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Background

Chronic pain, opioid misuse, and social isolation are public
health crises. Current clinical practice guidelines recommend
non-invasive mind-body therapies as a first-line treatment for
chronic pain, and studies indicate these therapies can be
successfully delivered in group settings using an Integrative
Medical Group Visit model.

A Federally Qualified Health Center in rural California piloted
a nurse-led Integrative Chronic Pain Group (ICPG) program
for a portion of their patients experiencing chronic pain and

receiving medication for opioid use disorder.

Objectives

1) quality (execution)
2) value (cost-effectiveness)
3) significance (impact)

The purpose of evaluating the ICPG program was to
provide actionable, evidence-based information to inform
stakeholder decision-making and improve program
effectiveness.

Formal evaluation also allowed the program to be
reviewed against the standards of the Institute for
Healthcare Improvement’s (IHI) Quintuple Aim for
Healthcare Improvement, and the Institute of Medicine'’s
(IOM) Six Domains of Healthcare Quality to determine
alignment with the core principles of value-based care.

Several process, effectiveness, efficiency, cost, and
outcomes measures were analyzed and interpreted
through the lens of program stakeholders to evaluate the
ICPG program’s:

INPUTS

Gather information on
the program:

Mission and Vision
Goals and Objectives

Current program
descriptions (websites,
fact sheets,
implementation plan)

Organizational strategic
plan, business,
communication,
marketing plans

Existing/previous logic

Existing performance

ACTIVITIES OUTPUTS

Describe the
activities of the
overall program
implementation

Describe the
activities of the

sessions

individual program

Describe the
activities required
for billing

Describe the
activities for
measuring clinical
outcomes

Assumptions

Program Evaluation Logic Model

Prepare a formal
evaluation
document and
presentation to
program
stakeholders
describing the
program as it is
currently
implemented and

identifying barriers
and opportunities to
improve the quality,

effectiveness, and

impact of program

activities

LONG-TERM
OUTCOMES

Provide evidence-
based
recommendations to
improve the quality,
value, and impact of
the program

Improve the financial
sustainability of the
program by identifying
and leveraging value
recommendations

Improve the quality of
chronic pain and OUD
care at FQHC

The ICPG implements and maintains evaluation-based recommendations.
Patients comply with program expectations.

Identify value-based
care alignment with

» | IHI Quintuple Aim of

improved population
health and IOM 6
Domains of
Healthcare Quality

Justify expansion of the
program to reach more
patients, if appropriate

Create a plan for
continued monitoring to
assess how program
affects chronic pain, OUD,
and social isolation of
FQHC patients

Contextual Factors
Prevalence of negative Social Determinants of Health. Changing
reimbursement/ funding/ policy landscape around group visits.

Methods

The Centers for Disease Control and Prevention (CDC)
Framework for Program Evaluation in Public Health was
chosen to guide this scholarly project.

Standards
Utility
Feasibility
Propriety
Accuracy

Centers for Disease Control and Prevention. Framework for program
evaluation in public health. MMWR 1999;48 (No. RR-11)

Step 1: Stakeholders were identified via a SWOT
analysis and engaged in the evaluation plan.

Step 2: A comprehensive program description was
created from stakeholder interviews and program
documents, culminating in the creation of global and
detailed logic models and a driver diagram.

Step 3: The models were used to focus the evaluation
and assign objectives and indicators to each evaluation
aim: quality (execution), value (cost-effectiveness), and
significance (outcomes/impact).

Step 4: Quantitative and qualitative data were gathered
via de-identified clinical and financial data, program and
organizational documents, stakeholder interviews, and
patient and provider satisfaction surveys.

Step 5: Data were analyzed and synthesized.
Descriptive statistics and paired and independent t-tests
were completed, program attendance and compliance
were calculated, revenue values were estimated,
program fidelity was analyzed, and best practice
alignment was determined by comparing the ICPG
program to two successful chronic pain Integrative
Medical Group Visit models. Conclusions were drawn
by interpreting the evidence through the lens of
stakeholder values and benchmarking it against the
Quintuple Aim of Healthcare Improvement and the Six
Domains of Healthcare Quality.

