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Objectives

v Define patient and family/caregiver engagement

v Describe teaching and guidance

v' Examine HHA strategies to enhance patient and
family/caregiver engagement
 Teaching and Guidance

v Describe how these strategies can potentially improve performance on
expanded HHVBP Model measures




Definition of Patient and Family/
Caregiver Engagement

Patient and Family/Caregiver
Engagement:
Assessment and Goal Setting

Expanded Home Health Value-
Based Purchasing (HHVBP) Model

Expanded HHVBP Model webpage

March 2023

a N
The capability and willingness to actively decide to participate in their healthcare and collaborate
with a healthcare facility or provider for the goal of maximizing outcomes or improving

experiences of care.’

\_

YHiggins, T, Larson, E., & Schnall, R. 2017. Unraveling the meaning of patient engagement: A concept analysis.



https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model

Patient and
Family/Caregiver
Engagement is both a
process and a behavior,
shaped by the relationship
amongst the patient,

family/caregiver, and
provider, as well as the
care delivery environment.




Patient and Family/Caregivers

Family members Significant others

Caregivers other
than home health
and medical staff

Close friends or
neighbors




What is teaching and guidance?




Descriptions of Teaching and Guidance

€ N

Activities designed to provide information and materials, encourage action and
responsibility for self-care and coping, and assist the individual/family/community to make
decisions and solve problems.?

A /

/
Patient and family/caregiver education based on individual learning needs using methods

and materials tailored to their current knowledge and understanding, readiness to learn,

barriers to learning and management, health literacy, and cultural beliefs and influences.3
(S /

2The Omaha System, https.//www.omahasystem.org
3 Ashton, K, and Oermann, MH. 2014. Patient education in home care: Strategies for success. Home Healthcare Nurse, 32(5), 288-294.
DOI: 10.1097/NHH.0000000000000059. 8



https://www.omahasystem.org/
https://journals.lww.com/homehealthcarenurseonline/pages/articleviewer.aspx?year=2014&issue=05000&article=00005&type=Fulltext

Key Concepts for Teaching and
Guidance

v Multi-disciplinary practice %

v Based on patient needs

="
* . ‘hpﬂ—

=

v" Methods and materials tailored to the patient and their family/
caregivers

v Goal-oriented and designed to prevent illness, improve or
restore health, decrease decline, and mitigate risk




Care Planning, and Teaching and
Guidance

Ve )
CMS Conditions of Participation for Home Health Agencies (CMS-3819-F)

CoP 484.60 Care planning, coordination of services, and quality of care
" /

Teaching and guidance provide pertinent information related to the
patient’s care and treatment:

v’ Specific to the patient’s care needs
v Harness the patient’s strengths to facilitate patient wellbeing

v Gather and take into account patient preferences regarding their care




How can teaching and guidance

affect performance on expanded
HHVBP Model measures?




Relevance to the Expanded HHVBP
Model Measures

Teaching and Guidance

OASIS-based
NMEEVERS

Improve self-care, behavior change,
and disease management

Claims-based
measures

Recognize health literacy, and tailor

methods and materials to enhance
engagement and improvement

Increase patient satisfaction

HHCAHPS

Survey-based
measures

Decrease costs through timely
identification of issues and actions

How might home health agencies provide teaching and guidance?




Applicable Measures in the
Expanded HHVBP Model

Category Quality Measure
Discharged to Community

Improvement in Dyspnea (Dyspnea)

OASIS-based
(35%)

Improvement in Management of Oral Medications (Oral Medication)

Total Normalized Composite Change in Mobility (TNC Mobility)

Total Normalized Composite Change in Self-Care (TNC Self-Care)

Acute Care Hospitalization During the First 60 Days of Home Health Use (ACH)
Claims-based

(35%) Emergency Department Use without Hospitalization During the First 60 Days of
Home Health (ED Use)

Care of Patients/Professional Care

HHCAHPS Communication

Survey-based Overall Rating

(30%) Specific Care Issues/Team Discussion

Willingness to Recommend

13




Patient and Family/Caregiver Engagement;
Providing Teaching and Guidance in Home Health

Patient and Working Steps
. . together to . . . .
Fami Iy/Ca regiver Participation I, Provide materials & equipment

Engagement incthe (P;?)nc;)f pﬁtielrt‘ﬁs * Encourage taking of responsibility
are ea

* Assist in decision making and
problem-solving

Collaboration Prepare for self-care

to improve

e For the purposes of
*  Supporting adherence to the POC

Preventing decline, mitigating risk,
and promoting improvement

*  Evolving from dependent to
independent self-care and problem-

solving
Teaching and Guidance




What teaching and guidance

strategies might impact expanded
HHVBP Model measures?




