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Confluence of 2 Age-related Problems

809% of adults over 65 live e i ——,‘;_. ‘Fluid” cognitive abilities
with 22 chronic conditions A R /f \ necessary for self-care are
(vs. 18%; 18-44 years) e S o e < known to decline with
vk 5 increased age.
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Assumptions

1. Aperson’s cognitive skills are a major determinant of health literacy skills




Health, Literacy, and ‘Health Literacy’

Health Literacy...

The cognitive and social skills which determine the motivation and ability of individuals to gain
access to, understand and use information in ways which promote and maintain good health.

— World Health Organization
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Assumptions

1. Aperson’s cognitive skills are a major determinant of health literacy skills

2. The requisite heath literacy skills needed to successfully manage health is
determined by the design, accessibility of a healthcare system

Assumptions

1. Aperson’s cognitive skills are a major determinant of health literacy skills

2. The requisite heath literacy skills needed to successfully manage health is
determined by the design, accessibility of a healthcare system

3. Reducing the ‘cognitive burden’ of healthcare means...
v’ better communication
v' simplified patient roles
v’ proactive, learning healthcare systems




Health Literacy in Older Age

= Strong, consistent evidence that adults 65+ have more
limited health literacy skills compared to younger adults

- drivers: cognitive decline + educational attainment +
sensory impairment (hearing, vision)

= Moderate, increasing evidence of within-subject health
literacy declines

= [ncreasing healthcare needs
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New Directions in Aging

Aging and Functional Health Literacy: A Systematic
Review and Meta-Analysis
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Figure 1. Mean health literacy scores between ELSA waves 2 (2004-2005) and § (2010-2011) by S-year age group.

Kobayashi et al: Health Literacy During Aging
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Need for a Patient-Centered Approach...

“Keep wateh also on the faults of patients, which often make thew Lie
about the taking of things prescribea”

- Hippocrates

“Ameriea’s healtheare system is neither healthy, caring, nor a system.”

- wWalter Cronkeite

History  [ee
Liggrgy




Our Target — The Burden of Healthcare

Cognitive
Skills
Health

Literacy

Healthcare
Demands

Challenges to Patients

Polypharmacy

Multiple lifestyle behavior changes (diet, physical activity)

Burdensome self-care tasks associated with monitoring conditions and managing
symptoms (foot exams, blood pressure monitoring)

High prevalence of functional limitations affecting self-care ability

Requisite illness/treatment knowledge to problem solve around self-management
Frequent healthcare provider visits with multiple prescribers

Frequent pharmacy visits to collect typically unsynchronized prescriptions;
sometimes multiple involved pharmacies

Financial costs

Changes in cognition, caused either by age, illness, or treatment

Co-existing behavioral health issues

Unmet health-related social needs (housing instability, food insecurity,

transportation, etc.)
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Challenges to Primary Care

* For many practices, lack of continuity of care

* Visit time constraints and length of time between visits

* |nadequate patient involvement in treatment decision making

= Evidence-based guidelines typically focus on a single chronic condition
» Potential for treatment interactions for different conditions, and as a result inappropriate prescribing
* Knowledge of the effect of certain treatments less understood among patients with MCC

* |nvolvement of one or more specialists, and quality of provider-provider communication

= Familiarity and/or availability of referral sources in the community to support patient self-management
* Incomplete, outdated documentation on patients’ most current psychosocial circumstances that may be

interfering with proper self-management of chronic conditions and healthcare utilization

Aligned Conceptual Frameworks

The Cumulative Complexity Model

Abbreviated Paasche-Orlow & Wolf Model of Causal Pathways Linking Health Literacy to Health Qutcomes

Life demands
& Race/Ethnicity Occupation
. Gender Employment
Workload - Burden of Age Social Support
Education Culture.
(1) Access care ‘ *
(2) Use care o] Cognit —4 | Health
(3) Enact self-care Function Literacy
o P Health Status
Capacity <« Burden of iliness Comarbidties
\ision
1 Heating
Resource scarcity

