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2. Welcometo the NYC ED MAT Quality Collaborative

o Lines will be muted during the presentation

o Let us know who you are! Please share your name and institution
In the chat box! @

o To ask a question
o Type your question in the chat box or unmute yourself

o The slides and materials will be made available in the chat
section.

o For technical difficulties, please email AvVassistance @GNYHA.org



mailto:AVassistance@GNYHA.org

. Welcome

II. Update on Resources

l11. Good Nudges aka Badge Backers
V. Data Update

V. Case Finding & Plan, Do, Study, Act

VII. Next Steps and Homework
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5 December: Poster Presentations/Abstracts

nDevelop poster/abstract

oPresent findings to colleagues on December
16 webinar

oSubmit to GNYHA by December 14
nDistribute compendium of posters/abstracts
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nBehavioral economics is the study of the drivers
of human decision-making and behavior.

oHow do we use nonfinancial incentives, or
nudges, to get people to follow through on
actions???

Alister Martin, MD, MPP
Faculty — Center for Social Justice & Health Equity at Massachusetts General Hospital
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Behavioral Economics Toolkit

@ Accountability
® Ease

Timely Reminders
® Implementation Intentions

Reciprocity
® Peerrelational organizing

® Social Norms

® Salience



Behavioral Economics Toolkit

@ Accountability

Example: Committing to certain future actions, such as a smoking cessation program
Ease

Example: Making healthy foods more visible or accessible.

Timely Reminders

Example: Emails or text messages about where your voting location is the day of the election.
Implementation Intentions

Example: Eliciting questions about future behavior ("Do you plan to vote? How will you get there?")
Reciprocity

Example: Car Salesman pays for your cup of cofee during a test drive.

Peer relational organizing

Example: You're more likely to turn out to vote if your brother reminds you than if a random stranger reminds you.
Social Norms

Example: Emphasizing what most people do, e.g. "nine out of ten people pay their taxes on time."

Salience

Example: We are biased towards paying more attention to messages that are evocative.



Closing the Gap

Intention

Nudges

Action



What are the barriersto adopting and

iImplementing an ED OUD protocol?

o Findings from 33 formal interviews about OUD
Protocol by Dr. Martin at MGH

o Protocol not easy to remember or access
o Lack of cues to initiate conversations about OUD

o Not top of mind/Time pressure = more likely to be
deprioritized

o Unclear responsibility to treat
o Barrier:
o Protocol not easy to remember or access

=
OUD EVALUATION

ommm

“Wow many times in the past year did you
use 8 ug/RX for nonmedical reasons?

U neerstand and address hesitations

“What has yeur experience Been with
addiction treatment 7™
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ACTIVE WITHORAWAL? Use COWS to scors:

| TREAT OPIOID USE DISORDER




1. Customize Your Badge Backer

cam
OUD EVALUATION

0 pen the conversation

“How many times in the past year did you
use a drug/RX for nonmedical reasons?”

Customize and
Add Your Site-
Specific
Buprenorphine
Protocol

u nderstand and address hesitations
“What has your experience been with
addiction treatment?”

D e-stigmatize

“0UD is a treatable disease, MGH has
meds to help.”

ACTIVE WITHDRAWAL? Use COWS to score:

*Yawning *Sweating « Dilated pupils * Tremors
«Glupset «Restlessness *Goosebumps «Elevated

~Runn’ * Bone/joint -Amdegl
nose aches Irritability

¥3ayosia asn d101do 13yl |
| TREAT OPIOID USE DISORDER

tears
Flip for full COWS scoring




NUDGES

oSubmit a proof or photo of finished product to receive the
$475 stipend to Cat Caneda

noPlease also see Yale and NY MATTERS Network
resources that may be helpful developing your badge
backer.



https://protect-us.mimecast.com/s/UkfOCBB1NohDGDXrT6FCZr?domain=medicine.yale.edu
https://protect-us.mimecast.com/s/-Iw2CDkw1Nso9oLzfAjB3r?domain=secure-web.cisco.com

DATAUPDATE
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: Common Measure 1.1: # of 'x' waivered
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Optional Measure 2.2: # of patients who screened

15 positive for Opioid Use Disorder (OUD) in the past
month

# of patients who screened positive for Opioid Use Disorder
(OUD) in the past month
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- Common Measure 3.1:# of patients induced on
buprenorphine in the ED in the past month

1

Total # of Patients Induced on Buprenorphine Since October: 321

# of patients induced on buprenorphine in the ED in the past
month
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17, Optional Measure 2.2 & Common Measure 3.1
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CONDUCTINGAPDSACYCLE
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19 \WWhatisa PDSACycle?

