
Central Ohio Care Coordination Project 
…improve patientπcentered care coordination across  

emergency departments and with  
community health centers 

for all people in central Ohio   

 

 

 

Advisory Committee Meeting Record 
November 12, 2009 

 
 

Attendees 
Julie Aldrich, OSU Medical Center 
Mike Blue, Immediate Health Associates  
Les Boyer, Mount Carmel Health System 
LaShawn Capito, Central Community House 
Rick Dawson, Franklin County Chiefs Association  
Kevin Dixon, PhD, ADAMH Board of Franklin County 
Deanna Gingrich, RN, Lower Lights Christian Health 
Center 
Rob Griffith, MD, Emergency Services 
Dan Haber, Battelle 
Jeff Hoffman, MD, Pediatric Academic Association 
Tom Horan, Columbus Neighborhood Health Center 
 

Sonja Howard, RN, Mount Carmel Health System  
Bruce Jones, DO, FACEP, EMP of Franklin County 
Duane Kusler, RN, Nationwide Children's Hospital 
Joel Mariotti, Heart of Ohio Family Health Center 
Richard Nelson, MD, OSU Medical Center 
David Rich, MD, Nationwide Children's Hospital 
Anne Robinson, National Alliance on Mental Illness - 
Franklin Co. 
Jack Rupp, Jr., Franklin County Chiefs Association  
Susan Tilgner, Franklin County Board of Health 
Tim Tilton, Franklin County Chiefs Association  
Chris VanCuyk, OhioHealth 
Donna Woods, Gladden Community House  

 
 
Collaborative Partners       Guest      
Nancie Bechtel, Central Ohio Trauma System    Bill Mitchin, Access HealthColumbus consultant 
Jeff Biehl, Access HealthColumbus          
Phil Cass, PhD, Central Ohio Trauma System 
Jeff Klingler, Central Ohio Hospital Council 
 
 
 
I. WELCOME & FRAMING:   
 

Jeff Biehl welcomed everyone to the first advisory committee meeting of the Central Ohio Care 
/ƻƻǊŘƛƴŀǘƛƻƴ tǊƻƧŜŎǘΦ IŜ ƻǳǘƭƛƴŜŘ ǘƘŜ ǇǊƻƧŜŎǘ ǇǳǊǇƻǎŜΣ ƻōƧŜŎǘƛǾŜǎ ŀƴŘ ǘƻŘŀȅΩǎ ŀƎŜƴŘŀΦ  
 
Project Purpose  
To improve patient-centered care coordination across emergency departments and with 
community health centers for all people in central Ohio ς starting with hospitals located in 
Franklin County. 
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Project Objectives 
 
Å Phase I:  develop business & implementation plan for emergency department care coordination 

system, with focus on information linkage and shared policies/procedures across emergency 
departments  
 

Å Phase II:  if feasible, implement E.D. care coordination system 
 

Å Phase III: develop business & implementation plan for referral system between emergency 
departments and community health centers  
 

Å Phase IV:  if feasible, implement referral system 
 
The project is based on learning from a similar initiative in Milwaukee, Wisconsin.  We consider 
this a good place to start our local initiative.  A video created by Microsoft highlighting the 
Milwaukee care coordination project was also presented.   Please click here to view the video.  
 
Slides on learning from Milwaukee can be found in Attachment A. 
 

 
II. CHECK-IN 
 

After the video presentation, Nancie Bechtel led the Committee into a Check-In around the 
question: 

   
Who am I and, in a sentence, what excites me about what I just heard? 

 
 

The following themes emerged from the CƻƳƳƛǘǘŜŜΩǎ ǊŜǎǇƻƴǎŜǎΥ 
 

 
Improving quality of patient care 
and safety 

 

Tangible opportunity to link EDs for real health 
care reform 

 
Access to medical history information 
will help us all  
 
An opportunity to collaborate on a 
community-based approach 
 

 

Streamlining the EMS process with a standard 
platform 
 
Improving care coordination through technology 
adds clinical value without the burden 

 
 
 

http://www.mshealthstories.com/?whie
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III. GROUNDING 
   

Phil Cass, shared an overview on clarity of project roles, Advisory Committee 
responsibilities, the importance of diverse representation, project timeline and funding 
commitments. 
 

