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What is H2O? 

• Largest AHRQ grant  

• Study to test the role of a healthcare extension service to 
support small & medium size primary care practices  

• Emphasizes current evidence-based guidelines 

• Focus on Heart Health using ABCS’ 
• Effective Aspirin use 

• Blood pressure control 

• Cholesterol management using statins 

• Smoking cessation 

 



Opportunities for prevention 



   
7 Regional collaboratives in 12 states 

Touching 8 Million lives 

To identify best strategies for improving America’s heart health 
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Support to Move Knowledge to Practice 

Knowledge 

Practice Data 

Generalizable 

Practice Specific 

Quality 
Improvement 

Best Processes EHR Data 
Claims Data 
Meta-Data Payer Policy 

Drug Detailing 

Guidelines 

Role Training 

Feedback 

PEA (Practice Facilitator) PA (Technical Advisor) 

Detailer Aids 

Research to 
Practice & Practice 

to Research 

Academic 
Detailing 



Publication & 
Education 

Basic & Clinical 
Research 

Support to Move Knowledge to Practice 

Knowledge 

Practice Data 

Generalizable 

Practice Specific 

Quality 
Improvement 

Best Processes EHR Data 
Claims Data 
Meta-Data Payer Policy 

Drug Detailing 

Guidelines 

Role Training 

Feedback 

PEA (Practice Facilitator) PA (Technical Advisor) 

Detailer Aids 

Research to 
Practice & Practice 

to Research 

Academic 
Detailing 



• NaRCAD was contracted to: 
• Provide evidence-based detailing materials 

• Conduct a two-day on-site “train the trainer” program for the selected AD’s 

• The Oklahoma Center for Healthcare Improvement (OCHI) 
recruited clinician detailers from practice and academia – MD’s, 
DO’s, PA’s, NP’s 

• Scheduled two AD visits with 250 practices 

• Conduct on-going quarterly web-based AD education  

How were AD’s incorporated into the process? 



• AD visits involved joint in-person discussions or 
teleconferences with clinicians and staff along with the 
assigned practice facilitators to review the evidence behind 
the ABCS guidelines 

• Review what the practices were achieving and what high 
performing practices do 

• The ultimate goal of the AD visit was to elicit targets for 
improvement and an improvement plan for the practice  

How were AD’s incorporated into the process? 





Why would a practice participate in H2O? 

•Help prepare for value-based payment models 
•Help understand quality data about a practice 
• Learn how to apply formal Quality Improvement 

(QI) processes in a practice 
•One year of on-site assistance 
•Access to current evidence-based guidelines 
•Obtain community-wide data about their patients 

through the state’s embryonic HIEO 
 



Why would a practice participate in H2O? 

•Apply formal QI methods to targets selected by 
clinician 
•Provide each practice with tangible resources 

• Practice Dashboard – based on responses to surveys 
• Original measure baseline from practice’s EMR & HIEO 
• Ongoing performance on targeted measures 
• Detail aids for ABCS measures 
• CME credits 
• MOC Part IV credit 



H2O Academic Detailing Findings 
• Recruited 38 clinician AD’s 
• 30 performed at least one visit, 9 performed more than 20 
• AD’s valued the training, the evidence base for the guidelines, and a 

firsthand view of rural primary healthcare 
• Recipients of AD visits valued the attention, focus on quality of care, 

and their practice review 
• Detailer aids were copied and posted as exam room reminders 
• Practice facilitators referenced AD conversations adding credibility to 

interventions 
• Tele-communication visits were occasionally used if scheduling issues 



H2O Support Provided to Practices 

Type of Support                Contacts 

Academic Detailing (1) 242 

Academic Detailing (2) 191 

Administration 150 

Close-Out Meeting 209 

EHR Data Extraction 501 

Enrollment 553 

Practice Facilitation 4783 

Recruitment 51 

Survey/Research Data 66 

Technology Support 325 

Withdrawal Note 13 

Grand Total 7084 



H2O Outcomes @ 8/20/2017 (preliminary) 



Implications for the future? 

• Building clinician to clinician relationships makes information 
dissemination, guidelines adoption, and implementation of 
evidence-based best practices personally meaningful  

• AD’s amplify and underscore the practice facilitator’s credibility 
• Although rarely used, the AD is a peer resource for rural clinicians  
• Travel time and complex schedules pose barriers and increase cost  
• Standardization of the AD process can be accomplished through 

detailing materials, training, and continuing education 



Questions? 


