Preventing the September Spike through a
Multi-Faceted Approach

Maya Leventer-Roberts', Joseph Meyerovitch?, Noa Dagan?, Galit Shefer!, Moshe Hoshen?, Nicky Lieberman?, Ran Balicer'?

1 Clalit Research Institute, Tel Aviy, Israel
2 Clalit Health Services, Tel Aviv, Israel

PURPOSE INTERVENTION

The purpose of this intervention was to use an integrated health We identified which children had not purchased preventive therapy as
approach to deliver preventive therapy in time to prevent the of the end of July 2015, and implemented a simultaneous outreach at
September Spike of asthma exacerbations among children. three levels:

) A list of children was provided to the nursing coordinator for direct
contact to responsible guardian and to the medical director for

BACKGROUND distribution to the responsible clinicians.

y o , ) Primary care providers were encouraged to review their patients'
) The "September Spike" is a well known phenomenon: there is an

. Lo _ , medical records and consider prescribing controller medication
increased likelihood of an asthma exacerbation among children

S _ , _ = prior to the start of the new school year (September 2015).
during first month of school. Likely triggers include a combination » A short f hino the ph the rick
of environmental factors, such as the stress of starting a new >NOTLMEMO Was Sent desCribing the phenomenon, the s

. . factors, and the possible avenues for intervention at multiple
school year, the exposure to classrooms and respiratory viruses ‘ P P

from fellow classmates, and concurrent weather patterns due to a levels,
change in season. Integrated data-driven and patient-centered care
») Clalit Health Services (CHS), a payer/provider health service Data driven: Create

a list of children with

organization servicing over 4 million members, in concert with Asthma using EMR

the Clalit Research Institute which accesses the CHS database that
coordinates the comprehensive and universally adopted medical

. . Personalized outreach: Manaeed oversight: Clinical Responsibility:
record system of CHS, set about to implement an integrated Craft individualized ot b e Encourage providers
intervention memos for three Directors to review their patient

different audiences lists

District level medical

U ESTIO N Responsible guardian, Nursing coordinator, director

Can we design an intervention combining electronic medical record VI

Measure rates of
exacerbation

(EMR) data together with direct to parent and direct to provider preventive visits and
outreach (nursing coordinators and primary care physician) that will
increase use of preventive therapy and reduce the September Spike?

medication purchase

CO H o RT 727 'myn 719'0 "D95nn TYYA N’
NNNOX DY D'T7T'N

N7'NN DY ANNOXA 'SPNn 190n1 2.5 '9 79 2y AN "7e jpnn

. . DM - 109aN TYX 7V 10"71NA D7D DI N .Tmfaa ne. F —
)) C h I I d re n ( 2 - 1 7 ) W | t h ASt h m a Yam 1190 172"l ANNOKN DF71I0W QDI DT ' NNIT DN 5NN "IN ,7,1(,‘3}1!77):;‘;
] ] ] <E 11-06 ’ B ey Se—— TIN'Y 1NN NIRDON DKM 19N MW n’“ﬁ‘j’ I’?;;?T“fl'-:ul;?'n S 2700
- Re Ce nt h I Sto ry Of d I a g n OS I S Of a St h I I I a/W h eeze 12,90 700 NATE D770 NI TN :nrTea k2n'7 1wa 7annox *2in? onin
DNNKX NI9NM IN O'9NENY V1IN 719'0 7277 0Ngn 02 17'NN° 0NINNN 0770 a O @ o ®
)) W h h d t d ° MY N7'NN DY 0'97NNN 19011 "¥Ni D' MY 9 70 Y'Y 1Y Dl]lnlnl:_':?]'g: uUN DN MTINDNDY DTIVY WIDN NI NIKRM el 7 Mwa
. . . 12NVS0 NOANY MIDNA :ANNON il enym | e S .
- Have purchased both a bronchodilator and controller medications et 2373 mox s 9 e g e o 2 212 o
A YIN' DUATIVIEYY "TAID IX D'A7IWN D'9NYN D' TARMNVO 'DXYN! 719w e — —
° O"IDYA D'SPNAN
0T D70 N D NN PNNT D770 (1000 VYA gnn
I n t h e Ia St yea r O R |T> el o \ohmea gy N090 WTIN ¢ MWA YAWA ANNOK AN DT 1A i | ot on | otenma | ot ninn | ot nnme | Teaninnona | orox | awp nvisn
: a |:|-1rlm O DTI9YND N7V NN NNN '91 07PN WTINT ON' '¥Nl
° ° 700 0'MN71 'K 20090 7W AONoX N9Aan < 0T < TN < 77N < nan gr
- H ave b e e n a d m Itte d p reVI O u S Iy fo r a St h m a 21/11/12 anr-n van "1 nxn 80,000 -3 172 NIND NI 2N *0I9T NN [N W7NNn
QWi 1) DY YIOIR 7W 91PN 19 7V NNNONN 072100 2?7 o'nn!n I'X :12Anvso Y ANNOXN N9ANn 02.08.2015 :nwxn2 nois
8-0 2 72 np 7R ARWT Dpan 717 7Y DRIYANN N1 10D 27MAD UeIna §nipa 23 yyinnd myl 0Tz Y N7'nna D 'y ' ’ 02.08.2015 -Janx o7
o o o o [N 'TIR MNBon "M 702" awp RITTINNNA AN AT WTIN,NN00RA 72100 | YD "WTIN Dniy? "*¥ni 0"NY 'S 7¢ N'00'000 Nynaim 92K 7172 90 7 DDIEN KT 190N N7 ANTNR 0T AN awa
>> Who should consider controller medication as preventive thera 7 1 0 0 P 3 Ty T T W T DU WD WO | et anno 0 e ey P
"DeTInty M TODAY YIKI 1001 DTN Taw? 0101 K7 Ty Kia | -D'ANN N9IRNY <NWM TN AT, DTIN7 DA 0'57NNA 190N NYYI NZNNN YW DMILSA'0L NNNA INK e .L

'R 2'20N7 ' [N INIX AT DX YVINRT7 AWON [NIaIvn nhivan

n'MIYAYA A"y N'Y¥1 My 901 |9IT DAY DR NN 73 ONIK AYDImn

r
2NUD0 WTIND NNUOKRD AXI7NNL

'

7Y N NIYTONn VAN 270NN 0NN 07PN ORI A7NN K ONooxR RYI qon ymn

1912 YARN ,0"T00 0098 MR DITNN M2 01 00Nt VRN T

NINNSNN? VHRD DOT INEAT ED DT NPT 1P9n7 0mia 'wo yn'ol 0'nnim yiy* 'X:L)
Anren e nRIDY | 0777 NN !

nnnnn

VW N9 YN W
' P o' Da
[MAXA WY 00 RINY auoin X DTG anniixa "JanuoDo noan

1 ]
- N 'OpTIa I'MIVAWR ATWa Jarmm .n7iva 0w nimignn nimava Ny | AuxTI NN ['“
_O'TIN'70 N7P'NN INKT DY AP nnne

="""Z==— [l xwn1 nOD N NNIN DT M
e OO0 NIXNX A90 NN

A payer/provider system is well positioned to use data-driven findings Y s gl
to inform and drive a targeted intervention.

Health care use, like physician visits, can be signs of both the

intervention (increase in preventive visits) and outcome (decrease in

emergency Visits).

This intervention, while well designed and strategically implemented, This type of intervention can integrate multiple key stakeholders.
was limited by the time to implementation and we were unable to Future analyses are of critical importance when advocating for future
determine its impact. iterations of such a model.
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