*Shippee et al. J Clin Epidemiol 2012

‘

Healthcare Access and Use

Patient System
Factors Factors

'

Patient-Provider Ir

Patient Provider
Factors Factors

'

Self-Care
Patient Treatment |
Capacifies Burden

Health Health
Services Use Outcomes

Paasche-Crlow and Wolf, Am J Health Behaw 2007
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AHRQ Complexity Model Addressing Healthcare for Patients with MCC

Contextual Factors
Econamic [ Socal { Physical

Person I Community Resources
= Chionic Conditions + Parinershigs
* Characleristics Visits | Service Mi + Acoass
* Viluis and Preférences 1 Chuality /
\
Function | Welkbeing / latrogenic Effects

Confusing,
People
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$2.7 BILLION

JAMA Internal Medicine | Original Investigation

Research and Development Spending
to Bring a Single Cancer Drug to Market
and Revenues After Approval

Vinay Prasad, MD, MPH; Sham Mailankody, MBBS

IMPORTANCE A common for high cancer d hand
development (R&D) outlay necessary to bring a drug o the US market. A recent

= ovited Commentary

page 1575

RA&D spending is $2.7 billion (2017 US dollars). However, this analysis lacks transparency and
independent replication

OBJECTIVE To provide a contemporary estimate of R&D spending to develop cancer drugs.

Author Audio I
[ Related articles pages 1658,
1679, and 1680

Related article at jama com

Cognitive Load of Self-Care Tasks

= Physical health (co-morbidities, functional independence)

= Mental health
= Cognitive health

= Number of healthcare providers, frequency of visits
= Polypharmacy & regimen complexity

= Medical devices
= Involved technologies

= Monitoring responsibilities

= Health insurance

Disease Burden

Treatment Burden
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Health Literacy 1.0: Cognitive Load of Health Information

= |ncomplete or vague information & instructions

= Conflicting sources, nature of source

= Modality (spoken, print, multimedia)/opportunity for re-review

= Lack of coordinated ‘system’ of information

= Factual vs. procedural content

= Amount of content

] Formét, organization

= Distraction (e.g. extraneous information, discordant imagery, environment)

= Communication speed (audio, visual)

Comtaes ists availabe at SesencoDiroct

Patient Education and Counseling

ournal Homepage: www.elsevier com locate/pateducou

Working memory and the design of health materials:
A cognitive factors perspective
Elizabeth AH. Wilson***, Michael 5. Wolf*<

Fember Saa of Mok eronasers ey, Cheegs, B U
e oo et Loy of s o o Ousmpg, Dot 2. USA

Conterts ks svadable ot ScmnceDiveck 5
Patient Education and Counseling
lournal hamepage: waw. olseviar_comilacate/pateducos
Research Article

Media and memory: The efficacy of video and print materials for promoting
patient education about asthma

" Kenzie A. Cameron®, Marla L Clayman®,

Elizabeth AH. Wilson*", Denise C. Park®, Laura M. Cu;
Gregory Makoul ©, Keith vom Eigen <, Michael 5. Wol

Cognitive Performance Across Lifespan

“Data adapted from Park et al. (2002) showing cross sectional performance of fluid and crystallized abilities.

Lit[@¥q Deconstructing Self-Care Tasks (NIH/NIA)

' parH Following multi-step written instructions
Letter Compa g p
Paten Canparon , " :
. e (i) " Consenting to clinical research studies
~ Letter Rotation
g %aj;:gmm Accessing/navigating online health resources (e.g. portal)
] - . . )
" oo WeinaHy Recalling spoken medical instructions
Benton
05 Cond Racal Comprehending/recalling multimedia health information
P
WordKoodecge Organizing and properly dosing multi-drug regimens
Antonym Vocabulary o R
— Synonym Vocabiary Problem-solving around treatment and self-care regimens
2% s 40 50's 60's. 08 80's
it Long-term care decision making
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Health Literacy Interventions