Strategies for Teaching and Guidance

Teaching & Guidance

Motivational Self-
Interviewing Management Teach-back
OARS Tools




Motivational Interviewing

Teaching & Guidance . .
ﬂwdence-based approach to help patients

Motivational .
Interviewing® adhere to treatment recommendations

OARS

OARS is a micro-skill or tool used by the
clinician during the motivational intervie

Self-Management tools prOCESS
v' Open-ended Questioning

‘ v' Affirming
v' Reflective Listening

Teach-back K v' Summarizing /

4 https://case.edu/socialwork/centerforebp/practices/motivational-interviewing




Motivational Interviewing
ranstheoretical Model (Stages of Change)>®

Description of Stage

Pre-contemplation Not yet considering a change or unwilling or unable to change

Acknowledges concerns and is considering possibility of change but is

Contemplation ambivalent, uncertain, and even resistant

Committed to and planning to make a change in the near future, however still

Preparation considering what to do and can’t do it alone

Actively taking steps to modify behaviors and making required life-style
Action changes, often with a mix of confidence and anxiety. Change has not yet
reached a stable state

Initial goals achieved and has sustained change for a minimum of six (6)

Maintenance months, now working to maintain goals

> Liu, KT, Kueh, YC, Arifin, WN, Kim, Y, & Kuan, G. (2018, Dec 17). Application of transtheoretical model on behavioral changes, and amount of
physical activity among university’s students. Frontiers in Psychology, 9, 2402. https://doi: 10.3389/fpsyg.2018.02402

6Prochaska, JO, & Velicer, WF. (1997). The transtheoretical model of health behavior change. American Journal of Health Promotion, 12(1),
38-48. https://doi:10.4278/0890-1171-12.1.38 18



https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02402/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02402/full
https://journals.sagepub.com/doi/10.4278/0890-1171-12.1.38

Strategy Application-

Motivational Interviewing/OARS’:8

/\/Open-ended \ / v Affirming \ /\/Reflective \ K\/Summarizing\

Questioning “Despite interruptions Listening “Let me see if |
“If you have one (1) to your routine, you “You mentioned understand what
routine you wanted were ab/e. to t.“ake that you are you have told me
to change to your me.d/cat/ons on frustrated by so far. Here is
improve your time. It Is apparent needing to take what | have
consistency with your zeg/s;on tphkeep some of your heard you tell me
taking your on Z,C. et.u € ‘2” t 3’ our medications early about managing
medications, what medications has been in the morning your medication

would that be?” difficult, but you have

\ / \been successful.” / \befor e breakf GSt-”/ kr outine.” /

’Miller, WR, & Rollnick, S. 2013. Motivational interviewing: Helping people change (3rd edition). Guilford Press
8 https://info.nicic.gov/sites/default/files/OARS%20in%20Motivational%20Interviewing.pdf 19



https://info.nicic.gov/sites/default/files/OARS%20in%20Motivational%20Interviewing.pdf

Self-Management Tools

Teaching & Guidance
Motivational Interviewing / . . . .
OARS Provide each patient and family/caregivers
with the resources to manage health

4 condition(s) during and after the patient’s

Self-Management discharge from home care
tools

‘ How to engage patients and their
family/caregivers in self-management?

K /




Self-Management Tools
Engaging Patients and Family/Caregivers

ﬁ Discuss early what is important to the patient. \
v" Discuss preferred language and learning style.
v Use a combination of methods to provide information.

v Consider health literacy and provide tools in an understandable
way.

( Take time to understand the potential reasons for non-adherency




Self-Management Tools

Guidelines

/Develop a teaching tool being mindful of health literacy \

Present information at or below fifth (5th) grade level (Joint Commission
Guidelines).

