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Lead testing landscape in Nevada
* One of the lowest testing rates in the nation

* Lead exposure not perceived as issue in Nevada

* Low testing rate may conceal number of
children truly affected

Lead exposure landscape in Nevada

* About 300,000 homes built before lead
paint ban

 Large portion of our population has a high
lead exposure risk

* people of color, immigrants, low income
populations

Nevada Crihood Lead Poisoning Prevention
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nteractive approach that briefly
orovides the best evidence-
based recommendations
tailored to specific health care
professionals 55
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9. NARCAD breaking down the AD visit
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Aligned with Providers Value
Rigorous research
x Proven scientific applications
A Issues that concern their patient populations

Alternative delivery methodologies

Proven Effective

* Systematic review of 69 studies found AD
improved medical practice*

* 14% reduction in inappropriate prescribing> more
effective than materials alone®

Why use academic
detal|lng7 @NyCLPPP

 Savings of up to $5.47 in healthcare costs for every
$1 invested in AD


Presenter
Presentation Notes
Obrien Cochrane review found the studies were effective in improving “medical practice” by updating prescribing order, prescribing certain types of drugs over others, having diagnostic tests when called for by indicators

$5.47 to $1 from Simon et al 2007- though the newest C?B Analysis by Pinto et. Al found no benefit in their 2019 randomized trial.

21. Van Hoof 2015
22. Allen 2007
23. Avorn 1983
24. Simon 2007


Academic Detailing

SUPPORTING PROVIDERS & HEALTH SYSTEMS THROUGH ACADEMIC DETRILING

Commitment to

e Needs Understanding , Implement EBP
Assessment €Y Message Barriers & Handling Summary &
Enablers Objections Close

N

Critical Action

N

Critical Action

Obtain commitment to implement

Recommend at least 1 specific
at least one key message.

evidence-based practice (key message).
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https://www.academicdetailing.org/?gclid=CjwKCAiAiML-BRAAEiwAuWVggscPKoRVWedzwuYg_qmcDQyQjOYLYcdEJNfNXomYLbjDoEEPf_mZ4hoCSNYQAvD_BwE


Best practices to promote
behavior change in physicians

* Address 3-4 most important
points
* Must be understood and accepted
for any behavior change to occur

 Potential Barriers/Potential
Solutions

* Linked to program materials

Academic Detailing Visit Guidance Case#

Introduction—Key Elements

+ Childhood lead peisoning is entirely preventable.

+  More than justhomes contain lead. Imported items like folk remedies and makeup may
expose children, as well as everyday items like keys mini-blinds and ceramics.

* Lead is associated with serious health effects that are frequently untreated or misdiagnosed.
Reduced 1Q and behavior problems are early symptoms while brain and nervous system
damage and reduced brain volume may be clinically identified

+  Just 3% of Nevada's 217k children are tested under the CDC-mandated schedule. Compare
this with Arizona, where the construction is similar but childhood testing is 24.24% statewide
and as high as 39.6% in some counties. Nationally, more than 10% of children are screened.

Needs Assessment Questions

*« Doyou have any experience with lead exposurein your practice?
*« Doyou serve low SES, high-minority populations or refugees?

*« How do you screen for lead?

* Haveyou ever had a positive test? How did you respond?

Parts of Detailing Aid to Reference

1. Lead Sources

2 Lead Overview

3. Regulatory Requirements

4, Reporting Handout, SNHD Reporting
Form

Low-level exposure comes from housing and non-

traditional routes: broughtinto home

2. CDC Guidelinesrequire screeningat12 and 24
months or at least once before age 6 if not previousl
tested

3. These tests are covered by Medicaid, NV Check Up
and most private insurances

4. Reporting all tests and demographicdata is essential

to betterunderstanding the leadrisk

Related Enablers/Solutions
| don’t have this problem in my clinic il The population you serve is among the
| don't have time highest of statistical risk

