
PHASE Grantee Convening
Sharing Ideas to Accelerate Progress
June 5, 2018

W E L C O M E



Thank You to Our Co-Designers

Convening 
Goals:

• Knowledge 
Dissemination

• Peer Sharing

• Skill Building

What we heard 
from Co-Design: 

• Learning from 
Peers

• Patient 
Engagement 
Issues are Key
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Video!
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Your Guide to the Day 
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Where you’ll 

start your 

Data Gallery 

Walkabout
Your 

Workshop



The Power of Storytelling: 
15 Minutes of PHASE Fame
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Douglas Frey, FNP Lifelong Downtown Oakland Clinic 

A Guy, a Team and a Mission: One Clinic’s Approach 
to Heart Health

Joan Singson, Director of Population Health 
Management – SJGH

From Idea to Impact: Our Congestive Heart Failure 
Clinic Journey

Bo Greaves, MD – Hearts of Sonoma County

It’s Up to All of Us: Extending the Hypertension Care 
Team Beyond the Clinic



What’s In Store - Morning
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Knowledge Sharing From Kaiser Permanente

• Dr. Jamal Rana, Kaiser Permanente

Data Gallery and Walkabout

• Measuring our progress and learning from bright spots 

Charter for Improvement & Team Time

• Set your goals for the second half of the PHASE grant cycle 



Lunchtime Peer Consults & Conversations

▪ Michelle Rosaschi, 
Redwood Community 
Health Coalition

▪ Diabetes Care Journey 
Map

▪Felicia Batts, Livingston 
Community Health

▪ PHASE on a Page and 
the MediCal formulary

▪Nurse Led HTN Care
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What’s In Store - Afternoon

© 2017 Kaiser Permanente PHASE 8

Patient Engagement Workshops 

• Session indicated on your name tag: 
#1 Empanelment to Support Team Based Care  – El Dorado Room
#2 Patient/Care Team Communication – Mariposa Room
#3 Patient Activation – Amador Room

On the Horizon

• What’s in Store for Support, TA and Coaching 

Inspiration Disco

• A fun way to end the day!



Odds and Ends

• Rideshare to BART or Amtrak 

• Sign up at registration table

• Drivers: parking validation sticker

• With receipt of evaluation form!

• Conference materials (workshops, handouts)

• https://www.careinnovations.org/phase-
june-2018-convening
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PHASE Building Block Bingo

Key: Building Blocks of PHASE

Supportive, 

Engaged 

Leadership & 

Culture

QI Culture & 

Process 

Improvement 

Methodology

Data-Driven 

Decision 

Making

Panel 

Management

Team-Based 

Care
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1.Take a set of dots from the table.

2.Find your name in the Participant 

Directory. 

3.Write the number corresponding to 

your name on your dots.



PHASE Building Block Bingo

Key: Building Blocks of PHASE

Supportive, 

Engaged 

Leadership & 

Culture

QI Culture & 

Process 

Improvement 

Methodology

Data-Driven 

Decision 

Making

Panel 

Management

Team-Based 

Care
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4. Look at the statements in each of the Bingo boxes on the 
next page. 

5. Your goal is to find others in the room to whom each 
statement applies. 

6. You will have them place a dot on that statement box on 
your card. Use your dots to help others fill their boxes. 

7. When you get four in a row, call BINGO!

8. Claim your fabulous prizes at the registration table at 
lunch or before you leave.



Ten Ways to Win!
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Jamal S. Rana MD, PhD, FACC

Chief , Division of Cardiology, Eastbay 

Adjunct Investigator, Division of Research

Kaiser Permanente Northern California

Reducing Heart Attack and Stroke Risk: Impact of 
PHASE at Kaiser Permanente Northern California 



Agenda 

WHY

WHAT 

HOW
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WHY
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• Between 1990 and 2010, adults reporting  diabetes 
more than tripled, from 6.5 million to 20.7 million.

• Optimal risk factor control among individuals with 
diabetes -high risk for heart attacks and stroke- is 
considered the cornerstone for contemporary clinical 
practice.

• It has proven challenging to achieve risk factor control 
in clinical practice.
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DIABETES



WHAT
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Preventing Heart Attacks and Strokes Everyday

▪ In 2004, Kaiser Permanente Northern California, launched 
the (PHASE) program.