Present key information first and explain why it is important.

Be consistent with word choices and use fewer syllables.

Describe what to do and provide information in patient’s preferred language.
Use pictures, bulleted lists, and plain language.

Avoid abbreviations.

(\\\\\

Use active voice and positive messaging. /




Strategy Application

Self-management Tools — Examples®:10

0| What medicines do | need to take?

.|

n" Eatch day, follow this schedule:

— =i

Medicine name Why am I taking How much How do | take
(generic an this medicine? dol take? this medicine?
name brand)
and amount

What is my mediczl problem?

What are my medication allergies?

Where is my pharmacy?

What exercises are good for me?

What should | cat?

What activities or foods should 1 avoid?

Medical Orders, Schedules,

& Appointments

| .....-] ¥' Medication List
]...{ ¥ Medication Resource

v' Calendar

o
¢“"
MONTH :
Sunday Monday Tussday | Wednesday | Thursday Friday Saturday

Zone Tools

v" Self-Check Plan

‘0
3
'0
0

Amencun
Assoclutlon
Excellent Keep Up the Good Work!

@0@@@

Self-Check Plan E

for HF Management

[] No new or [] Physical activity No new swelling, Weight No chest

vor sen ing le el is normal " feet, ankles " check stable ~ pain
and legs look Weight:

of reai normal for you

GREAT!
CONTINUE:

a Daily
Weight
Check
Medlcal Alert - Warning!

@QQ@@

[Frequent  [Shortness  [TJincreased [ Sudden [INewor
dry, hacking  of breath discomfort weight gain worsening
cough atrest or swelling of more dizziness,

Follow-up

.& Visits

Low-
Medsos

Sodium
Directed Eating

[ Loss of
appetite

[ increased
trouble
sleeping;

inthe lower than2-31bs - confusion, cannot lie

body urperiod  sadness or flat
o st ) depression

Call your physician

A or call 91

You need to be
WARNING! evaluated right away.

heart.org/HF

© Copyright 2022 American Heart Association, Inc. a 501(c)(3) not-for-profit. Al rights reserved. Unauthorized use prohibited. DS18804 8/22

° http://www.ahrg.gov/patients-consumers/diagnosis-treatment/hospitals-clinics/qoinghome/index.htm|

10 https://www.heart.org/-/media/Files/Health-Topics/Heart-Failure/HF-Symptom-Tracker.pdf

Tracking & Flow Sheets
(v" Shortness of Breath &

Activity
v' Pain Management

v" Weight
v Vital Signs

Daily Pain Diary |

Painscore | W

LY
“
LY
LY
S
LY
LY
“
('Y

Ot10) |t
"

B( Vital Signs Flow Sheet

PATIENT NAME:  [Write Name] GENDER  M/F

DOE [DATE]

Prepared by bestmedicalorms.com

CMS
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http://www.ahrq.gov/patients-consumers/diagnosis-treatment/hospitals-clinics/goininghome/index.html
http://www.heart.org/-/media/Files/Health-Topics/Heart-Failure/HF-Symptom-Tracker.pdf

Teach-back

Teaching & Guidance
K/ Definition: Method of checking a

Motivational patient’s understanding by having
Interviewing . .

them state in their own words the
directions or instructions a clinician
has provided.

OARS

Self-Management tools v" Why Important: Provides the patient
an opportunity to restate the
‘ instructions and provides

confirmation to the clinician that they

explained things in a manner the
- 11
Teach-back \ patient understands. /

11 Always Use Teach-back! Training Toolkit: http.//www.teachbacktraining.org/



http://www.teachbacktraining.org/

Guidelines for Teach-back!?

// Use as a test of how well you explained the concept, and NOT as a test of tha
patient’s knowledge.

AN

Initiate early in the visit; do not wait until the end to provide the opportunity
for Teach-back.

Teach in sections, and then perform teach-back for each section.

Use “show me” method for procedures or medication changes.

Use handouts or written instruction to reinforce your training.

(\\\

Include non-clinical staff who interact with the patient during the training. /

12 Always Use Teach-back! Training Toolkit: http://www.teachbacktraining.org/



http://www.teachbacktraining.org/

Strategy Application-

Teach-back

Why should we use Teach-back?!3?

