CHCANYS is partnering with the NYSDOH to offer
Practice Facilitation support focused on specific

Upcoming Opportunity

Join the Diabetes and Cardiovascular Disease

Scan to Fill Out
Interest Form

Prevention and Control Program

strategies to improve the prevention and
management of diabetes, prediabetes, hypertension,
and high cholesterol

Program Basics

What’s Provided:

Individualized and group Practice Facilitation
support, including on-site and virtual coaching
Tailored approach to quality improvement

Access to clinical quality measures, including
monthly analysis

Opportunities to submit and present best practices
to the CDC and other national organizations

Tools and resources from the NYSDOH and other
partners

What'’s Required:

12-month commitment: (July 2020-June 2021)
Complete a pre— and post— practice assessment

Identify a motivated project lead, provider
champion, and team

Choose to focus on Diabetes/Prediabetes OR
Hypertension/High Cholesterol

Signed data use agreement to share aggregate data
with the NYSDOH

Benefits for Your Health Center

Successful implementation of strategies that directly
support PCMH requirements, the HRSA Diabetes Ac-
tion Plan and Quality Award achievement and other
incentive programs

Optimize your team-based care and patient-
engagement efforts

Establish community partnerships to a support
Value-Based Model of Care

Improve quality and efficiency of care for patients
with chronic disease



Our Strategies

Diabetes Prevention and Management Strategies

e Improve access to and participation in ADA-recognized/AAD-accredited Diabetes
Self-Management Education Support (DSMES) programs in underserved areas.

e Increase engagement of pharmacists in the provision of medication manage-

ment for people with diabetes

e Assist health care organizations in implementing systems to identify people with
prediabetes and refer them to CDC-recognized lifestyle change programs for

type 2 prevention

e Increase enrollment in CDC-recognized lifestyle change programs

Cardiovascular Disease Prevention and Management Strategies

e Promote the adoption and use of EHRs and HIT to improve provider and patient
outcomes related to identification of individuals with undiagnosed hypertension
and management of adults with hypertension

e Promote the adoption of evidence-based quality measurement at the provider
level (e.g. use dashboard measures to monitor healthcare disparities and imple-
ment activities to manage gaps).

e  Support engagement of non-physician team members (e.g. nurses, pharmacists,
etc.) in hypertension and cholesterol management in clinical settings.

e  Facilitate use of self-measured blood pressure (SMBP) monitoring with clinical

support among adults with hypertension.

e Implement systems to facilitate systematic referral of adults with hypertension
and/or high blood cholesterol to community programs/resources.

Please register for our informational DCPC Webinar on March 24, 2020 from 12:00—1:00 pm
by scanning the code on the front page

To learn more about this opportunity and the eligibility criteria,
please contact CHCANYS Practice Facilitators:
Mercy Mbogori—mmbogori@chcanys.org

Meital Fried-Almog—malmog@chcanys.org



