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What is OCHIN?
www.ochin.org

 A non-profit, full service HIT provider for CHCs
 1 centrally managed Epic EHR
 Assist with reporting, some decision support (mostly member 

driven); new services include practice coaching, workflow design

 PBRN-led research using OCHIN data since 2007
 >90 peer-reviewed pubs 
 >20 completed studies
 >25 active federally-funded studies
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 We asked: Can KP’s ‘ALL Initiative’ be adapted for 
implementation in CHCs, which are very different from KP?

 Adapted ALL for CHCs in a year-long stakeholder 
engagement process (Gold et al, J Health Care Poor 
Underserved, 2012)

 11 CHCs randomized to ‘early’ or ‘late’ (one year later) 
implementation of ALL

The ‘ALL study’ (PI: Gold) Funder: NHLBI
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ALL EHR Tools, adapted for OCHIN CHCs

© 2016 Epic 
Systems Corporation. 
Used with permission.

- Best practice alerts, order sets, data rosters

- Staff trainings

- Practice facilitators!!!!
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Adapting how ALL was implemented
Gold et al, J health Care Poor & Underserved, 2012.
Gold et al, Implementation Science, 2015.
Gold et al, Mayo Clinic Proceedings, 2016. 

At KP As adapted for study CHCs

Orient staff to evidence Champions present at department meetings Practice facilitators / clinician champions present at clinic / 
team meetings 

Ongoing implementation 
support led by …

Regional clinician champions responsible for 
multiple QI initiatives, including ALL.

ALL practice facilitators (clinic employees), clinician 
champions, research staff.

Performance tracking Monthly performance reports posted publicly, 
tied to incentives.

Monthly reports provided; variable distribution by 
organization.

Support Top-down practice change : this is our new 
standard of care. 

Staff performance incentives.

Clinician champions get protected time.

Intensive support: on-site facilitation, training, oversight, 
TA, patient lists / performance reports. 

Intensive engagement: Sought feedback on intervention 
tools, workflows; monthly meetings of study team and 
clinic staff.

Temporality 1-time rollout; ongoing monitoring / 
incentivizing.

3-4 years post-implementation facilitation, support.
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ALL Study Results –
Highlights

Pre-post implementation clinic-level rates 
of ‘early’ (intervention) vs. ‘late’ (control) 
clinics 

 Top: Monthly statin and ACE 
prescription rates among patients 
indicated for both.

 Bottom: Monthly statin prescription 
rates among patients indicated for 
statins. 

 Trend lines fitted on predicted values 
from segmented regression analysis.

Gold et al, Implementation Science, 2015
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 Qualitative data showed: ALL implementation was feasible because of 
the intensive support provided by trained staff hired from the sites.

“It’s a good thing you are the one doing this ALL study, because we love 
you. Anyone else, I would have to hate them.”

 We asked: Can ALL be implemented using less 
intensive / other implementation support strategies?

SPREAD-NET study (PI: Gold) Funder: NHLBI



© 2016, KAISER PERMANENTE CENTER FOR HEALTH RESEARCH
8

 ALL components folded into a ‘CVD Risk Management Bundle’
 We compared the effectiveness of 3 strategies for supporting 

implementation of this ‘CVD Bundle’

 30 CHCs randomized to 1 of 3 implementation support 
strategies: 
 Arm 1 - Low support (toolkit)
 Arm 2 - Medium (toolkit, staff training, adaptive webinars)
 Arm 3 - High (toolkit, training, adaptive webinars, on-site 

practice coaching)

SPREAD-NET study
Protocol paper: Gold et al, Implementation Science, 2015
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 The CVD Bundle is:
 BPAs that fire ....
 To suggest adding certain documentation
 When a patient is clinically indicated for 

cardioprotective medication(s)
 HMAs that indicate patient is due for ... 
 HbA1c testing, lipid screening, foot  / eye exams

 Reporting Workbench Reports including:
 Roster reports for DM panel management 
 Upcoming appointment report for chart scrubbing
 Metric reports for tracking progress

 Materials with information about all of these

SPREAD-NET Study
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SPREAD-NET Study EHR tools 
- Alerts © 2016 Epic Systems 

Corporation. Used with 
permission.
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Implementation 
strategies:
All sites received 
the ‘CVD Bundle 
Implementation 
Toolkit’ .... 
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 The SPREAD-NET Toolkit is:
 Information on how to use the CVD Bundle
 Resources to help implement the CVD Bundle
 Staff orientation slides
 Patient education handouts
 Workflow ideas
 Summary of scientific evidence and national 

clinical guidelines
 Change management strategies 

SPREAD-NET Study
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SPREAD-NET TOOLKIT
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SPREAD-NET TOOLKIT
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SPREAD-NET study: 
Two-day Training for Arms 2 and 3

Day 1 – Hands-on practice with tools

1. How to use data generated from rosters and dashboards

2. Practice using Reporting Workbench

3. Generate toolkit rosters and dashboards

4. Draft workflow examples

5. Implementing changes in your clinic

Day 2 - Panel Session & Change Management

1. Implementation tips from ALL study clinic staff (panel session)

2. Understand basic tools and methods of change management

3. Develop an implementation / change management plan

4. Prepare for training and building skills / teaching others at my clinic
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 Annual Webinar (Arms 1–3)
 Kick-off: April 2015 
 Toolkit updates: May 2016

