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* Describe how RTTs and rural health centers partner
with Practice Based Research Networks (PBRNSs) to align
goals in healthcare Quality Improvement (Ql) by:

 Community-based Ql: Involving clinics and residencies in community-
based and community-vetted research

: Connecting faculty and residents to community
organizations that can inform and support Ql teaching and resident projects

* Clinic-based Ql: Boosting Ql capacity within rural clinics
and encouraging partnership between clinics and community organizations
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Aligning Goals

Provider/
Residency
Goals

Project Aims

.
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Setting & Definitions &

Practice-based Research Networks
(PBRNSs)

The Oregon Rural Practice-
based Research Network (ORPRN)

Clinical Translational Science Award
Hubs (CTSAs)

The Community Health Advocacy and
Research Alliance (CHARA)

Providence Hood River Family Medicine
Residency Rural Training Program

One Community Health (OCH): RHC,
FQHC

Rural Adolescent Vaccine Enterprise
(RAVE)
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PBRN: Practice-based Research Networks
Agency for Healthcare Research & Quality

U.S. Virgin Islands

o

Number of PBRNs with Member Practices in State/Territory
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Oregon Rural Practice-

based Research Network R 5 :

(ORPRN): statewide e

network of primary care all sl : : ,

clinicians, community B | &2

partners, and academicians I R U

dedicated to studying the . o s ?

delivery of health care, ' AP B

improving the health of ' ;

Oregonians through ’

community partnered : :

dialogue, research, ! i ; e

coaching, and education. ; ; : . PriorORPRN Pracice

ONE /

W/ oo o HEALTH



CTSA: Clinical & Translational Science Awards

funded by NIH National Center for Advancing Translational Sciences

CTSA Program Hub Directory
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CHARA

Mission: Bringing together community stakeholders, patients, health
care professionals, and researchers to collaboratively identify, design,
and conduct pragmatic health research to answer questions that

matter in the Columbia River Gorge.

ORPRN

Oregon Rural Practice-Based
Research Network

Introduce
researchers
to
community

Advisory Board:

Provides oversight and strategic direction

e Support Track local Plraiels
community Share PP training and

. rogram research 4
to research learnings progra technical
. evaluation efforts .
opportunities assistance
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Providence Hood River
Family Medicine
Residency Rural
Training Program

Launched in 2013

Fully accredited 1-2 Rural Training
Program

6 residents, 2 per year

Ql curriculum:

* 1st year Portland-based individual
Ql project

e 2nd-3rd year Hood River
clinic/community-based individual
Ql project
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One Community
Health (OCH)

« FQHC & RHC in Hood River,
Oregon. Established 1986,
formerly La Clinica del Carifio

- Mission: to advance health and
social justice for all members of
our community.

 Continuity clinic for the
Providence Hood River Family
Medicine Residency Rural

Training Program
ONE%
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RAVE: Rural Adolescent Vaccine Enterprise

A rigorous study designed to test novel

interventions for increasing HPV vaccination
completion in both males and females aged ®

o RAVE

18 month long facilitated clinic intervention
Rural Adolescent Vaccine Enterprise

Boost Quality Improvement Capacity

Evidence-based practices to increase HPV
vaccination in adolescents

Community partnership

o
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Example Projects & Research in Hood River:

Involving Rural Health Centers, RTTs, PBRNSs
with Community input

 Local high school medical profession career pathway
* Novel COVID testing & diagnostics

- Healthcare cost transparency

- Early multiple cancer detection testing

« Quality improvement capacity
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RAVE: Community Partnership

FECR

Clinic
Priorities

Provider/
Residency
Goals

Project Aims
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Community-based Ql: CHARA

* Project assessment & feedback
 Resident proposals

« New Research from outside institutions
- Community needs + priorities
 Connection to resources
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RAVE: Residency Partnership

Clinic
Priorities

Provider/
Residency
Goals

Community
Needs

Project Aims
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Residency-based QIl: providence Hood River
Family Medicine Residency Rural Training Program

Partnering with ORPRN

Support for
teaching QI

Expanding the

scope

of QI Projects to
be Community-

based
Providing

opportunities

for faculty
development
and research

ORPRN

Oregon Rural Practice-Based

Research Network

Madeline Bierle, MD

Cost Transparency at an OCHIN Federally Qualified Health Center

Background
Providing high
quality health care is crucial to a
healthy and vibrant community,
but cost is often a confusing factor.
About two-thirds of Americans
are either “very worried” (35%)
or “somewhat worried” (30%)
about being able to afford
unexpected medical bills (KFF
poll). This worry of unexpected
bills can be a barrier to care.
Further, the upcoming No
Surprises Act
will mandate healthcare institutions
provide transparency
regarding cost and protection from
surprise medical bills.

