: : NORTHERN NEW ENGLAND
Today’s Presentation oy CLINICAL & TRANSLATIONAL
@ RESEARCH NETWORK

Coproduction in Health Care and
Research

Marin Johnson, CICI Program Director
Renee Wolff, MD, MPH, CICI and Coproduction Advisor

Project
1




Coproduction in Health
Care and Research

March 27, 2024
Marin Johnson, CICI Program Director
Renee Wolff, MD, MPH, CICI| and Coproduction Advisor

MaineHealth




Objectives

» Understand Coproduction as a
tool for community involvement

* Appreciate how to use
Coproduction when building
community programs in a
healthcare system

* Recognize opportunities for
engagement clinically and in
research

MaineHealth
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Disclaimer

No conflicts of interest to disclose
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PREVENTIVE MEDICINE ENHANCEMENT FOR MAINE

Acknowledgement of the support of the HRSA Grant Award Award # 1 D33HP49081-01-00: The Preventive
Medicine Enhancement for Maine (PrevME project). This program is supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS). The contents
are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA,
HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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Coproduction In Health Care

Coproduction includes collaborating on design,
implementation, analysis and review with end users
All tour stages: Coproduction
One stage: Collaboration

The Process (the action of collaboration) 1s emphasized in

coproduction over the outcome

Co-creation 1s another term gaining popularity. It does not
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include all that coproduction embodies
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Widening the Lens

Process over outcome:

» Bidirectional communication as a goal
+ Manages expectations
»+  Allows sater space for sharing ideas
- ITERATIVE: a dynamic process reduces power imbalance

In coproduction, the work is moving from fear to acceptance,
from threat to curiosity

Curiosity drives cultural humility
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Why Coproduce? .

r—
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I'o redefine ‘we °l o

To extend - self, knowledge, and opportunity h‘

To reframe problem/solution identification

[o mobilize knowledge and expertise

To create opportunities for meaningful engagement and
knowledge expansion

To address the ‘knowledge to practice’ gap

To honor experience and relational context
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Who Are “We”?

Who do you want on your team?

Wide range ot perspectives

Community experience
Clinical knowledge
Be intentional about balance

Part ot the gift of coproduction is allowing people to
rethink what ‘we’ they belong to

Actions that promote the ‘we’ of the group participating

Pr evMe\

PREVENTIVE MEDICINE ENHANCEMENT FOR MAINE




The Preventive Medicine Enhancement for
Maine Community Informed Care Initiative

Guiding Principles:

1. That the work be located in the community, where
people eat, work, live, and play

2. That it be co-produced

3. That the work be sustainable, generative and
meaningful

4. That the work Is evidence based
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The Preventive Medicine Enhancement for
Maine Community Informed Care Initiative

* The PrevME CICI addresses gaps in health care delivery, access and
care plan implementation experienced by non-English speaking and

other disenfranchised communities in the greater Portland area.

* Our core team CHWSs, Coordinators, Managers, Fellows, and

Attending Physicians

* Advisory group of community members and leadership of various

__Community Based Organizations
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Quality Improvement: Innovative approach to

address SDoH that aligns with the Quadruple Aim

Engaging Community
Members as Experts in
their own population

health needs

Improving communication
with diverse community
members and streamlining
care processes

IMPROVING
POPULATION HEALTH

Preventing and managing
prevalent, costly, and chronic
diseases®*

QUADRUPLE

AIM?®

ENHANCING THE
PATIENT EXPERIENCE

Motivating and engaging
patients to play an active role in
their care to improve outcomes
and safety*

REDUCING COST

~ OFCARE

Reducing resource utilization
and readmissions while
assuming greater risk®

IMPROVING PROVIDER
SATISFACTION

Providing access to tools and
resources to address provider
burden and burnout®

Expanding roles of
CHW and care team
members work to top
of their license, and
improving outcomes

Clinical care teams
understand the lived
experience of their
patients and how to
address issues.

=
. bodenneimer 1, SINSKy L. From triple 1o quaadruple aim. care o e patient requires care o e PPGVMe\

provider. Ann Fam Med. 2014;12:573-76.
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Coproducing
Research

What we have
A network and a pipeline

Diverse perspectives and a
rich pool of expertise

Work aligned with mission
statement, patient goals,
provider goals.

Cost effectiveness

Relevance, real time impact

MaineHealth

Formulating the research questions
Advisory Board
Co-design Workshops
Focus Groups
Study Design and Planning
Sampling Strategies and Criteria
Purposive of criterion, verification
Add researchers to team
Data Collection
Methods determination
Methods verification (respect, cult comp)
Data Analysis
Themes, contextual insights
Participatory Data analysis
Interpretation and synthesis
Meaningful application
Process review
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“TRUST IS THE KEY DETERMINANT OF HEALTH”

Tom Bollyky
Chair Global Health at Council on Foreign
Relations
Director Global Health Program

Bollyky TJ, Templin T, Cohen M, Schoder D,
Dieleman JL, Wigley S. The relationships
between democratic experience, adult health,
and cause-specific mortality in 170 countries

between 1980 and 2016: an observational
analysis. Lancet 2019; 393: 1628—40




' Qustibns’?
Marin.johnson@mainehealth.org

wolff@rswamc.com
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Data, Coproduction in Health Care

1.

Improved Patient Outcomes:

1. Barello, S., & Graffigna, G. (2015). Engaging patients to recover life projectuality: An Italian cross-disease framework. Quality of Life Research, 24(5), 1087-
1096.

Enhanced Patient Experience:
1. Institute of Medicine. (2001). Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, DC: The National Academies Press.
Tailored Services:

1. Coulter, A., Entwistle, V. A., Eccles, A., Ryan, S., Shepperd, S., & Perera, R. (2015). Personalised care planning for adults with chronic or long-term health
conditions. Cochrane Database of Systematic Reviews, (3), CD010523.

Innovation and Creativity:

1. Donetto, S., Tsianakas, V., & Robert, G. (2014). Using Experience-based Co-design (EBCD) to improve the quality of healthcare: Mapping where we are
now and establishing future directions. London: King's College London.

Research and Evaluation:
1. Berwick, D. M. (2002). A User’s Manual for the IOM’s ‘Quality Chasm’ Report. Health Affairs, 21(3), 80-90.
Empowerment and Ownership:

1. Hibbard, J. H., & Greene, J. (2013). What the evidence shows about patient activation: better health outcomes and care experiences; fewer data on costs.
Health Affairs, 32(2), 207-214.

Cost-Effectiveness:

1. Ryan, S., Hassell, K., Lewis, M., & Farrell, K. (2014). Using experience-based co-design (EBCD) to improve the quality of healthcare: mapping where we are
now and establishing future directions. London: King's College London.
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