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The Island of Lana`i



The Island of Lāna‘i

• Plantation history: ”The Pineapple 
Island”

• Population of 3,100
• Diverse mostly Asian (53%), 

Hawaiian (12%), Pacific Islander-
Kosrae (5%)

• Over 40% of residents – Filipino

• 30 miles of paved road

• Current primary economic driver is 
the hotel/hospitality industry

• Fishing, hunting, empty beaches, 
fresh air



About Lāna‘i Community Health Center

• 501(c)3 Non-profit Organization
• Federally Qualified Health Center (FQHC)
• Provides services to approximately to 60% of the island’s population
• LCHC provides holistic, INTEGRATED medical, dental, and behavioral health 

services
• Total number of employees is approximately 40, most are full time and 

hired local from the community 
• Clinical professionals include 2 full-time Family Nurse Practitioners, the 

Medical Director .25 FTE clinical, 2 full-time psychologists and the dental 
team 

• LCHC saw 2,010 unduplicated patients in 2017 and had 9,335 visits 



• Focus on quality care- live longer and happier

• Telehealth and technology is the vehicle, not the 
driver

• Telehealth is better than no telehealth…improved 
outcomes, but the buck does not stop there!

• Transformation of the health care delivery system-
when telehealth disappears as it is the way we deliver 
care for everyone, everyday



Bringing the care to the people…

• Tele-psychiatry with JABSOM’s 
Department of Psychiatry

• Tele-dermatology with Dr. David Wong 
and DirectDerm

• Tele-ophthalmology with retinal 
imaging

• Tele-ultrasound (OB/abdominal) 
readings via cloud based technology of 
store and forward

• In the process of building tele-
cardiology and obstetrics 

• Tele-consultations: Nephrology, Surgery, 
Pediatrics and Gastroenterology

• Tele-diabetes education and Nutrition 
therapy



Laying the foundation for integrating behavioral 
health with primary care



Explanation of clinic’s SBIRT/ integrated care interventions

• Screening, Brief Intervention, Referral to Treatment (SBIRT) (SAMHSA, 2011)

• Evidence-based practice used to identify, reduce, and prevent problematic 
use, abuse, and dependence on alcohol and illicit drugs 

• Goal of reducing and preventing related health consequences, disease, 
accidents and injuries

• LCHC’s use of SBIRT 
• Integrate across all departments (Medical, BH, Dental, Optometry, CHW), extensive 

training by BH providers to all other staff

• Not limited to substance use (alcohol and tobacco), also includes screening for 
anxiety, depression, trauma (for adults)



What makes this integration?

• Staff Training and Engagement: Universal BH screening (SBIRT)

• Roles of MAs, DAs, and CHWs: Training/partnering with BH providers

• Psychiatry integration:  Having available consults (within 24 hours) with 
psychiatrist, partners in establishing treatment protocol, providing 
medication management via telehealth, and using population-based 
strategies (i.e., registry)

• Providers:  Standardized treatment/referral process to tele-psychiatry, 
uniformed patient management, and shared decision-making among the 
team

• Integrated Team-Based Care: One collaborative care plan, not individual to 
BH or primary care



Universal BH screener

Patient Stress Questionnaire (18+)

• PHQ-9 (depression)

• GAD-7 (anxiety)

• PC-PTSD (trauma)

• AUDIT (alcohol)

Tobacco Control Screener

Patient Stress Questionnaire-A (12-17)

• PHQ-A (depression)

• GAD-7 (anxiety)

• CRAFFT (substance use)

Tobacco Control Screener



Scoring



Brief Intervention examples

• Example 1 (Brief Intervention -Alcohol): “Based on your responses to your current alcohol use, I am 
concerned as you appear to be drinking more than the recommended use for a male and am worried as your 
use is considered at-risk which can contribute to your overall health.”

• Example 2 (Brief Intervention/Referral to Tx –Tobacco): “Quitting tobacco is the most important thing you 
can do for your health. We have a tobacco cessation program which assists individuals with quitting 
smoking. Would you be interested in hearing more about our program? If so, I can refer you to our tobacco 
treatment specialist.”

