Practice Transformation Committee 
Minutes
	Date:  Thursday, February 16 2017 
	
	Start/End Time: 7:30 to 9:00 am
	

	Meeting Location:  Washington Conference Room, RIQI
    50 Holden Street, Providence, RI 02908
	
	Call-in number: 508-856-8222 Code: Participant code 2525  (Host 2116)

	Meeting Information:
	
	Attendees noted with *

	Meeting Purpose: To Share Practice Transformation “Best Practice” 

Attachments/handouts
· Providence CHC power point 
· CTC 2016 Learning Collaborative evaluation results : “Advancing Primary Care: Practicing with Value” 
· Nurse care manager/Care Coordinator training: xG Learn 
· Breakfast of champions: March Program 



	
	Charlotte Crist, Co-Chair*
Sarah Fessler Co-Chair*
Deb Hurwitz, CTC*
Pano Yeracaris, CTC* 
Susanne Campbell, CTC* 
Candice Brown, CTC*
Chris Camillo, PCHC*
Lynda Greene, Wood River* 
Suzanne Herzberg, Brown*
Lucy Throckmorton, CNE Women Care*
Susan Whitlock, Robert Carrellas, MD*
Mary Hickey, Prospect Medical*
Chrystal Boza, BCBSRI*

	Angela Reda, EBCAP*
Vanessa Cumplido, CNEMG Women Care*
Christine Torres, CNEMG Women Care*
Catherine Hunter, EOHHS*
Heidi Perreault, BCBSRI*
Putney Pyles, HCA*
Scott Hewitt, Brown*
Sue Dettling, RIQI*
Jayne Daylor, SCH*
Deborah Powers, PCHC*
Jennifer DiPasqua, Southcoast Physicians Grp*
Jillian Sanchez, BCBSRI*

	
	
	
	

	

	#
	Owner / Time 
	Topic

	1. 
	S Fessler 
Charlotte Crist
Co-Chairs 
5 minutes
	Welcome, Introductions, and review of agenda 
· Welcome new members 


	2. 
	Chris Camillo 
COO 
Providence CHC 
20 minutes 

	
[bookmark: _MON_1548757419]Becoming a patient centered medical home from a larger organization perspective 
· Discussion
· Primary Care is their main focus – PCHC is beginning Behavior Health, with Nelly Burdette on the Team 
· 35 Staff Members participated in creating vision for 2018
· 

	3. 
	Lynda Greene 
Director of Quality Improvement and Service Integration 
20 minutes 

	Becoming a patient centered medical home from a smaller organization perspective 
· Leadership role 
· Visioning Process 
· [bookmark: _GoBack]What do we want to change 
· How do we get there 
· Discussion 


	4. 
	Susanne Campbell 
20  minutes 
	Practice transformation Training
· Feedback from October Learning Collaborative “Advancing Primary Care: Practicing with Value “  and discussion 
· Nurse Care Manager/Care Coordinator Training program and discussion 
· Breakfast of Champions: March 10, Shriners 
· NCQA Training on 2017 standards July 17, 18 and 19, 2017 Shriners 


	5. 
	Susanne Campbell 
5 minutes 
	OHIC Update: 
· Audit Protocol and tool 

	6. 
	S Fessler 
Charlotte Crist 
Co-chairs
	Next Meeting: 3/16/17  at RIQI 50 Holden Street Providence RI 7:30 to 9:00amBest Practice Sharing : Colorectal Cancer screening 
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PCHC Mission

Provide neighborhood-based high quality and accessible 
primary medical care to improve the health status of the 
residents of Providence and surrounding communities 
regardless of their ability to pay.