  

  
 

IV. SHARING OUR VISION 
Jeff Klingler shared the current and future views of central Ohio EDs and community 
health centers.  
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V. SHAPING OUR CURRENT VIEW 

 
The Committee was asked to have small-group conversations focused on the following 
strategic questions:  
 

What similar activities are active in our community? 
 

Who else should we be talking to? 
 
A summary of what we learned from the Advisory Committee is outlined below: 

 

What similar activities are active in our community? 
¶ Psych initiative with website 

¶ ED level of activity website 

¶ State EMS reporting 

¶ Controlled substance use reporting 

¶ Records management system 

¶ Cleveland ς information sharing  

¶ Actual image sharing through PACS (OSU 

working on a system) 

¶ Physicians Free Clinic/Voluntary Care 

Network ς care coordination  

¶ Public Health - RODS system illustrates data 

sharing among all EDs 

¶ ED diversion through Central Ohio Trauma 

System RTAS database 

 

¶ Ohio Health Information Partnership (patient-centered medical 

homes) 

¶ LƴǘŜƎǊŀǘŜŘ ǎŜǊǾƛŎŜǎ ōŜǘǿŜŜƴ h{¦ ŀƴŘ bŀǘƛƻƴǿƛŘŜ /ƘƛƭŘǊŜƴΩǎ  

¶ Central Ohio Health Information Exchange 

¶ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛtal immunization database  

¶ Inter-hospital CRB ς OhioHealth, OSU & Mt. Carmel can get onto 

the system but separate registration is needed for primary care 

¶ OARRS ς Ohio automated Rx system (there is a one month lag & 

is time consuming) 

¶ EMS MECC system in eastern Franklin County ς looking at data-

sharing platform to share pre-hospital patient data 

¶ EPIC hospitals access EDs across state and county using 

CareEverywhere  

¶ Federally Qualified Health Centers electronic medical records 

projects 

 

Who else should we be talking to? 

¶ /ƻǊƻƴŜǊΩǎ ƻŦŦƛŎŜ 

¶ Aging community 

¶ Columbus Public 

Health 

¶ Primary care doctors 

¶ School nurses 

¶ Business community  

¶ Public 

policy/legislators 

¶ Red Cross ς disaster 

¶ Columbus Partnership 

¶ Chamber of 

Commerce 

¶ Nursing homes/extended care facilities 

¶ Natural/alternative health care providers 

¶ Ohio Department of Health & Human Services 

¶ Schools ς ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ ƘƻǎǇƛǘŀƭǎ ό/ƘƛƭŘǊŜƴΩǎύ 

¶ Mental health agencies (Netcare) & providers 

¶ Social workers ς patient care resource 

managers 

¶ Community Intervention Team (CIT) policemen 

¶ Care coordination referral (FirstLink or new 

system) 

¶ Religious community-Vineyard/neighborhood 

clinics 

¶ Mobile buses-aƻǳƴǘ /ŀǊƳŜƭΣ /ƘƛƭŘǊŜƴΩǎΣ h{¦ 

¶ Ohio Health Information 

Partnership 

¶ Medicaid plans & private insurance 

¶ Settlement houses 

¶ Urgent care/minute clinics 

¶ Ohio Pharmacists Association 

¶ People with money ς legislature  

¶ Pain management physicians 

¶ Ohio State Pharmacy Board 

¶ Private EMS  

¶ Legal opinion ς are there 

consent issues? 

¶ Patient educators 
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VI.  CLOSING AND CHECK-OUT 

  
The next Advisory Committee meeting is scheduled for December 10th from 7:30-
9:30AM.    
 
The purpose of the meeting is to discuss the future view into more detail and begin to 
outline the feasibility study. 
 
