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Heidi Olesen RN, MAED 

•20 yea.rs of 11ursing experience with a ,degree in public. healbh 
nursing and a master s dfegree in education. 

•PaUent Care Coordinator With Riverwood Healthcare Center in 
AUklin Mi 11 nesota. 

•Prioir to starting at Riverwood 2 years ago, worked as the Distnct 
School Nurse for the A itkin School District for 112 years. 

•Curnrentlly works with implementing bhe patient centered healthcare 
ho me philosophy of care at Riiverwood and works as 
a Team RN providing health coaching and care management for 
chirontaliy mpatients. 
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•·Largest Employer in Aitkin County-400 
•·Pnimary Healthcare FaciHty for Aitkin County since 19S5 
•1 Critical Acc,ess Hlosp11ital 
•·3, Rural Health C~ini1cs (*Oct. 2015-Sept. 2016' data) 

•·Aitkin-·19,885 visits per year 
•·McGregor- 11 .,79.5 viisits per year 
•·Garrison- 4~232 visits per year 

•Primary 1Car,e Providers (each see an average of 11-18 patients/day) 

•91 Family Practice Physicians 
•2 IInternal Medicine Physicians 
•·1 !Internal Medicine PA 
•·7 NPs 
•·1 Midwife 

•·Exc.ellian EHR Pllatform in clinics and hospiital ORiverwood 
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•Aitkin County is entirely rural 

•Total Population for Aitkin County= 15,964 residents 

•The percent of older adults 65+ is two times higher than found 

statewide or nationally- 28.7% 

•95.4% White 

•36.1 °/o of service area residents live below 200% of the federal 

poverty level-worse than state and national 

•7.0% unemployment rate-worse than state and national 

@Riverwood 
MIAUH(Atl (INfll--~ 



1.Learn about how the culture of healthcare is changing 
and wh1y patient centered health care is a key to success 
for both the patient and the healthcare facility. 

2. Define the components required for Health Care Home 
certification 

3. Leann examples of how to engage staff and patients in 
the patient centered health care journey. 
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What comes to mind when you think of 


Patient Centered Healthcare? 
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What is Patient Centered Health Care? 
a) A system that places control of health care choices in 

the hands of the patient. 
b) 	 It is a philosophy of care that puts the patient and their 

preferences at the center of everything we do. 
c) 	 A place where patient's are engaged and connected 

with the resources and tools they need to confidently 
self manage their health. 

d) All the above 
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Weare 
thinking more 

about 
working with 
patients and 

families, 
rather than 

just doing to 
or for them 
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•Healthcare is changing and we must address the care of the patients 
in our communities differently. We are moving from an acute care 
model and using the ch ronic care model to address self-management 
and we llness. 

·HCH provides a framework to transform care while allowing the 
individual clinic to implement the model uniquely for the population 
they seNe. 

•The model provides an approach that aligns with our organizaitions 
strategic plan. 

•Certification validates a higher standard of care delivery that the clinic 
voluntarily chooses to hold themselves to. 
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•80% of healthcare dollars are spent on chronic illness 

•80% of these dollars are spent on expensive care (hospitalizations, 
ED/ER visits , Intensive Care Units , etc.) 

•80% of reasons for readmissions are related to patient engagement 
and self care or lack there of. 

•80% of healthcare happens outside the four walls of the hospital or 
medical office 

•91.5% of those age 65 and over have at least one chronic illness and 
1 in 5 have 5 or more. 
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•Most care is self care 

•The patient is the biggest untapped resource in healthcare and they 
are the experts of what they need. 

·When healthcare providers motivate patients to discover in their own 
words how they can best self manage their illness or health, behavior 
and lifestyle changes begin. 

•"People are generally better persuaded by the reasons which they 
have themselves discovered, than by those which have come into the 
mind of others." Pascal's Pensees (17th Century) 
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·Change can so,metii1m1es s,eem ov,erwhe~lming... 

