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MHQP Background and Governance






Established in 1995, MHQP is a non-profit regional health improvement collaborative comprised of physicians, hospitals, health plans, purchasers, patients, and academics working together to improve the quality and value of MA health care.
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Physician Council Established 2002

Health Plan Council Established 2008

Consumer Health
Council
Established 2011
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Patient Engagement





· MHQP’s change model is to drive change within healthcare system with a dual approach that engages both stakeholders in the healthcare systems and patients.

· MHQP’s focus on patient-centered care historically has involved systematically integrating the patient voice into care improvements.	We also want to engage patients in a co- design approach that involves patients and other end users in initial problem solving as well as throughout the process.

· “Human-centered design” will give us a fresh and innovative approach that will be different from current approaches.

· “Human-centered design” is an approach that is beginning to
take off in healthcare.
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Why Focus on Pain Assessment?





· Pain assessment plays a pivotal role in pain
treatment.

· Current pain assessment tools (e.g. the 10 point scale) have not proven to be effective, presenting an opportunity for significant impact.

· Early experiments, such as those conducted at Geisinger, have shown that improving pain assessment tools can reduce the prescribing and use of opioids.
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Engaging Patients to Co-Design a More
Effective Approach to Pain Assessment



We have a significant opportunity to better calibrate the prescribing of opioids to actual needs of patients through the co-designing of solutions with patients:

· A common language for patients and providers.

· Incorporating the needs and values of each of the key groups that hold a stake in this solution.

· New options for assessing pain based on best practices and current models (e.g. the American Chronic Pain Association Quality of Life Scale and the Geisinger pain scale).

· An expanded understanding of the range of pain treatments available to patients.
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About a
7.

On a scale from 1-10, how would you rate your pain?



What counts as a 7? Does that mean I should be in agony? Or crying? Is that more or less than I said last time?







If I don’t give him a high enough number, he’s not going to take my pain seriously.



Is there a better way to explain this scale?






If I don’t address his pain, my patient experience scores might suffer.










Peanuts, May 30, 1974

How can we improve our patient experience?



























Help us make a two-handed device for nurses to input data.



















How can we reduce the use of sedation
in pediatric MRI exams?
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Test. Build a pilot or a
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On a scale from 1-10, how would you rate your pain?
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Call to Action





· The complexity of this opioid crisis requires us to try new approaches for problem solving, and we are likely to gain new and better insights by engaging our patients to co-design solutions.
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For More Information …














Barbra G. Rabson President and CEO brabson@mhqp.org 617-600-4954
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