Central Ohio Care Coordination Project

...improve patient-centered care coordination across Hg‘;?ga'_ | F
i |
emergency departments and with m OSpc:EuanciI
community health centers HealthColumbus -
for all people in central Ohio S Central Ohio

Trauma System

Advisory Committee Meeting Record
January 14, 2010
Today’s Meeting Objectives:
» Review Project Vision

> Discuss Business Plan
» Establish Workgroups

Attendees

Les Boyer, Mount Carmel Health System Richard Nelson, MD, OSU Medical Center
LaShawn Capito, Central Community House Joy Parker, RN, Heart of Ohio Family Health Center
John Drstvensek, MD, Mid Ohio Emergency Services Anne Robinson, National Alliance on Mental lliness-
Deanna Gingrich, RN, Lower Lights Christian Health Center  Franklin Co.

Matt Kellar, MD, Emergency Services Jack Rupp, Jr., Franklin County Chiefs Association
Dan Haber, Battelle Susan Tilgner, Franklin County Board of Health
Tom Horan, Columbus Neighborhood Health Center Sophia Tollvier, James Cancer Hospital

Jeff Hoffman, MD, Pediatric Academic Association Chris VanCuyk, OhioHealth

Duane Kusler, RN, Nationwide Children's Hospital Michelle Vander Stouw, United Way of Central Ohio
Collaborative Partners Guests

Nancie Bechtel, Central Ohio Trauma System Marisa Gard, Central Ohio Trauma System

Jeff Biehl, Access HealthColumbus Bill Mitchin, Access HealthColumbus consultant
Jeff Klingler, Central Ohio Hospital Council Malcolm Porter, Access HealthColumbus consultant
WELCOME & FRAMING

JeffKlinglerwe | ¢ o me d e v advisprpcomenitted meeting anddni@ogucedsthe newest committee
members: Michelle Vander Stouw and Sophia Tolliver, both representing United Way of Central Ohio as well has
Matt Kellar, MD representing Emergency Services.

KIl'ingler overviewed t he metingmbjeaivestHe asapmovided sspeject o b | e c t
funding update for business & implementation plan development:

Columbus Medical Seed funding pending financial
Association Foundation commitments from others
Central Ohio Hospitals Funding request submitted

United Way of Central Ohio Funding request submitted
City of Columbus Funding request submitted

Franklin County Board of March 2010
Commissioners



PROJECT VISION

Jeff Biehl shared with the committee the project vision created by the project collaborative to define phases of the
project using input from the advisory committee at the December meeting. The project collaborative identified
Phase I: Link patient emergency department (ED) visit across Franklin County EDs as a good place to start.

Phase 4
Link patient ED-visit info with public
health for aggregate epidemiclogy
work and other community partners

Phase 3
Expand patient ED-visit info among
all Central Ohio EDs B
Link patient ED-visit with private
physician practices, EMS agencies
and mental health agendes

A good place to start...

Purpose: to improve
patient-centered
care coordination
ACr0s5Ss eMEergency
departments and

with community
health centers™ for
all people in central
Ohio

BUSINESS PLAN

Biehl shared an outline of a draft strategic business plan for the project:

I.  Community Need Objectives P \ /
a. Improve quality (and safety) of care @

b. Decrease costs

IV. Implementation Options & Recommendation
a. for 2-3 options: costs, advantages & disadvantages
b. Collaborative recommendation & timeline

Il. Scope
a. What shared patient-centered principles will be
used to guide our collaborative efforts?
b. What specific patient information will be shared
dacross participating emergency departments?
c. What shared policies and procedures will be used to
form a memo of understanding across hospitals?

V. Measurement
a. What is the plan for defining success
and measuring progress?

VI. Cost-Benefit Analysis
a. Costs (technology, training, implementation)
b. Benefits (quantitative and qualitative)
1ll. Shared Tools Options & Recommendation ¢. Estimated Return on Investment
a. What technology options are available to enable
the exchange of patient data across EDs?
- for 2-3 options: costs (acquisition & operating),
advantages & disadvantages
b. Collaborative recommendation
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VIl. Funding Options (for startup and sustainability)
a. Options with advantages and disadvantages %

b. Collaborative recommendation s \/
s




WORKGROUPS

Nancie Bechtel described the four workgroups identified by the project collaborative as important components of
the Central Ohio Care :Coordination Project

s b

Shared Patient-Centered Principles
Shared Policies & Procedures
Shared Tools

Shared Measures of Evaluation

= =4 =4 9

Committee members were asked to join their preferred workgroup and work together to create charters that
defined workgroup scope, identified participants (including others to invite) and identified co-chairs.

All four workgroup charters can be viewed in Attachment A.

CLOSING AND CHECK-OUT

The next Advisory Committee meeting is scheduled for February 11t from 7:30-9:30AM.
The purpose of the meeting is to continue the workgroup sessions.