 
As a means of providing feedback, the Committee was asked to share reflections on the 
following question: 
 

What are you thinking about after having been here this morning? 
 

Consent issue/ HIPPA Optimistic ς this is doable 
Great, exciting opportunity for 

Columbus 
Improve patient care of all 

contingents 
Huge undertaking ς how to do it? Behavioral health care 

Cultural barriers 
 

Sustainability regarding both 
enthusiasm and funding 

Opportunity to collaborate, share 
and learn 

Anything to make EMS more 
efficient 

 

There is not enough primary care 
capacity 

How long will this project really 
take? 

The interface must be seamless 
and fast 

LǘΩǎ ƎǊŜŀǘ ǘƘŀǘ ǘƘŜ ǎoftware does 
not have to be specialized 

Gather more information and 
feedback from consumers 
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Attachment A:  Presentation on Learning from Milwaukee 
 
 

What is Care Coordination?

ωServices that promote the effective 
and efficient utilization of resources 
to assure access to necessary 
comprehensive health services for 
consumers. 

~ Health Resources and Services 
Administration, U.S. Department 
of Health and Human Services. 

There is no 
standard

definition of 
care 

coordination.

 

Why is Care Coordination needed?

ωpatients and families navigate unassisted across 
different providers and care settings, fostering 
frustrating and dangerous patient experiences

ωpoor communication and lack of clear accountability 
for a patient among multiple providers lead to 
medical errors, waste, and duplication

ωthe absence of peer accountability, quality 
improvement infrastructure, and clinical information 
systems foster poor overall quality of care

ωhigh-cost, intensive medical intervention is rewarded 
over higher-value primary care, including preventive 
medicine and the management of chronic illness.

~  The Commonwealth Fund

The 
fragmentation 
of our delivery 

system is a 
fundamental 
contributor to 

the poor 
overall 

performance 
of the U.S. 
health care 

system. 

 

Share:  Milwaukee E.D. Care Coordination Initiative

ωED Information Linkage:  sharing of health 
information between EDs & medical home 
providers

ωPatient Assessment & Referral:  standard 
ED patient assessment, care planning and referral 
processes

ωPatient & Community Education:  
including Federally Qualified Health Centers 
(FQHCs) as culturally competent, high quality 
providers of care

ωMedical Home Intake, Retention, and 
Care Management:  process and infrastructure

Strategies

 

Share:  Milwaukee E.D. Care Coordination Initiative

ωED Information Linkage:  sharing of health 
information between EDs & medical home 
providers

ωPatient Assessment & Referral:  standard 
ED patient assessment, care planning and referral 
processes

ωPatient & Community Education:  
including Federally Qualified Health Centers 
(FQHCs) as culturally competent, high quality 
providers of care

ωMedical Home Intake, Retention, and 
Care Management:  process and infrastructure

Strategies

 

Share:  Wisconsin Health Information Exchange

Participating Hospitals*:

V Aurora (4 EDs)

V /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ ²ƛǎŎƻƴǎƛƴ όм 95ύ

V /ƻƭǳƳōƛŀ {ǘΦ aŀǊȅΩǎ όо 95ǎύ

V Wheaton Franciscan (5 EDs)

V Froedtert and Community Health (1 ED)

* 14 EDs are feeding data,  10 are currently 
using system in patient care

ED Linking

 

Share:  Preliminary observations from site visit

ωOverall:  7% of patients utilize 25%  total ED visits

ωPatients do not readily share past history, 
better information = better quality

ωReporting (conservative) from one hospital ED 
with 20 patients/day > 3 ED visits in last year:
- 25% reduction in ancillary services
- reduced level of service  (~5 patients/day)
- saving $2000-3500 per encounter 
(~ $3-6 million annually in charges)

ωNo patient consent required to exchange ED data 
between EDs

ωPublic health department access to un-identified, 
real-time data

ED 
Information 

Linkage

 
 
 
 
 


