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Major Jan Dockery, BSN, RN, C(MSRN  [DHIAZ

Defense Health Agency

Major Jan M. Dockery currently serves as the Director of Operations, 383d TRS, Joint
Base San Antonio — Fort Sam Houston, Texas. She advises and assists the commander
on matters concerning the discipline, health, morale, welfare, and mentorship of more
than 500 permanent party military, civilian, and student personnel and their families.
She is also the Chief Consultant for Disease Management under the direction of the Air
Force Surgeon General, where she directs standards of clinical practice for 189 nursing
allocations as well as leads the Defense Health Agency (DHA) Disease Management
Working Group, implementing Disease Management throughout the Military Health
System (MHS). As the Disease Management Program Director, she instructs the only
formal Disease Management introductory course.
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Disclosures HA”;'
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= MajJan Dockery has no relevant financial or non-financial
relationships to disclose relating to the content of this activity.

= The views expressed in this presentation are those of the
presenter(s) and do not necessarily reflect the official policy or
position of the Department of Defense, or the U.S. Government.

= This continuing education activity is managed and accredited by the
Defense Health Agency J7 Continuing Education Program Office
(DHA J-7 CEPQO). DHA J-7 CEPO and all accrediting organizations do
not support or endorse any product or service mentioned in this
activity.

= DHA J-7 CEPO staff, as well as activity planners and reviewers have
no relevant financial or non-financial interest to disclose.

= Commercial support was not received for this activity.
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Learning Objectives DHA”;
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At the conclusion of this activity, participants will be able

to:

Summarize the purpose of the Disease Management
Program.

Identify patients that would benefit from Disease
Management services.

Examine how Disease Management aligns with the
Quadruple Aim.
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Polling Question #1 DHAZ
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Are you familiar with Disease Management?
dYes
dNo
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Defining Disease Management DHAZ

ense Health Agency

B The Disease Management is a centralized nurse-run education
clinic.

B The goal of the program is to enhance the self-management
behaviors, health literacy, clinical outcomes, and cost reduction of
the at-risk and unstable chronic condition populations.
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Aligning Our Mission D]"A"/-g

ense Health Agency

B DHA MISSION: As a Combat Support Agency, the Defense
Health Agency leads the MHS integration of readiness and
health to deliver the Quadruple Aim

d Increased Readiness
U Better Care

[ Better Health

J Lower Cost (oHa, n.d,)

& @ @ O
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Polling Question #2 DHAZ
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Are you familiar with Medical Management?
dYes
dNo

“Medically Ready Force...Ready Medical Force”
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Defense Health Agency
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Polling Question #3 HA';
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In which disease category would Disease Management
become involved?

(A Disease Free — Primary Prevention
ASubclinical Disease — Secondary Prevention

Clinical Disease — Tertiary Prevention
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Population Health Viewpoint M';
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Clinical Preventive Disease
Services Management

POPULATION HEALTH

Primary Secondary Tertiar.y
Prevention Prevention Prevention

Disease Free Subclinical Disease Clinical Disease

Reduced
Health
y Performance

Disease
(Institute for Work and Health, 2015)
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Disease Management Program HAZ

Defense Health Agency

B Chronic conditions selected (In Accordance With) IAW National Defense
Authorization Act (NDAA) 2007, section 734:

Asthma

Chronic Obstructive Pulmonary Disease (COPD)

Diabetes

Dyslipidemia

Heart Failure

opcooopoo

Hypertension

B Referral-based clinic
O Patient Centered Medical Home (PCMH)/ (primary referral source)
O Self-referral (patient driven)
O Patient found through review of Electronic Health Record (EHR)/Patient Portal
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Disease Management Program DHAZ

Defense Health Agency

B The nurse utilizes an integrative, proactive, and collaborative approach

O Provides one-on-one and group patient education appointments IAW Clinical Practice

Guidelines and evidence-based practice
= Discusses disease process(s)
= Medications
= Labs
= Basic nutrition and exercise
= Health promotion
= Refer when necessary