Tell me and | forget
Teach me aAnd | remember.
Involve me And | leArn

-Benjamin_ Franklin-

-~

When should we use Teach-back?

Use teach-back whenever explaining important

concepts to patients regarding their health care,

including:

* Medicines

* Home care instructions.

= Use of a new device.

= Next steps in their care.

= Anything else that is important for them to
understand

How should we use Teach-back!4?

e ———

\_

Teach-back Quick Guide

Use teach-back for ALL patients.

e Start with most important message.

Limit to 2-4 key points.
Use plain language.

Rephrase message until patient demonstrates
clear understanding.

Examples of Teach-back Starters

“Just to be safe, I want to make sure we are
on the same page. Can you tell me...”

“I want to make sure that I explained things
clearly. Can you explain to me...”

“Can you show me how you would use your
inhaler at home?”

Ask
Again

Share
Again

Use Plain Language

For example, use:

= “Reduces swelling” instead
of anti-inflammatory

= “High blood sugar” instead
of hyperglycemic

B https://homeschoolleqacy.com/2017/05/27/the-family-table/ben-franklin-teach-me-quote/

14 https://www.ahrg.qov/sites/default/files/wysiwyq/professionals/quality-patient-safety/patient-family-

engagement/pfeprimarycare/TeachBackClinicianJobAid-Poster.pdf

How should we use
Teach-back now?

_Just ask patients to
explain what You have tolol
them using thelr owin
worols.

For example, if you

explain what they need to
oo to prepare for o
procedure, ask them if
they can teach back to you
how they are going to
prepare.

CENTERS FOR MEDICARE & MEDICAID SERVICES
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https://homeschoollegacy.com/2017/05/27/the-family-table/ben-franklin-teach-me-quote/
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/TeachBackClinicianJobAid-Poster.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/TeachBackClinicianJobAid-Poster.pdf

Patient Scenario: Teach-back

Your patient needs During your visit today, you check th I Studies have shown that 40-80% |
to start using a patient’s blood glucose level, talking : of the medical information
through the use the equipment during I patients are told during visits is
glucometer to o _ _ : ) )
check their blood the task and providing the patient with  forgotten immediately, and
the pamphlet. Your next visit is scheduled I nearly half of the information

| retained is incorrect.15

sugars daily and
record on a
log. The machine

in three (3) days.

and education During your visit today, you have the patient check their blood sugar using
pamphlejc have the new piece of equipment and the “show me” technique. The task is
been delivered to Teach-back broken into small segments, checking for understanding at each segment

the patient’s home and using the provided education pamphlet to reinforce instruction. After
prior to your home completion of the full task, you ask the patient to demonstrate and talk
care visit. through the task using their own words.

15 https://www.ahrq.qov/health-literacy/improve/precautions/tool5.html!



https://www.ahrq.gov/health-literacy/improve/precautions/tool5.html

The Impact of Teaching and Guidance
Strategies

Insights from the Literature

Impact of Motivational Interviewing'® | Impact of Self-Management Tools!’18 Impact of Teach-back Method??

Communication skill: Extended, iterative, individually tailored For medication education, discharge
patient education in the place of residence: information, and health management
* Increases patient satisfaction

* Promotes self-care and behavior change

* Supports patient-centered decision * Improves self-care activities and safety
making  Eliminates gaps in patient education In patients with limited health literacy
* Improves clinician communication self- * Provides patient and caregiver participation ¢ |ncreases medication comprehension
efficacy in decision making
* Potentially results in outcome * Decreases costs associated with For patient with heart failure at 12
improvement for disease management, misunderstandings and lack of competence months, and when used with the
function, and emergent care in to identify changes and appropriate actions discharge summary
chronically ill patient * Improves hospital readmission rate

16 pyle JJ. 2015. A motivational interviewing education intervention for home healthcare nurses. Home Healthcare Now, 33(2), 79-83. doi: 10.1097/NHH.0000000000000184.
PMID: 25654455. https://pubmed.ncbi.nlm.nih.qov/25654455/

