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Ambulatory Care Outcomes
Research Network (ACORN)

Virginia’s Primary Care Practice Based Research Network- founded in
1996

Mission: Doing research that matters to primary care

Strategies:

e Use community based participatory research (CBPR) methods to understand
primary care’s needs and goals

e Goal of improving care for patients and clinicians

e Collaborate with primary care statewide

’g ACORN @ VCU i etoms
Outcomes Research Network

School of Medicine



526 primary care practices across
the Commonwealth, with a broad
representation across geography,
ownership, and payer mix

ACORN Practices
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Studies

 Sustain (Supporting Unhealthy Substance use care Through a whole person
Approach and user centered INtegration into primary care)

* Opioid Abatement Authority Toolkit

* Virginia Mental Health Access Program (VMAP)

e Patient-Centered Outcomes Research Institute (PCORI) NOSES RCT

* NCI Cancer Screening Research Network & Multicancer Detection Tests
e Health Equity Dashboard

National Institute of Nursing Research (NINR) Practice Ownership

* Primary care workforce shortages and panel size

AHRQ Extension Agency (Proposal)
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Supporting Unhealthy Substance use care Through o
whole person Approach and user centered INtegration

info primary care)

e Engages primary care practice champions and
patients in codesigning and implementing a
comprehensive, whole person approach to —
identifying and addressing substance use by practices

and patients

* Phase 1: Codesign with primary care practice ,
WERRY SUSTAIN P&

champions and patients a change package to..... SFEETay o

focused

identifying and addressing USU
* 8 practice representatives Implemented

using Learning
Collaborative

* Phase 2: Determine the effectiveness of the
SUSTAIN intervention vs. usual care, evaluate
implementation

Outcomes
('/’ : .‘\'W

Improved
functioning

A\ y
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Reduced unhealthy

substance use and

improved recovery
outcomes
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The Opioid Abatement Authority Toolkit

* Collaborative, community-engaged project by VCU and Virginia
Society of Addiction Medicine, funded by the OAA

* Evidence-based toolkit for cities and counties to aid use of OAA funds

* In the future, we aim to feature community-specific data and
resources to facilitate programs and partnerships

* Key components
* Toolkit based on the nine opioid settlement use categories
* Evaluation of gaps and what is needed
* Evaluate promising interventions
* Community outreach
* Provide consultation to cities and counties
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RC2 Health Equity Dashboard

e Co-develop, with community partners, a responsive community
informatics solution and dissemination products called the Virginia
Accountable Health Equity and Action Dashboard (Va-AHEAD).

* Strengths-based approach to better understanding and evaluating 15
core equity related topics in Virginia.

’g ACORN @ VCU i etoms
Outcomes Research Network

School of Medicine



Brightspot and Community Asset Mapping

1. Identify
problem
and socio-
ecological
factors
contributing
to outcomes

2. Create a
statewide
multivariate
model to
predict
outcome

3. Compare _
actual and 41-: |dtent|fy
predicted aclors,

assets, and
outcomes for n )
each census ——s aPproacnes
: - contributing to
tract to identify _
' Bright Spot

Bright Spot and Cold Spot

and Cold Spot _t_P
communities communities

5. Design
research,
transform care,
and implement
policy to

disseminate Bright

Spot assets and
approaches to

other communities

L

6. Longitudinally track changes in socio-ecological factors and outcomes

Repeat process




Community Engagement Overview

Va-AHEAD Development

Va-AHEAD

Disseminate and Use
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- Community Data Translation Team
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Outcomes
Use of Va-AHEAD; increase in
equity efforts; reduced
inequities; strengthened
partnerships
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VCU

C. Kenneth and Dianne Wright Center
for Clinical and Translational Research

Community Data
Translation Team

¥

Topic Team

¥

Equity
Opportunity
Lab
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Do you have a
runny nose, facial pressure

NOSES S'l'UCIy or nasal congestion?

PCORI-funded acute rhinosinusitis RCT If yes, you may qualify for a study to help
determine the best way to treat these symptoms.

Goal to improve treatment:

* What treatments work better for different What does participating involve?

e QOver-the-counter treatments

grOUpS? e Nasal rinses
e Antibiotics e Possibly antibiotics, nasal sprays, both, or neither
. e Daily 2-minute survey
* Steroid nose spray e One in-person 30-minute visit
* Supportive care e Up to 21 days of study participation
e Access to a study doctor

Feasibility pilot- 3 months- 3 clinics-24 patients
(completed)

You could receive up to $160 for participating

Talk to our study staff today to learn more

* Full-scale study- 3 years-10 clinics- 620 patients
(Sta rts Feb 2025) Dr. Alex Krist Gaby Villalobos
Study Doctor Study Coordinator
ahkrist@vcu.edu s2gvilla@vcu.edu
(703) 391-2020 (804) 827-2762
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NCI National Cancer Screening Research
Network and MCD Tests

« Aim 1 (Infrastructure Development): Advance the equitable and inclusive
participation of patients and communities in national efforts to close cancer
screening evidence gaps

 Aim 2 (Vanguard Demonstration): Recruit and retain 1,600 patients for the
three-arm randomized Vanguard study comparing two multi-cancer blood
detection (MCD) tests to standard cancer screening

« Aim 3 (Feasibility and Sustainability): Evaluate the person, care system,
and community contextual factors that influence participant recruitment
and retention success in the Virginia CSRN ACCESS Hub and might
Influence adoption of the MCD test for cancer screening

* Opportunity to be network for future cancer screening studies
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AHRQ Extension Agency (Proposal Submitted)

* Application submitted for project to align ACORN and the Virginia
Cooperative Extension (VCE) to provide statewide primary care and
community Health Extension services.

