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*Medical Expenditure 
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Percentage of Patients with Osteoarthritis 
Who Visit Various Health Care Providers in a 
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Pilot-Test ResultsPilot-Test Results
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• Have to be flexible in your approach

– 30 minutes staff meeting 

presentation

– 2 minute hallway conversation

• Personal contact is critical

– Even if start with group 
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Pilot-Test Key Learnings Pilot-Test Key Learnings 

• Follow-up, follow-up, follow-up

– Allows for repetition of key 

messages
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• This is one element in a multiple-
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