There is no real danger of lead exposure 2. Testing removes the need for working a
e e T R R ET BT lead screening questionnaire and may save

you time
POC Name: 3. New research is showing exposure as low
Clinic Name: Address: )
Telephone: Email- as 5 pg/dL can have serious health effects
Scheduled: at Actual: 4. that may not be obvious during a visitand
Visit Minutes Follow-Up Date/Time can Dr_]ly be found_WIth sl ) .
5. If testing saves or improves the life of just

Attended:MD/DO___PA___ NP___ Support one child, wouldn't it be worth it

Which Kids Tested

Testing Type

Messages Covered LY/N2.Y/N 3.¥Y/N 4. ¥/N

Follow CDC Guidelines: ¥/N Why

Medicaid Patient Percent

Use Lead Screening Tool Y/N

Resources Given/Requested

Source of Tool

Is Compliance a Concern Y/N Barriers EMR Software

{ANvCLPPP

Nevada Cihood Lead Poisoning Prevertion Program
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Physicians will be direct in addressing them
Barriers are potential obstacles to acceptance of key messages
Enablers are parts of your key messages, features, and benefits that might address concern
Prepare potential barriers and enablers for each key message beforehand



Materials Shared

Lead Overview

Lead Hazards and Their Causes

S YOUR CHilD e
LEAD POISONED? & ‘

Lead Cases and Response
the Symptoms are hal' d tO SpOt For Elevated Blood Levels

6 in Clark County

Resources for Families
Of Children with Elevated Blood Lead Levels

R Lead Testing and Reporting Requirements

Changes to NRS 442.700 effective July 1, 2019

Who should be tested?

+ ALL children enrolled in Nevada Medicaid or Nevada Check Up® are required to receive a
blood lead test at 12 months and 24 months of age or at least once before age 6 if not
previously tested. Completion of a risk assessment questionnaire does mot meet the
Medicaid requirement™

* ALLchildren are encouraged by the Nevada Department of Health and Human Services
to receive a blood lead test at 12 months and 24 months of age or at least once before age 6.

/ I What you need to know:
E condition under NRS ALL tests - both positive and negative. As of 2012, the current reference value for an

capillary and venous - mustbe reported. elevated blood lead is at or above 5ug/dL.

b at 12 months, 24 months, or including those conducted in your office. As areminder: capillary blood test results at or
O a. e a e Alllead tests must include the child's above the current reference value must be
in Medicaid receive a blood name. sex. race, ethnicity, date of birth, confirmed by a venous test.
address and zip code. sample collection Referto the Council of State and Territorial

rel in chi date and . and provider’s name and idemiologists for the most current reference
Test for Lead at 12 and 24 Months A contactntormation i s,
or at least once between 3-6 years Report blood lead test results through these methods:
Ask your child's doctor for a Lead Test! Youare encouraged to report electronically. SN' D

L Wednesday. March 11, 2020 i TheSouthern Nevada Health District offers secure online disease reporting at:
SouthernNevadaHealthDistrict org/DiseaseRe ports/Forms/Dis ease-Reporting

For more information visit www.nvclppp.org or call
Northern Nevada: 775-884-0392 Southern Nevada:702-895-1040

This publication was supported by the Grant or Cooperative Agreement
Number, 1 NUE2ZEH001366-01-00, funded by the Centers for Disease Control
and Prevention. Its contents are solely the responsibility of the authors and

do not necessarily represent the official views of the Centers for Disease

2. Toreport by fax. send the Nevada Confidential Morbidity Report Form to 702-759-1414

LA
e iy, v
M g P A e 0

Control and Prevention or the Department of Health and Human Services.
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Physicians will be direct in addressing them
Barriers are potential obstacles to acceptance of key messages
Enablers are parts of your key messages, features, and benefits that might address concern
Prepare potential barriers and enablers for each key message beforehand



Methods

What we did

Time period: April - September 2019
20 medical practices

24 academic detailing sessions
Collected 75 surveys

Analysis

Assessed barriers to lead testing

Compared report cards before and after
academic detailing

2018 Report Card vs. 2019 Report Card

Exclusion criteria for analysis

Excluded Q4 of 2019, need time to observe
change

Medical school, emergency medicine

Missing or incomplete data

What we did
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Time during a session is short. Knowing your key messages well is essential to providing the right information at the right time to have the greatest impact. Key messages should be: Relevant, Memorable, Compelling, Succinct.

