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Improvementprogress,
Care Transitions shared measure:!

Vincent Do, BSIE, LSSMBB, ¢. Bénsel
Sr. Performance Improvement Specialist



The role of shared measures reporting

Learning Collaborative

Best practices
+

measureable improvement
+

crossorganization learning



What we will cover

A Update on Collaborative teams
A Wins

A Reporting progress of LC overall
A Plan for shared measures




Number of teams reporting

» Care Transitions Inpatient ¢ 5 teams
~ Texas Health Resourcelsort Worth
~ Baylor Health Care System
~ JPS Health Network
- UNT Health Science Center
~ Wise Regional Health System

» Care Transitions Outpatient ¢ 2 teams
- MHMR Tarrant County
~ UTSWMoncriefCancer Institute



Wins

» Total interventions achieved for 2014 anc
2015

- Care Transition45,867
~ Care Transition Outpatient: 1,522

"




Wins

» Intervention rate for 2014 and 2015

~ Care Transition Inpatient:

+ Increase from 64% to 70f/o

~ Care Transition Outpatient:
+ Increasdrom 68% to 88%’

L
i




Care Transitions - Inpatient

Collaborative (2 of 5 Teams): Percentage discharged patients who
received written discharge summary

90% /i
80% / I
% 70%
E 50% Stable performance for 2014
5 & 2015.
o 50% /
40% -=@=\Value
30% esss|\edian
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Feb-| Mar- | Apr- | May-| Jun- Jul-14 Aug-| Sep-| Oct- | Nov-| Dec-| Jan-| Feb-| Mar-| Apr- | May-| Jun- Jul-15 Aug-
14 | 14 | 14 | 14 | 14 14 | 14 | 14 | 14 | 14 | 15 | 15 | 15 | 15 | 15 | 15 T 15
Value 97%| 96% | 97%| 95%| 96%| 96% | 96%| 97%| 97%| 96%| 98%| 97%| 97%| 96%| 96%| 97%| 97%| 97%| 95%
Median 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%| 97%
Goal
Numerator: |1291| 1491|1462 1458/ 1337|1598| 1604| 1615|1610, 1496| 1603| 1522| 1332| 1545| 1501|1559 1600| 1548| 1088
Denominator; 1336/ 1555| 1515| 1530( 1392( 1668 1679| 1672| 1661 1551 1641| 1576| 1375| 1602| 1569| 1614 1651 1595 1149

2014 2015 YTD 2014 2015 Interventions Total Interventions: 2014
Performance Performance Interventions YTD 2015 YTD
— 96% 96% 16,565 11,695 28,260
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Care Transitions - Inpatient

Collaborative (2 of 5 TeamsPercentagadischarged patients whose
follow-up provider rec'd summary within 7 days
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Value 7% | 11%| 38%| 49% | 35%| 28%| 50%| 63%| 55% | 79%  82%| 62%|100% 74%| 88%| 71%| 74%| 37%| 93%
Median 62% | 62% | 62% | 62%| 62%| 62% | 62%| 62% 62% | 62%| 62%| 62%  62%| 62% | 62%| 62% | 62% | 62%| 63%
Goal
Numerator: 26 | 52 | 182 | 251 | 135 110 | 207 | 298 | 292 | 384 | 425 | 320 | 384 | 384 | 443 | 378 | 413 | 180 | 71
Denominator] 391 | 492 | 482 | 512 | 382 | 400 | 416 | 470 | 534 | 484 | 521 | 514 | 385 | 522 | 504 | 533 | 555 | 491 | 76

2014 2015 YTD 2014 2015 Interventions Total Interventions: 2014
Performance Performance Interventions YTD 2015 YTD
m— 46% 72% 2,362 2,573 4 935
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Care Transitions - Inpatient

Collaborative(4 of 5 Teams): Percentagiischarged patients with
community provider contact within 7 days

100%
90%
0 [ . . . )
80% Slight decline in [
% 70% performance for mid 2015.
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14 14 14 | 14 | 14 14 14 14 | 14 | 14 15 15 15 15 15 15
Value 29% | 31%| 31%| 33% | 35%| 38%)| 42%| 46% | 48%| 43% | 43%| 48%| 43%| 45%| 48% | 45%| 46%| 41%| 37%
Median 43% | 43% | 43% | 43% | 43%| 43%| 43%| 43%| 43%| 43%| 43%| 43%| 43%| 43%| 43%| 43% | 43%| 43%| 43%
Goal
Numerator: | 398 | 488 | 478 | 513 | 503 | 638 | 742 | 796 | 833 | 711 | 722 | 778 | 652 | 821 | 826 | 785 | 821 | 670 | 497
Denominator] 1378| 1555/ 1549| 1551|1417, 1700| 1749| 1740| 1751| 1642| 1690/ 1632| 1530/ 1811|1737| 1743| 1786| 1633| 1354

2014 2015 YTD 2014 2015 Interventions Total Interventions: 2014
Performance Performance Interventions YTD 2015 YTD
w339 44% 6,822 5,850 12,672
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Care Transitions - Outpatient

Collaborative (2 to 3 Teams): Percentage who are provided health
education materials related to health condition