A Case Example

m e
s m TR

Take

Take

Take

Take

Universal Medication Schedule (UMS)

1 pill in the morning (bedtime)

1 pill in the morning
1 pillin the evening

@ Morning:  6-8am
1 pill in the morning

1 pill at noon Noon: 11-1 pm
1 pill in the evening ® P

® Evening: 4-6 pm
1 pillin the morning
1 pill at noon @ Bedtime:  9-11 pm

1 pill in the evening
1 pill at bedtime
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Universal Medication Schedule (UMS)

Take 1 pill in the morning (bedtime)

Take 1 pill in the morning

= Provides more explicit guidance as to when to take

prescribed medicine

1 pill in the evening

@ Morning:

Take 1 pill in the morning
1 pill at noon
1 pill in the evening

Take 1 pillin the morning
1 pill at noon
1 pill in the evening
1 pill at bedtime

® Noon:
(D Evening:
) Bedtime:

St lead to regimen complexity

TIPM o Aligns with a ‘pill box’ schema
4-6 pm
9-11 pm - reduces dosing errors

= Reduces variable prescribing, dispensing practices that

= Evidence-based: multiple studies have found the UMS

- improves regimen efficiency

- improves adherence (14% increase)
Yet only 1 in 8 prescriptions written using UMS
NCPDP, USP, NAM identify it as a best practice

MEDICATION SHEET FOR KIDNEY TRANSPLANT PATIENTS

Brand Name

Also Known As
Purpose

Banalit

How to Take

Mytorsc “Progrd
{Mycophenciase (Tacsclmas)
Day | Date Sodum) Mg capsules
180mQ tadiets

| Wamings

Sig
{140 char max)

@0ispense

Start Date:

Class:

Comments (FB):
(210 char max)

S —

e [IMetFORMIN HCI 500 MG T,
Take 1 pill FHlects

Ask Belore Use

Common Side

L

For More
Information

SOME IMPORTANT THINGS TO KNOW ABOUT YOUR MEDICINE
Tradpenta

Iraghptn
Thiss medicin holps control biood sugar in adults with typo 2 diabetos.

This medicine traats high blood sugar. [t can help prevent damage 1o your eyes,
kidneys, nerves, and haart

+ Take by mouth as directsd by your doctor.
+ Tryto take your medicine a the same bme each day.
+ Take with or without food.

While you are taking this medicine:

+ Call your doctor # you harve low of high blood sugar,
+ Limit how much akcahol you drink

+ Do nol take aspan or S8 Johe's Woe

sk your doctor if it is safe for you to take this medicine il you:
* are pregnant, irying to become pregnant, of breastieeding,

have abergies 1o any medicines of loods.

take other medkcines, vitamins, herbal products or supplements.
Sore throat

Runny nose

Cough

Diarrhoa

Headache

Stomach pan

These are commen side elfects Tor this medicine. Tell your doctor about any
side effect that does not go away of gets worse.

This medicing could cause low blood sugar (hypeglycemial. Some signs of
lowe lood sugar are:
*  Nausea and vomiting
Dry meuth
Tingling lips
Tremer
Eharry vision
Fasling rte hurgry than usial
Fewling very dizzy
Fewling anmous or unable to sit sl
Vary bad headache
Conbusion
Sweating mors than usual
Fealing unusually drowsy or weak
Unusually tast of unéven heanbeatl
+  Fainbing of kesing CONSCOUSess
Check your blood sugar If you have any of thess symptoms, i your blood
sugar is below 70, drink a glass of juice or eat hard candies or glucose
tabilets. Chack your blood sugar again in 15 minutes and repeat if necessary,
You could b allergic 1o this medicine, Some signs of an allergy are:
«  Sweling of faco. ips, 1ongue of throat
+ Hard Bme breathing or swalkwing
Very bad rash or iching
These side effects might be signs of a serious problem. i you have any. call
your doctor right away.
It i important to read all the information about your medicing you get from your
pharmacy. If you have questions, ask your doctor or pharmacist. You can find more
information at . ilm.nih govimedinephss