▪ A major focus of this population management program was 
to consistently deliver evidence-based preventive therapies 
for controlling blood glucose, low-density lipoprotein 
cholesterol (LDL-C), and blood pressure.
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20 The Permanente Medical Group, Inc. • Supported by Quality and Operations Support, Joe 

Young, MD; Marc Jaffe, MD (6/14/2018)

PHASE Registry

Diabetes Registry

CAD Registry

AAA
PAD

Stroke

PHASE Registry 
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2+ DM Dx

OR

PHASE Registry – Overview

Dx’s/ Events

DM 

Registry

CAD 

Registry

PHASE 

Registry

1+ DM Rx

LAST 24 months (rolling)

2+ CV Dx

OR

1+ CV hospitalization

1+ AAA Dx 1+ PAD/PVD 

DX

1+ CVA DX

OR OR

LAST 36 months (rolling)



Diabetes Registry: Ages 18+
A1c & LDL PROMPT lists: Ages 18 to < 76

▪ Current members who meet any of these criteria within last 24 months:

– 2+ ambulatory DM Dx (closed office encounter, separate service 
dates) with an MD/DO/NP or PharmD, RNX 

– OR 2+ inpatient DM Dx

– OR 2+ ED DM Dx

– OR filled DM Rx at KP pharmacy (excluding metformin, actos, DM 
supplies) 

– Exclusions: Member with a diagnosis of

– Gestational diabetes in last 24 months

– Steroid induce diabetes (STERO) in last 24 months

– Polycystic ovaries (PCOS) diagnosis since 1994





HOW
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Acknowledgements

Marc Jaffe MD

Rick Dlott MD

Irene Chen MD

The PHASE TEAM 
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1. REGISTRY

▪ Identified potentially eligible individuals with for cardiac risk reduction 
activities. 

▪ Updated quarterly using outpatient diagnostic codes, pharmacy data, 
and hospitalization records from health plan databases, 

▪ Similar to the National Committee for Quality Assurance (NCQA) 
Healthcare Effectiveness Data and Information Set (HEDIS) 
specifications, patients were not included on the basis of elevated 
HbA1c measurements alone, rather a combination of inpatient 
diagnoses of diabetes, outpatient diagnoses of diabetes, and diabetes 
medication prescriptions
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2. Keeping track and reporting 

▪ Annual prevalence of hypertension, LDL-C, and HbA1c control to the 
NCQA in accordance with HEDIS specifications. 

▪ NCQA HEDIS definition for good blood pressure control was 
determined using the blood pressure reading from the most recent 
outpatient clinic measurement recorded during the measurement year. 

▪ NCQA HEDIS quality goal performance for LDL-C < 100 mg/dL and

HbA1c > 9% was determined using the most recent laboratory values.
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2. Keeping track and reporting 

▪ More frequent internal cardiovascular risk factor control reports were 
developed for quality improvement use every 1 to 3 months for each 
KPNC medical center and distributed to the center directors. 

▪ A central management team identified centers that demonstrated 
successful practices and disseminated effective strategies to the other 
medical centers.
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3. Treatment algorithm: Keeping it Simple 

▪ Comprehensive and simplified evidence-based cardiovascular risk 
factor control algorithm for step therapy was developed in 2004.

▪ The treatment algorithm combined the recommendations of 4 different 
guidelines 

– Coronary Artery Disease Guideline, 

– Diabetes Guideline 

– Cholesterol Guideline 

– Hypertension Guideline 

▪ Summary recommendations referred to as “PHASE on a Page.”
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3. Treatment algorithm: Keeping it Simple 

▪ Updated every 2 years or more frequently according to 
emerging clinical trial evidence and national guidelines. 

▪ Clinicians were encouraged to follow the algorithm unless 
clinical discretion required otherwise. 
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3. Treatment algorithm: Keeping it Simple 

▪ Dissemination of guidelines and the treatment algorithm 
occurred through 

– distribution of printed documents, 

– e-mail, 

– clinical tools (e.g, pocket cards), 

– videoconferences, 

– lectures, 

– partnering with pharmacy managers, and use of the 

– electronic medical record (EMR) decision support tools.
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4. Building Teams 

▪ Medical centers used nurse and pharmacist care managers, working 
under system-wide designed and locally endorsed treatment protocols 
with referral from and under the supervision of primary care physicians, 
to identify, contact, educate, engage, treat, and follow eligible patients.