90% I \ A A #;
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30% Signifiant variations throughout the
end of 2014 and beginning of 2015.
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Value 14%)| 10%| 32%| 36%| 54%| 96%  99%| 97%| 53%| 58%| 71%| 94%| 67%| 90%  73%| 61%| 92%| 94%| 92%| 92%
Median 72%| 72%)| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%| 72%
Goal
o) Numerator 7 4 19 | 23 | 29 | 71 | 75 | 62 | 37 | 45 | 84 | 718 | 43 | 28 | 22 | 35 | 47 | 32 | 44 | 57
S Denominatorf 50 | 42 | 59 | 64 | 54 | 74 | 76 | 64 | 70 | 77 |119| 83 | 64 | 31 | 30 | 57 | 51 | 34 | 48 | 62
%
= 2014 2015 YTD 2014 2015 Interventions Total Interventions: 2014
Performance Performance Interventions YTD 2015 YTD

— 64% 82% 534 308 842




Care Transitions - Outpatient

Collaborative ( 2 to 3 TeamdPercentage who received contact with
follow-up care coordinator team within 30 days of health material
dissemination to follow up with its use of information.
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o 40% / for 2015 YTD!
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Value 20%| 50%| 88%| 79%| 76%| 68%)  65%  61%| 57%)| 74%| 70%| 71%|100% 78%|100% 100% 100% 100%100% 1009
Median T7%| 77%| 77%)| 77%)| 77%| 77%)| 77%)| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%| 77%
Goal
Numerator 1 2 7 11 | 28 | 23 | 54 | 57 | 28 | 14 | 44 | 60 | 55 | 21 | 39 | 44 | 37 | 47 | 66 | 42
Denominator 5 4 8 14 | 37 | 34 | 83 | 94 | 49 | 19 | 63 | 84 | 55 | 27 | 39 | 44 | 37 | 47 | 66 | 42

2014 2015 YTD 2014 2015 Interventions Total Interventions: 2014
Performance Performance Interventions YTD 2015 YTD

T 67% 93% 329 351 680




Plan for shared measures

A Continue monthly reporting

A LCC will continue to have 1:1 with
collaborative for best practice sharing

A JPS anchor offers data TA as requested

15
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Effective Interventions of RHP 10
Providers
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Wellness For Life Mobile Health

Cancer Screenings
September 29, 2015
Provider Contact for NO PCP Patients within 7 days of Screening

g : Visit
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Resources

TN

» Thecurrent Wellness for Life Mobile
Cancer Screening Service (WFL Mobill
Service) has one 4i0ot and two 45
foot mobile units that perforntancer

B s < o L screenings:
/p_) Texas Health _ Screening Mammography
(d/ Harris Methodist Hospital® _ Cervical Cancer Screening

» FORT WORTH Colon Cancer Screenirigpal Occult Blood

Tes)

Prostate Cancer Screening

Skin Cancer Screening

Cardiovascular and Diabetes Screening

e R Based out of Texas Health Fort Worth,
W E » Travels to locations in Tarrant and

surrounding counties including Dallas,
Denton, Grayson, and many othe}

——
@l)gexas Health TOTITHRANELL  Tewstestion
W/ Rescurces

’ maut ' B
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4> Texas Health
(—d} Resources

1 Manager

1 Mobile Operations Coordinator
1 Clinical Operations Coordinator
1 Administrative Assistant

3 Drivers/Admissions Clerks

2.5 FTE Family Nurse Practitioners
2.8 FTE Mammography Technologists
1 RN Patient Navigator
1 Community Outreach Coordinator
1 Data Analyst

1 Fleet Specialist (Engineering
Departmeny

1 M.D., Medical Advisor

Wellness ffor Life: Steyjf
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RHP 10 encompasses a geographic are REEIoH0

of 7,221 square miles.

Breast Cancer agadjustedrates for
females are some of the highest in RHP
10 counties.

Cervical cancer death rates for womien
Texas are higher than those of the
United States overall.

Colorectal cancer is the third most e
common cancer diagnosed in men and o ‘

Region 10 Demographics

women and the second leading cause
deaths overall

W Acian®

57.90%

24 40% B Other®

*Approximate 20
data fromthe CMS CHNA

Overview & Background

Data Source: CMS CHNA



Table 1: Screen Eligible Population im RHP -10 »

Countv Medicallv 2010 Estimated
EHP 10 Underserved | Female
Population | Population
Ellis MUA 28.742
Erath MUA 6.053
Hood No MUA 11.224
Johnson MUA 28377
Navarro MUA 8. 038
Parker No MUA 23718
Somerville | No MUA 1.720
Tarrant No MUA 921,799
Wise No MUA 11.805
Total 1.042.376
Overnview & Backgreund

»

»

4> Texas Health
(_\.l} Resources

Thereis a lack of awareness of
the availability of lowcost or free
screenings.

Transportation, scheduling and
availability of screening and care
are barriers to screening in rural
areas and small towns

There is a severe shortage of
primary and specialty care
available in many rural areas and
small towns. Region 10 has very
few TexaBreast andCervical
Canceicontractorsand Federally
Qualified HealtlCenters.

