STATE OF TENNESSEE
PCMH AND THL WEBINAR

Patient Centered Medical Home (PCMH) & Tennessee Health Link (THL)
Improving Member Engagement at the Practice Level
6/25/2021

Agenda
1. Welcome & Overview
2. Member Engagement and Vaccine Hesitancy
3. Q&A
4. Resources

Dr. William Cannella, Amerigroup
R.W. “Chip” Watkins, MD, MPH,
FAAFP, Member of MINT
Elisha Channell, Amerigroup
--
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Interactive Webinar
Communicating during
the webinar:
Host

• For questions or comments
during the presentation, please
click on the chat box function
• Select “Everyone” and enter your
question or comment
• This will also be
used during all Q&A portions of
the presentation
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PRESENTER BIOS
Dr. William “Greg” Cannella, serves as Medical Director,
Amerigroup Tennessee, which is part of the Government
Business Division at Anthem, Inc. As Medical Director, Dr.
Cannella leads clinical strategy and is accountable for all
Amerigroup Tennessee clinical activities. This includes
oversight of access of beneficiaries to covered benefits, quality
management, clinical accountability and utilization
management, clinical policies and procedures, care
coordination and case management, collaborative
relationships with providers, and effective functioning of the
medical management team. Dr. Cannella is a board-certified
Family Medicine Physician and brings more than 25 years'
experience in managed healthcare.
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PRESENTER BIOS
R. W. “Chip” Watkins, M.D., M.P.H. serves as Regional Medical Director of
Community Care of NC (CCNC) for the western half of the state, and he lives in
Asheville, NC. He has helped oversee much of CCNC’s Patient Centered Medical
Home (PCMH) and Quality Improvement efforts across the state, as well as
working directly with practices in Western NC. He was recently one of 25
physicians across the country to serve on the National Committee for Quality
Assurance’s (NCQA) Physician Review Oversight Committee. He was the first
M.D. in the US to be certified as an NCQA PCMH Content Expert.
He is also Chief Medical Officer at Sanesco International, Inc. and President and
Laboratory Director of NeuroLab, Inc. a specialty lab in Asheville, NC. He is also
Lab Director of CommunityLab, Inc. which specializes in COVID-19 testing for
the region. He is an AAFP appointee to the COLA Board of Directors and is a
member of CDC’s CLIAC (Clinical Laboratory Improvement Advisory
Committee). He is an AAFP Fellow and is also a Past President and Board Chair
of the North Carolina Academy of Family Physicians.
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WELCOME AND OVERVIEW
Dr. William Cannella, Amerigroup

Covid-19 Vaccine
Hesitancy Survey
vs.
Covid-19 Vaccine
Series Completion
(6/17/21)

**Remember Pfizer now
indicated for 12y/o & up
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MCO Community Engagement COVID-19 Vaccination
Community events
•

Member Outreach –
text, calls, post cards

Member incentives

Flyers, collaterals for
providers

Additional MCO
collaboratives in Middle
TN for childhood
vaccinations in
connection with diaper
bank

Collaboration with
pharmacies
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Childhood Vaccinations

https://www.tn.gov/content/dam/tn/health/documents/cedep-weeklyreports/2020-24-Month-Old-Survey.pdf
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Unvaccinated Children
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Racial Disparity Analysis – Immunization Status Survey

11

Annual HPV Series Completion* Rates Statewide –Medicaid

*Adolescent cohort turning 13 during calendar year

2020 HEDIS/CAHPS Report - Qsource
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2018-2019 HPV Coverage

01-StateOfTheStateOfImm_Fiscus.pdf (tn.gov)
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Tennessee Initiative for Perinatal Quality Care (TIPQC)
Vaccination Webinar Series (1 hr. each & FREE CME)
1. COVID 19 & Vaccine in Communities of Color | Donald Alcendor, PhD--Meharry | June 17, 3 PM
2. Vaccines & Pregnancy | Kim Fortner, MD, FACOG– UTMC | July 15, 2021, 4 PM CT/5 PM ET
3. Landscape of Vaccinations in TN | Michelle Fiscus, MD – TDH | August 19, 2021 Noon CT/1 PM ET
4. Vaccines Hesitancy in Parents | Elizabeth Williams, MD, MPH -- VUMC | September 15, 2021 Noon
CT/1 PM ET
5. Vaccines in Pregnancy: The Challenges of COVID-19 | Cornelia R. Graves, MD, FACOG-Ascension | October 2021
6. Vaccines & Children | David Kimberlin, MD, Co-Director Pediatric Infectious Diseases, UAB
November 18, 2021 3 PM CT/4 PM ET

