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through Interdisciplinary Team Care
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Self-Managing Care: From Ideas to Solutions
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February 17, 2010
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Core Team Model:
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Assure clinicians and staff work to their
highest level of experience, skills and
licensure — patients learn from
everyone

Use standardized protocols to move
work away from the provider

! Optimize team communication

Utilize regular proactive follow up
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Core Attributes of Effective Teams
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Key Implementation &
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Patients are the most important factor in
their own outcomes (and need to do the
heavy-lifting)
! Patients are the experts in themselves
A Health 2.0 is a “Reformation”
A What is role of Care Team?
A What is role for community?
! Services designed from patient point-of-
view to meet patient needs and
preferences

Page 9 of 20



Slide 28

Slide 29

Slide 30

10 0
1 (+ *

AK =
Y /o~
1 *{ %
! - 3

T

The Patient The Medical

Assistant

The Provider

Leaves with scripts,
referrals, and
instructions

Other Activated Patients

The Patient  iyftegrated pla
Medical
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The Medical Assistant
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MCI
Self-

Support
Encounter
Form
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Develop training and educational materials

Designing charting and documentation forms
]
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Family HealthCare Center, Fargo, NB

Aumboldt Bel Norte IBA, Eureka, CA
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Opportunities to Implement Interventions
to Promote System Change

! Before the Encounter gooog
| NN

! During the Encounter

! After the Encounter

B o
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(Camey, et 1952; Pommerenke & Districh, 1992; Glasgow ot al, 2004 Tl 1

Opportunities for System Change
Before the Encounter

! Pre-visit contact (phone,

mail or e-mail)

Waiting room assessment

Patient education material L
Posters

Pamphlets on “Talking to

your provider”

Community outreach

(Carney, et al, 1992; Pommerenke & Dietrich, 1992; Glasgow et al, 2004) [N

Opportunities for System Change

During the Encounter
Review assessments
Feedback on achievements

vs. goals
! Identifies priorities for visit —
! 5As Counseling O F‘
! Targeted patient education [ ]
materials

1 Referral for more SMS

(Gomey, ot a, 1952; Pommerenks & Dietich, 1952; Gasgow ot 1, 2004) |EEEEENEIEEar Y
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Opportunities for System Change

After the Encounter

Referrals (Health Education, etc)

Further 5A counseling

Phone calls follow-up

Mailed patient education

Peer support g
Newsletters .
Follow-up visits

e-maillinternet sites

Community Resources

Resources

www.selfmanagementtoolkit.ca
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