= Develops a follow-up plan based on the goals set

O Works with the patient in the development of SMART goals
= Work towards treatment goals set with Primary Care Manger (PCM)
= Specific, Measurable, Attainable, Realistic, Time-oriented (MindTools, n.d.)
= Patient-driven: allows the patient to identify where they are ready to begin
=  Start small
= Avoids ambiguous goals: “lose weight” or “eat better”
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Disease Management Program DHAZ

Defense Health Agency

B The nurse utilizes an integrative, proactive, and collaborative approach

L Uses Motivational Interviewing techniques to enhance the patient’s understanding
and self-management behaviors
= QOpen-ended questioning
= Builds rapport: partnership
= Change talk: changing the language towards what is possible (MINT, 2019)

O Identifies the patient’s readiness for change: reducing “non-compliance” viewpoint
= Use the Transtheoretical Model : Precontemplation, Contemplation, Preparation, Action, Maintenance
= Allows appropriate goals and action steps to be set
= Determines the best strategies (Pro-change Behavior Systems Inc., 2018)

d Conducts close follow-up and collaborates with clinical partners
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Polling Question #4 DH
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Where does Disease Management belong in the
Quadruple Aim?

JBetter Care

(Better Health
JLower Cost
Jincreased Readiness
JAIl Categories

“Medically Ready Force...Ready Medical Force”
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Disease Management Program DHAZ

Defense Health Agency

B Better Care

B Lower Cost J

O Shared decision making and patient

engagement O Improves clinical and financial outcomes
= Model of patient-centered care 0 Ad h . ili . f
= The patient feels they have a voice and vocates the appropriate utilization o
understands their options resources

= Improves health literacy
= Reduces resource utilization (AHRQ, 2020)

B Better Health B Increased Readiness

) L Younger lation
O Reduces exacerbations ounger popu

. . O Early intervention
O Increases the patient and provider arly

experience U Decrease complications

(Theeboom, T., Van Vianen, A. E. M., and Beersma, B., 2017) Q Enhance ablllty to deploy

i
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Key Takeaways DHA”;'

B The Disease Management program enhances self-
management behaviors, health literacy, clinical outcomes, and
cost reduction.

B The program seeks patients that are at-risk and unstable
requiring tertiary prevention IAW NDAA 2007/, section 734

B Disease Management services align with all aspects of the
Quadruple Aim
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Capt Theodore Urbano, MA, BSN, RN, —
CMSRN HA”

Capt Theodore T. Urbano is Chief, E&T Program
Management, DHA J-7, Defense Health Headquarters, Falls
Church, Virginia. He assists the Military Medical Treatment
Facility (MTF) E&T Operations Division in aligning E&T
activities for over 600 MTFs into the DHA as outlined in the
2017 National Defense Authorization Act.

Capt Urbano is a Certified Medical-Surgical Registered Nurse
from the Medical-Surgical Nursing Certification Board. He
deployed in support of Operation ENDURING FREEDOM,
where he was the Officer in Charge (OIC) for the largest
Contingency Aeromedical Staging Facility in US Central
Command. Prior to his current position, he was the Air
Force’s first fellow at the DHA, supporting the directorate in
the development and sustainment of Department of
Defense medical training initiatives and academic policy.
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Learning Objectives DHAZ
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01 APPLY ...the impact of chronic medical

conditions to readiness.

02 COMPARE ...different nurse coaching strategies

applicable to chronic disease management.

...how nurse coaching is an effective
countermeasure in support of readiness.
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Health of the Department of Defense DH e
(DoD) Active Duty Component s

DHAZ

The Health Related Behaviors Survey (HRBS) is the DoD’s
flagship survey for understanding the health, health-
related behaviors, and well-being of service members.

CORPORATION
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Force Readiness Factors “’r"
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More likely to
report health issues:

LA —
r—

SENIOR OFFICERS
X 6
I Tz WARRANT OFFICERS

D —"g

SENIOR ENLISTED

HEALTH RELATED
POLICIES, PRACTICES, &

DEPLOYMENT [EXFOSURES

Factors that
impact readiness:

TRAINING
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Defining Chronic Conditions DHAZ=

ense Health Agency

Refers to any ongoing or long-term pathological condition that
requires patient self-care and extensive follow-up and treatment.