Life happens: 
Staff chang1es , new EHR'.s 1 

building projiects 1 inew 
initiiat ives,, and .so,1me 
1em1brace change 1more 
g iracefu llty than others. 

Keep .steadrfast and 
rem,e1m1ber:: 

Change is ine:vitalble... 

and irt is not always easy 

o:r in ou r comfort zone. 
Keep your 1eye on the 
pinze,. 



We actively 
1er1gagedl in our 

heallthca1re home 
jiourn,ey mo years, 

·· g'D., W·· e .'v·.e·a .•
1ex.peri1enced 

chaHeng,es and 
mostly .succ,e.s.ses, 

a.long the way. One 
thing w,e have 

11,earned iis, that the 
Hea.ltlh Car1e Home 

Ce1rtiifi,catiion Proc,ess 
has bee I nothiing1 

but posiitive,. 



It is a coordinated team approach where everyone has a responsibility to deliver 
high quality patient centered health care with the goal of improving patient care 
and satisfaction both inside and outside of the clinic. -Defined by RHCC's PCHH 
Committee 
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1•201 ,3 c ,are Mla1na,g1eme,rnt PUot ,a.t:Mlc.Grieg0,rr CI ir, iic ~ P'o,.sit11ve o,rutc,01m1es 
~ead tai desi·r,e to,further woirk in this,area 

•201 .3-2D14 contracted wi1th Tr1a11sf0rME1D to develop a lra.11sform1atiion 
pllan 
•2.01 ,5 addled Patii -nt Centered Medical! Hlom1,e 110, the or,g,aniz.a io1 ns 
strategic pia.n 

•2.D1,5 R,emedy eaIth Con s,ultaint hi r1ed for 16m10,ntl1s 

•Aprill 2015 iHired fiirs,t RIN c.a.re c .oordliinator dedli·,cated to1 lead _1n1g effo,rt.s to 
11mplement the patiient' centered h1eallth1 e phillos,,0phy of care1 11c,ar1e lhom1,

1•2.01 S lhelld viariou1s interdepa.rtmentallwork gr,oups 
1

• Communiieati,01nst Sw1im1la1nes, Standards of 1Care , Empan,e,llm,e1nt 

•201 S siit,e v1isits to 01tlleir He,altlh C,are H,01me c"ert'ified fa.ici llities 



2015 Goalls : Staff activation and ,education 

Keys to success: 
•·Invorve frontl ine staff in the, ·work 
•·Involve P'R and Marketing in the p,rocess 

1•Get all key stakeho~ders at the tab~e 
•·Present iniormation in a mullitud1e of ways 
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P1CMH Connec "ons: 
Email cafete ia,, bulletin boards a · d time cocks 



Share Point Project Site and Blog: 




Tu rnlhg Poirus 

Wcl1~Y4.' mad iL l!.3S)' for Riv,un.•,ood n1pl0~ •i,,to be lnfo1mt Dbou1 oomm11nl,yrc~ourc ~ . c.h •ckGtJLSJuir • 
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rr.wurc, rmlc'i an.d dacumM r~ I you :now ol a ~lpful r, r~ I h;at d id 11ot m.th· 1Im I 4. pl ,.a.,.,, ~ Hr.idi 

01~\lffi ~Til;I. ;in rhrn 11,,w,11n1hcii1 
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2016 Goals: Implement and hardwire the workfiows all whi ie go~ng1live with a 
ne ·· .· EHR in Apri l. .Staff strive to work at the top of their scope_ 

•Began working as coverage teams (Location, uddles) 
•Used pa.t ie I access sc rtpti · g to assist patie111ts wm1 c. · oosing a PCP 
•Began Pre-visit planning for patie · ts based on our approv€d standards ofi Care 
•Deve~o . ed a. Patient Fa · ~ly Adviso~r Counc ii (PFAC 
•Began pi1loti g Care ~1a agement and Medication Therapy anagement 
•Joined the Na -onal ra Accou · ta le care Conso ium Practice Transfiormatio · Network­
(provide training and resources for valueJbased payment p ,eparatfon) 
·Sta ed . ,orking with Dane e Holznage I Senior · urse Planner . rith MD H Health Care 
Homes 

