East Tennessee State University

Quality Improvement in Rural Healthcare

Through the Burdick Rural Interdisciplinary Training Grant Program
Quality of health care continues to be a major focus of Federal attention.  A steady series of reports written under the guidance of the Institute of Medicine has included a challenge to rural health systems and health professions education institutions. Among the recommendations, the rural report promotes improvements to the quality improvement support structures (Quality through Collaboration: the Future of Rural Health, 2004), and the health professions report calls for work in interdisciplinary teams and application of principles of quality improvement (Health Professions Education: A Bridge to Quality, 2003). East Tennessee State University (ETSU) developed and conducted a summer course, Quality Improvement in Rural Healthcare, in 2005 to address these challenges. With support from the Burdick Rural Interdisciplinary Training Grant Program (Title VII, Health Professions Education Act), ETSU partnered with the regional rural community health center to develop a new community-based educational opportunity for students to conduct community quality improvements projects in rural health centers and communities
Diabetes is a major unresolved health disparity in the Central Appalachian region. The region suffers from high mortality rates, and diabetes is among the most common diagnosis in regional primary care practices. Several risk factors (obesity, smoking, poor diet) appear in epidemic proportion in the region. Given this picture, the rural community health center (Rural Health Services of Northeast Tennessee [RHSC or Consortium]) who acted as the community partner in this program selected diabetes as the focus for quality improvement for this program.  Along with ETSU faculty, RHSC identified issues that became topics for student quality improvement (QI) projects and the rural practice or community locations for each.
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A month-long course, Quality Improvement in Rural Healthcare, was conducted in June 2005 to introduce quality improvement and diabetes issues in rural Northeast Tennessee into the curricula of five disciplines: social work, public health, nutrition, nursing and medicine. Thirty students from the five disciplines enrolled in a course that included a one seek campus-based component and a three week community-based QI project implementation period. One ETSU faculty person and a RHSC provider or staff collaborated in supervising the student team in the five projects and sites.

This program is financed with a grant from the U.S. Health Resources and Services Administration

Key Elements of the ETSU Burdick Rural Interdisciplinary Program

The Interdisciplinary Planning Team

The Quality Improvement course was developed by an interdisciplinary ETSU faculty team that included representatives form the College of Nursing, the Department of Social Work, Nutrition Concentration, Department of Public Health and College of Medicine. This faculty group met monthly with the Quality Improvement Committee of RHSC for eight months. This group formed the interdisciplinary program Planning Team. The Consortium has also been selected by the Bureau of Primary Health Care for participation in the national Diabetes Health Disparity Collaborative that emphasizes adoption of using the Chronic Care Model that emphasizes quality improvement cycle and interdisciplinary teams.

Continuing Education Credits

Eight monthly Planning Team meetings were conducted from October 2004 - May 2005. One goal of the program was to upgrade teaching skills of community preceptors through the designing the community-based Quality Improvement course. The ETSU Office of Continuing Medical Education agreed to grant CME/CEU credits for participation of providers and staff members from RHSC as a faculty development strategy. With a focus on quality improvement processes, the Chronic Care Model and the summer course development, RHSC partners enhanced their value as community faculty members. ETSU CME awarded a total of 188 credits to RHSC providers through this program.

The Quality Improvement Cycle
The Planning Team adopted the Plan-Do-Study-Act quality improvement cycle as a key element of the course. The model was introduced by quality expert from a regional hospital system to the Planning Team and again to students in the course. Planning for the five student teams’ projects used the model and the model was used as the framework for each team’s final report. This experiential learning approach also assisted in use of the model for the RHSC diabetes collaborative activities.


The Quality Improvement in Rural Health Care Course

Four days of the first week were dedicated to didactic and small group learning. Students used a guided internet search to learn about quality improvement from regional and national rural experts, and gained an understanding of national strategic approaches being employed in the public and private sectors (e.g., national/professional norms, standards for accreditation, use of technology in support of quality and financial incentives). A Diabetes 101 short course by interdisciplinary ETSU faculty used the Chronic Care Model as the organizing framework. One session focused on health disparities and the influence of culture and race/ethnicity on diabetes with African American, Hispanic, Native Americans and youth populations Students also visited their rural community sites to meet health providers and community leaders and learn about rural life and practice. An examination was given following the first week.
Best Practices in Diabetes Care and Management in the Tri Cities
The Tri Cities region has employed quality improvement in industrial and service settings for years and is home to several Baldridge Award winners. Some of this quality ethic has found root in care and management for persons with diabetes. Students heard about specific best practices of quality strategies being used by four key regional health service organizations:
· Garret Woodby, pharmacist, Mountain Home VA Medical Center: Use of interdisciplinary diabetes treatment and education teams 
· Jerry Miller, physician, Holston Medical Group: Use of electronic reminders and records in a group practice to measure processes and outcomes of care 
· Marilyn Foster, nurse, LENOWISCO Health District, Virginia Department of Health: Formation of community diabetes coalitions an support groups

· Jim Hunter, group practice administrator, Mountain States Health Alliance: Incentive program to promote patient use of care by eliminating insurance deductibles for diabetes supplies.
· Lori Hamilton, Director, Health Resources Center, Johnson City
Community Quality Improvement Projects
The chart on the following page describes the five community QI projects. Each addressed a different aspect of diabetes care, but each was selected for the findings, recommendations and products developed at one RHSC site to be disseminated to other sites throughout the Northeast Tennessee region. Students used the American Diabetes Association’s National Standards for Diabetes Self Management Education or Standards of Medical Care in Diabetes as part of their planning.
Student Feedback

· Half of the students have lived in rural communities for over 15 years of their lives. 
· One third indicated certain they plan to practice in a rural community while an additional half indicated 50% chance of rural careers. 