▪ In addition to the use of registries, performance metrics, and evidence-
based treatment protocols, the PHASE program  utilized nurses and 
pharmacists in care management roles. 

▪ Patient was initially contacted by and subsequently communicated with 
the care managers by phone, secure e-mail communication, fax, letter, 
and in-person visits determined by the preference of the patient and 
information required to assess risk factor control.
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4. Care Manager Nurses and Pharmacists

Each Clinic Interventions 

▪ Deployed to support 
the primary care team 
and to help individuals 
control blood glucose, 
lipids, and blood 
pressure, as well as to 
ensure the proper use 
of cardiovascular 
prevention drugs, 
such as statins, 
aspirin, angiotensin-
converting enzyme 
inhibitors, and β-
blockers, when 
appropriate.

▪ Included providing 
self-care education, 
titrating medications 
according to protocol, 
and identifying 
candidates for referral 
to health education 
classes (e.g, for 
smoking cessation or 
diabetes education).

▪ Telephone calls, 
letters, and encrypted 
secure e-mail 
messages. This 
protocol facilitated 
treatment initiation and 
intensification without 
requiring physician 
input or in-person 
clinic visits, while 
simultaneously 
improving patient 
convenience and 
affordability

Home Based
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METHODS

▪ Patients identified as having diabetes from 2003-2013 were included 
(n range = 97,879 - 122,118). 

▪ The comparison group comprised reported national mean National 
Committee for Quality Assurance (NCQA) Healthcare Effectiveness 
Data and Information Set (HEDIS) commercial rates of risk factor 
control from health plans that participated in the NCQA HEDIS 
quality measure reporting process.

▪ To identify substantial changes in trends, we carried out joinpoint
regression analyses and calculated average annual percentage 
change (AAPC).
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KPNC Diabetes Population for HEDIS Performance Years 2004-2013
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Healthcare Effectiveness Data and Information Set (HEDIS)



Healthcare Effectiveness Data and Information Set (HEDIS)
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Healthcare Effectiveness Data and Information Set (HEDIS)



WHY
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Take away 
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Our encouraging findings speak to the strength of 

the PHASE program . This study shows that the 

PHASE program addresses the daunting challenge 

of controlling risk factors in a high-risk population 

consistently and over an extended period of time, 

by the systematic application of a simple treatment 

protocol, a comprehensive registry, performance 

metrics, and task sharing with care managers.
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Senior author Marc G. Jaffe MD, of Kaiser Permanente’s 

South San Francisco Medical Center and the Resolve to 

Save Lives Cardiovascular Health Initiative , is leading 

efforts to spread a similar approach worldwide to help 

low- and middle-income countries implement proven 

strategies to prevent cardiovascular disease.

“We are excited to share our experiences with others who 

treat high risk individuals, not only in California, but also 

across the world,” 



Decline in age-adjusted mortality rates (% change) from 2000 to 2015, 
United States versus KPNC
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THANKYOU 



Douglas Frey, FNP
LifeLong Medical Center, Downtown Oakland

A Guy, A Team and A Mission:

One Clinic’s Approach to Heart

Health



Sharing Ideas to Accelerate Progress

PHASE Grantee Convening

June 5, 2018

Maggie Jones, Carly Levitz, Jennie Schoeppe

Center for Community Health and Evaluation

PHASE Data Gallery



Share initiative-level data & progress on 

key metrics
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Goals for the data gallery

Receive feedback to inform mid-

initiative report

Facilitate peer sharing through 

spotlights & discussion



The plan

1. Data gallery to review data 

(30 min)

2. Learning from spotlights    

(20 min) 

3. Insights & reflections (5 min)
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Data gallery

Review data on the wall at each 

station 

Consider compelling, surprising, or 

confusing aspects of the data

Ask yourself about which 

spotlights you want to know more

React & interact by writing 

thoughts, reactions, questions on 

post-its and post on the wall
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Evaluation | June 2018



