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	[bookmark: _GoBack]Meeting Title:
	NYP/Q DSRIP SNF Project Sub-Committee
Projects: 2.b.v & 2.b.vii
	Meeting Date:
	May 19, 2016

	Facilitator(s):
	Caroline Keane 
	Meeting Time:
	10:30 AM – 11:0 0 AM

	Dial in #:
	(877) 594-8353
	Passcode:
	79706143#


Meeting Purpose: 
	
1. DSRIP Project Implementation – Milestones & Tasks



	
#
	Topic
	Document
	Responsible Person


	1.
	Welcome & Purpose
	-
	C. Keane

	2.
	Approve Meeting Minutes – 4/21/16
	
-
	C. Keane

	3.
	INTERACT Questionnaire
https://www.surveymonkey.com/r/INTERACTtracker
	-
	C. Keane
S. Kalinowski

	
	No Response from:
· Centers Health Care
· Cypress Garden
· Forest Hills
· Long Island Care Center
	
· Margaret Tietz
· Meadow Park
· The Grand at Queens
· Waterview
· Woodcrest
	
	

	4.
	Project Performance Metrics 
	

	K. Fung
S. Kalinowski

	5.
	DY1, Q4 & DY2, Q1 Deliverables
	

	S. Kalinowski

	6.
	Questions & Open Discussion
	--
	C. Keane

	7.
	Adjourn
	-
	-
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NewYork-Presbyterian/Queens PPS

Project –SNF Project Sub-Committee

Project Committee Meeting

April 21st, 2016 10:30pm – 11:00pm EST

	

[bookmark: _GoBack]Attendees: C. Keane (NY/PQ), E. Lachancy (Dry Harbor), J Maware (QBEC), K. Wilshire (Elmhurst), J Garramone (NYCRN),C. Dunkley(NYP/Q) R. Sherman (Pavilion at Queens), S. Schumann (Parker Jewish) C. Duffy (St. Mary’s) D. Friedman (Dry Harbor ) Lorraine (Parker Jewish )

		Topic

		Discussion

		Actions



		1.  Agenda:



		· Welcome & Introductions

· Approve Meeting minutes

· Milestones

· INTERACT Questionnaire

· Telehealth presentation 

· Question &Discussion



		



		2. Approve Meeting minutes 

C. Keane

		· Committee reviewed meeting minutes from 03/17/16 meeting.

		· Committee voted to unanimously approve the meeting minutes



		3. INTERACT Questionnaire: 



C. Keane

S. Kalinowski 

 

 

		· There will be INTERACT Training sessions in May and June.

· There were no responses from the following :

		INTERACT Questionnaire

No Response from:

· Centerlight

· Centers Health Care

· Chapin Home for Aging

· Cliffside Rehab

· Cypress Garden

· Fairview Nursing

		

· Holliswood

· Long Island Care Center

· Margaret Tietz

· Meadow Park

· The Grand at Queens

· Waterview

· Woodcrest

· Forest Hills







		· Partner will send your physician champions to the PMO.

· Partners will submit the INTERACT Questionnaire to PMO

· Partners listed need to complete the Interact Questionnaire and submit to the PMO.



		4. Telehealth Presentation:



Station M.D

M. Kaufman 



		· Station MD presented a telehealth form of treatment they created to the Committee.

· 50% of Readmission and transfers reduced in their 3 month pilot.

· 17% of readmissions and transfers reduced in their premature pilot

· 66% of transfers reduced in cerebral palsy association.

· Nurses felt more engaged in this process. 

		· PMO will send out Station MD Telehealth presentation. 

· Committee can contact M. Kaufman for further details on their telehealth project. 
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Access to Preventive Care: Adults who had an ambulatory or preventive care visit
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Project 2.b.V, 2.b.vii, 2.b.viii- Long-Term Care

Adult Access Preventive by Age
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Child Access - Primary Care by Age
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Access to Primary Care: Children who had a visit with a primary care provider

Potentially Avoidable Readmissions
Any admission that could have been

avoided if the patient had received

proper preventive care services
Annual Target;1,268.07
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Potentially Preventable ED Visits

Any visit that could have been avoided if
the patient had received proper

preventive care services
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PDI 90 - Pediatric Composite
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Prevention Quality Indicators (PQI/PDI): Conditions which good
outpatient care can potentially prevent the need for hospitalization
or for which early intervention can prevent complications or more
severe disease

PQI 90 - Overall Composite
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_| NewYork-Presbyterian NYPIQ PPS Deliverables
1 Queens Project 2.b.v 2.b.vii -- LTC Projects

20y

Sten
nY1 04
Task Sten 1. Fnaaae the PPS leaal team 1o identifv houndaries 1o discussed or shared is comnliant with reaulations.
Task Sten 2.__ Identifv the ton navers assaciated with lona-term-care and the ppc nartner nroviders.
Task Sten 2. Review current dlinical nractices for record transition Discuss needs of PPS wide of care record transition utilizing a clinical interanerahle svstem.