To register for each talk, or ones you can attend: https://tipqc.org/vaccines/
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Administer Routinely Recommended Vaccines

Communicate with
patients/families
about how they
can be safely
vaccinated during
the pandemic

Implement effective strategies for
catch-up vaccination
• Remind all patients of parents of vaccine
doses coming soon
• Recall patients or parents missing any
doses of vaccines
• Access the vaccination status of all patients
at every health care visit
• Use standing orders
• Give a strong recommendation for
vaccination, especially flu vaccine!
• Administer all needed vaccines during the
same clinical visit
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IMPROVING MEMBER
ENGAGEMENT AND VACCINE
HESITANCY
R.W. “Chip” Watkins, MD, MPH, FAAFP,
Member of MINT

Truth
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The Pandemic Was (Is) Hard!
Adoption and adaptation of Telehealth
Loss of Revenue
Many practices had to close their doors
Increase in turnover rates of Providers
Many healthcare workers have died or gotten seriously ill
Higher rates of depression and anxiety in Community Health Workers
(CHWs)
Increase in Care Gaps
Decrease in Quality Metrics
• Particularly in childhood immunizations, WCVs, AWVs, etc.
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How Do We Get Folks Back Into the Office and Get “Caught Up”?
How do we engage with our patients regarding “catching up” on their
health maintenance and other quality metrics?
How do we get our patients to “want” to do this?

How do we make it as important to our patients as it is to us?
We could warn them, scare them, scold them, guilt them, try and
persuade them, direct them, show them the way, etc.
How well do ANY of those things works?
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Try to Avoid the “Righting Reflex”!

• Comes out of concern and care
• Spirit: If there’s a problem, let’s fix it! (problem solving)
• Almost always engenders resistance instead of change
• Fails to consider the critical role of ambivalence in change process
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• True or False: The folks you talk to
at the practice or on the phone are
ready to make the changes you
ask them to.
• Why not?
• How about AMBIVALENCE?

A Big Assumption
and Mistake?
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MOTIVATIONAL PUZZLES

Ya know, You’d think…

That the threat of kidney
failure, blindness, and other
complications from diabetes
would be enough to
motivate glycemic control

That time spent in a dehumanizing, violent prison
would motivate anyone not
to re-offend

That hangover, damaged
relationships, an auto crash,
and memory blackouts
would be enough to
convince a person to do
something about drinking
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So Why Don’t People Change?
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So Why Don’t People Change?
Doesn’t seem all that important
Hassle
Enjoy current ways
Takes time to develop new habits
Reactance
Demoralized
Depressed
Ambivalence
25

Ambivalence

Status
Quo

Positive
Change
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Ambivalence is a Normal Part of the Human Experience
I need to, but don’t want to
I’d like to, but don’t think I can
I will one day, but not today
I know I should want to work on our quality metrics, but
there is just so much going on right now
I mean to keep our appointments together, but I keep
forgetting or something always gets in the way
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Ambivalence is…
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What is Motivational Interviewing (MI)?

It is a person-centered (empathic), goal-oriented method of
communication that enhances people’s intrinsic motivation
to change by helping people explore and resolve their own
ambivalence
Rollnick, Miller, and Butler (2008)
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What is MI?

MI is not the best
preferred or only
approach for
supporting change

Increases the
probability of
change
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Alternative forms of engagement therapy
Cognitive Behavioral Therapy
(CBT)
• A psycho-social intervention that aims to
improve mental health.
• CBT focuses on challenging and changing
cognitive distortions and behaviors,
improving emotional regulation, and the
development of personal coping strategies
that target solving current problems.

https://www.online-therapy.com/blog/cognitive-behavior-therapy-introduction-methodology-benefits-cbt/#iLightbox[gallery446]/0
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Alternative forms of engagement therapy
Dialectical Behavior Therapy
(DBT)
• Dialectical behavior therapy is an evidencebased psychotherapy that began with
efforts to treat borderline personality
disorder.
• There is evidence that DBT can be useful in
treating mood disorders, suicidal ideation,
and for change in behavioral patterns such
as self-harm and substance use.

https://www.psychiatrictimes.com/view/dialectical-behavior-therapy-skillstraining-effective-intervention

32

What Does an MI Approach Look Like?