Tobacco screening and follow-up if positive for tobacco use
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Tobacco screening and follow-up if positive for tobacco use
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Data gallery – where to go first

© 2017 Kaiser Permanente PHASE 57

Initial Station Facilitator

l Tobacco screening & follow-up Alexis

l Depression screening & follow-up SA 

l BMI screening & follow-up Angela

l Hemoglobin A1c control Jennie

l Blood pressure control Maggie

l Prescription rates Carly



Data gallery (30 min)

Review data on the wall at each station 

Consider:  

1. What do you find most compelling about these 
data?

2. What surprises you about the data?

3. What additional questions do you have about the 
data or findings?

4. Which spotlights are you interested in learning more 
about? 

React & interact: Write your thoughts, reactions, 
questions on post-its and post on the wall
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Learning from spotlights (20 min)

Identify two posters for which you’d like 
to hear from the organizations featured 
in the spotlights

Pick one poster to visit first:

• You will have 10 minutes at each 
station

• Each organization featured with share 
a brief summary of their work and 
respond to questions

• Please distribute yourselves around 
the room
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Insights & reflections

What was a key 

insight from the data 

gallery? 

What reflections do 

you have about the 

data or the activity?
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Center for Community Health and Evaluation

Maggie Jones - jones.margaret@ghc.org

Jennie Schoeppe - schoeppe.j@ghc.org

Carly Levitz - levitz.c@ghc.org

www.cche.org

Thank you



Joan Singson
Director of Population Health, San 
Joaquin General Hospital

From Idea to Impact: Our CHF

Clinic Journey



June 5, 2018

Jerry Osheroff, MD, FACP, FACMI
TMIT Consulting, LLC

Alexis Wielunski, MPH
Center for Care Innovations

Charter for Improvement
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The most important thing is 

to find out what is the most 

important thing Shunryu Suzuki



Charter for Improvement
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Goals

• Define the win-wins

• Set the targets

Structured 
Improvement 

Approach

• Define the path to 
get there

• Capacity Building

Harvest Lessons 
Learned

• Analyze, evaluate, 
share, and apply

• Adopt, adapt, 
abandon



2018 PHASE Goals
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Deepen the Win-Wins

• P4P Targets

• PRIME participation

• Build practice transformation 

capacity

• Strengthen QI infrastructure



2018 PHASE Goals
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Move the Needle(s)

Disease Management Screening & Follow 

Up

Prescriptions

HTN controlled BP Tobacco HTN 

antihypertensive

Diabetes controlled 

BP

BMI Diabetes ACE/ARB

Diabetes controlled 

A1c

Depression Diabetes statin, 

ACE/ARB

Diabetes statin

*HEDIS 75th/90th Percentiles



2018 PHASE Goals
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PHASE Spread

Substantial opportunity to prevent more

heart attacks and strokes by bringing more

patients with uncontrolled HTN under 

control. 

✓If only applying PHASE in 
some sites, 

develop/implement plans 
to spread capacity building 

and care process re-
engineering across more –

if not all – sites. 



Improvement Approach
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“Systems are perfectly designed to 

produce the results they deliver”

• What are our current target-related care processes?

• What processes and tools are used by high performers?

• What changes will we make to improve processes/outcomes? 



Improvement Approach
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What Should Be?

• Consider proven approaches and tools 

to improve care processes and 

outcomes. 

• Hypertension Control Change 

Package, peers, PHASE “Bright 

Spots”

https://millionhearts.hhs.gov/files/HTN_Change_Package.pdf


Improvement Approach
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Capability Building Support



Submitting Your Charter for Improvement

•Goals worksheet 
▪Enter your responses in the online form at 

https://www.careinnovations.org/phase-cfi-update-

submission/

▪Due July 2, 2018

•Year-End Reflection
▪Due December 2018 

▪More information to follow
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https://www.careinnovations.org/phase-cfi-update-submission/


Team Time

© 2017 Kaiser Permanente PHASE 75

10 minutes: Initial reflection on wins & targets

20 minutes: How will you move needles & 

improve care?
• Reach more patients, care teams? Reduce disparities? 