 State « Carry out the
objective of test
test - Document
 Predict what problems &
will happen begin analysis
« Develop a of data
plan to test
change

KN KN 2N N

« Complete « What
analysis of modifications
data need to be

-« Compare data made

to prediction

e« Summarize
and reflect on
what was
learned

* Prepare plan
for next test

Reference: How to Improve: Institute for Healthcare Improvement accessed on: 8/30/2019 http://w ww.ihi.org



http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx

Example PDSA: Badge Backers

B O T

» Develop buprenorphine * Was the cycle carried * # of patients induced * Next steps based on
treatment protocol out as planned? on buprenorphine findings
» Convert to algorithm or » What did you observe * # of induced patients
process map that was not part of given a prescription for  Decide to:
- Develop prototype your plan? buprenorphine « Abandon
badge backer with ED - Adapt
MAT Team and share - Adopt

with GNYHA to receive
your $475 stipend

* |dentify who or what
department will make
the badge
backers(internal or
external)

* Distribute to staff and
educate them on the
purpose they serve
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21| Questions or Comments?
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22 PDSAHomework

oldentify ED patients that might have been appropriate for
MAT

0 E.g., opioid diagnosis, administered naloxone in ED, received
naloxone Kit at discharge, site ideas

o E.g., EMR or pharmacy data

oUse the data collection tool to conduct chart reviews and
identify patients that received MAT and those that did not

oldentify opportunities for improvement and “change”

oUse the PDSA cycle to test the change you believe will
Improve your current process
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PDSA Homework - Data Tool

Case Characteristics

Case D Day of the Attendin # of ED Visits within
. = . Yo Shift € DocWaivered : ==
(internal use only) Week Physician 30 days of Reversal

Assessment and Treatment

COWS If yes, Patient Previously Patient Offered Did patient receive buprenorphine:  Patient Response

o T [ [ [ I ol | o [
 C N S E

M\ dministered COWS Score  Received Buprenorphine = Buprenorphine = Administered in the ED | Prescribed (free text)

17|
18
19
=Y Referral

21
33 | Referral at  Narcan Kit Appointment Hospital-Based

23| Discharge Provided  Scheduled at Discharge Referral
=
25
26
27

28
29
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241 DIScuUSSIONn

o How do you intend to conduct the
case finding/chart review?
o How will you identify patients?
o Who needs to be involved?
o How will you document your findings?

o Whos involved in discussions on
opportunities for improvement?

o Whatwill your next steps be?

GREATER NEW YORK
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25 [ncreasing the # Patients Treated with Buprenorphine

Timeline:
o September 23 Collaborative Session:
o Homework—start case finding/chart reviews (tracking tool)

o October 4 - 15:

o Check-in calls to review case finding/chart review and plan PDSA
strategy

o October and November Collaborative Sessions:
o Sites to share PDSA findings and actions to be taken
o November:
o Check-in & office hour calls
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26| Contact Information

Alison Burke

Vice President, Regulatory and Professional Affairs,
GNYHA

aburke@gnyha.org 212-506-5526

Jared Bosk

Vice President, Survey and Outcomes Research,
GNYHA

jbosk@gnyha.org 212-554-7247

Catrina Caneda

Project Manager, Behavioral Health Initiatives,
GNYHA

ccaneda@gnyha.org 212-506-5519

Courtney Zyla

Senior Analyst, Survey and Outcomes Research,
GNYHA

czyla@gnyha.org 212-259-5115
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