The Primary Care Extension
Program

Bob Phillips MD MSPH
The Robert Graham Center

ROBERT
GRAHAM
CENTER

AAFP Center far Policy Studies

6/13/2011




USDA Agriculture Extension
Cooperative Service

Partnership between USDA, land grant universities,
farmers since 1914

Extension agents in every US county
Regional hub Ag department at a land grant university

= resource for research, best practice and promising
innovations

Extension agents and farmers work collaboratively to
solve problems identified by the farmers

Berwick: “one of the most successful innovation-spread
programs ever seen in this country”

Predecessor Agencies:
Department of Agriculture:

Bureau of Plant Industry:

States Relations Service:
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Cooperative Extension Financing

President’s proposed budget 2009 was

$432 million

= $62,280 for Expanded Food & Nutrition
Education

= $0 of Rural Health and Safety ($1.78 million in

2008)
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Moving Extension into Health

Agents are working on community health
projects
Nutrition and exercise in farm
communities
Partnering and embedding in Departments
of Family Medicine (Missouri)
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How Do We Move Health into
Extension?
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Kevin Peterson

Lessons from Practice Based
Research Networks
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ARRA of 2009

= Health Information Technology Extension
Program:

“To assist health care providers to adopt,
implement, and effectively use certified EHR
technology..., the Secretary, acting through the
Office of the National Coordinator, shall establish a
health information technology extension program
to provide health information technology
assistance services to be carried out through the
Department of Health and Human Services.”

Advocacy effort

Kevin Grumbach and Senate HELP Cmte

Art Kaufman, Paul James, Jim Mold,
Wayne Powell

AHEC, QIO, Fam Med Leaders
AAFP
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Proposal for a US Primary Care
Extension Program

HHS

Local (County) Extension Offices
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University Primary Care i

Departments,
State Govt

($500m)
JAgent in every county
Help transform practice
Learn from innovators
Diffuse/translate research
Discover Conditions, treatments
Translational &,
Clin. Effect.
Digseminatjo ;esearch,
: issemination
learning strategy testing, ~

New diseases,

28 NIH Liaisons

Practice-based Research
networks ($40m)
Test lab for Extension
Research
Resource Center
Network Infrastructure
IT
Research Assistants
Project managers

1

Dissemination

) réw treatments “.Jearning

Rapid testing Network
($40m)
Rapid payment and

@ practice change testing
& Clinically effective change

Prepare Medicare demos

Clinical
payment
in

Primary Care Extension Program

Goals

managers)

Create and sustain local learning communities
Facilitation of primary care practice redesign
Technical assistance in the application of HIT
Staff training for team-based practice
Generate and disseminate research evidence
Support local primary care workforce development

Shared resources across practices (e.g., case

Engage with local public health agencies, community

agencies, patients and the public to address local
health needs and primary determinants of health
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What we Got ACA 2010

= Authorized but NOT FUNDED
Lives at AHRQ
6 year program grants
2 year planning grants
$120,000,000 2011, 2012
Such sums as may be necessary 2013, 2014
10% cap on administration

The Primary Care Extension
Program shall

= provide support and assistance to primary care providers
= educate providers about

preventive medicine, health promotion, chronic disease
management,

mental and behavioral health services (including
sutéstance abuse prevention and treatment services),
an

evidence-based and evidence-informed therapies and
techniques, in order to enable providers to incorporate
such matters into their practice

= improve community health by working with community-
Rased h)ealth connectors (referred to as ‘Health Extension
gents”

HEALTH EXTENSION AGENT

any local, community-based health worker who
facilitates and provides assistance to primary care
practices by
implementing quality improvement or system
redesign,
incorporating the principles of the patient-centered
medical home to provide high-quality, effective,
efficient, and safe primary care and
to provide guidance to patients in culturally and
linguistically appropriate ways, and
linking practices to diverse health system resources




A Hub established by a State shall consist of, at a
minimum:
The State health department;
The entity responsible for administering the State
Medicaid program;
State-level entity administering the Medicare
program, and
The departments of 1 or more health professions

schools in the State that train providers in primary
care

State & Local Activity

Assist primary care providers to implement a patient-
centered medical home

Develop and support primary care learning communities

dissemination of research findings for evidence-based
practice

assess practice improvement
share best practices

community clinicians = generation of new knowledge
and identification of important questions for research

Participate in a national network of PCEP Hubs
Develop a plan for financial sustainability

Existing Progenitors of Extension
Programs:
4 Case Studies

The Oklahoma Physicians
Resource/Research Network (OKPRN)

The Center for Excellence for Primary Care,
the University of California, San Francisco

The New Mexico Health Extension Regional
Offices (HEROs)
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= 501(c)3 formed in 1994 as a collaboration between the
Oklahoma Academy of Family Physicians & the
University of Oklahoma Department of Family &
Preventative Medicine; now add’l partners
= Director, James W. Mold, MD, MPH
= > 235 clinicians, 110 sites
= Evolved from a traditional PBRN to assume a more
proactive role in practice improvement
= Mission:
“to provide community physicians with access to
information, education, research and technology in ways
that enhance their practices and to generate new
knowledge through practice-based research”

= OKPRN extension agents:
“Practice Enhancement Assistants” (PEAs)

Sustained relationship with a group of practices in a
locality

PEAs facilitate
= practice audits and feedback
= patient satisfaction surveys
= staff training
= “cross-fertilization” of ideas among practices
= coordination of quality improvement initiatives
= provision of specific materials and resources
= practice based research studies

- CENTER FOR
EXCELLENCE
IN PRIMARY
C A RE

Founded 2005 as partnership between UCSF Dept of Family
& Community Medicine and Permanente Medical Group
Director, Tom Bodenheimer, MD, MPH
Mission:
“to transform primary care at the regional level and create a
model for nationwide reform...[through] a campaign to
boldly reform the delivery of primary care across health
systems in the San Francisco Bay Area”
Emphasis safety net clinics in SF Bay Area
Links with UCSF CTSA Community Engagement Program for
translational research and implementation science
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CEPC extension agents
“Clinic Coaches”
Sustained relationship with clinics to facilitate
practice improvement
= Collaborative model
= Training in team-based care
= Audit and feedback
= Sharing of best practices

New Mexico Health
Extension Regional Offices

Recently established

Community Oriented Primary
Care and Population Health
emphasis

Builds on existing USDA
Extension Program offices

What do we Need?

= Illinois to become next pilot state!

= Pull together PBRNs, AHEC, QIO, FamMed
Depts, Cooperative Extension

= Keep communicating with AHRQ about your
progress and options for funding

= Tell Illinois” elected officials why this program
is so important and should be funded
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