) 21

Data Source: Health Resources and Services Administration & Census Bureau
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VAR

» Project expansioof the current Wellness
for Life Mobile Cancer Screening Service
(WFL Mobileservice)

Tofacilitate acces$o high-quality early cancer
detection screening services to medically
underserved counties in Region 10 (RHR 10

Target DSRIP cancer screenings:
Screening Mammography
Cervical Cancer Screening
Colon Cancer Screening (Fecal Occult Blood Test)

The project includes follow up for patients
to facilitate caretransitionsinto specialty
and primary care througbur RNpatient
navigator.

)=

Overview & Background
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»

»

A network of primaryandspecialty
care providers will be engaged as
collaborators irRegion 10.

Patientsidentified asNO PCP
(primary care physician) wbke
navigated to primary care by the
RN PatientNavigator.

Approximately 48.65% of our 2,000
patients seen thus far (approx. 973
patients) have identified as NO PCP.

Patientsin need offollow-up asa
result ofan abnormal cancer
screening will be navigated to
specialty care by the RN patient
navigator.

Therebyreducing the time to diagnosis
Olveanieay.& Background

) Texas Health
Resources

TN

Texas Health
Wellness for Life” - Mobile Health Program

PUBLIC ACCESS DATES
OCTOBER 2015

Firzt Montey Tredte Days
istramase Baptizt Churcn of Aington
‘@reen Deis Heaitn ang Fishan Senior Cane 3033 Grasn Onks Bng Anington

BN R RRE R RE Y T

TO MAKE AN APPINTMENT CALL: 1-835-318-T606
APPOINTMENTS CAN BE MADE MONDAY THROUGH FRIDAY, & A M. TO 5:30 PN
BRING INSURANCE CARD AND DRIVERS. LICEMSE OR STATE ISSUED D TO YOUR APPOINTHENT

Screening Digital Mommograms
Well Woman Exams

Take-Home Colon Cancer Screening Kits
S—— Texas Health ) 23

Resources’

TexasHealth.org/Breast



) Texas Health
Resources

)

Y 9
Need: sysanc
mCatholic KOomern.

Charities GREATER
Fort Worth FORT WORTH

Rl MONCRIEF
m CANCER
INSTITUTE

ol SOUTHWESTERN

ER - : . -
o‘lﬁ e Unifing with others in Christian love
oMl = tomeetthe needs of people. flek Nt

MUSLIM COMMUNITY CENTER FOR HUMAN SERVICE

MCC

| CROSS TIMBERS B 0

135 RiVer North BIVAN S =" oo} HEALTY CETER | Mh
Stephenville, TX 76401 m— T T ) »

tephenville R
B esawl| 254 965-2810

Medical & Dental 254-965-2810
ST Qi LUUSU S Ruth,s Place
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LEARNING
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» The JPS Learning Collaborative in DY3 established our Care Transitions
measure.

» Percentagef NO PCP patients seen on the mobile unit who received
contact with his or her follovup provider team (primary care team or
other, including patient navigator) within 7 calendar days of their
appointment.

Numerator: Number of patients in denominator with contact by follap provider
within 7 calendar days of discharge.

Denominator: Number of NO PCP patients screened on the mobile unit within the
defined time period.
) 25

Ovenview & Background: Care Transitions
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4> Texas Health
(—d) Resources

Patientsseen on the mobile unit are
identified as NO PCP or having a PCF

Patients go through the Admissions
Process and an XNET report is

generated.

The Clinical Outcomes Analyst monitors for the
number of NO PCP patients identified.

Information is exchanged for Admissions and
relevant offices to correctly identify DSRIP
patients.
TheNurse Navigatoreviews Patient
Records an®rovider Notesif available,
to see if the patient really has NO PCP or
clinic or other place of care. 3 %



) Texas Health
&

Resources

» Once a NO PCP patient is identified the
Nurse Navigator:

Prints snapshot and creates a worksheet to
work from.

Documents her contact/calls and activities i
CareConnect (electronic health record).

Prints patient NO PCP letter from Care
Connect and adds patient name and
appointment date.
+ Letters are sent within 7 days. L‘;?
+ Letters come in both Engllsh and Spanlsh & includg "

Of AYAO fAa0 FT2NJ GKS LI u)\SVUY\
+ Navigator documents that the letter was sent. s

Nevigation Process

-1z G & ©

)27
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Resources
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RHP 10 Counties Primarv Care Referral List

Ellis County
Hope Clinic

411 East Jefferson
Waxahachie 75165
972-923-2440 phone

Erath County

Cross Timbers Health Center
135 River North Boulevard
Stephenville 76401
254-965-2810