• Example 3 (Warm Hand-off): “It sounds like you might be under a lot of stress right now. We have a 
behavioral health specialist, Dr. Cori Takesue, who specializes in helping with these issues. I would like you to 
speak to her today to better help you. Is it alright with you if I introduce you to her?” 

• Example 4 (Referral to Tx): “From some of your answers on this questionnaire, it looks as if you may be 
feeling down lately. We have a behavioral health specialist, Dr. Cori Takesue, who can help with the way you 
are feeling. Would you be open to a referral to see her?”



Vertical integration with psychiatry
• The vertical integration of the University of Hawai‘i (UH) Department of Psychiatry with the behavioral 

and primary care team. (Guerrero et al, 2017)



Mental Health Diagnosis, primary* (n=30)

Neurodevelopmental Disorders 8 26.6
7%

Depressive Disorders 7 23.3
3%

Schizophrenia Spectrum, other 
Psychotic Disorders

5 16.6
7%

Anxiety Disorders 4 13.3
3%

Neurocognitive Disorders 3 10.0
%

Bipolar Disorders 2 6.67
%

Substance Use Disorders 1 3.33
%

*Twenty (66.67%) participants had comorbid mental health diagnoses.



Number of Medications Prescribed (n=27*)

1 medication 12 44.44%

2-3 medications 9 33.33%

>3 medications 6 22.22%

*Three (3.33%) participants were not prescribed medication.



Value: Accessible, Easy, and Convenient

• PCPs having easily accessible 
psychiatry consults.

• PCPs are a part of the telehealth 
visits which allows them to be 
apart of the treatment plan.

• Increases the ability for patient 
to receive care instead of leaving 
the island to receive care.

• Hawaii State law allows medical 
providers who see patients via 
telehealth to bill as if it was a 
face to face visit.



EHR –Replaces 
paper chart and 
practice 
management

Data warehouse
Population reporting, 
decision support
Analytic

Care Management (Cloud 
based)
Clinical data
Patient generated data
Integration

Pharmacy Access

Patient portal
Patient generated  data 
with charts
Education
Communication

Data integration
Using the right software for the right function

Note: Most EHRs are legacy systems structurally designed to 
store and retrieve individual patient records generated in the 
office setting.  Storing patient generated data (SMBP and SMBG) 
is always possible, but likely very expensive to achieve.  EHRs are 
not designed to accept or manage patient generated data. 

Nightly data upload from EHR



You can’t get there from here!



https://millionhearts.hhs.gov/tool
s-protocols/smbp.html



Why are we here?  Population health!

•CDC:

July 18, 2018 - But you can take steps to 
control your blood pressure and lower your 
risk of heart disease and stroke. About 1 of 3 
U.S. adults—or about 75 million people—
have high blood pressure. Only about half 
(54%) of these people have their high blood 
pressure under control.



“obtain measurements outside of the clinical 
setting for diagnostic confirmation”

A new definition of Hypertension



ACC/AHA Hypertension Guidelines
Out-of-Office and Self-Monitoring of BP 

COR LOE
Recommendation for Out-of-Office and 

Self-Monitoring of BP

I ASR

Out-of-office BP measurements are recommended to confirm the 
diagnosis of hypertension and for titration of BP-lowering medication, 
in conjunction with telehealth counseling or clinical interventions. 

SR indicates systematic review.



A. Technical inaccuracies, some of which are avoidable
B. The inherent variability of blood pressure
C. The tendency for blood pressure to increase in the 

presence of a physician (white coat hypertension) 

Lancet:344;31-35 1994



Volume 15 Issue 1 | January/February 2008 | The British Journal of Cardiology | 31



doi: 

10.3122/jabfm.2018.03.170450



N Engl J Med 2018;378:1509-20. DOI: 10.1056/NEJMoa1712231 



N Engl J Med 2018;378:1509-20. DOI: 10.1056/NEJMoa1712231 



No. at 
Risk

<90 90 100 110 120 130 140 150 160 170 >180

Clinic 42 165 721 2181 6006 11029 15707 12682 7646 4049 3682

24-Hr 46 444 3498 12087 19443 16040 7780 3046 1024 337 165

Daytime 35 301 2349 8912 17332 18075 10437 4233 1510 500 226

Night-
time

648 3983 12419 17691 14205 8149 3927 1747 690 268 183

Risk of death from cardiac causes 
across systolic blood pressure

N Engl J Med 2018;378:1509-20. DOI: 10.1056/NEJMoa1712231 





Changing the way that healthcare is delivered 
(Barriers)