Problem and AIM Statements

To increase provider
knowledge and comfortability
counseling patients with all
insurance types on accurate cost
information for procedures and
labs obtained at One Community
Health (OCH) clinic in Hood
River, OR by June 2022.

PDSA #1 BASELINE DATA

P: Gathered data and perspective from

current OCH providers regarding comfort and
ability to counsel on cost.

D: Utilized survey monkey and surveyed

all OCH providers. Surveys included

questions regarding provider comfort on cost
counseling.

S: There were 14 responses, a 93% response rate.
Provider surveys showed 85% feel
uncomfortable with cost counseling. Only 14%
reported feeling “somewhat comfortable™. Only 1
provider was able to accurately identify the cost
of common labs.

A: From the baseline surveys we were able

to identify that providers at OCH do not

feel confident counseling regarding

cost transparency. They identified time as a
barrier, as well as access to cost information.

PDSA#2 Intervention 1

P: Identify accessible tool that can be
efficiently used during patient visit. A recent
update to the OCHIN EPIC system revealed a
new financial predictor tool. However, it was
unclear how reliable it was.

D: Recorded visits that included labs

and procedures. Then with the help

of OCH billing department, the predicted cost
and the actual cost were compared. Different
insurance types and different procedures were
queried.

S: 14 out of 16 (or 87.5%) were

correctly predicted. Analyzed the visits the tool
was unable to correctly predict

A: The findings showed the financial tool
could improve provider ability to counsel
p:mems on cost.

PDSA #3: Next steps

P: Plan to hold teaching session for

OCH providers to review the financial predictor
tool & repeat survey of provider comfortability

Your One Community Health Guide to

Good Faith
Estimates

Cash Pay Costs & Services

t
i

I!ill!ili!l“ll

Conclusions

Provider bascline surveys showed that 85%
felt uncomfortable with cost counseling.
The financial tool in the OCHIN EPIC EMR
was identified as the best potential tool given
its accessibility and case of use. The outcome
of the pilot test showed that the OCHIN
financial tool correctly predicted the price for
14 of the 16 visits queried. The visit the
financial tool could not predict was due to the
patient being uninsured and on OCH's sliding
scale, which gives cost information separately.
Findings showed the OCHIN EPIC financial
tool could improve provider accessibility to
predicted cost and lead to better counseling
and access to care. A provider teaching
session is scheduled to review the use of the
financial tool as well as the clinic’s new Good
Faith Estimates. I expect their knowledge and
comfortability to improve.

Reflections

Cost transparency is an important aspect of
access to healthcare and will soon be federally
mandated. Limitations included predicting cost

of external labs and cost for patients without
insurance/fee for service. Additionally, not all

i or all labs/p: d have been

checked for accuracy with this tool. And
finally, the patient perspective is not currently
included in this project but would be the next
planned step.
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Applying QI - Fishbone Diagram

. « Model for Improvement
Fundamentals in - ycles

residency: RAVE . sMARTIE GOALs

Input causes here.
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RAVE: Clinic Partnership

Community
Needs

Project Aims
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Clinic-based QIl: One Community Health

Partnering with ORPRN

« QI organizational strategy

« Quality Improvement Change
Assessment

QI skills + tools

» Cross departmental
collaboration

- Evidence-based Best practices
- Facilitated project work

. En(:oura%1 ng Community
Partners

« Research 1nto an FQHC RHC

ORPRN
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Mode

| for Improvement

What are we trying to

accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

(

Act

N

Study

Do
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Clinic-based Ql RAVE: HPV Quality
Improvement at One Community Health

Protect your Kids from
HPV-Related Cancers

e CANCER PREVENTION
e o e for your child
. starts at the
Cancer Prevention HPV.CANCER “0‘ DENTIST!
M e S S aging tO th e PR EVE NTI ON - HPV and the Cancer Connection
Community e oo e

Recall reminder magnets
Recall internal workflows
HPV awareness in dental

School based health center

vaccines ar
or you iocal Public Hoalt ith Depart: B

V COMMU
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Social Media

The HPV virus is 2o common that it infects nearly
5.5 milllion people each year, including pre-teens

&
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‘One Community Health Patients: Call 541.386.6380 to schedule your child's HPV vaccine

School backpack flyer
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&Pﬁ — PROTECT YOURSELF!
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Hygienist goody bag flyer
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ORPRN benefits

- Understanding the pulse of clinic setting,
including priorities and roadblocks

 Access to minority underserved populations for
research

» Competitive application for grants that reflect
priorities of rural Oregon communities

» Practice network to connect clinician,
researchers, legislators to improve health for
Oregonians

- Understanding of the rural residency experience

o
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Summary: community-based healthcare QI projects
& research are created through healthcare
partnerships that aligns goals for mutual benefit
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What are your fish ladders?
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Questions?

Kate McKenna:

kmckenna@onecommunityhealth.org
Laura Ferrara:

ferraral@ohsu.edu
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