Dublin Family Medicine
305 North Patrick

Dublin 75448
254-445-4900

Hood County
Ruth’s Place Clinic
1411 Crawford Avenue
Granbury 76048
817-573-6800

Lake Granbury Medical Center
1310 Paluxy Road

Granbury 76048

817-573-2273

Johnson County

Hope Medical and Dental Clinic
111 Meadow View Drive
Cleburne 76033

817-641-5858

Texas Health Resources Cleburne
Mammograms Are A Must

201 Walls Drive

Cleburne 76033

817-556-5400

Texas Health Huguley Hospital
11801 South Freeway

Burleson 76028

817-293-9110

Navarro County

Navarro County Health Department
618 North Main

Corsicana 75110

903-874-6731

Ross Breast Center

901 East Houston, Suite 650
Tyler 75702

903-531-5663

Parker County

Campbell Clinic Health Program
1517 Texas Drive

Waeatherford 76086

B17-458-3300

Careity Foundation

8713 White Settlement Road
Fort Worth 76108
817-882-4100

Parker County Health Foundation
200 Palo Pinto Highway
Weatherford 76086

817-594-1990

Center of Hope

629 Palo Pinto Highway
Weatherford 76086
817-594-0266

Center of Hope #2

9901 East Bankhead Highway
Aledo 76086

817-441-2242

Somervell County
Glen Rose Medical Center
1021 Holden

Glen Rose 76043
254-897-2215

North Texas Area Wide
Moncrief Cancer Institute
400 West Magnolia Avenue
Fort Worth 76104
1-800-405-7739

Planned Parenthood
Fort Worth, Adington, Dallas
1-877-855-7526

Wise County
Mary’s Gift Clinic
2000 South FM 51
Dacatur 76234
940-626-1384

Wise County Community Health Center
2000 South FM 51, Suite D

Decatur 76234

940-393-0100

Tarrant County Primary Care Referral List

Texas Health Resources
Help to Find a Doctor or
Schedule Mobile Appointment
1-856-318-7696

John Peter Smith (JPS)
Many Clinics in Tarrant County
Main Number: 817-921-3431
www.JPSHealthNet org

JPS Health Center for Women
1201 South Main
Fort Worth 76104
817-702-6500

JPS Medical Home SE Tarrant
1050 West Arkansas Lane
Arlington 76013

817-702-1100

Northside Community Clinic
2106 North Main

Fort Worth 76164
817-625-4254
www.NTACHC.org

SouthEast Community Clinic
2909 Mitchell Boulevard

Fort Worth 76105
817-916-4333

Grand Prairie Community Health Center
405 Stadium Drive

Grand Prairie 75050

214-540-0300

Tarrant County Public Health
1.) 1101 South Main
Fort Worth 76104
817-321-4800 (Infection Screening)
817-321-5327 (Abnormal Pap)
2.) 536 West Randol Mill Road
Arlington 76011
817-321-4724 (Infection Screening)
www.TarrantCounty.com/eHealth

Planned Parenthood of North Texas
Arlington or Dallas (Abnormal Pap)
Main Number: 817-882-1155, #3
www.PPNT.org

Moncrief (Breast Health Program)
1-800-405-7739

Misgion Arlington

210 West South Street
Arlington /601U
817-277-9597

www. MisSIonArlington.org

Cornerstone Medical Clinic
3500 Noble Avenue

Fort Worth 76111
817-632-6000
www.canetwork.org

Mission Fort Worth
4401 Vermont Avenue
Fort Worth 76115
817-207-0229

Al-Shifa Clinic - Muslim Community Clinic
7600 Glenview Drive, Suite B

Richland Hills 76180

817-589-9165

Open Arms Health Clinic

3921 West Green Oaks, Suite D
Arlington 76016

817-496-1919

GRACE Community Clinic

(Serves Grapevine, Colleyville, Southlake)
837 East Walnut

Grapevine 76051

817-488-7009 X 147

817-305-4670

www GraceGrapevine. org

Mercy Medical & Dental Clinic
(Must live in 76110 zip code area)
775 West Bowle

Fort Worth 76110

817-840-3501

Crowley House of Hope Clinic

{Must live in Crowley ISD or 76036 zip code)
216 North Magnolia

Crowley 76036

817-297-6400

The Linda Nix Caring Place Clinic
JPS Children’s Clinic

Vision Clinic

901 West Broad

Mansfield 76063

817-473-6611

Dental Clinic 817-473.8611

Hope Medical & Dental Clinic
111 Meadowview Drive
Cleburne 76033

817-641-5858

Baylor Community Care Clinic
1650 West Magnolia, Suite # 207
Fort Worth 76104

817-912-8000

UNT Pediatric Mobile Clinic
Call for appointment in Tarrant County
817-929-5437

Catholic Charities
1.) 249 West Thombhill

Fort Worth 76115
817-534-0814

2.) 917 West Sanford
Arlington 76012
817-274-2560

www.CatholicCharitiesFortWorth.org

Clinica Guadalupe
Alberto Flores M.D.
1220 North Main
Fort Worth 76164
817-378-0777

Community Eye Clinic

(2" story of First Christian Church)
655 Taylor

Fort Worth 76102

817-289-6800

Bishop Kevin W. Vann Dental Clinic
Provided by Catholic Charities
817-289-3882

Mission Arlington Dental Clinic
210 West South

Arlington 76010

817-860-4474
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An Interpreter iIs contacted to make follewp calls

) Texas Health
L/ Resources

VAR

Interpreter Calls: high

within 2-3 weeks. resource cost for low
return/effect

Did patient get the letter? Did they make an appointment———
with a Primary Care? If not, why?

+ Issues with: Money, scheduling, transportation, work, and so on are
recorded where possible.