* Virginia Health Extension will support primary care practices and
communities in launching a Behavioral Health Initiative Project.
* Conduct a statewide readiness and needs assessment

» Support interested primary care practices and communities in establishing
integrated behavioral health care

* Once established, we will help the teams enhance their delivery of guideline-
recommended prevention, screening, counseling, and treatment for
behavioral health



ACORN Website

www.acornvirginia.org
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Primary Care Workforce Research

Primary care continues to
serve Virginia under stress

Primary care is essential

Primary care is the only part of the U.S. health care system that results in longer lives and more equity. It is the foundation
of a healthy healthcare system, The National Academy of Medicine defines high-quality primary care as “the provision of
whole-person, integroted, accessible, and equitoble health care by interprofessional teams that are accountable for
addressing the majority of on individuol’s health,”

To understand primary care capacity in Virginia, we used data from the All-Payer Claims Database and National Plan and
Provider Enumeration System to identify every primary care clinician and practice in the Commonwealth. We then
surveyed all practices in 2018 and again in 2022, with a 30% and 23% response rate, respectively.

Primary care in Virginia is rapidly changing

The increased demand for primary care services due to Medicaid expansion and the COVID-19 pandemic has caused

significant strain on primary care. Based on practice survey responses...
Of practices that lost clinidians

v More of primary care practices’ patients have Medicaid in 2022, why?
=7 22% vs. 12% (p<0.01) of patients In 2022 vs. 2018

Reading this chart

Green indicates expected loss
Gray indicates neutral loss
Red indicates unexpected loss

/\E More practices are owned by health systems
43% vs. 25% (p<0.01) of practices in 2022 vs. 2018

Practices report greater stress than ever before
53% vs. 34% (p<0.01) of practices in 2022 vs. 2018

Moved oftce
Changed ownership
Practice P
e g sretem |y
stresses
experienced L T
e

in prior year

Office renovation
Lost ceiclan

0% %

202 m2018

www.acornvirginia.org

Alternative Payment Models

e

Py Wassam
e nar

(APMs) could increase -
) t IO

investment in Virginia’s EACO
primary care system

. yet inthe U.S. In 2022, the National

Primary care is the of astrong

Academic: siences, Engineering, and Medicing recommended expanded primary care payment through alternative

payment models (APMs), which give additional incentives for providing high-quality, cost-effective primary care.

To better understand primary care in Virginia, including the use of APMs, we used data from the All-Payer Claims Database
and National Plan and Provider Enumeration System to identify every primary care clinician and practice in the
Commonwealth. We then surveyed all practices in 2018 and again in 2022, with 3 30% and 23% response rate, respectively.

Practices by % APM revenue

Few practices in Virginia have adopted APMs

90% of primary care revenue is fee-for-service

e

E!—_:] 46% of practices have no revenue from APMs

Only 11% report over 25% APM

= 0% APM
= 1-10% APM
11-25% APM

m 50% of practi not participating in quaity, value-based, or 225% APM

pay for performance payment systems

Practices report APM
opportunities could advance
changes in primary care

merove fnaacia vy

o practices 1o Care or more ey
nts

paties

wnprave patient satisfac

meduce cinicien/sTal tamover | |y

or burnout

o% 0% 20% 0% 20% SOM

Engagement with APMs would improve
patient access to primary care
37% of practices report they would make changes to practice with

payment increases that could be achieved through APM participation|

0/, would accept more = 4 0,/ would increase care
20% Medicaid patients 31% management activities

would hire new would increase support
62% ot 19% staffsatry or boruses

“Medicaid should come up with some kind of
primary care capitation, so that we could manage a
population and kind of take risk for them.”
-Practicing clinician

Telehealth critical for access
to primary care, but only with

adequate payment

Telehealth has been available for years but became a critical tool for the delivery of primary care at the start of the
pandemic. Reimbursement parity allowed many patients to access telehealth through both video and telephone visits.
Telehealth has key advantages, including improving access to care for patients who are unable to travel, reducing
unnecessary exposure to the healthcare setting during the pandemic, and reducing burden on nursing staff.

To understand primary care capacity in Virginia, including use of telehealth, we used data from the All-Payer Claims
Database and National Plan and Provider Enumeration System to identify every primary care clinician and practice in the
Commonwealth. We then surveyed all practices in 2018 and again in 2022, with a 30% and 23% response rate, respectively.

Telehealth has been widely used and accepted during the pandemic

2 @ | =

61
of practices say their
clinicians like video visits

primary care visits
use telehealth

of practices say their
patients like video visits

Telehealth improves access yet practices worry about sustainability

of practices of practices of prac =
rovide the same worried that
see more 0 :) V'j ——" < ol
i " level of care for eimbursement
patients due

to video visits most services by will be 1
ssing telehealth discontinued

of practices report fewer
missed appointments when

patients are scheduled for

of prac report they
don’t plan to continue

[promoting video visits
video visits
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