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	Meeting Title:
	NYP/Q DSRIP Asthma Home Based Care 
	Meeting Date:
	August 9, 2016

	Facilitator(s):
	
H. Jabbar, MD
C. Guglielmo
	Meeting Time:
	1:30pm – 2:30 pm

	Location:
	NYP/Queens Hospital, J.P. Conference Room
Call in : 866-692-4538 code: 26098085#



Meeting Purpose: 	
	DSRIP Project Implementation – Committee meeting



	
#
	Topic
	Responsible Person
	Document

	1.
	Welcome 
	H. Jabbar, MD
	-

	2.
	Review & Approve Minutes
	H. Jabbar, MD
	



	3.
	Patient Engagement 
· The Pediatric Asthma Center 
· DY2, Q2 Target 
	H. Jabbar, MD
S.Choudhury
	

-

	4.
	Educate  Pediatricians  about the home assessment and education project to expand PPS partners to facilitate patient engagement 
	
H. Jabbar, MD
C. Guglielmo 

	

	4.
	Home Assessment Tool/Checklist  
	C. Guglielmo 

	-

	5.
	Milestone# 1 Expand asthma home-based self-management program to include home environmental trigger reduction, self-monitoring, medication use, and medical follow-up

Task Step 5...Define partners involved by care outlined in clinical flow diagram & review operational needs for workforce, IT, and operational processes. 
(Due: Sep 30, 2016)

Task Step 6...Utilizing the partner listing, clinical flow diagram, and best practice standards, define a timeline
to align with the requirement deliverable date of DY3, Q4 as well as the expectations of scale & speed.
(Due: Sep 30, 2016)
	Team
	

	6.
	Milestone# 2: Establish procedures to provide, coordinate, or link the client to resources for evidence-based
trigger reduction interventions. Specifically, change the patient’s indoor environment to reduce exposure to asthma triggers such as pests, mold, and second hand smoke.

Deliverable: PPS has developed intervention protocols and identified resources in the community to assist patients with
needed evidence-based trigger reduction interventions.
(Due: Sep 30, 2016)

· Documentation of process and workflow including responsible resources at each stage of the workflow
· Written training materials
· List of training dates along with number of staff trained
· Patient education materials 

	[bookmark: _GoBack]Team 
	

	7.
	Virtual Asthma Resource Center
	H. Jabbar, MD
Team
	


	8.
	Milestone# 1 Expand asthma home-based self-management program to include home environmental trigger reduction, self-monitoring, medication use, and medical follow-up

Task Step 7: Partner with the Cultural Competency sub-committee to include cultural competency & health literacy processes in all aspects of home care 
· GNYHA Cultural Competency Training
· Aug 24, Sep 13, Oct 21
	S.Choudhury
	-

	9.
	Questions & Open Discussion / Next Meeting
	Team
	-

	10.
	Adjourn
	-
	-
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NewYork-Presbyterian/Queens PPS

Project 3.d.ii - Pediatric Asthma Project

Project Committee Meeting

July 12th, 2016 10:45 am – 1:00 pm EST

	

Attendees:  C. Zaiff (St.  Mary), C. Guglielmo (ACQ), H. Jabbar (NYP/Q),  C. Duffy (St. Mary’s),K. Fung (NYPQ), C. Dunkley (NYPQ), J. Lavin (MHPWQ), M. Hay (NYPQ) L. McConnell (NYPQ), A.  Simmons (NYPQ), M.  Durso (NYPQ), E. Roveto (St. Marys), S. Choudhury (NYPQ), N. Siddij (NYPQ) 

		Topic

		Discussion

		Actions



		1.  Agenda:



		· Welcome & Purpose

· Review & Approve Minutes

· Patient Engagement

· Asthma Metrics

· Provider and Staff Education Program

· IT Tool Discussion :RHIO Implementation 

· Questions/Discussions  

		· N/A



		2. Review Minutes:

A. Simmons 





		· Review and Approved Minutes from 6.21.16 Meeting 

		· Meeting minutes were unanimously approved. 