If so: Name of clinic/provider and PCP appointment date (if

available) are recorded. =

Information from Interpreter calls is documented by
the Navigator in CareConnect. Worksheets with
notes are delivered to the analyst.

Clinical Outcomes Analyst records foltaw notes for
outcomes.

Inftial Process

12 patients
connected to
PCP out of 419
NO PCP patients.
(less than 3%)

D
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Calls to all NO PCP patients were
time and labor intensive for the
Navigator.
This took time away from the Navigator to
work with patients who had abnormal
screening results.
There was a high proportion of
Spaniskonly speaking patients which
required the use of an interpreter to
make most of these calls.
The interpreter was needed on a regular
basis to make approx. 100 calls a month.
This process did obtain a lot of
iInformation but was cost prohibitive
and low impact for patients.

Relative costo-benefit ratio did not even
out when the cost of interpreters wa

high and for the most part patients w} 30
not connecting to a PCP.
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The Navigator makes the followp call via the language i no pPcp patients will still
line call system utilizing hospital interpreters within-2  be identified and sent letters
weeksfor patients with abnormal results with a provider/clinic list.

B
Did patient get the letter? Did they make an appointment "
with a Primary Care? If not, why?
+ Issues with: Money, scheduling, transportation, work, and so on are \—/
recorded where possible.

If so: Name of clinic/provider and PCP appointment date (if -

available) are recorded. Patients with an identified
health issue determined by

Navigator in CareConnect. Worksheets with notesseek care and potentially
maintain that relationship

are delivered to the analyst. Ny g

Clinical Outcomes Analyst records follaw notes for hefﬁ'th hereafterward as
e S well.

outcomes. By ~ N

0 0

Y

lmpreved Proeess
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» Before: Approximately 100 NO PCP calls per
month, or more.
Time and labor intensive for Navigator

Took away from navigation for patients with
abnormal results

Very few patients actually connected with a medical
home
» After: Approximately 20 NO PCP patients with
abnormal result calls per month, or more.

Navigator has more time to navigate patients with
abnormal results

Utilizing the hospital interpreters via the language
line call system means we can still adequately
communicate well with ouBpanishspeaking
patients

Patients with abnormal results are more effectively
followed-up on regarding contact with primary and
specialty care providers

» All NO PCP patlents are still contacted within

T RI o0& fSUGGSNI gAGK
county and contact information for navigator.
32
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Questions?

> 87 BL  Tom

~ e S
¥ | Mobile Health Unit

pE

NO PCP Letter Process
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Wellness For Life Mobile Health
Cancer Screenings

September 29, 2015
Provider Contact for NO PCP Patients within 7 days of Screening Visit
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Wellness For Life Mobile Health

A Thecurrent Wellness for Life Mobile
Cancer Screening Service (WFL Mobil
Service) has one 4f0ot and two 45
foot mobile units that perforntancer

e TR | screenings:
/P_) Texas Health I Screening Mammography
(—d/ Harris Methodist Hospital® i Cervical Cancer Screening

FORT WORTH i Colon Cancer Screenirige€al Occult Blood

Tes)
I Prostate Cancer Screening
i Skin Cancer Screening
I Cardiovascular and Diabetes Screening

=~ e r Based out of Texas Health Fort Worth.
‘ Travels to locations in Tarrant and

surrounding counties including Dallas,
Denton, Grayson, and many others.

f‘)TexasHeaIth lsﬂTHRWELL Teasheat
ke oy
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Wellness for Life: Staff

To o o Do Do To Do o o Do Do Do

1 Manager

1 Mobile Operations Coordinator
1 Clinical Operations Coordinator
1 Administrative Assistant

3 Drivers/Admissions Clerks

2.5 FTE Family Nurse Practitioners
2.8 FTE Mammography Technologists
1 RN Patient Navigator
1 Community Outreach Coordinator
1 Data Analyst

1 Fleet Specialist (Engineering
Departmeny

1 M.D., Medical Advisor
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Overview & Background

Region 10

A RHP 10 encompasses a geographic are
of 7,221 square miles.

A Breast Cancer agadjustedrates for
females are some of the highest in RHP
10 counties.

A Cervical cancer death rates for womien
Texas are higher than those of the
United States overall.

. . Region 10 Demographics
A Colorectal cancer is the third most
common cancer diagnosed in men and = s .
women and the second leading cause
African-American

deaths overall

W Acian®

57.90%

24 40% B Other®

*Approximate
data fromthe CMS CHNA

Data Source;: CMS CHNA 37
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Table 1: Screen Eligible Population in RHP -10 A Thereis a lack of awareness of

County Medically | 2010 Estimated the availability of lowcost or free
EHP 10 Underserved | Female :
Population Population screenings.
Transportation, scheduling and

, availability of screening and care
Ellis MUA 28,742 barriers t 2 |
Erath MUA 5.053 are barriers to screening in rura
Hood No MUA 11,224 areas and small towns
Johnson MUA 28,377 There i ver hor f
Navarro | MUA 8,938 erels a Ze © e.sl ortage o
Parker | No MUA | 23.718 primary and specialty care
Somerville | No MUA [ 1,720 available in many rural areas and
Tamant | NoMUA | 921.799 small towns. Region 10 has very
Wise No MUA [ 11805 ,
Toral 042376 few TexadBreast andCervical

Canceicontractorsand Federally
Qualified HealtlCenters.