Task Sten 2__Utilize the NYS Transifions of Gare form as the standardized form to distribute to the PPS nartners for feedhack nertaining to workdlows. Document needed undates & create a hest nractice for the PPS.
Task Sten 3. _Create a rall-out scheduile for those committed SNE's / hosnitals identified in the aan assessment to move to an FHR or RHIO use for access to electronic health recors.
Task Sten 3. Present hest nractice o the Clinical Intearation & Ouality Committee for annroval
Task Sten 3__Alinn the PPS hest nractice exnectation with the MCO/EIDA coverane nolicies to af ed senvices senvices.
Task Sten 3. Present hest 10 the Clinical sub. for review. revision. and annrovals.
Task Sten 3. Present nrotocal recommendation 1o include IT usaae & olan to the Clinical Intearation Committee for review & anoroval
Task Sten 5. Invite MCO/FINA renresentatives of the fon navers to aftend a clinical sub-committee to educate the team on their nroduct & autline territory or lives covered
Task Sten 5. PPS leaders to utilize PPS hest nractice exnectations identified to inform nrovider aoreements.
Task Sten 6. Fducate PPS nartners and nrovide onnortunifies for use of an IT Tool for discharaes (Care Manaaer/ Curator),
Task Sten 7. Create nerformance renarting exnectations on all hest nractice exnectations anoroved by the Clinical Intearafion Committe to incliide tools. timina. and accountabilit.
nY2_ 01
Task Sten 4___Publish and distribute hest nractice and exnectations of the narners
Task Sten 4__Present the roll-out schedule to the IT Committee for review & final recommendation for annroval to the Clinical Intearafion Committee for the initiation of imnlementation
Task Sten 4__Publish & distribute hest nractice exnectations to all nartners.

2.hii
Sten

nY1 04
Task Sten 1__Utilize the IT survey auflined in the Oraanization Imnlementation Plan to identifv nartners with no FHR or FHR'S that dn not meet Meanina (ise exnectations. (FHR Direct Messaaing. HIF-Healthix. Cureatr Secure Text Messaninn
Task Sten 2. Follow the nlan autlined in the IT Imnlementaion Plan to identify a radman & fimina to close the aan for non-FHR tse or MU inadeatiacies.
Task Sten 3. Puhlish and communicate the annroved PPS wide hest nractice standard to all nartners with an exnectation of fimina for imnlementation as well as staff trainina & anaaina frainina
Task Sten 3. Lise the clinical sub-committee to reviewlrevise frainina nlan
Task Sten 4 Communicate training exnectations to all nartners committed to the INTFRACT nraiect. Provide addifional trainina as needed on care nathwavs and INTFRACT nrincinles for staff memhers.
Task Sten 4__Fstahlish A nerformance renortina nracess to track imnlementation. nroaress. and imnact of chanaes hy lncaio
Tack Ston 4 Fatablish hasaine st nansfor rtes e il SNE<: blish & cmminiente fn the cinisalsh.commition. €amnaTe tates ta naianal o fncal standards. ientiy cuiors and snane cinicalsub.commites o discissions t bacin improvements
Task Sten 4. Fxtend invite of all clinical sub-committee meetinas to all facility chamnions in order to allow for nefworking. educaion. or proaress tndates.
Task Sten 4. Present nronasal of Advance Gare Plannin tools to he tised PPS-wide to the Clinical Intearafion Committee for annroval
Task Sten 4. Puhlish & communicate educational nroram to the committed nartners involved
Task Sten &__Create a fimeline to inclide all nartners for the imnlementation of INTFRACT that alians with the nroiect reauirement end date of DY2. 04
Task Sten 5 _Fstahlish an exnectation of ho PMO clinical staff to check-in auarterlv with each clinical chamnion o identifv trends. issues. or needs of the nroarams
Task Sten &1 oad trainina 1 onic. undates of nroaress
ok St & Pumiah & ormmmtate i o At 13 Al et aith cxheetaion o i o oot
Task Sten . _Create a PPS educational annortunity for staff & nroviders for INTERACT with a train the frainer stvie f ensire ananina edicaion
Task Sten 7__Imnlement the INTFRACT nartner imnlementation fimeline info Performance | aaic for nraaress tracking by nartners.

nY2 o1
Task Sten 1_Create an coachin nroaram outine and nresent to the clinical subcommittee for review & revisions.
Task Sten 1. As a clinical sub-committee. identify the ton clinical indicators that hest renresent the nafient nonulation. nraaram. or nrocess that the INTFRACT nraaram wil influence.
Task Sten 2. Allow existina faciliies ufiizing INTFRACT to review coachina nroaram nronnsals for review & revisions.
Task Sten 2. Fstahlish haselines. risk adiusted as needed. of clinical indicators identified for all committed nartners and comnare to national or Incal industrv henchmarks.
Task Sten 3. Identifv risks assaciated with indicators as thev relate fo the reauirements of the nroiect o ensure adeauate inflience on mefrics.
Task Sten 4 Communicate haseline. henchmark. and risk information to the clinical sib-committee & the Clinical Intearation Committee (Ouality Committee) for review & feedhark
Task Sten & _Fstahlish renortina exnectations for all indicators utilizina Amalaam Ponulation Health andor Allscrints Care Director Analviics to he renorted to the clinical siih-committee and Clinical Intearaion Committee for review & clinical nrocess recommendations for chanaes to nositively affect individual indi

cale & Sneed
2hy
Pt Fnaanement Sneed

nY1 04
1062 natients.

nY2 o1
274 natients.

2h

Pt Fnnanement Sneed
nY1 04

794 natients
nv> o1
212 patients.

Grand Total
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