Spirit of MI (PACE)
“Doing MI with someone is like entering
their home. One should enter with respect,
interest, and kindness, affirm what is good,
and refrain from providing unsolicited
advice about how to arrange the furniture.”
– Kamila Venner
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What Does an MI Approach Look Like? (Cont.)

Partnership
01

Collaboration: MI is done for and with a person, not to a person

02

MI is not a set of techniques for tricking people into change

03

MI is a conversation between two people with different but equally
important areas of expertise

04

MI should feel like moving with, not against (dancing vs. wrestling)
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What Does an MI Approach Look Like? (Cont.)

Acceptance (Four Aspects)
Absolute worth: non-contingent
acceptance of the person as they are
– Rogers: unconditional positive regard
Autonomy support: honoring client’s
capacity for self-direction; not = passivity
or abandonment
Affirmation: active effort to seek and
acknowledge strengths and efforts

Accurate empathy
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What Does an MI Approach Look Like? (Cont.)

Accurate Empathy
• Rogers: the practitioner’s ability and willingness to
understand the patient’s thoughts, feelings and struggles
from the patient’s point of view
o “Understanding from the inside out”
o Is not identification or sympathy
o Empathy (as perceived by the patient) is strongly linked
with positive outcome
• Reflective listening is fundamental in MI to conveying
empathy
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What Does an MI Approach Look Like? (Cont.)
Compassion
• Ability to actively promote
another’s welfare; to
prioritize their needs
• Added to Motivational
Interviewing 3rd ed.,
because compassion
ensure that we are
applying principles and
techniques in the interest
of the patient

Evocation
• Drawing out client’s
intrinsic motivation
(reasons/importance for
change) and their own
ideas for change. Drawing
out client’s own ideas and
reasons for change
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Tools Used and Skills Learned in Motivational Interviewing (OARS)

O

Open-Ended Questions – Begin with How? What? Sometimes, why?

A

Affirmations – genuine reinforcing statements that communicate support and
encouragement. Specific to the behavior. Specific about the impact of the
behavior. Demonstrate understanding of the struggle and triumph

R

Reflections – reflections have the effect of encouraging the other person to
elaborate, amplify, confirm or correct

S

Summaries – should be brief and should be selective. Should be like “picking a
bouquet of wildflowers”
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Resources to Learn More!
• Motivational Interviewing: Helping People Change (3rd ed.), by Miller & Rollnick,
2013, Guilford Press
• Rosengren, D. B. (2009). Building Motivational Interviewing Skills: A Practitioner
Workbook. New York: Guilford Press
• Further Information on MI Training:
http://motivationalinterviewing.org/motivational-interviewing-training
MI Webinars
o Motivational Interviewing: An Introduction to an Evidence-Based Program
and Implementation Process: http://vimeo.com/23598693
o SAMSHA Webinars and Resources:
http://www.integration.samhsa.gov/clinical-practice/motivationalinterviewing
MI DVDs
o The Change Companies:
https://www.changecompanies.net/motivational_interviewing.php
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VACCINE HESITANCY

Special thanks to: Peg Dundon, PhD National Program Manager for Health
Behavior National Center for Health Promotion and Disease Prevention
(NCP) Office of Patient Care Services, [VA Central Office] VHA
Special thanks to: Stacy L. Smith, M.Ed., LPC UNC ACT TA Center

Core Principles of Client-Centered Communication
• Emphasize and support the patient’s central role in
managing their health
• Honor patient preferences for involvement in care and
decision making
• Apply Motivational ‘Interviewing (MI) Spirit: PACE

Partnership –
embrace a
collaborative,
non-coercive
approach

Acceptance –
respect autonomy,
without judgment

Compassion –
actively promote
the patient’s
welfare, with
empathy

Evoking – seek
to understand; tap
into the patient’s
motivation; ask
more than tell
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Key Patient-Centered Communication Strategies to
Support Behavior Change

Ask permission to
discuss the topic

Explore patient’s
understanding,
beliefs, experience
and readiness

Share information –
asking for permission,
giving the
information, and
checking back in for
understanding = “Ask,
Tell, Ask”

Support and affirm
interest, benefits, past
success

Confirm next steps
and plans, including
follow-up
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Listening is the Key!
01

• 20/80 rule: try to open up the conversation by allowing the
patient to speak during the first 20% or so of the interview

02

• In remaining 80%, you should try to talk only about 40%. This
allows you to create the space for them to have a conversation
with you AND themselves

03

• This gives space for them to come up with their own ideas and
reasons to get (or not get) the vaccine.