Data Source: Health Resources and Services Administration & Census Bureau =2
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Overview & Background
-

A Project expansioof the current Wellness
for Life Mobile Cancer Screening Service
(WFL Mobileservice)

I Tofacilitate acces$o high-quality early cancer
detection screening services to medically
underserved counties in Region 10 (RHR 10

Target DSRIP cancer screenings:
I Screening Mammography
I Cervical Cancer Screening
I Colon Cancer Screening (Fecal Occult Blood Test)

The project includes follow up for patients
to facilitate caretransitionsinto specialty
and primary care throughur RNpatient
navigator.

39
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Overview & Background

A Anetwork of primaryandspecialty Teas Healt

Wellness for Life” - Mobile Health Program

care providers will be engaged as
collaborators irRegion 10.

A Patientsidentified asNO PCP
(primary care physician) wbke
navigated to primary care by the UBLIC AGCESS DATES
RN PatientNavigator. e TR

i Approximately 48.65% of our 2,000 ;S
patients seen thus far (approx. 973
patients) have identified as NO PCP.

A Patientsin need offollow-up asa
result ofan abnormal cancer e o
screening will be navigated to : SETSom mimme o

TO MAKE AN APPOINTMENT CALL: 1-855-318-T696

BEN R R R RSB RO

Specialty Care by the R N patient WNGIM.RJ.NCECJ?JA}DJHVE_EUCMGRTFATEISREIDTDDUFA"'-‘G{N‘I"\BI‘
. Sereening Digital Mammagrams
n aVI g ato rl Take-Ho m?::!lzuaur::rx;::enilg Kits
i Therebyreducing the time to diagnosis e syt Texas Health
esources
Of cancer. P P O—

TexasHealth.org/Breast




) Texas Health
Resources

Community Partners

Need: sysanc
mCatholic Komermn.

Rl MONCRIEF
m CANCER
INSTITUTE

Charities GREATER

e wl SOUTHWESTERN
Fort Worth FﬂRT wﬂHTH

o@ERS’O Unifing with others in Christian love 7
oMl = tomeetthe needs of people. FIEEN €|

MUSLIM COMMUNITY CENTER FOR HUMAN SERVICE

MCC

| CROSS TIMBERS & 00
135 River North Bivd ™ b= 77| HEALTH CENTER |~

Stephenville, TX 76401 [ , 7 -‘ WO N
Medical & Dental 254-965-2810 9
Ruth’s Place

41
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Overview & Background: Care Transitions

LEARNING
COLLABORATIVE

A The JPS Learning Collaborative in DY3 established our Care Transitions
measure.

A Percentagef NO PCP patients seen on the mobile unit who received
contact with his or her follovup provider team (primary care team or
other, including patient navigator) within 7 calendar days of their
appomtment

Numerator: Number of patients in denominator with contact by folow provider
within 7 calendar days of discharge.

Denominator: Number of NO PCP patients screened on the mobile unit within the
defined time period.

42
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A Texas Health
(_d/ Resources
Navigation Process

J A Patientsseen on the mobile unit are
/.; A\ identified as NO PCP or having a PCF

A Patients go through the Admissions
Process and an XNET report is
generated.

I The Clinical Outcomes Analyst monitors for the
number of NO PCP patients identified.

I Information is exchanged for Admissions and
relevant offices to correctly identify DSRIP
patients.

A TheNurse Navigatoreviews Patient
Records anrovider Notesif available,
to see if the patient really has NO PCP or
clinic or other place of care.

43
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Navigation Process

A Once a NO PCP patient is identified the
Nurse Navigator:

I Prints snapshot and creates a worksheet to §
work from.

T Documents her contact/calls and activities |
CareConnect (electronic health record).

I Prints patient NO PCP letter from Care
Connect and adds patient name and
appointment date.

A Letters are sent within 7 days.

A Letters come in both English and Spanish & includs _
Ot AYAO tAal F2N G4KS LI ij)\é)/(]%/ ccc Jzy G & D

A Navigator documents that the letter was sent. /x

44



Nurse Navigator Referral Lists for Primary Care

RHP 10 & Tarrant Lists sent with NO PCP Letters
[

RHP 10 Counties Primarv Care Referral List

Ellis County
Hope Clinic

411 East Jefferson
Waxahachie 75165
972-923-2440 phone

Erath County

Cross Timbers Health Center
135 River North Boulevard
Stephenville 76401
254-965-2810