Instructions

breakfast/dinner
outh, do not chew |

eakfast
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Simple and@

staying engaged with patients ﬁ
= ®
ik
u beyond the point of care

Activated Healthcare System, Activated Patient/Family

Some Current Projects

=~ Technolog
TAKE ITH  Emc2  &9;
Alliance for
— ——— ~ " Medication Therapy Managemen
NIH/NIDDK
Gordon & Betty Moore Foundation
NIH/NIDDK
AHRQ
Eli Lilly
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T A'K‘E |T Treatment Adherence among Kidney Recipients by
—— Engaging Information Technologies

= Routinely monitor regimen use, adherence & persistence via EHR portal
= Provide ‘adherence alerts’ to transplant center with specific patient concerns

= Mobilize appropriate resources to map specific problems to tailored solutions

camen: concen |
o
D =
G-

" Coine | Poycrongun | el | _Regmen | Soon | conamo

TAKE IT M

Mobile Med App
(Transplant Hero)
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TAKE IT M

Mobile Med App
(Transplant Hero)

Monthly Assessment
(Patient Portal)

TAKE IT M

Mobile Med App Transplant Nurse
(Transplant Hero) Coordinator Triage
7

Monthly Assessment
(Patient Portal)
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TAKE IT
[

Mobile Med App
(Transplant Hero)

Monthly Assessment
(Patient Portal)

Transplant Nurse ‘Smart' referral:
Coordinator Triage mobilize resources
/7

Psychology

Social Work

[+

Pharmacy

\ /
©
Medical Team

TAKE IT

Mobile Med App
(Transplant Hero)

Monthly Assessment
(Patient Portal)

Transplant Nurse ‘Smart' referral:
Coordinator Triage mobilize resources
/7

CoV Quarterly Report
Psychology (tacrolimus)

"

Social Work

[+

Pharmacy

\ /4
©
Medical Team

9,
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Electronic Health Record (EHR)-enabled Complete Communication (EMC?) Strategy

EMC?

Electronic Health Record (EHR)-enabled Complete Communication (EMC?) Strategy

EMC?

The FDIN recommends additicral counsaling for:
GARAFENTIN

* Suikcidal thoughts or actions

* Changesin behasior and thiriking

. i

-
The FOA mandated medication information shaet will print
automatically after this pop-up s doved.

Oipe POF o marm infoemation?
| GO D) |
Step 1. Best Practice Alert

21



EMC?

The FDA recomemends additicral counseling for.
GARAFENTIN

* Suicidal thoughts or actions
* Changesin behasior and thiriking

-
The EOA ik

automatically sfter this pop-up & dosed.

et willprint
Opee POF fo s inormation
CwO WD)
Step 1. Best Practice Alert

Step 2. MedSheet

Electronic Health Record (EHR)-enabled Complete Communication (EMC?) Strategy

Electronic Health Record (EHR)

EMC?

The FDA recomemends additicral counseling for.
GARAFENTIN

* Suicidal thoughts or actions
* Changesin behasior and thiriking

-
The EOA o Ink

automatically sfter this pop-up & dosed.

et wil pinit

Open POF for mam Information?