Physicians must accept some or all of them for there to be meaningful change

Each key message should have a corresponding point in your materials to have the most impact and influence others in the practice. The provider should be able to reference your materials and explain the topic to a peer.

Choose which messages to stress and which are already accepted- this is the key to academic detailing. By observing the providers needs you can address the key messages to them directly.

Ultimate goal is to have providers accept as many key messages as possible.

Note: Information does not need to be a key message to be relevant to the discussion. Supporting information can help give context to your key messages, guiding acceptance, but delivering that extra information does not gurauntee successful delivery of key messages.



Patient Barriers to Lead Testing per Medical Providers
(n=57)

Cost Offsite testing  Transportation Not Important




Average Percentage Change of Medical Practices

10.00%

8.00%

6.00%

4.00%

2.00%

0.00%

Lead Testing 1 Year Olds

-2.00%

-4.00% L=/

n=45

n=12

Avg % increase

Avg % decrease

Net Avg % Change

Seriesl' 9.00%

-3.20%

5.80%




Average Percent Change of Medical Practices
Lead Testing 2 Year Olds

10.00%

5.00%

0.00%

-5.00%

-10.00%

-15.00%

n=6 n=2 n=38

-20.00% :
Avg % increase Avg % decrease Net Avg % Change

Series2| 6.50% -15.00% -8.50%




Average Percentage Change of Medical Practices
Lead Testing 3-6 Year Olds

10.00%
8.00%
6.00%
4.00%

2.00%

0.00% =
-2.00%

-4.00%
n=7 n=2 n=9

-6.00% :
Avg % increase Avg % decrease Net Avg % Change

Series2| 3.00% -3.50% 4.50%




Survey Results (-

97% of providers
* increased their knowledge of
the responsibilities &
requirements for reporting
blood lead tests
96% of providers
* increased their likelihood of
ordering a blood lead test
97% of providers
* found the session useful

Our Progress

NvCLPPP
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The summary is a great way to insert your main call-to-action, setup a follow up time, and confirm outreach materials with the physician. Review your prepared detailing guide. To make sure you collected all metrics, hit all key messages, and what items you need to follow up on.

You now have a relationship built and can  chack back in with the physician when new information becomes available- like when SB90 passed in Nevada.
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Nevada Chidhood Lead Poisoning Prevention Program

Implications

Take away: Academic detailing is effective for increasing lead testing among
physicians

Key Recommendations How to Implement

1.ldentify gatekeepers Reach out to Medical clinic managers

Southern Nevada Health District called to schedule

2.Harness key partnerships appointments

Upstream-- use public comments to inform legislators;

3.Use a multi-level approach Midstream-- academic detailing;
Downstream— outreach to parents

Reflect on challenges/success; recalibrate effort to improve
efficacy; new iterations informed by past iterations (See 1 & 2;
AD follow up visit--providers want quarterly reminders

4.Engage in a recursive
process

@NvC

i

{

PP

ion Program
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Outcomes: think about
Implications:  can help inform screening in other health issues
Understanding unique challenges and opportunities: cost of testing kits, have machine automate the data reporting process. 

Identify key partnership. 
Harnesing key partnerships: Using health district to call
Multilevel approach helps: law and individual level. Law change helped gain foot in door

Dispairites between doctor and 
Clinic wide policy– make sure everyone is on the same page. 
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Presenter
Presentation Notes
The pharmaceutical approach includes a lot of the traditional salesperson techniques and practices.

Academic detailing for the common good strips out all of the incentives, all of the schmoozing. This is one of the biggest strengths of public sector detailing: providers know we aren’t there to sell them anything, that we aren’t getting bonuses for their commitments, we are there to provide them the latest info so they can make the best decision.
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