Dublin Family Medicine
305 North Patrick

Dublin 75448
254-445-4900

Hood County
Ruth’s Place Clinic
1411 Crawford Avenue
Granbury 76048
817-573-6800

Lake Granbury Medical Center
1310 Paluxy Road

Granbury 76048

817-573-2273

Johnson County

Hope Medical and Dental Clinic
111 Meadow View Drive
Cleburne 76033

817-641-5858

Texas Health Resources Cleburne
Mammograms Are A Must

201 Walls Drive

Cleburne 76033

817-556-5400

Texas Health Huguley Hospital
11801 South Freeway

Burleson 76028

817-293-9110

Navarro County

Navarro County Health Department
618 North Main

Corsicana 75110

903-874-6731

Ross Breast Center

901 East Houston, Suite 650
Tyler 75702

903-531-5663

Parker County

Campbell Clinic Health Program
1517 Texas Drive

Waeatherford 76086

B17-458-3300

Careity Foundation

8713 White Settlement Road
Fort Worth 76108
817-882-4100

Parker County Health Foundation
200 Palo Pinto Highway
Weatherford 76086

817-594-1990

Center of Hope

629 Palo Pinto Highway
Weatherford 76086
817-594-0266

Center of Hope #2

9901 East Bankhead Highway
Aledo 76086

817-441-2242

Somervell County
Glen Rose Medical Center
1021 Holden

Glen Rose 76043
254-897-2215

North Texas Area Wide
Moncrief Cancer Institute
400 West Magnolia Avenue
Fort Worth 76104
1-800-405-7739

Planned Parenthood
Fort Worth, Adington, Dallas
1-877-855-7526

Wise County
Mary’s Gift Clinic
2000 South FM 51
Dacatur 76234
940-626-1384

Wise County Community Health Center
2000 South FM 51, Suite D

Decatur 76234

940-393-0100

) Texas Health

Resources

Tarrant County Primary Care Referral List

Texas Health Resources
Help to Find a Doctor or
Schedule Mobile Appointment
1-856-318-7696

John Peter Smith (JPS)
Many Clinics in Tarrant County
Main Number: 817-921-3431
www.JPSHealthNet org

JPS Health Center for Women
1201 South Main
Fort Worth 76104
817-702-6500

JPS Medical Home SE Tarrant
1050 West Arkansas Lane
Arlington 76013

817-702-1100

Northside Community Clinic
2106 North Main

Fort Worth 76164
817-625-4254
www.NTACHC.org

SouthEast Community Clinic
2909 Mitchell Boulevard

Fort Worth 76105
817-916-4333

Grand Prairie Community Health Center

405 Stadium Drive
Grand Prairie 75050
214-540-0300

Tarrant County Public Health
1.) 1101 South Main
Fort Worth 76104
817-321-4800 (Infection Screening)
817-321-5327 (Abnormal Pap)
2.) 536 West Randol Mill Road
Arlington 76011
817-321-4724 (Infection Screening)
www.TarrantCounty.com/eHealth

Planned Parenthood of North Texas
Arlington or Dallas (Abnormal Pap)
Main Number: 817-882-1155, #3
www.PPNT.org

Moncrief (Breast Health Program)
1-800-405-7739

Misgion Arlington

210 West South Street
Arlington /601U
817-277-9597

www. MisSIonArlington.org

Cornerstone Medical Clinic
3500 Noble Avenue

Fort Worth 76111
817-632-6000
www.canetwork.org

Mission Fort Worth
4401 Vermont Avenue
Fort Worth 76115
817-207-0229

Al-Shifa Clinic - Muslim Community Clinic
7600 Glenview Drive, Suite B

Richland Hills 76180

817-588-9165

Open Arms Health Clinic

3921 West Green Oaks, Suite D
Arlington 76016

817-496-1919

GRACE Community Clinic

(Serves Grapevine, Colleyville, Southlake)
837 East Walnut

Grapevine 76051

817-488-7009 X 147

817-305-4670

www GraceGrapevine. org

Mercy Medical & Dental Clinic
(Must live in 76110 zip code area)
775 West Bowle

Fort Worth 76110

817-840-3501

Crowley House of Hope Clinic

{Must live in Crowley ISD or 76036 zip code)
216 North Magnolia

Crowley 76036

817-297-6400

The Linda Nix Caring Place Clinic
JPS Children’s Clinic

Vision Clinic

901 West Broad

Mansfield 76063

817-473-6611

Dental Clinic 817-473.8611

Hope Medical & Dental Clinic
111 Meadowview Drive
Cleburne 76033

817-641-5858

Baylor Community Care Clinic
1650 West Magnolia, Suite # 207
Fort Worth 76104

817-912-8000

UNT Pediatric Mobile Clinic
Call for appointment in Tarrant County
817-929-5437

Catholic Charities
1.) 249 West Thombhill

Fort Worth 76115
817-534-0814

2.) 917 West Sanford
Arlington 76012
817-274-2560

www.CatholicCharitiesFortWorth.org

Clinica Guadalupe
Alberto Flores M.D.
1220 North Main
Fort Worth 76164
817-378-0777

Community Eye Clinic

(2" story of First Christian Church)
655 Taylor

Fort Worth 76102

817-289-6800

Bishop Kevin W. Vann Dental Clinic
Provided by Catholic Charities
817-289-3882

Mission Arlington Dental Clinic
210 West South

Arlington 76010

817-860-4474
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Initial Process

A An Interpreter is contacted to make folleup calls Interpreter Calls: high

within 2-3 weeks. resource cost for low

i Did patient get the letter? Did they make an appointmem—\retum/ effect

with a Primary Care? If not, why?

A Issues with: Money, scheduling, transportation, work, and so on are
recorded where possible.