• Health care transformation has been insurance reform and 
payment reform essentially leaving the delivery system intact

• MU, PCMH, P4P and Quality Metrics (MIPS) have not driven 
effective changes in the delivery system

• The expectation that Health Information Technology will drive 
change

• The mismatch between communication technology (i.e. going 
viral)  and our existing delivery system 

• Inertia of physicians and physician organization to restructure the 
delivery system



54 year old Filipino male

6/16/2017 156/106 139/101

8/14/2017 142/96

10/17/2017 138/91 141/95

10/23/2017 140/96 130/30

10/25/2017 139/92

11/13/2017 137/84

2/26/2018 139/98 142/99

3/19/2018 160/102 146/104

3/26/2018 140/100 136/97

4/9/2018 157/93









68 year old female with DM, Hypertension and 
previous stroke (2003) and ER visit for dizziness.  



Changing the way that healthcare is delivered

• Do it right from the beginning-think big-plan for the whole 
population

• Define Quality

• Get the leadership and providers on board (Critical)

• Measure CVD outcomes, not hypertension goals

• Use health information technology to support change, not 
drive change

• Patient options- community based care

• Quality comes before efficiency- safe lives, not dollars. 



Completed discounted $35 
BP cuffs, Purchased 35

Initiated program and 
home based program

Medicaid PA approved, but 
unable to get reimbursement

Upload XML data to CDMP

Started Bluetooth enables 
SMBG and SMBP (off the 
shelf)

CMS MH CVS Risk 
Model starts

Received Direct 
Relief/BD funding for 
DM remote monitoring

Moved into new 
health center

105 BP purchased
Review SMBP analytics 
and protocol

Add pharmacy 
Medication Management

LCHC SMBP TImeline



Team-based care
• Patient engagement:  Self-management, data gathering and 

transmission, share decision making

• Roles of MAs and CHWs: Training and partnering with patients, 
BP data uploads and tracking, life style coaches and 
communication to providers 

• Pharmacy integration:  Available clinical data including home BP 
and BG readings to assist in mediation management; partners in 
treatment protocol and providing medication management via 
telehealth 

• Providers:  Standardized treatment protocol for uniform patient 
management, share decision making, interpretation of home 
readings and supervision of MAs and CHWs 



Provider discusses the 
value of SMBP and the 
cost of the BP cuff (No 
cost to Medicaid 
patients

Ongoing visits are 
planned as needed by 
the CHW including the 
choice of office based 
care or home based care 
using telemedicine for 
medication adjustment

CHW provides upload 
training for the patient 
and the family when 
appropriate, includes 
installing the app on the 
device and creating an 
email address when 
needed

CHW arranges home, 
community or office-
based follow up in 1 to 3 
weeks to assist in upload 
and provide immediate 
feedback related to the 
patient’s care plan

MA or CHW brings the 
BP cuff and 
demonstrates obtaining 
a BP reading, provides 
the SMBP protocol and 
reviews the instructions 
for the patient. 

CHW identifies 
communication device 
owned by the patient, in 
the family or plans to 
use the LCHC tablet

SMBP Bluetooth Implementation



Take home message

• SMBP (remote monitoring) better defines the CVD risk population than 
office blood pressure (75 million people with hypertension)

• To be effective, the use of SMBP requires a structure clinical intervention
• Effective use of health information technology greatly reduces error and 

increases efficiency for patients and providers to gather and analyze SMBP 
data. 

• Patient generated data (remote monitoring, survey tools) requires 
integration of the telehealth technology with an integrated information 
system

• VTC is fully integrated with primary care and specialty care- redesign of the 
health care delivery system addressing both increased access and 
increased quality



Mahalo!

Lāna'i Community Health Center
jhumphry@hawaii.rr.com