04

• That’s the name of the game!
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1. Application to COVID-19 Vaccine Acceptance

Ask permission
to discuss
COVID-19
vaccination

May I talk with
you about the
COVID-19
vaccine(s)?

If yes, continue
to Step 2

If no, you can say
“I am committed
to helping
patients stay well
and avoid getting
the coronavirus. I
am here to
support you and
can help you get
a COVID-19
vaccine when you
are ready.”
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2. Explore Readiness and Experience – Engaging
Ask ANY of the following questions:
• I’m curious about what you have heard about the COVID-19 vaccine?
• What do you know about the benefits of the COVID-19 vaccine?
• What are you currently doing to protect yourself and your family against COVID-19? Flu? How
have you been doing with the mandates for masking, social distancing, etc.?
• What is your understanding about YOUR risks of getting COVID-19?
• What have you been doing to help you (and your family, friends) avoid getting infected with the
coronavirus?
• How important is it to you to avoid getting infected with the coronavirus?
• What are you most looking forward to when we all get through this?
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Use Reflections With What you Hear

•
•
•
•
•
•
•
•
•
•

What I’m hearing you say is…
So, your biggest concern is…
You have questions about…
You need more information about…
You really don’t want to get this virus…
A couple of things that you look forward to most when all this is over is…
More complex reflections tune into the emotion the patient is experiencing
Getting the vaccine is pretty scary for you…
You have a really strong need to understand everything about the vaccine you can…
You’re feeling (overwhelmed, cautious, pretty good, afraid…) about…
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3. Support and Affirm ANY Interest, Benefits, Current/Past Success

I’m glad to hear
that you have been
taking steps to
protect yourself
and others from
getting COVID-19

It’s good that you
have chosen to be
vaccinated for the
flu in the past

You’ve given this a
lot of thought and
you’re feeling a
little pressured

It’s great that you
have taken other
steps to stay
healthy during this
pandemic

You enjoy making
up your own mind
and you are wellinformed

You’ve done really
well with all the
challenges about
COVID

Note: if the patient
spontaneously
expresses
readiness to
receive a COVID19 vaccine, move
directly to Step 5
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4. Share Information (ASK–TELL–ASK) [With Permission]
Ask permission to share information about COVID-19 vaccines
(collaboration) = ASK
May I share some information about the COVID-19 vaccine(s)?
Would it be okay if I shared a little bit about what I’ve learned?
If you don’t mind, let’s talk about some interesting feedback I’ve heard
from others
Would you like to?...
With your permission, I’d like to…
If yes, share information about the potential benefits of receiving a COVID19 vaccine (supplement with handout, if available) = TELL
The risk of having a severe case of COVID-19 is greater for individuals with
chronic conditions and those who are 65 and older
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4. Share information (with permission)
COVID-19 vaccines work (Cite data from trials with permission)

Reduced risk of getting infected with the coronavirus

Reduced risk of having complications, hospitalizations, long-term effects

Reduced likelihood you will spread infection to others

It is critically important for everyone to do their part to prevent spreading COVID-19 to
others
Bottom line: Vaccination with a COVID-19 vaccine, along with other methods (like wearing masks,
physical distancing, washing hands) providers protection against getting or transmitting the virus
49

Share Information (with permission)

Check back in with the patient using
any of these phrases… = ASK (AskTell-Ask)

What do you think about the
information I just shared with you?