I If so: Name of clinic/provider and PCP appointment date (if

available) are recorded. -
A Information from Interpreter calls is documented by patients
the Navigator in CareConnect. Worksheets with connected to

: PCP out of 419
notes are delivered to the analyst. NO PCP patients.

A Clinical Outcomes Analyst records follay notes for (less than 3%)
outcomes.
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Lessons Learned

A Calls to all NO PCP patients were
time and labor intensive for the
Navigator.

I This took time away from the Navigator to
work with patients who had abnormal
screening results.

There was a high proportion of
Spaniskonly speaking patients which
required the use of an interpreter to
make most of these calls.

I The interpreter was needed on a regular
basis to make approx. 100 calls a month.

This process did obtain a lot of
information but was cost prohibitive
and low impact for patients.

i Relative costo-benefit ratio did not even
out when the cost of interpreters was
high and for the most part patients were
not connecting to a PCP.
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Improved Process

A The Navigator makes the followp call via the language aj no pcp patients will still
line call system utilizing hospital interpreters within-2  be identified and sent letters

weeksfor patients with abnormal results with a provider/clinic list.

E——
i Did patient get the letter? Did they make an appointment "
with a Primary Care? If not, why?
A Issues with: Money, scheduling, transportation, work, and so on are v :
recorded where possible.

I If so: Name of clinic/provider and PCP appointment date (if

available) are recorded. Patients with an identified
health issue determined by

Navigator in CareConnect. Worksheets with notesseek care and potentially
maintain that relationship

are delivered to the analyst. and be engaged in their
A Clinical Outcomes Analyst records follaw notes for hefﬁ'th hereafterward as
e y well.
outcomes. By e N,
\
o
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Improved Changes

A Before: Approximately 100 NO PCP calls per
month, or more.
I Time and labor intensive for Navigator

I Took away from navigation for patients with
abnormal results

i Very few patients actually connected with a medical
home

A After: Approximately 20 NO PCP patients with
abnormal result calls per month, or more.

T Navigator has more time to navigate patients with
abnormal results

I Ultilizing the hospital interpreters via the language
line call system means we can still adequately
communicate well with ouBpanishspeaking
patients

i Patients with abnormal results are more effectively
followed-up on regarding contact with primary and
specialty care providers

A AllNO PCP patlents are still contacted within
T R o0e fSOGGSNI 6A0K
county and contact information for navigator.
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NO PCP Letter Process

Questions?

50



“Our Success Story”
Care Tran5|t|ons/CHF360

"NAL HEALTH SYSTEM
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Shane Jones, MHA
Data Analyst

Wise Regional Health System
LearningCollaborative September 29,




\\V Wise Regional Health System

Mﬁl iated with, but not controlled by, Baylor Health Care System or its subsidiaries or community medical centers

3 Hospitald_ocationsWise and Tarrant Counties
Decatur Campud.evel IV Acute Care Hospital

145 Beds Care
Pediatric Clinic Transitions/CHF 360
+ 21 CCU Program

+ 27 ED

Multiple Specialty/Primary Care Clinics, Imaging,
Dialysis and Rehab Locations

14 Longterm Care Facilities in 5 North Texas Patient Centered
Counties Patient Centered Medical and Telemerliine (GCU)

Rapid Growth Tt Preventive Program
1,400+ Employees Healthcare
154 Active Physicians
5,200+ Admissions

8,100+ Surgeries Behavioral Health
31,000 ED Visits o e o T
213,908 Outpatient Visits SO
$20,230,000 Charity/Indigent Care -

$34,222,000 Uncompensated Care

WCIinical Care Associakes
Wise Regional Health System




» Strategy and Methodology to Project Development
DSRIP Structure and Direction
Project Champions
Utilizing Current Staff Members ai@her Resources
Hired Nurse Practitioner for CHF360

)




» Multiple Stumbles Along The Way

Turnover, Turnover, Turnover

Educate and Train New Staff

Reestablishing Roles and Responsibilities
Policy Changes

Added Telemedicine Services to Cover Changes
Change of Hospitalist Group

Profiect Ackklescence 2




» Solid, Motivated Team
» Expand Project Scope to Other Disease Areas

» Working More with PosAcute Providers in the
Area

» Focus on Bigger Picture and Not Just Meeting
_Milestones

- L__‘ ! -n‘ g :
eSO Z .
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1. Decreased the Alause Readmission Rate for CHF Specific Patients by
41%

70

30 Day AHCause Readmission for CHF Patients CHE 360 Encounters
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2. Improvement in the Learning Collaborative Metrics

Wise Regional: Percentage discharged patients whose follow-up provider rec'd summary within 7 days

[\ A

: N/ VN

06

¢

Percentage

o/
/\J
/

41926 | 41957 42050

Walue 13 (04873 [ 0.7632

Median . 10 1 . 1 . 1|0.5581 | 0.5581

Goa 50 50

Mumerator 318

Denominator 1 1 4 N s18

Wise Regional: Percentage discharged patients with community provider contact within 7 days
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3. Establishment of the Readmission Reduction Committee and
Improvement in AliCause 30 Day Readmission Rate

30-day Readmissions to Same Hospital
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