Attachment A
Central Ohio Care Coordination Project

Shared Patient-Centered Principles
2010 Workgroup Charter

Purpose: Working collaboratively to define shared patient-centered principles for the Central Ohio Care Coordination
Project"s business pl an

Responsibilities:

9 Establish written principles that:

0 Advocate for the patient

0o Documentapatient-c ent er ed approach to emergency
in protocols (for patients who cannot respond due to physical or mental illnesses)

0 Address patient confidentiality

o Have al JJc¢atpch nciple that nothing gets

members that would prevent t filherewasafelingani z a

that collaborative members have generally similar principles of respect for patient, accountability,
etc. This issue might only really relate to privacy/HIPPA implementation)

9 Communicate and educate two audiences:

0 Professionals who will work within this project
o General public who will be patients and need to understand the good value and not misunderstand

that this is some ,big brother™ oversight

Collaborative Staff:  Phil Cass

Co-Chairs:

Participants:

Tom Horan
Susan Tilgner

LaShawn Capito

Deanna Gingrich

Joy Parker

Anne Robinson

Jack Rupp

Hospital representation
HIPPA compliance experts
ER social service officials
ER physicians



Attachment A

Shared Patient-Centered Principles Notes:

This group sees wisdom in trying to move quickly so that principles can be established PRIOR to the other work groups
finishing their work so that the principles can help inform/influence the work of the collaborative.

(Note: the group thought they should have some feedback loop in order to catch any circumstances where the work of
one of the collaborative work groups gets involved in some area that was unanticipated and thus might require an
additional principle.)

To meet this goal, the group is interested to work via email before the next meeting and prior to subsequent meetings in
order to work as quickly as possible.

Group would like to research the following documents to search for language that could be applied or edited for our
purposes:
1. Patient Centered Medical Home Principles
2. Any documents from Milwaukee that incorporated principles?
3. Some of the initial work of this project from previous meetings had some information in the notes that might be
applicable
4. |s there anything from regional HIE that might be applicable?

Additional participants
1. There was no hospital representation in our group. It is important to include HIPPA compliance folks as well as
social service officials (navigators?) from the ER for their perspectives.

2. Participation of ER physi ci allyssparaeliromthd haspitabE® i n c |
management

Misc.

1. There was some concern that the *“Patient Center
Medical Homes ; and that this is NOT about forcing the altering of the individual patient experiences in the
emergency room (like waiting times, triage prot
l inkage. We discussed “Data Principles” but thi

change, if any, can be figured out.

2. Because this session was hosted and note transcribed by Malcolm Porter, in lieu of Phil Cass who was out of town,
the group wanted to see these notes so that they were comfortable that we minimized the chances for losing content
in translation.



Attachment A
Central Ohio Care Coordination Project

Shared Policies & Procedures Workgroup
2010 Workgroup Charter

I ESTABLISH GROUP MEMBERS

A. Group members present include: Nancie Bechtel, RN; John Drstvensek, MD; Duane Kusler, RN; Matt Kellar,
MD; Richard Nelson, MD; Sophia Tolliver; Marisa Gard.

B. Group members discussed co-chair nomination.

By consensus, John Drstvensek and Duane Kusler will serve as the Shared Policies & Procedures Work Group
Co-Chairs.

.  PURPOSE
A The purpose was reviewed and briefly discussed.
By consensus, the purpose of the Work Group was accepted as written on the Work Group’s Template Charter.

1. It was suggested that the group recruit someone with knowledge of legal aspects of the project, even if
they attend ad hoc. Duane Kusler and Sophia Tolliver volunteered to ask their organizations for a
representative to attend future meetings.

2, Another suggestion was to recruit a HIPPA expert from a Health Information Services department such
as Chris VanCuyk as an ad hoc member or consultant. Sophia Tolliver suggested and agreed to ask
Jen Carlson at OSU to participate in the Work Group.

3. A suggestion was made to ask someone familiar with regional psychiatric policies, possibly someone
from Netcare or a similar facility. Avni Cirplii from OSU was suggested. Dr. Nelson volunteered to
contact Mr. Cirpili to see if he can attend the next meeting.

lll.  RESPONSIBILITIES

A. Discussion ensued regarding additional responsibilities beyond those already listed for the Work Group.

By consensus, no additional responsibilities were added at this time, but the Work Group would like to
hold the right to add them if a perceived need emerges.

B. The Work Group opted to begin by delineating several potential data elements that may be important to share
among emergency departments (EDs). These include:

1. Demographics
a. Name
b.  Age/Birthdate
c.  Address with Zip Code
d. Phone Number



Attachment A

e. Unique Patient Identifier

9 Can the Social Security Number be used?
Emergency Contacts
Race/Ethnicity
Primary Care/Medical Home
Interpreter Needs/Language Information
Legal Guardian for Pediatric and Dependent Patients
Medication Requirements

Past Medical History

Medications

Chief Complaint Lists

Diagnosis Lists

ED Visits---When & Where

Operative Reports

Cath Reports

9. Radiology Reports —Both written reports & visuals
10. Lab Reports

1. Stress Tests

12. Photographs of problem wounds

13. EKG Reports & Images

14. Ohio Automatic Rx Reporting System (OARRS) Information
15. Inpatient Discharge Information

16. Primary Care Physician

© NSOk W

Discussion ensued regarding the inclusion of financial information.
By consensus, patient financial information is not a data element for inclusion at this time.
The Work Group discussed what data elements Milwaukee uses in their system.

