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.  WELCOME & FRAMING:

Jeff Biehl welcomed everyone to the first advisory committesetingof the Central Ohio Care
/| 22NRAYFGA2Y t NR2SOU® IS 2dzift AYSR GKS LINRB2SOU

Project Purpose
To improve patiencentered care coordination across ergency departments and with

community health centers for all people in central Obistarting with hospitals located in
Franklin County.




Project Objectives

A Phase I:develop business &nplementation plan for emergency department care coordination
system, with focus on information linkage and shared policies/procedures across emergency
departments

A Phase lI:if feasible, implement E.D. care coordination system

A Phase llidevelop busiess & implementation plan for referral system between emergency
departments and community health centers

A Phase IV:if feasible, implement referral system
The project is based on learning from a #aminiiative in Milwaukee, Wisconsin. We der

thisa good place to start our local initiative. vileo created by Microsoft highlightirige
Milwaukee care coordination project was also presentdélease click here to view the video

Slides on larning from Milwaukee can be found in Attachment A.

. CHECHN

After the video presetation, Nancie Bechtel led theo@mittee into a Checkn around the
guestion:

Who am | and, in a sentence, what excites me about what | just heard?
The followingthemes emerged fromtheY YA 1 1 SSQa NBaLRyasSay
Improving quality of patient care Tangible opportunity to link EDs for real hea

and safety care reform

Access to medical history information  Streamlining the EMS process with a standard

will help us all platform
An opportunity to collaborate on a Improving care coordination through technology
communitybased approach adds clinical value without the burden


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

lll.  GROUNDING

Phil Cassshared an overview odarity of project roles, Advisory Committee
responsibilities, themportance ofdiverserepresentation project timelineand funding
commitments.

Clarity on roles

Project Purpose
Patient-Centered Care
Coordination

Advisory Committee Responsibilities

Composition: Leadersrepresenting hospitals, health care practitioners,
community health centers, publichealth, and patientadvocates.

Responsibilities: Provide input on:
Project Collaborative
¥ Strategiesand initiatives forimproving patient-centered care

Advisory Committee

Community Input

coordination between emergency departme nts and with community

health centers

¥ Initiative evaluations

Design of initiatives as selected by Collaborative

Feasibility plans for sustaining care coordination initiatives

Reports to the community

Project Timeline

Establish multi-
stakeholder
advisory committee

Lessons learned
sessions with
local leaders

Collaborative formed
to lead project:
Central Ohio Hosptial
Council, Access
HealthColumbus,
Central Ohio Trauma

Learning from
Milwaukee
model
including site
visit

Complete feasibility
study on referral
system — if feasible
begin
implementation

Complete feasibility
study on emergency
department care
coordination = if
feasible begin
implementation

System

Phase I: Funding Commitments to Date

Columbus Medical
Association Foundation

Central Ohio Hospitals

Franklin County Board of

Commissioners

Nationwide Foundation

Seed funding pending
financial commitments from
other potential partners

Funding request submitted

Funding request submitted

Funding request submitted

SHARING OUR VISION

Jeff Klingleshared thecurrent andfuture views of central OhiBEDs and community

health centers

CURRENT VIEW:
Islands of Care

Community Need

* In 2007, an estimated $40

million in Franklin County
ED services was provided for
non-urgent health care
needs

(when compared to
payments for services
provided in office based
settings).

In Franklin County, over
142,000 have no usual
place/source of health care,
an increase of 43% over the
past four years.

1 Emergency Rooms

%  Community Health Centers

FUTURE VIEW:
Patient-Centered Care

Community Benefit

Increased linkage of ED
patients to primary care

Improved cost
effectiveness of care

Reduced ED expenses,
service duplications and
avoidable
hospitalizations

Increased ED quality of
care due to better
information on medical
history




V.  SHAPING OUR CURRENT VIEW

The Committee was asked tbavesmallgroupconversatiors focused on the following
strategic questions

What similar activities are active in our community?
Who else should we btalking to?

A summary of what we learned from the Advisory Committee is outlined below:

What similar activities are active in our community?

1 Psych initiative with website 1 Ohio Health Information Partnership (patiecéntered medical
1 ED level of activity website homes)
{ State EMS reporting fLYGS3aINI GSR aSNwAOSa o0SiGoSSy
1 Controlled substance useporting 1 Central Ohio Health Information Exchange
1 Records management system 1/ KA f R NIDtaf imunizaich bakabase
1 Cleveland; information sharing 1 Inter-hospital CRB OhioHealth, OSU & Mt. Carmel can get ont
1 Actual image sharing through PACS (OSU  the system but separate registration is needed for primary car
working on a system) 1 OARRE Ohio automated Rx system (there is a one month lag
1 Physicians Free Clinic/Voluntary Care is time consuming)
Network¢ care coordination 1 EMS MECC systemdastern Franklin Countylooking at data
1 Public Health RODS system illustrates data  sharing platform to share praospital patient data
sharing amongll EDs 9 EPIC hospitals access EDs across state and county using
1 ED diversion through Central Ohio Trauma  CareEverywhere
System RTAS database 9 Federally Qualified Health Centesectronic medical records
projects

Who else shouldve be talking to?