I’d like to hear what you think about
that information

Tell me your thoughts about what you
just heard

I’m wondering what you think about
that

I’m hoping that made sense. Please
tell me your thoughts
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Always Support Client Autonomy
• I’m hoping we can discuss the COVID vaccine for a few minutes and then
you can tell me what you think about that information I shared with you,
and what you think is the best decision for you.
• It’s really up to you in terms of what you do next.
• So, what do you think you will do next?
• We’ve covered a lot of information. I’m wondering what you are thinking
you might want to do next.
• Only you know what is best for you. I have ideas, but at the end of the
day, it’s really up to you.
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5. Confirm Next Steps
If the patient declines
vaccination, do ANY of the
following:

• Would you like to get the
vaccine today (or when it
can be arranged?)
• If yes, share
information about
options and arrange
vaccination

• Ask if there is any other
information they would like to
receive
• Assure them we will provide
vaccination later if now is not the
right time. Let the patient know,
“we are ready to help you, when
you are ready.”
• Let the patient know you will ask
about their interest in vaccination
at a subsequent visit, and the team
will be happy to help them get it at
any point
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Zingers: “I’m NEVER going to get the vaccine!”

Well, clearly you
have thought a
lot about the
vaccine (reflect
and affirm)

So, you probably
don’t want to
spend a lot of
time talking
about the
vaccine. May we
discuss it for 2
minutes?
(reflect/ask
permission)

Whether you get
the vaccine or
not is entirely up
to you (support
autonomy)

I’ve heard this
from other
patients. Would
you tell me some
of your reasons
for not wanting
the vaccine right
now?
(affirm/normaliz
e/compassionate
curiosity)

Others have told

me this too. Can we
spend a few
minutes talking
about being safe as
possible right now
in relation to
COVID-19
transmission
(affirm/normalize/
ask permission)
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Further Resources
• Gagneur, A. (2018). Motivational interviewing: A promising tool to address vaccine hesitancy.
Vaccine, 36(44), 6553–6555. https://doi.org/10.1016/j.vaccine.2017.10.049
• Gagneur, A., Lemaître, T., Gosselin, V., Farrands, A., Carrier, N., Petit, G., … De Wals, P. (2018).
A postpartum vaccination promotion intervention using motivational interviewing techniques
improves short-term vaccine coverage: PromoVac study. BMC Public Health, 18(1), 1–8.
https://doi.org/10.1186/s12889-018-5724-y
• Excellent overview article: https://www.theatlantic.com/ideas/archive/2021/02/vaccinehesitancy-isnt-just-one-thing/618164/
• Historical and Racial Trauma: How the history of Medical distrust from black communities is
affecting the COVID-19 Vaccine decision. We decided to incorporate an acknowledgement of
historical racism with an MI approach in counseling patients/clients who are vaccine hesitant.
• https://vimeo.com/521413650/2f073d8bf4
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Ask-Tell-Ask
Piece of information: Learning more about getting vaccinated
Provider: What are some of your ideas for continuing to learn more about the
vaccine (Ask)
Patient: Maybe doing some reading and discussing it more with my husband
Provider: So, reading about the vaccine and talking with your husband might
help keep the ball rolling (Reflection)
Patient: Yes, I think so
Provider: If you’re interested, I have a few ideas you might consider. May I share
them with you? (Ask permission)
Patient: Yes
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Ask-Tell-Ask
Provider: (Tell) The CDC has some really good information at
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html. Here, I’ve
written the information down on this card for you if you’d like it. Also, the county health
department has done a super job with information as well. Their website for the information is:
https://www.buncombecounty.org/Governing/Depts/Health/News_Detail.aspx?i
d=19057 . Both are great resources. What do you think of those ideas? (Ask)
Patient: Checking out those websites sounds like a good thing. It’s all free, right?
Provider: Yes. Absolutely. All the information is free. And the vaccine in free.
Patient: That’s cool. I definitely need more information.
Provider: It’s important to you to have all the information you can so you can make a good
decision. (Reflection)
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Key Take-Away’s for Providers

Showing Empathy,
Supporting Autonomy,
and learning
alternative ways to give
information (Ask, Tell –
while supporting
autonomy, ask what
they make of it) are key
techniques/approaches

Want patients go out
the door and say, “I can
go and think about it”
vs. “I was treated like a
child.”

“Really important that
you get your
vaccination!” vs.
supporting autonomy

Trying not to jump in or
“tell” them what to do
or “fix” them. Avoiding
traps
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Summary of Thoughts for Vaccine Hesitancy
01

02

03

Our job is not to make anyone
change. Our job is to create an
opportunity where people can
decide to make a change.
Takes the pressure off you

Stopping, interrupting, and
correcting people is the
standard of care – usually
within 30 seconds

MI pulls you out of this kind of
conflict

04

05

06

Still important to be authentic –
What do you think I should do?

