisors share 
insights and perspectives about the experience 
of care and offer suggests for change and 
improvement.



Why should I involve Patient Advisors?

Stakeholder Providers/Clinicians SeniorLeadership Research

Benefit

Å Improvecare 
processes

Å Understand what is 
important to 
patients beyond the 
clinical setting

Å Hear thevoice of the 
customer to provide a 
new source of feedback

Å Engage patients and 
community in a new and 
innovative way.

Å Create novel 
patient-centered 
approaches to 
research

Å Support for grants 
and publications



What do Patient Advisors Do?

Quality Improvement
Å Participate as active partners in decisions affecting future 

patients
Å Listen to presentations and provide feedback 
Å Bring the patient voice to the table
Å Consider innovative HFHS initiatives

Research 
Å Review surveys, project materials
Å Help focus research on what matters to the patient
Å Help with recruitment methods
Å Make suggestions on how projects should be done

Design
Å Provide feedback and offer ideas to ŀǊŎƘƛǘŜŎǘǎΩ ŘǊŀǿƛƴƎǎ ŀƴŘ 

designs 
Å Participate in virtual and in-person walkthroughs of the new 

building
Å Suggest additional features and amenities that would improve 

the patient and caregiver experience

Virtual Participation
Å Participate in surveysfrom HF Insights Community
Å Participate in surveys from PERC
Å Give feedback on patient education materials and other HFHS 

initiatives before they are seen by the public



Recruitment, Training and Placement Process

Recruit 
Advisors:

Website

Nominations

HFHS Hold Call 
Line

Informal 
Interview

Welcome 
Workshop 

& 

Follow-up

Advisor 
Placement

Introduction 
to Patient 
Advisor 
Buddy

Active 
Advisor



Growth of the Patient Advisor Program
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Tangible PFAC Results

Patient Advisor  

Placement/Project
Plan Initiatives Action Plan/Action Steps % Completed

Head and NeckCancer  

PFAC

New Patient ResourceFolder VReview resource foldercomponents

VRewrite content and add descriptivephotos  and

descriptions

VSend to Marketing for HFHSbranding

ÇDisseminate revised folder to newpatients

75%

Clinic FlowRedesign VCouncil Champion (Dr. Steven Chang)  presented 

current clinic flow for newpatients

VPatients provide feedback based ontheir  

experiences

VRedesign implemented at HFHS ENT Clinic

100%

CareTransitions  PFAC After Visit Summary  (AVS)

VReviewed current AVS by services IP, OP,  ED) 

and provided feedback on what they  liked, 

wanted to modify and what they  wanted to

remove.

VFeasibility assessment of advisor  

suggestions with Epic/HELIOS  

programmingteam

VChanges implemented based on Patient  Advisor 

feedback including AVSinformation  placement, 

content for contact information,  medication 

requirements andappointments

ÇCouncil continues review of ED AVS

InpatientAVS

100%

OutpatientAVS

100%

EmergencyDepartment AVS

50%



Sustain: Personalized Approach

ÅWe know our Advisors beyond their roles as Patient Advisors and they have forged friendships

ÅAll Patient Advisors have monthly interactions with PERCpersonnel

Åaŀƛƴǘŀƛƴ ŀ ŎƻƴǎƛǎǘŜƴǘ ŦŜŜŘōŀŎƪ ƭƻƻǇΣ ǿƘŜǊŜ ǿŜΩǊŜ Ŏƻƴǎǘŀƴǘƭȅ ǳǇŘŀǘƛƴƎ !ŘǾƛǎƻǊǎ ƻƴ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ǘƘŜƛǊ  
feedback.

ÅMaintain a neutral and safe environment for Advisors to voice their opinions,  feedback and suggestions. 
Complete  transparency is key in communicating with Advisors. They understand that not all ideas and 
feedback  can or will be implemented but they want to know their suggestions were considered and 
what actions  werediscussed.

ÅOutside of the placements, we regularly check in with our Advisors to see how things are going, ask if  
they need additional resources and ask for any feedback they have on the Program or theirplacement.



/ƘŀƭƭŜƴƎŜǎ ǿŜΩǾŜ ŜƴŎƻǳƴǘŜǊŜŘ

ÅAdvisor drop out rate, unable to contact rate, changing contact 
information

ÅLow recruitment of men

ÅContinued engagement of unassigned Advisors

ÅAdequate number of placement opportunities for unassigned 
Advisors

ÅAligning Advisor interests with placement needs

ÅProperly matching Advisors to placement opportunities

ÅDifficult to measure success/Return on investment



Åά²ŀǊƳ ŎŀƭƭƛƴƎέ ŀƴŘ ŀ ǇŜǊǎƻƴŀƭ ǘƻǳŎƘ ŀǊŜ ǘƘŜ ƪŜȅǎ ǘƻ ǎǳŎŎŜǎǎ ƛƴ ǊŜŎǊǳƛǘƛƴƎ

ÅFrequent follow-up, keeping Advisors in the loop is imperative
ÅVerbal and written updates

ÅOrientation Workshop should be interactive and fun!

ÅHave a protocol/system in place before you start recruiting (Customer 
Relationship Management Software is recommended)

Å¢ƘŜ ŎŀǊŜƎƛǾŜǊ ǇŜǊǎǇŜŎǘƛǾŜ ƛǎ Ƨǳǎǘ ŀǎ ƛƳǇƻǊǘŀƴǘ ŀǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ

Keys to Success 