Step 6: A formal report and presentation were created
and presented to key program stakeholders.

Results

Quality (Execution)
Program implementation and

Figure 2
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to the original plan and aligned ey

with best practices established

by previous IMGV programs,

except that complementary

healthcare practitioners were not |

employed (Figure 2)

Value (Cost-Effectiveness) baplation Demographics: Group, Clinic, Organization

Value and sustainability

Clinic
N=162

Organization
N=966

Age

Mean (SD)

62 (12.54)
20-92

60 (12.52)
20-93

iIndicators revealed the program

generated slightly more annual
revenue than individualized

Sex

103
64

562
58

X # (R =

59
36

404
42

care, and scalability may be
possible given the demographic
alignment of program
participants with the larger
organizational population

o

151

890
92

American Indian

32
3

Black/African

Asian/Pacific

12
1
4
0
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(Table 1)

Significance (Outcomes)

Non-Hispanic

=
o

152

899

Ethnicity Hispanic/ LatinX
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Clinical outcomes detected a

significant decrease in PHQ-9

Language

depression scores and a

=
o

Conclusions

The organization exhibited inherent strengths
necessary to ensure that the quality, value, and
significance of the program are maintained and
enhanced, including dedicated providers, executive
level buy-in, appropriate physical facilities, a large
target patient population, electronic health records for
data gathering, and a desire to provide value-based
care. Application of the CDC evaluation framework
created a progress report toward established goals
and revealed quality improvement opportunities.

Though strong conclusions about significant program-
related effects could not be drawn because of the lack
of program compliance data and low statistical power,
the ICPG did demonstrate alignment with the core
principles of value-based care outlined by the IHI and
the IOM; it increased access to integrative chronic
pain and opioid use disorder management in a social
setting, it was feasible and sustainable to implement,
and it positively impacted patients and providers.
Therefore, the ICPG program has the potential to
positively impact local public health by addressing
chronic pain, opioid use disorder, and social
isolation for vulnerable patients of a rural, safety-

net clinic.
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marginally significant

decrease in SBP (Table 2)

Satisfaction survey scores

Indicated considerable

Medicare - CA

o

497
51

Partnership

Insurance Health Plan

279
29

174
18
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Uninsured

16

satisfaction with execution

and impact (Table 3)

Table 3

Qualitatively, peer support
and group involvement were

Participant Satisfaction Survey Items (n = 8)

Mean Mode

SD

commonly cited as benefits

Table 2
Pre/Post Paired t-test: Significance (Impact/Outcome) Indicators

Pre Mean Post Mean Provider Satisfaction Survey Items (n = 2)

(sD) (sD) p value

| would recommend this program to a friend, family member, or colleague
The program leaders respected group members' needs and differences
The time it takes me to commute is reasonable for what | get out of them
This program helped me feel more control over my health in general

| am motivated to make lifestyle changes because | attended this program
| have gained a support network from the other members of the program
This program helped me build personal strategies for managing my pain

Overall | am satisfied with the program, education, and skills training that | received

5 0

(S2 RN O, RO, O, RO, BV, R 0

Mean Mode SD

0.35
0.46
0.46
0.52
0.52

PHQ-9 Score 3 17.3(1.5) 11.3(4.5) 0.037
Systolic Blood Pressure 5 137.6(6.4) 119.6(17.9) 0.059

| believe there are intangible benefits to integrative group programs
Group participants seem to benefit from hearing other people’s stories
Gaining a support group is a key participant benefit of the ICPG program

5 0
5 0
5 0
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Recommendations

Quality (Execution)
« QOffer drop-in groups

* Provide group facilitator training to providers
* Include complementary healthcare providers
« Offer dedicated program improvement time

Value (Cost-Effectiveness)

 Bill for Medicare General Care Management

 Understand and address attrition
« Clarify the business case

Significance (Outcomes/Impact)

« Strengthen monitoring and evaluation
« Offer mobile groups
* Leverage environmental assets

o 3 ) Comprenensive
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