California

Expanding Access to Medical Nutrition Therapy (MNT) &\ Health Care

Foundation

at UCSF
Heather Filipowicz, MS, RD, Director of Clinic Operations Primary Care, hfillipowicz@stanfordhealthcare.org

Stanford Health Care, Palo Alto, stanfordhealthcare.org

Results
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increased demand for intensive behavioral therapy. mPre mPost mPre mPost « Testing in other clinics.
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—  “I need convenient, readily available 90% Productivity ~ * 57%l 2 new group visit types.
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-Patient o " align with the patient journey.
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—  Barriers to embedding RDs in clinics include: mPre mPost
space, clinic flow, visit length and leadership
alignment Key Partners Key Activities Value Propositions Buy-in & Support Beneficiaries
 |dentified clinic with 2 RDs (Positions A and B) willing . New patient e » Increase effectiveness » Clinic director + Physicians in BMI
to pilot alternate approaches to providing MNT. coordinators (NPCs) + Program development of BMI clinic weight * Physicians clinic
: : : e Operational design of management tre_a tment * RDs . .
e QOutlined patient journey. « Medical Assistants orogram plans by Increasing the * Patients seeking to
. Aligned visits types with journey steps (MAS) number of patle_nts able lose or control weight
' to access MNT Iin BMI
. » « Registered Dietitians fey Resources clinic by 25% without Peployment
Goal: Increase access to medical nutrition therapy. (RDs) + Clinic staff support adding any additional . BMI clinics
. S i RD FTE « Group encounters
. « Work space in clinics P
Outcome-oriented Objective: . RD (i . Telehealth
» Increase average daily encounters by 3 patients per RD * Myhealth messages
IN 6 months.
e Achieve dietitian productivity rate of 85-87% as Mission Budget/Cost Mission Achievement/Impact Factors v
measured by RD monthly dashboard in 6 months. * Increase use of NPC and MA's time » Increase patient access to RD by 25%.
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 Decrease wait time from 21 days to 14 daysina 6  Reduce wait time to see RD by 7 days

month period.
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