 Additional Webinar (Arms 1–3)
 OCHIN’s “Diabetes Improvement Guide:” August 2016

 Quarterly (Adaptive) Webinars (Arms 2–3 only)
 Troubleshooting with the CVD Risk Management Bundle: 9/2015
 Alerts, Tools, Reporting & Documentation Issues: 12/2015
 Summary of the clinical guidelines behind the CVD bundle: 3/2016 
 How to create/run reports in Reporting Workbench; a real-time demonstration: 3/2016

SPREAD-NET study: 
Webinars
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SPREAD-NET Study: 
Practice Facilitation - Arm 3

 ‘Hands-on approach’ to implementation
 Build internal capacity to engage in improvement activities
 Includes: 
 Up to five site visits with support as needed 
 Coaching on tools (how to present to clinic staff, fit into workflows, etc.)
 Tailored problem-solving support to address identified barriers
 Willing to work on ANYTHING clinics want, ALL-focused or not 



© 2016, KAISER PERMANENTE CENTER FOR HEALTH RESEARCH
18

SPREAD-NET – Preliminary results

 We anticipate little difference between the three study Arms 
(data now pending)

 Amount of support provided may NOT make much difference 
(though a toolkit alone is unlikely to make any difference)

 Clinic readiness, leadership, structure, resources are more 
important than kind / amount of implementation support 
provided
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Lessons learned from these studies,
and implications for spread

 CAVEAT: Many of these lessons are PRELIMINARY. 
The SPREAD-NET qualitative data have not yet 
been formally evaluated. 
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Lessons learned from these studies,
and implications for spread

 Clinic-level barriers and implementation: CONSIDER …

 Current processes / structure. CHCs not already scrubbing / team-based will not be 
able to effectively use tools built for scrubbing / team-based care. MUST have such 
components in place before they’ll use tools designed for such components. 

 Can adopting PHASE-ALL help CHCs implement such processes / apply broadly? 

 How standardized are workflows across teams? How much autonomy?

 CHC culture / leadership in terms of change process (e.g., Can someone mandate 
that MAs use BPAs?) and outcomes (Is guideline-based prescribing an expectation? 
Is there accountability?)
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Lessons learned from these studies,
and implications for spread

 Clinic-level barriers and implementation: CONSIDER … 
 Maintaining focus on just one aspect of DM care; other priorities 

compete / take precedence / are incentivized; lack bandwidth
 How long do they need to focus on this? 
 Can you tie ALL to competing initiatives?

 Staff turnover – lots

 A priority for clinic leaders?
 Even if so, may not be well communicated to staff 
 Were staff given time for it?
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Lessons learned from these studies,
and implications for spread

 Clinic-level barriers and implementation: CONSIDER …

 Cultural openness to population-based care / guidelines.

 Size. In smaller clinics, easier for one person to take the work on / 
make a difference, or to come to consensus on how to implement, than 
in larger clinics.

 Impact of formulary / insurance coverage, especially around statin 
dosing. Providers unwilling to switch pts to a different, more expensive 
statin will appear noncompliant.  
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Lessons learned from these studies,
and implications for spread

 Tool adoption barriers include: 
 Don’t fit existing workflows / team structures
 Adequate training re how to use the tools (toolkit covers this, but on 

its own is not enough) 
 History of inaccurate EHR tools  habit of ignoring them
 Intervention tools target just one aspect of DM care. 
 Medication info must be part of a larger set of DM / CVD care
 However, this can mean that the meds are de-emphasized 

 CHC’s current level of EHR optimization. If already use HMAs, maybe 
easier to add in BPAs; if already report using EHR, RWB an easier sell
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Lessons learned from these studies,
and implications for spread

 Provider-level implementation barriers include:
 Desire for  autonomy / discretion
 Difficult to change from focus on HbA1c to CVD health: 
 “We just autopilot to a more traditional diabetic stance, ignoring the CVD aspect.” 

 Difficult to change from rx as treatment (based on lab values) to 
rx preventively; discomfort with rx for patients with ‘normal’ or 
borderline labs 
 SDH factors may be a barrier
 May not trust alerts (fatigue) or feedback data
 Lack of clarity on statins; changing guidelines confusion
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Lessons learned from these studies,
and implications for spread

 Toolkit alone will only work in clinics that are ABLE to implement, not 
swamped with other initiatives 

 Practice coaching / formal facilitation can work, within context: may 
end up focusing on the kind of DM support the CHC is ready to take 
on

 Consider the clinic champion’s role, influence, engagement level
 Engage future users in intervention adaptation
 Training may not ‘stick’ – how much repetition needed? What kind?
 Inconsistent Webinar attendance
 Culture: Can the CHC set standards of care?
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 Questions?
rachel.gold@kpchr.org

mailto:rachel.gold@kpchr.org
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