Vaccination can be very directive!
Here is the disease. Here is the
vaccine. Do it! No discussion re:
are you concerned about the
vaccine? Etc.

Let’s be MI-consistent! I invite
you to learn more!!
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THANK YOU!

SHARED RESOURCES

PRESENTATION RESOURCES
Covid-19 Vaccine Rates TN:

https://data.tn.gov/t/Public/views/TennIISCOVID19VaccineReporting/POPULATION?%3AshowAppBanner=false&%3Adisplay_count=n&%3AshowVizHome=n&%3Aorigin=viz_share_li
nk&%3Atoolbar=no&%3Aembed=yes

Vaccine Hesitancy Data:

https://data.cdc.gov/stories/s/Vaccine-Hesitancy-for-COVID-19/cnd2-a6zw

2020 Status of Immunizations Under 24 Mos:

https://www.tn.gov/content/dam/tn/health/documents/cedep-weeklyreports/2020-24-Month-Old-Survey.pdf

HEDIS Overview & Data:
https://www.ncqa.org/hedis/

TN Department of Health Immunization Website:
https://www.tn.gov/health/cedep/immunization-program.html

CDC Covid-19 Vaccine Information & Toolkits for Health Providers:
https://www.cdc.gov/vaccines/covid-19/toolkits/index.html

TIPQC Series:

https://tipqc.org/vaccines/
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Tennessee Initiative for Perinatal Quality Care (TIPQC)
Vaccination Webinar Series (1 hr. each & FREE CME)
•

1. COVID 19 & Vaccine in Communities of Color | Donald Alcendor, PhD--Meharry | June 17, 3 PM

•

2. Vaccines & Pregnancy | Kim Fortner, MD, FACOG– UTMC | July 15, 2021, 4 PM CT/5 PM ET

•

3. Landscape of Vaccinations in TN | Michelle Fiscus, MD – TDH | August 19, 2021 Noon CT/1 PM ET

•

4. Vaccines Hesitancy in Parents | Elizabeth Williams, MD, MPH -- VUMC | September 15, 2021 Noon CT/1 PM
ET

•

5. Vaccines in Pregnancy: The Challenges of COVID-19 | Cornelia R. Graves, MD, FACOG--Ascension | October
2021

•
•
•

6. Vaccines & Children | David Kimberlin, MD, Co-Director Pediatric Infectious Diseases, UAB
November 18, 2021 3 PM CT/4 PM ET

•
•

To register for each talk, or ones you can attend: https://tipqc.org/vaccines/
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Further Resources
• Gagneur, A. (2018). Motivational interviewing: A promising tool to address vaccine hesitancy.
Vaccine, 36(44), 6553–6555. https://doi.org/10.1016/j.vaccine.2017.10.049
• Gagneur, A., Lemaître, T., Gosselin, V., Farrands, A., Carrier, N., Petit, G., … De Wals, P. (2018).
A postpartum vaccination promotion intervention using motivational interviewing techniques
improves short-term vaccine coverage: PromoVac study. BMC Public Health, 18(1), 1–8.
https://doi.org/10.1186/s12889-018-5724-y
• Excellent overview article: https://www.theatlantic.com/ideas/archive/2021/02/vaccinehesitancy-isnt-just-one-thing/618164/
• Historical and Racial Trauma: How the history of Medical distrust from black communities is
affecting the COVID-19 Vaccine decision. We decided to incorporate an acknowledgement of
historical racism with an MI approach in counseling patients/clients who are vaccine hesitant.
• https://vimeo.com/521413650/2f073d8bf4
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Further Resources
• History of Dialectical Behavior Therapy: A Very Brief Introduction
https://psychotherapyacademy.org/dbt/history-of-dialectical-behavioral-therapy-avery-brief-introduction/
• https://www.psychiatrictimes.com/view/dialectical-behavior-therapy-skills-trainingeffective-intervention
• CBT Behavior Therapy Introduction: https://www.online-

therapy.com/blog/cognitive-behavior-therapy-introduction-methodology-benefitscbt/#iLightbox[gallery446]/0
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Q&A
Questions will be answered by the presenters and written answers will be available to everyone after the meeting.