·Su . • muted our Letter of Intent 
•Started App1 icaUon Process 

·Sta ed attending St aTiis Heall Ooordi · 1at io · of Ca re I nmative quarterly eeti gs 



20117 Goa.ls: Tea.m members wiU work to1 the top,0 1f their scop1e. The right p,ers,on 
wHI be doing the light ta.sk for the right person a.t the light time. AH ca.re tea.m 

1members will be responsible for a positive patient centered ca.re exp,enence. ·we 
wHI: 

•Graduate from the Practice Transfonnation Networ1k and Join the Minnesota Rural.AC01 

January 2017. 
•Compllete the MDH HCH application, assessment tool] and schedule our onsite vusit early 
this year. 
•Optimize use of our EHR and conduct popu~ation health management activities 
•Further develop and imp~ement Care Management and rvledication Therapy Managem,ent 
•Late summer we wiH begin a .20 month building project that wm ,effect the ambulatory and 
outpatient service departments of our facmty... More chang,el 
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In a HCH ,all patients receive coordinated care and 
s,om1e patients receive care management. How can 
c,are management b1enefit the patient? 
a) 	Care managers pay the patient's biUs 
b) The PCP calls the patient1s family after every visit to1 

keep them updated 
c) 	 ChronicaUy ill patients are magically cured 
d) 	Patients have an individua~ized care plan, an added 

layer of support, and coor1dinated care that ensures al l 
of their providers are on the same page. 
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In a HCH 1all1 patie1nts rec.eive coordinated care and 
some patients receive care mana1gement. How can 
care management b1enefit th1e patient? 
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all of the·r providlers are on tihe same page. 



•Resources provided at no upfront cost 

·W·eb res.ources available· outlining the· Health Care· Ho1me, certification process 

•Evidence based materials showing how e·ffo 1rts. lead to1 better health, better care, 

and low·er costs. 

•Assignment of a nurse planner that can provide face to face, phone, and e-maH 

co1mmunication and guidance. 

•We were able to, s.elf pace, our efforts but keep 1our mom1entum with the help of 

our nurse planner 

•Effo1rts have helped pave the way for new payment and care delivery models 

such as our Accountable Care Organization. 
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!Patient Centered !Healthcare Home 
Strategies Defined 

1. Acc1ess and Communication 
Patient receives continuous acce,ss to their p rimary care team 

2. Registry and Tracking 
Provider keeps t rack of pati 1e,nt,s healt h goals and history 

3. Coordination o,f Care 
Th 1e care team in and out of the clinic w·o1rlk together to prevent 

. 
gaps 1n car1e., 

4. Care Plan 
The care team 1creates a unique plan f1or the patient's be,st health 

5. Performance Reporting & Quallity· lmp1roveme1nt 
Provider use,s benchmarks to improver care and reduce costs 



In 	a Health1care Home, a patient will feel? 
a) 	Informed and confident about how to self 

manage their conditions 
b) Their story, preferences, and unique goals 

matter 
c) Appointments are timel·y and meaningful 
d) All the above 
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In a Healthcare Home, an employee feels? 
a) Like they are part of a team and can make a 

difference 
b) Trained to work at the top of their scope 
c) Like they know what their role is and what is 

expected of them 
d) AU the above 

Olliverwood 
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• 	 Ongoing c1ommitm1ent to impr1oving patient care 1and satisfaction 

• 	 "Quality in a s1ervice is not what you put int10 it. It is what the patient 
(cust101mer) gets 1out 1of it.' {fievised ffiom Peter Druker Qu,ote) 

• 	 .A highly engaged patient is bett1er able to maintain a healthy lifrestyle 
and generally has less r1e-hospitalizations, better medication 
compliance, and more satisfaction. 
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