By consensus, Nancie will contact the Milwaukee program and ask them to share their list of data
elements.

Discussion ensued regarding data elements that are likely unlawful to share as part of the electronic snapshot,
i.e. sexual assault information.

Discussion ensued regarding other potential uses for the data, such as Pl and research, if some version of the
snapshot can be saved.

1. Several questions were posed to be answered at a later date including:
9 Can this information be used by hospitals to conduct Process Improvement (PI) activities?

9 Can this information be used by an ED if a patient calls on the phone with a complaint after the
patient has already been seen in the ED?

9 Can this information be pulled up outside of the ED by the floor, an internal medicine staff
physician, the cardiology department, etc. if it helps care for the patient?
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Attachment A

The Work Group discussed the potential for hospital/organization liability related to this new system.

1. Protecting the confidentiality of patient data was discussed as necessary. Discussion ensued
around potential security measures to ensure that only necessary parties view this information.

9 What prevents someone in the ED from looking up a friend or celebrity that was in their
own ED and/or that they know was seen in another participating ED?

a. Itwas suggested that a field could possibly be added that makes the attending physician check
a box certifying that they are the person caring for the patient. This is similar to the OARRS
database.

b. Another suggestion is to incorporate a log of who looks at each patient record and for hospitals
to monitor this as part of their Pl around patient confidentiality.

c. A third suggestion is to build in a
hospital prior to the record becoming available.

2. Discussion ensued whether having the system itself would increasea hospi t al “ s

11 If the attending staff physician inadvertently overlooks some detail on the electronic
snapshot while skimming information in the ED, is that an increased liability?

By consensus, the Work Group will discuss potential liabilities with legal counsel at future meetings.

Di scussion ensued regarding how the dat a
internet capabilities.
1. Remote access was discussed.

9 Would the system allow remote access by a specialty physician assisting the ED with
care?

Discussion ensued regarding the need for all Franklin County hospitals to have representation on this Work
Group at every meeting.

By consensus, Work Group members who cannot make a meeting will attempt to find an alternate
from their program to attend.

NEXT STEPS

A

Att he request of the Work Group, Nancie wi
meeting.

The Work Group will meet with the Shared Tools Work Group at, or prior to, the next Care Collaboration
meeting to see if some of their questions can be answered.

syste

i abi

Wi
station. Workgroup me mber s verbalized that access would

ob



Attachment A
Central Ohio Care Coordination Project

Shared Tools Workgroup
2010 Workgroup Charter

Purpose:Wor ki ng coll aboratively to define shared tool

Responsibilities: Establish the tool that will enable information sharing across emergency departments:

o Define the architecture to assist in selecting the shared tool
0 Research and select the most appropriate tool

0 Provide direction in the implement the tool across FrankinCounty hospi tal s* i nf
systems

0 Identify elements of a training program for emergency department users on daily operations and
troubleshooting

0 Identify resources needed to sustain initiative from a technology standpoint
Identify technology requirements that make Phases Il through IV possible
0 Identify areas for future development

(@)

Collaborative Staff: Jeff Klingler

Co-Chairs: Dan Haber
Chris Van Cuyk

Additional Participants: Julie Aldridge —needs to be invited
Les Boyer
Jeff Hoffman
Bill Mitchin
CIO from Columbus Neighborhood Health Centers



Attachment A
Central Ohio Care Coordination Project

Shared Measures of Evaluation Workgroup
2010 Workgroup Charter

Purpose: Working collaboratively to define shared measures of evaluation for the Central Ohio Care Coordination
Project®"s business pl an

Responsibilities: Design and implement the following consulting engagements:

1. Consulting Engagement A
a. Readiness of participating organizations - culture and implementation readiness

Deliverables:
i. Continuous: inform Project Collaborative on observations regarding barriers and assets as the
project advances in the community
ii. Inform Implementation Planning: written assessment of barriers and assets

b. Project Measurements —detailed plan for defining success and measuring progress
(with a focus on Phase 1 but with the full project vision in mind)

Deliverable: written measurement plan to be included in the strategic business plan
2. Consulting Engagement B
a. Evaluation of the collaborative process and its effectiveness
Deliverables:

i. Continuous: inform Project Collaborative on areas of strength and need for improvement
ii. Publish evaluation of our Collaborative process to share lessons learned with others

Collaborative Staff: Jeff Biehl

Co-Chairs: Michelle Vander Stouw
TBD

Participants: Representatives from four hospital systems
Physicians
Mental health
EMS
Health department
Battelle Center for Public Health Research & Evaluation
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