		3. Patient Engagement

:K. Fung 

 

		· Kimberly Fung, the Data Analyst, defined patient engagement for the committee by explaining who can refer patients: which is both the referring doctor and Home Assessment

· K. Fung defined attributed lives vs Engaged Patients:

· Engaged patients are the number of participating patients based on home assessment log, patient registry, or other IT platform. A count of patients who meet the criteria over a 1-year measurement period. Duplicate counts of patients are not allowed. The count is not additive across DSRIP years. Any IT platform will count for determining the number of participating patients as long as it is able to meet the requirements of accurately documenting persons participating in the program

· The NYS DOH has determined the Medicaid members to be attributed to NYP/Q PPS based on the location of where these members are most frequently seeking care.  These attributed lives directly impact our performance metrics and have no relation to the Engaged Patient counts

· For each reporting period, K. Fung is requesting patient engagement data from partners within the time period requested on each template.

		· Dr. Jabbar will follow up with a list of patients he referred for home assessment.

· Partner will contact K. Fung if further clarification is needed.



		4. Asthma Metrics : 

S. Choudhury

K.Fung 

		· K, Fung reported data collected from the Asthma Project to the committee.

· The Asthma Project is below target in all categories and that are received from claims data. The lives are claims data based and would need to be matched to linked provider until PMO can get access to further information.

· The Pediatric project is accountable for a lump sum of patients up to ages 64. This is an issue the PMO will bring up in mid-point assessment due to NYPQ being solely focused on Pediatric Asthma.

· The next steps would be to focus on Pediatrics in data set, educate matching providers, and asking the accountable providers about their reports.

		· The PMO will update the committee once further data reports are available.

· PMO will bring up the issue of claims based data up to age 64 in Mid-point assessments.



		5. Provider & Staff Education  Program:

C. Guglielmo 

		· Claudia is awaiting name of providers and groups to educate and lecture about different topics to help mitigate Asthma readmissions.

· The Committee suggested an Asthma Grand Rounds to explain what the DSRIP Asthma project is about and to get providers, schools, etc engaged.

· Claudia’s Associate is holding a pediatric Meeting Guidelines for local Pediatricians and it would be a great opportunity to share our efforts on DSRIP.

		· PMO will follow up with Claudia on Education focus group.

· PMO will look into Grand Rounds for the Asthma Project.

· PMO will inquire about Claudia’s associate to present the Asthma Project to the local pediatricians.



		6. IT Tool Discussion : RHIO Implementation:

L. McConnel 

		· L. McConnel gave a report status of the RHIO implementation and discussed success, risk and challenges with the committee.

· L. McConnel would like to team up with Dr. Jabbar in educating his staff and clinic on the RHIO and implementation.

· The Committee questioned if the ED is capturing information?

· The Committee suggested comprising a provider education list and cross referencing it with the RHIO list. 

		· L. Mc Connel and H. Jabbar will set up a follow up meeting to discuss the RHIO.

· Dr. Jabbar will follow up on ED RHIO information.  



		7. Questions/Discussion :

		· The Next Asthma Meeting is August 9th 2016.



		











image1.png

_I NewYork-Presbyterian
~1Queens







image2.emf
Virtual Resource  Center.pptx


Virtual Resource Center.pptx


NYC School Health Services /School Based Clinics



Virtual Resource Center 

one phone number, pamphlet 



PPS staff ( Provider Relations /  Education / Communication Tool(s) – To be Developed

Patient Navigator / Care coordinator / (Potential) Tool(s) – To be Developed 



Hospital ER’s 



Clinical Providers



Non-Clinical Providers



Referral to Home Care

Non-Clinical Providers will have to refer to Clinical provider for referral



Referrals for clinical treatment will be made 9example: Pulmonary Specialty clinic)
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