Last more Examples of Chronic Conditions

than one year = Hypertension
= Diabetes
= Coronary artery disease

—D—%% Yre
|

Requires ongoing
medical attention
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Chronic Conditions —
”
Among Active Duty u‘“’ '
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Figure 1
Llfetlme Physician-Diagnosed Chronic Conditions, by Service

SURVEYS SENT > ==

as | M Total Il Marine Corps

M Air Force M Navy
2 O 1, 9 90 40 M Army M Coast Guard

Percentage of service members

<SURVEYS RETURNED

0
16 699 8 6cy Any diagnosis  High blood High Arthritis
, * 0 of a chronic pressure cholesterol

condition
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Hypertension

" The American Heart
Association (AHA) predicts
a 9.9% increase in patients
with hypertension (HTN)

by 2030

= |ncreases heart attack and
stroke, the leading causes

of death

STROKE

FAILURE

= Affects 17.7% of Active DYSFUNCTION

Duty

VISION

HEART
ATTACK

KIDNEY
DISEASE
/FAILURE

“Medically Ready Force...Ready Medical Force”

28



E——
Dyslipidemia DHAZ=
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Artery

Plaques form in lining of artery u A g ro u p Of d iSO rd e rS

characterized by abnormal

Piague rows, inng o aery damages serum lipid and lipoprotein
levels, including high

cholesterol

= Asymptomatic except when
R, complications occur

= Affects 13.3% of Active Duty
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Implications of —
Chronic Complications

1 OUT OF 6

Active Duty members report their work performance hindered by their chronic medical conditions.

™M1
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Implications of —
Chronic Complications DHA"

o L service members
reported functional
I N impairment in each of
the three domains

Work or Family/Home Social life
school (33%) (30.5 %) (30%)

o reported that their work performance was
1 3 4 /0 compromised because of a health condition
e

for at least 14 days in the past 30 days.
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Chronic Complications =¥ Fa

Chronic conditions and PRESENTEEISM

physical symptoms may Present with
impair functioning in Loss of performance

several domains,
including work or school, ABSENTEEISM
social life, and family life.

Loss of Days
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Absenteeism and Presenteeism W
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Figure 3

Absenteeism and Presenteeism, by Service Branch
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Nurse Coaching DHAZ=
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Polling Question #5 DHA”;‘
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About what percentage of Active Duty personnel report a
diagnosis of high blood pressure, increasing their risk for
heart attack and stroke (leading causes of death in the
United States)?

A.1%, or1in 100

B.5%, or1in 20

C.10%, or1in 10

D. 18%, 0or ~1in5
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Disease Managers — Nurse Coaches  [IJMIAZ
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Improve health by working with patients in their
chronic care management

=" Multidisciplinary care delivery
= Patient education and
provider decision support
=Self-management and patient
empowerment support
=Clinical information
technology

=Social support
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Nurse Coaching Credentialing DHAZ
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American Holistic Nurses Credentialing
Corporation (AHNCC)

AHNCC developed the Nurse Coach
(NC-BC) and Health and Wellness
Nurse Coach (HWNC-BC)
certifications in 2012

Provides the only nationally accredited
holistic nurse and nurse coach
certification credentials in the USA
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Nurse Coaches HA”;

Defense Health Agency

= Arelatively new and expanding role for nurses
that has abundant potential to dramatically
improve patient outcomes

= Nurse coaches develop a partnership with a
patient based on trust, setting goals and
mutually agreed upon small action steps

= Nurse coaching focuses on a person’s
priorities and goals rather than simply on how
the healthcare system defines its own needs

( for successful outcomes
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Nurse Coaching Umbrella Concept m,.‘.
Model -

Motivational Appreciative Coaching Nursing Holistic
Interviewing Inquiry Competencies Process Nursing

Caring Presence;
Open Ended Questions, Active Listening, Reflections, Summary Statements;

