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  Washington State Department of Health

Cardiovascular, Diabetes, Nutrition & Physical Activity Section

Washington State Collaborative 5

MARKETING PLAN

I.  Executive Summary

The Washington State Collaborative is a systematic evidence-based approach to redesigning and improving healthcare delivery. It is based on the Breakthrough Series model developed by the Institute for Healthcare Improvement.

The purpose of the collaborative is to introduce strategies to help healthcare professionals improve the quality of care for patients with chronic conditions, in particular diabetes, cardiovascular disease, hypertension and dyslipidemia.  

More than 100 clinical teams have participated in previous sessions. A clinical team consists of 3-6 health professionals, including senior management. Collaborative participants design, implement and measure the effects of change which might involve a simple charting revision or a visit reminder protocol.. Most participants have discovered an entirely new way of thinking about caring for people with chronic diseases. 

Program Components: 
· Clinical teams of three to six members select a track to focus on for the collaborative:


Cardiovascular disease  OR
Diabetes

· Collaborative 5 begins with the first learning session in February of 2006 and ends in March 2007 with an outcomes congress. 


Learning Session 1: 

Two days-February 13-14, 2006


Learning Session 2:

Two days-May 22-23, 2006


Learning Session 3:

Two days-September 11-12, 2006


Outcomes Congress:

Two days-March 26-27, 2007

II.  Program Benefits

For Participants:

· Increase in potential revenue.

· Develop chronic disease management program tailored to your practice.

· Increase job satisfaction among staff.

· Implement a proven quality-improvement method.

· Share experiences with peers.

· Access to experts in quality improvement, cardiovascular disease and diabetes care.

· Streamlined clinical processes.

For Patients:

· Improved glucose control.

· Improved lipid control

· Improved blood pressure control.

· Improved self-management and goal-setting
· Support to stop smoking

· Better relationships with clinical staff
III.  Marketing Issues

· Last year, out of a mailing to 9,000 healthcare professionals, there were 100 responses.

· Much of enrollment occurred through telephone contact.

· Five of the 40 teams that participated in WSC4 were cardiovascular teams. All but one of those had participated in previous collaboratives as diabetes care teams. 

· To reach potential cardiovascular teams, we need to reach providers who manage care for those at risk for heart disease and stroke.
IV. Marketing Objective

To enroll 40 teams: 20 focusing on diabetes and 20 focusing on cardiovascular disease prevention.
V. Audience(s)
· Primary care providers ( physicians, nurse practitioners, and physician assistants);  nurses, medical assistants, health educators, clinic managers
· Health plans

· Physicians providing care to Medicaid recipients and/or Medicare recipients
· Steps communities

VI. Message(s)
· Benefits listed above (section II.). 

VII.  Marketing Materials (collateral)

· Folder (use from last year)

· White paper 2005
· Recruitment brochure

· Fact sheets: executive, clinical

· PowerPoint presentations: executive, clinical (from last year)

· Information display

· Accomplishments brochure for policymakers 
· WSC website
VIII. Timeline
	Task
	Date Due
	Responsibility

	Recruitment brochure copy
	Sept. 6, 2005

	Kate Lynch

	Cover letter
	Sept. 23
	Kate



	Accomplishments brochure for policymakers-writing, editing
	Sept. 15
	Donna Russell, Kate

	Accomplishments brochure-design and layout
	Sept. 23
	Kate

	Update fact sheet
	Sept. 23
	Kate

	Tabletop information display
	Sept. 23
	Kate and Bill Ranes

	Finalize white paper
	Sept. 28
	Bill Ranes

	Updated recruitment information and enrollment application on Web
	Sept. 28
	Qualis (done)

	Updated WSC Web site on DOH with links to recruitment and enrollment information
	Oct. 7
	Kate and Bill

	Recruitment brochure-mail to primary care providers, past WSC participants, community, rural and Indian health clinics
	Oct. 21
	Qualis

	Email brochure to past WSC participants
	Oct. 21
	Qualis

	Distribute brochures to DOH programs: Tobacco, BCHP, Diabetes Network
	Oct. 21
	DOH

	Meetings with health plans 
	Oct-Nov
	DOH

	Establish protocol for abstraction process with leadership
	Nov. 30
	DOH/Qualis

	
	
	

	ENROLLMENT Process
	Oct-Dec
	

	Postcards requesting “enroll me”
	
	Qualis

	Phone follow-up with teams ready to enroll
	
	DOH

	Postcards requesting more information-phone calls, mail
	
	DOH

	Requests for financial assistance-mail application
	
	Qualis/FHCQ

	MOUs and pre-work packets to teams ready to enroll
	
	Qualis

	Work with enrolled teams to build registry
	
	DOH

	Begin abstraction support for enrolled teams
	
	DOH

	Financial assistance application deadline
	Dec. 15
	FHCQ

	Registration deadline

	Dec. 15
	Qualis


	
	
	

	
	
	

	Financial assistance applications scored, grants awarded
	Jan. 13
	FHCQ

	
	
	

	Enrollment completion – MOUs signed and received
	Jan. 31
	Qualis