· One third has previous interdisciplinary experience.
· Pre-and Post course measurements of interdisciplinary practice attitudes were measured, with more students indicating stronger agreement for roles of multiple health professions in social-psychological patient assessments and team responsibility for evaluating treatment outcomes but less agreement on questioning physician orders.
· Students reported a high level of satisfaction with their involvement in the community quality improvement projects. 
· They unanimously indicated the summer course format was acceptable, allowing full time attention to learning and practicing these new skills.
· Students were generally satisfied with content but suggested more on medical aspects of diabetes, nursing roles, nutritional findings and contributions of social workers.

Summaries of Community Quality Improvement Projects
	How to eat healthy on a budget                                                Kingsport African American community

	Issue:  African American women diabetes prevalence and mortality rate is very high. Emerging community support groups for AA women with DM helped students learn what their needs are in managing diabetes.
	Student Learning Objectives: To understand the current recommendations for eating healthy with diabetes and the barriers cost, culture, and access to diabetes education pose for African American women in a rural/semi rural Appalachian setting.

	Activities:  Need Assessment through focus groups;  food purchasing and preparation in local community; food analysis education,  food selection and prep demonstration for community members affected by diabetes; 

	Accomplishments: Development of nutrition teaching models for primary practice counseling with patients; 



	Develop business plan to demonstrate cost effectiveness                                         Roan Mountain 

of hiring nutritionist and social worker for diabetes care.

	Issue: Use of the Chronic Care Model requires interdisciplinary teams. Traditional reimbursement model omits reimbursement for primary care diabetes management services provided by dieticians and social workers. 
	Student Learning Objectives
Develop key elements of business plan to support interdisciplinary services; conduct time studies of clinicians to determine amount of time spent that could be provided by other disciplines.

	Activities: Evaluate reimbursable service codes related to diabetes management in primary care. Design a business plan for rural primary care center to include dietician and social worker services.


	Accomplishments; Assessment of current reimbursable services under Medicare, Private insurance and TENNCARE. Determination that Fiscal Intermediary for NE TN rural region is excluding coverage for services that were adopted by Medicare/Medicaid in 2002.  Determined that rural SW Virginia primary care centers are successfully providing social work services to patients. RHSC asked group to present Business Plan to Board. 

	


	Conduct a chart audit of RHSC DM patients                                                            Rogersville 

and study issues of compliance with treatment regimens.

	Issue: Quality Improvement in primary care diabetes management requires examining data collected on patient and community populations. Software programs and QI processes can be utilized to improve outcomes of Diabetes Management in primary care center.
	Student Learning Objectives
-To learn patterns of the Consortium’s diabetes management tracking software system and identify variables in patient care and outcomes.  

-Apply QI models in diabetes patient chart reviews.



	Activities: Reviewed 140 diabetes patient charts at a PC center needed to complete data collection for current Diabetes Collaborative project; Presented results to administration and clinicians; Studied possible ways to improve data collection; attended certified diabetes educator training sessions focused on DM clinical management.
 

	Accomplishments: Developed recommendations for improving patient data collection and diabetes management.



	Community diabetes health fair for  Sneedville residents                                                       

	Issue: Awareness of diabetes, its risk factors and diabetes management is lacking among many rural communities. There are barriers to access to information and resources for diabetes management in rural communities.
	Student Learning Objectives
- Understand the barriers to meeting current recommendations for diabetes prevention and management in rural communities.

	Activities Conduct surveys of needs of diabetes patients attending a community health fare; Develop community support in conducting health fare; Utilize community health education models in designing health fair at the RHSC medical center; Develop funding sources for materials and incentives provided at he fair.


	Accomplishments: Designed, developed resources, conducted, and evaluated community diabetes health fair.




	Diabetes community resource directory                                                                             Limestone

	Issue: RHSC Healthcare providers reported lack of awareness of regional and community diabetes management resources. 
	Student Learning Objectives

-To identify, interview and complete resources inventory of diabetes resources.
-To develop resource directory.

	Activities: Evaluated access to resource information; chose method for access to information meeting needs of all providers at the RHSC clinics; chose and trained in use of appropriate software to collect and store the resource info, designed data collection instrument and collected resource info through phone and in person contacts, presented results to RHSC administration and planning for integration into RHSC websites for both professional and community access. Worked with RHSC Information Technology department to develop plans for publication to web site.
 

	Accomplishments

Created directory of comprehensive information about diabetes management resources including demographics, patients served, payer and funding sources, and services and products where none ever existed. 



Community Contributions to Teaching and Learning


ETSU relied upon regional expertise in quality improvement to assist the Planning Team and during the course. Among those who contributions were critical to success are:


	Jean Baltz, Mountain Diabetes and Care Management


Margaret Davis, Northeast Tennessee Minority Health Coalition


Tamara Fields, Quality Director, Mountain State health Alliance


Audrey Greenwell, Native American health expert


	Hilda Heady, President, National Rural Health Association


	Claudia Lopez, Puertas Abiertas and Washington County health Department


	Kay Matlock, Diabetes Collaborative Director, Stone Mountain Health Services


	Jim Perkins, Wellmont Diabetes Education Program


	David Reagan, Medical Chief of Staff, Mountain Home VA


	Daniel Wooten, IOM Project Staff, Unequal Treatment: Confronting Disparities


Other partners and community groups who assisted: ETSU Small Business Center; ETSU Office Cultural Affairs;  ETSU Academic Technology Support Center; ETSU Office of Research and Sponsored Programs; Food City; UT Extension Program; Sneedville area businesses; Kingsport Senior Center; Kingsport church; Wellmont Hawkins County Hospital; Hawkins County Gas Company; Shiloh Baptist Church, Kingsport;