G=D)
Step 1. Best Practice Alert

Step 4. Lab Report

-enabled Complete Communication

Step 3. IVR

(EMC?) Strategy
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="~ Technology-
|+ ?Z‘ Enabled
Alliance for

N Medication Therapy Management

= Meaningful sharing of primary care EHR with
community pharmacies to:

TEAM Communication & Information Flow

Quarterly med review
summary

PharmD outreach

0 N
Jﬁ = i Message/
Message for " clinic note
patient (portal) ~~  for provider
o (EHR)

Pharmacy fill data

Biannual adherence report

/~=>\__ Technology-
|+ ?3\ Enabled
Alliance for

N’ Medication Therapy Management

= Meaningful sharing of primary care EHR
with community pharmacies to:

Reconcile medication regimens
Perform medication reviews

Provide adherence alerts, updates

TEAM Communication & Information Flow

Quarterly med review
summary

PharmD outreach

+
"0 \
JE i Message/
Message for i clinic note
patient (portal) ~ for provider

(EHR)

Pharmacy fill data

Biannual adherence report
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~. Technology-

P
l+ ?Z‘ Enabled
Alliance for

N’ Medication Therapy Management

= Meaningful sharing of primary care EHR
with community pharmacies to:

Reconcile medication regimens
Perform medication reviews

Provide adherence alerts, updates

@ Offer clinical decision support

TEAM Communication & Information Flow

Quarterly med review
summary

PharmD outreach

"0 \
Jﬁ == i Message/
Message for | clinic note
patient (portal) ~© for provider

o (EHR)

Pharmacy fill data Epic

presm—

Biannual adherence report

[ ]
(a:-) Patient Engagement: Keeping Pace

= Uptake of post-visit patient participation is high:

(~65%) - (IVR, portal, SMS) within 72 hours




Other Preliminary Evidence

News Releases

=l Web-Based System for Self-Reporting Symptoms Helps
Patients Live Longer
Study Supports Increased Use of Patient-Reported Qutcomes in Oncology

une 4, 2017 Al

n FOR IMMEDIATE RELEASE Contact

571-483-1354

alise.fisher@asco.org

ASCO Perspective = |mproved quality of life
= Fewer ED/hospital admissions
= Better survival

[ ]
(a:-) Patient Engagement: Keeping Pace

Community

= Uptake of post-visit patient participation is high:
(~65%) - (IVR, portal, SMS) within 72 hours o Health System

& Policies
Health Care Organization

= Bandwidth of primary care to respond limited e piie vienben

Management Decision Support
Clinical Information Systems

- N - =
Info_rmed, Productive Prepared,
Activated Proactive

Interactions
Patient Practice Team

Improved Outcomes

Chronic Care Model
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Advancing Research Priorities

National Institute
on Aging

Health-related quality oflife
Assessmenttools (e.g., symptom
burden, quality of life, function)
Iimplementation of novel (and
scalable) care models
Association between clusters of
chronic conditions and clinical,
financial, and social outcomes
Symptom burden

Shared decision-makingto
enhance care planning

Clinical decision-makingtools
Treatment burden
Self-managementinterventions
Alzheimer's disease and other
dementias

Intervention designs with multiple
components and pragmatic trials
Risk stratification

Resilience

Data harmonizationacross
healthcare systems

Health behaviors

Healthcare disparities

Chroniccaremodels

Health services usage

Treatment algorithms, guidelines
Remote monitoring and mhealth.
Epidemiologicalmethodsto
address longitudinalmissing data
Qualitative research in individuals
with MCCs and their caregivers
Admin./registry data methods

Moving Forward

= Direct more attention to the ‘user interface’ of healthcare
- Strong evidence base of health literacy best practices

= Create opportunities to keep older patients engaged

- leverage technologies, offer multiple modalities

= |dentify/classify individuals at risk
- screen for low health literacy, low ‘activation'?

- allocate more resources to those most in need
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“For God’'s sake, stop researching for
awhile and begin to think”.

- Sir Walter Hamifton Moberly
British Scholar, Philosopher, 1949

Thank You!

NORTHWESTERN UNIVERSITY @

Headlth Literacy & Learning Program

Michael Wolf, PhD MA MPH

Professor, Medicine & Learning Sciences
Associate Vice Chair, Department of Medicine
Associate Division Chief

General Internal Medicine & Geriatrics
mswolf@northwestern.edu
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