Client Centered
whole
mm‘::;_ Person
Self Core Holistic
o e o, Fsﬂmda“"‘t\‘f'm Assessment Healing
Practices
Planning
oy Discovery Co-Creating the ' Mind,
Change Relationship Body.
Talk Dalivery O'lm‘s L Spirit £
of Health ) . speutic
Communiceting 1asues |erplementation Connectedness Partner
Dream CFectively
¥
:;lr::‘ Outcomes  Evaluation Soclal
ond Resuits Identification Cultural
Environmental

(Stuart-Mullen et al., 2015)
—_—
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Nurse Coaching Benefits DHA’;;"'
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B Keeps patients accountable.

B A collaboration to promote
achievement of health-related goals.

B Walk alongside of and with the patient
to help set individual priorities and
goals

B Helps improve holistic health — mind,
body, and spirit.

B Gives patients time to practice newly
earned skills in a safe environment
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Patient Driven Care

DHAZ

Defense Health Agency

Teach Back

This is asking patients to
restate in their own words

what they learned, is used to
assess patients’ understanding
of educational content.

Examples of
patient-centered
communication

+ What would you like to learn about?

o Tell me what you know about
high BP.

o What makes it difficult for you to
take your medications?

¢ In your own words, tell me how
your BP medications work.

o Thinking about what we talked
about today, what is one thing
you can do differently this week?

» What questions do you have for me?
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Patient Driven Care DHAZ

Defense Health Agency

TABLE. Five Metaphors Used by Patients to Describe Their Holistic Nurse Coaching Experience
Metaphor Number Metaphor

1. Taking personal power back like acquiring a new toolbox

Seeing health challenges from different angles like a duck pond race

Shifting perception of a chronic condition like a spider turned into a friend
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Patient Driven Care DHAZ=

Defense Health Agency

Engaging in self-care like caring for a favorite plant

Choosing to focus on the positive like a collage that changed from dark to light
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Polling Question #6 DHA';
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Which of the following is NOT an example of a nurse
coaching strategy?

A. Elicit-Provide-Elicit

B. Open-ended questions

C. Traditional patient education

D. Motivational interviewing

“Medically Ready Force...Ready Medical Force”
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Nurse Coaching in Today’s Military

DHAZ=

Defense Health Agency

D) (@ RelayHealth.

With 17.7% and 13.3% of Active Duty
afflicted by hypertension and high
cholesterol respectively, nurse coaches
are in position to address this statistic.

Nurse coaches can meet patients face-to-
face and/or incorporate technology into
their practice.

= TRICARE On-line Secure Messaging
=  Self-monitoring applications

Collaboration with other base
agencies
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Key Takeaways DHA';

= Data suggests overall productivity loss because of health
problems within the ranks.

= Nurse coaches partner with patients to provide education,
support, and resources to help them gain the confidence and
skills they need to self-manage their health and achieve their
health goals.

= Utilizing readily available technological resources, nurse
coaches can address underlying health issues that lead to
reduced or limited productivity (i.e., chronic conditions,
physical symptoms, and functional impairment), and improve
their patients’ medical readiness.

(Meadows et al., 2018; Higgins & Scott, 2019)
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Defense Health Agency

To receive CE/CME credit, you must register by 0745 ET on 24 July 2020 to qualify for the receipt of CE/CME credit or
certificate of attendance. You must complete the program posttest and evaluation before collecting your certificate.
The posttest and evaluation will be available through 6 August 2020 at 2359 ET. Please complete the following
steps to obtain CE/CME credit:

1. Go to URL: https://www.dhaj7-cepo.com/content/clinical-communities-speaker-series-health-innovations-and-
promising-practices-jul-2020

2. Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO CMS, click login.

b. If you have not previously used the CEPO CMS click register to create a new account.
3. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest
After completing the posttest at 80% or above, your certificate will be available for print or download.

5. You can return to the site at any time in the future to print your certificate and transcripts at https://www.dhaj7-

cepo.com/
6. If you require further support, please contact us at dha.ncr.j7.mbx.cepo-cms-support@mail.mil
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