• Strengthen Engagement? Further improve care/QI 

processes?

• Nourish satisfaction and joy?



Thank you

Jerry Osheroff -
josheroff@tmitconsulting.com

Alexis Wielunski –

alexis@careinnovations.org



Lunchtime Announcements

•Dietary restriction tickets

•Peer consults in the main room @1:00

•Reconvening in workshops after lunch

•Rideshare sign ups
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Lunch & Peer Consults (1:00 -1:30pm)

• Peer consult: Diabetes Patient 
Education Journey Map

▪Table 10 with Michelle Rosaschi, 
Redwood Community Health 
Coalition

• Peer consult: Using PHASE on a 
Page and the Medi-Cal formulary

▪Table 11 with Felicia Batts, 
Livingston Community Health

• Peer Networking: Nurses of PHASE

▪Table 12 - Follow up to Nurse-Run 
Hypertension Care Webinar Series
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Workshops: 
Patient Engagement Suite
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1 - Patient Activation: 
Rethinking Patient Non-ComplianceAmador Room

2 - Building Care Team–Patient 
Communication Skills to Enhance Health OutcomesMariposa Room

3 - Empanelment for Team-Based Care 
and Population Health Management: 

Connecting the Dots for Better Patient Engagement
El Dorado Room



Bo Greaves, MD
Hearts of Sonoma County

It’s Up to All of Us: Extending the

HTN Care Team Beyond the 

Clinic



CCI
Support , Technical Assistance and Learning Community

What’s On the Horizon



Continue What’s Working Well
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Support and technical assistance to focus on moving the 

needle on targeted measures, building population health 

management capabilities and re-engineering care 

processes.

Responsive 
Assistance

2x Year 
Convenings

3x Year 
Wireside Chats

Training and 
Skill Building



How Might We…

•.…encourage more peer 
sharing?

•…make coaching 
available to more 
participants?

•…provide group 
consultations with the 
right amount of structure 
and flexibility/ 
responsiveness?



Ideas we are exploring…



What support would you be most excited about? 

I would be most excited 

about this type of support

I would also be excited 

about this type of support



Co-Design Session for Group Coaching 
and Peer Sharing 

Help us help you in new and 

better ways! To meet our 

support goals of spreading 

expert coaching and peer 

learning more broadly across the 

PHASE cohort, CCI will be 

hosting a virtual co-design 

session in mid-July. Check the 

newsletter for more details & 

sign up. 
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July 16, 2018

12:00 – 1:00 p.m.



Onboarding Playbook
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On the Horizon: Redesigning the 
Resource Center
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www.careinnovations.org/phasesupport/



Upcoming Webinar: Run 
Charts and Funnel Charts: 
Taking the Pulse of 
Improvement Efforts 

These two important statistical analysis tools 

help you to gain a deeper understanding of the 

data in your improvement efforts by helping to 

flag significant trends in performance and sift 

out provider-level opportunities to 

improve. Jerry will also provide an easy to use 

Excel template for participants to create these 

simple yet impactful visual analyses.
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July 18, 2018 

12:00 – 1:00 p.m.

Jerry Lassa, 

MS Statistics



Save the Date for Next Convening!

Thursday, November 29th, 2018

8:30am- 4:00pm
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Inspiration Disco
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• Use the index card to capture ONE 
thing you heard today that inspired 
you.



Inspiration Disco
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• When the music begins, take a pen and walk around, 
continually passing your index cards to one another.

• When the music STOPS, stop trading and read the card. On the 
back, rate the observation from 1 to 5

……...1….…...2……….3..…..….4…….….5……...

not so much    
wow, I agree

• After the 4th round, add your score and total the points. Who’s 
got a 20? 19? 18?



Inspiration Disco
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• When the music begins, take a pen and walk around, 
continually passing your index cards to one another.

• When the music STOPS, stop trading and read the card. On the 
back, rate the observation from 1 to 5

• A rating of 5 means that the observation really inspired you 
too! A lower rating means that it wasn’t so inspirational for you.

• After the 4th round, add your score and total the points. Who’s 
got a 20? 19? 18?



Please turn in your evaluations & 

travel home safely!

Thank You!


