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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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Project 2.b.v, 2.b.vii, 2.b.viii- Long-Term Care 
 


Any admission that could have been 
avoided if the patient had received 
proper preventive care services 
 


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


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 


Annual Target: 1,799.64 


Annual Target:1,268.07 


Annual Target:36.91 


Access to Preventive Care: Adults who had an ambulatory or preventive care visit 


Access to Primary Care: Children who had a visit with a primary care provider 


0.55 


1.11 


0.55 


83.45 


91.33 


94.16 


84.56 


91.88 


93.61 


78


80


82


84


86


88


90


92


94


96


20-44 years old 45-64 years old 65+ years old


Adult Access Preventive by Age  
On Target Not on Target Measure Result Annual Target


0.13 


1.48 


1.14 


0.07 96.31 


95.42 


97.83 


95.38 


97.45 


95.49 


97.7 


93.9 


91


92


93


94


95


96


97


98


99


12 to 24 Months 25 months to 6
years old


7 to 11 years old 12 to 19 years old


Child Access - Primary Care by Age 
Not on Target On Target Measure Result Annual Target


Annual Target: 580.21 
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NYP/Q PPS Deliverables


Project 2.b.v 2.b.vii -- LTC Projects


Row Labels


Project Requirement


2.b.v


Step


DY1, Q4


Task Step 1...Engage the PPS legal team to identify boundaries of discussion & engagement to ensure information discussed or shared is compliant with regulations.


Task Step 2... Identify the top payers associated with long-term-care and the PPS partner providers.


Task Step 2...Review current clinical practices for record transition; Discuss needs of improvement; Recommend PPS wide protocol for the standardization of care record transition utilizing a clinical interoperable system.


Task Step 2...Utilize the NYS Transitions of Care form as the standardized form to distribute to the PPS partners for feedback pertaining to workflows.  Document needed updates & create a best practice for the PPS.


Task Step 3.. .Create a roll-out schedule for those committed SNF's / hospitals identified in the gap assessment to move to an EHR or RHIO use for access to electronic health records.


Task Step 3... Present best practice to the Clinical Integration & Quality Committee for approval.


Task Step 3...Align the PPS best practice expectation with the MCO/FIDA coverage policies to identify gaps of non-covered services or underfunded services.


Task Step 3...Present best practice expectations to the Clinical sub-committee for review, revision, recommendations and approvals.


Task Step 3...Present protocol recommendation to include IT usage & plan to the Clinical Integration Committee for review & approval.


Task Step 5... Invite MCO/FIDA representatives of the top payers to attend a clinical sub-committee to educate the team on their product & outline territory or lives covered.


Task Step 5...PPS leaders to utilize PPS best practice expectations identified to inform provider agreements.


Task Step 6...Educate PPS partners and provide opportunities for use of an IT Tool for discharges (Care Manager/ Curator).


Task Step 7...Create performance reporting expectations on all best practice expectations approved by the Clinical Integration Committee to include tools, timing, and accountability.


DY2, Q1


Task Step 4... Publish and distribute best practice and expectations of the partners.


Task Step 4...Present the roll-out schedule to the IT Committee for review & final recommendation for approval to the Clinical Integration Committee for the initiation of implementation.


Task Step 4...Publish & distribute best practice expectations to all partners.


2.b.vii


Step


DY1, Q4


Task Step 1...Utilize the IT survey outlined in the Organization Implementation Plan to identify partners with no EHR or EHR's that do not meet Meaning Use expectations. (EHR Direct Messaging, HIE-Healthix, Cureatr Secure Text Messaging)


Task Step 2...Follow the plan outlined in the IT Implementation Plan to identify a roadmap & timing to close the gap for non-EHR use or MU inadequacies.


Task Step 3...Publish and communicate the approved PPS wide best practice standard to all partners with an expectation of timing for implementation as well as staff training & ongoing training.


Task Step 3...Use the clinical sub-committee to review/revise training plan.


Task Step 4...Communicate training expectations to all partners committed to the INTERACT project. Provide additional training as needed on care pathways and INTERACT principles for staff members.


Task Step 4...Establish a performance reporting process to track implementation, progress, and impact of changes by location.


Task Step 4...Establish baseline hospital transfer rates for all SNF's; publish & communicate to the clinical sub-committee. Compare rates to national or local standards, identify outliers, and engage clinical sub-committee for discussions to begin improvements.


Task Step 4...Extend invite of all clinical sub-committee meetings to all facility champions in order to allow for networking, education, or progress updates.


Task Step 4...Present proposal of Advance Care Planning tools to be used PPS-wide to the Clinical Integration Committee for approval.


Task Step 4...Publish & communicate educational program to the committed partners involved.


Task Step 5.. .Create a timeline to include all partners for the implementation of INTERACT that aligns with the project requirement end date of DY2, Q4.


Task Step 5...Establish an expectation of the PMO clinical staff to check-in quarterly with each clinical champion to identify trends, issues, or needs of the programs.


Task Step 5...Load training expectations into Performance Logic for monthly partner updates of progress.


Task Step 5...Publish & communicate the plan approved to all partners with expectations of timing for roll-out.


Task Step 6.. .Create a PPS educational opportunity for staff & providers for INTERACT with a train the trainer style to ensure ongoing education.


Task Step 7...Implement the INTERACT partner implementation timeline into Performance Logic for progress tracking by partners.


DY2, Q1


Task Step 1.. .Create an coaching program outline and present to the clinical subcommittee for review & revisions.


Task Step 1...As a clinical sub-committee, identify the top clinical indicators that best represent the patient population, program, or process that the INTERACT program will influence.


Task Step 2...Allow existing facilities utilizing INTERACT to review coaching program proposals for review & revisions.


Task Step 2...Establish baselines, risk adjusted as needed, of clinical indicators identified for all committed partners and compare to national or local industry benchmarks.


Task Step 3...Identify risks associated with indicators as they relate to the requirements of the project to ensure adequate influence on metrics.


Task Step 4...Communicate baseline, benchmark, and risk information to the clinical sub-committee & the Clinical Integration Committee (Quality Committee) for review & feedback.


Task Step 5...Establish reporting expectations for all indicators utilizing Amalgam Population Health andor Allscripts Care Director Analytics to be reported to the clinical sub-committee and Clinical Integration Committee for review & clinical process recommendations for changes to positively affect individual indicators.


Scale & Speed


2.b.v


Pt Engagement Speed


DY1, Q4


1062 patients


DY2, Q1


224 patients


2.b.vii


Pt Engagement Speed


DY1, Q4


794 patients


DY2, Q1


212 patients


Grand Total







NYP/Q PPS Deliverables


Project 2.b.v 2.b.vii -- LTC Projects


Task Step 5...Establish reporting expectations for all indicators utilizing Amalgam Population Health andor Allscripts Care Director Analytics to be reported to the clinical sub-committee and Clinical Integration Committee for review & clinical process recommendations for changes to positively affect individual indicators.
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