17 Vaartio-Rajalin H, Nyholm L, Fagerstrém L. 2020. Patient education in the hospital-at-home care context. Patient Experience Journal, 7(1), 65-74. doi: 10.35680/2372-
0247.1408. https://pxjournal.org/cqi/viewcontent.cqi?article=1408&context=journal C M s

18 Agency for Healthcare Research and Quality, Self-Management Support, https.//www.ahrqg.qov/ncepcr/tools/self-mgmt/self.htmi.
9 Yen, PH, Leasure, R. 2019. Use and effectiveness of the teach-back method in patient education and health outcomes. Federal Practitioner, 36(6), 284 — 289.
https.//www.ncbi.nlm.nih.qov/pmc/articles/PMC6590951/?report=classic

28



https://pubmed.ncbi.nlm.nih.gov/25654455/
https://pxjournal.org/cgi/viewcontent.cgi?article=1408&context=journal
https://www.ahrq.gov/ncepcr/tools/self-mgmt/self.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6590951/?report=classic

Summary

Teaching and Guidance

* Improve self-care, behavior change,
and disease management

* Recognize health literacy, and tailor
methods and materials to enhance
engagement and improvement

* Increase patient satisfaction

* Decrease costs through timely
identification of issues and actions

)

OASIS-based
measures

Claims-based

measures

HHCAHPS
Survey-based
EEHIES

Teaching and Guidance Approaches
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Staying Connected Checklist

J Visit and bookmark the Expanded HHVBP Model webpage

(J Review the Expanded HHVBP Model YouTube playlist for
all recorded content

CMS.gov

Centers for Medicare & Medicaid Services

O Subscribe to the Expanded HHVBP Model listserv by Moo iacyp  MSledesd  Pme  mmeen  eglaimed R it
entering your email address on the contact form, then e
Select ”Home Health Value_Based Pu rChaSing (HHVBP) Expanded Home Health Value-Based Purchasing Model _

CY 2023 Home Health Prospective Payment System final rule: Available for viewing and download on

Expanded Model” from the Innovations list. To ensure you Model Summars

Stage: Ongoing

. . . . . Pre-mplementation Performance Reports (PIPR) Available in iQIES. Instructions on how to access your Number of Participants: NA
re C e IVe ex a n d e d IVI 0 d e | CO r ' ' I ' I u n I Ca t I 0 n S V I a e rT] a I | HHA's November 2022 PIPR as well as an on-demand recording and written resource describing the PIPR Category: Initiatives to Accelerate the Development
p Vi are available below, under Model Reports. and Testing of New Payment and Service Delivery
Models

please add “cmslists@subscriptions.cms.hhs.gov” to your g g o g ot i s v U 2 o) g | A0 S350 301 e e G o

ation, resources, and technical assistance to support implementation of the expanded HHVEP . B
promtimp P Milestones & Updates

. . o e
emal | Sd fe sen d er I | St . Have questions about the expanded HHVBP Model? Please send questions to HHVBPquestions@lewin com October 31, 2022

:d: CY 2023 Home Health Prospective

B to includ d the h health ' d CCN
@ sure to include your name and the home health agency’s name an: Payment System (HH PPS) final rule published

Background June 17, 2022

D Access an d reVi ew th ere po rts ava i | a b I e in ig ZI ES in th e - orized by section 11154 of the Act and finalized in the Calendar Year (CY) 2016 Home Health Pmsp:c:ve d: GY 2023 Home Health Prospeciive

HH PPS) final rule (80 FR 68624), the Center for Medicare and Medicaid Innovation (Innovation Payment System (HH PPS) proposed rule published
e Home Health Value Baced Puchasing Bp o'} in nine

“HHA Provider Preview Reports” folder

(J Contact the HHVBP Help Desk with questions:
HHVBPquestions@lewin.com

CENTERS FOR MEDICARE & MEDICAID SERVICES
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https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model
https://www.youtube.com/playlist?list=PLaV7m2-zFKpiqtkONJtiCWEogBzzMpqi0
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12825%22%3EClick%20to%20subscribe%3C/a%3E
https://iqies.cms.gov/
mailto:HHVBPquestions@lewin.com

Thank You

This material was prepared by Lewin Group under the HHVBP Technical Assistance contract (HHSM-500-2014-0033I.) with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official
views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.
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