1/ 2NRYSNDA 9 Nursing homes/extended care facilities 1 Ohio Health Information

1 Aging community 1 Natural/alternative health care providers Partnership

1 Columbus Public 9 Ohio Department of Health & Human Service T Medicaid plans & private insuranc
Health TSchoolx LI} NIy SNBR ¢ A G K K TSettlementhouses

q Primary care doctors { Mental health agencies (Netcare) & providers 1 Urgert care/minute clinics

1 School nurses 1 Social workers patient care resource 1 Ohio Pharmacists Association

{ Business community ~ managers {1 People with money, legislature

1 Public  Community Intervention TeaCIT) policemen {1 Pain management physicians
policy/legislators { Care coordination referral (FirstLink or new {1 Ohio State Pharmacy Board

1 Red Crosg disaster system) 1 Private EMS

{ Columbus Partnership { Religious communityineyard/neighborhood 9§ Legal opiniorg are there

9 Chamber of clinics consent issues?
Commerce T Mobile busesa 2 dzy &/ +F N¥ St £ / qpatient educators




VI. CLOSING AND CHEOWKT

Thenext AdvisoryCommitteemeeting isscheduled foDecemberl0" from 7:30-
9:30AM.

Thepurpose of the meeting is tdiscusghe future viewinto more detailandbegin to
outline thefeasibility study

As a means of providing feedback, the Committee wasdagkshare reflections on the
following question:

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

Consent issueHIPPA Optimisticg this is doable Great, exciting opportunitior
Columbus
Improve pqtlent care of all Huge undertaking how to do it? Behavioral health care
contingents
Cultural barriers Sustainability regarding both  Opportunity tocollaborate ,share
enthusiasm and funding and learn
Anything tom"?‘ke EMS more There is not enough primary care Howlong will thisprojectreally
efficient )
capacity take?
The interface must be seamle: L ( Q& 3 NXdftdareildés { Gather nore irformation and
and fast not have to bespecialized feedbackirom consumers



Attachment A: Presentation on Learning from Milwaukee

What is Care Coordination?

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

There is no
SERE!
definition of

care ~ Health Resources and Services
of Health and Human Services.

Share: Milwaukee E.D. Care Coordination Initiati

Why is Care Coordination needed?

w patients and families navigate unassisted across
different providers and care settings, fostering
The frustrating and dangerous patient experiences
fragmentation
of our dell_very wpoor communication and lack of clear accountability
system is a for a patient among multiple providers lead to
fundamental medical errors, waste, and duplication
contributor to
the poor wthe absence of peer accountability, quality
overall improvement infrastructure, and clinical information
performance systems foster poor overall quality of care
of the U.S.
health care
system.

w high-cost, intensive medical intervention is rewarded
over highervalue primary care, including preventive
medicine and the management of chronic illness.

~ The Commonwealth Fund

Share: Milwaukee E.D. Care Coordination Initiati

WED Information Linkagesharing of health
information between EDs & medical home
providers

wPatient Assessment & Referradandard
ED patient assessment, care planning and referral
processes

Strategies

wPatient & Community Educatiaon
including Federally Qualified Health Centers
(FQHCSs) as culturally competent, high quality
providers of care

wMedical Home Intake, Retention, and
Care Managementprocess and infrastructure

Share: Wisconsin Health Information Exchangs

ED Linking Participating Hospitals*:
V Aurora (4 EDs)
Tl V/IKAERNBYQa 1 2aLRAGL
V/2fdzYorl {Gd al NEBQ
/\ \/ V Wheaton Franciscan (5 EDs)
w V Froedtert and Community Health (1 ED)

Registration triggers automatic query to
regional exchange system, response provides
clinicans with immediate access to past
medical history.

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

WED Information Linkagesharing of health
information between EDs & medical home
providers

wPatient Assessment & Referradtandard
ED patient assessment, care planning and referral
processes

Strategies

wPatient & Community Educatian
including Federally Qualified Health Centers
(FQHCs) as culturally competent, high quality
providers of care

wMedical Home Intake, Retention, and
Care Managementprocess and infrastructure

Share: Preliminary observations from site vis
wOverall: 7% of patients utilize 25% total ED visits

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

wReporting (conservative) from one hospital ED
with 20 patients/day > 3 ED visits in last year:

ED - 25% reduction in ancillary services
Information - reduced level of service (~5 patients/day)
Linkage - saving $20068500 per encounter

(~ $36 million annually in charges)

wNo patient consent required to exchange ED data
between EDs

wPublic health department access to tidentified,
real-time data