PCHC Overview





















Fast Facts

National Association of Health Centers

Over 1,000 Health Centers in U.S. / serve 28M Patients

PCHC Clinic locations throughout Providence

10 Sites 

With Administrative Offices on Allens Ave
(Main Office & Annex)

PCHC is the largest primary healthcare provider in Providence

PCHC Overview





















Fast Facts (cont’d)

Employ almost 400 full- and part-time highly skilled, compassionate, and culturally diverse workforce 

Patients:

Serve 50,000 patients 

Adults

Children (4 out of 6 children in Providence)

200,000+ Patient Encounters in 2016

Board of Directors:  15 members

PCHC Overview



94% of our patients are 

at or below 200% of the 

Federal Poverty Level 

even though many 

work full time – living on less than $11,770 for individuals OR $23,540 for two income families.

















Healthcare

Primary Care

Adult Medicine

Pediatrics

Internal Medicine

Family Medicine

Specialty Care

Allergy/Asthma

Behavioral Health

OB/GYN

Optometry

Smoking Cessation

Ultrasound

Women’s Cancer Screening

Urgent Care

EXPRESS@ Prairie Ave

Other Programs

The MET School-Based Program

Homeless Shelter Program





PCHC Overview - Services

 

Dental

Children

Pregnant Women

Adults as of 2016!

Adjunct Services

Lab Services

XRay Services (located at Prairie Ave)

Medication & Supplies

340B Program – RI Pharmacies 

Walgreens @ Prairie Ave

Support Services

Care Management

Family Planning

Insurance Enrollment

Medical Records

Interpreting

EXPRESS

Hours:  

Mon-Fri 9:00am-8:00 pm

Sat, Sun 9:00am-5:00pm

Open 4 Monday Holidays

Services:

Non-Emergent/Acute Care

Reduce ER visits

PCHC & Non-PCHC Patients



* PCMH Level 3

Data

CTC Status

Transition Year

















Specialty Care Services on hold:

 - ENT
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Can we design & deliver care at PCHC in way that we would want our

Mother, father

Sister, brother

Spouse

Son, daughter

To be treated, served, and engaged?

















If you walked into a PCHC site at the end of 2018, what would you see?



By December 2018, PCHC….

Patients

Clinical care

Care teams

…Will

2/16/2017
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Vision statement (using To-From framework)

Value statement about team care at PCHC

List of top 3-4 “infrastructure” resources needed to support team care & reach our vision

You



Presentation and request to PCHC Sr Leadership Team in January

2/16/2017
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Our Deliverables

















Vision Team





Action Plan





PCHC-wide Kick-Off Event





Oct-Nov





Dec-Jan





Feb 15, 2017





Implementation and Support at Sites, 2017-2018













Patients:  expectations & needs

Advances in care

Financial

Community health center funding

Shift to value?

Technology

PCHC & its employees

Competition

2/16/2017
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Influences

















Working mtgs & site visits

10/20, as part of CTC training

10/26

Site visits:  Iora Health, Community Health Center (CT), East Boston CHC, local micro practice, Cambridge Health Alliance (11/30)

11/9 & 11/16

Process

Small group work; recommendations around the three documents

Agreement as a large group
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Vision Team

















Vision Team





Action Plan





PCHC-wide Kick-Off Event





Oct-Nov





Dec-Jan





Feb 15, 2017





Implementation and Support at Sites, 2017-2018
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Team Care Values
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Vision Statement, From-To
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Infrastructure Needs























Today

In your department’s and with your care team

Three workshops

Communication

Team Building

Huddles, standing orders, data, team meetings
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Training & Conference, 2/15/17

















Vision Team





Action Plan





PCHC-wide Kick-Off Event





Oct-Nov





Dec-Jan





2/15/17





Implementation and Support at Sites, 2017-2018













At  your sites

Team huddles, 2/16, 3/8 or 3/22 (all teams by 4/1)

Team meetings with data, begin in March (all teams by 4/1)

Set 1 or 2 goals related to your day or patients

Support from “practice coaches”
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What’s ahead, next 3 months

















Improvement
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Vision Team





Action Plan





PCHC-wide Kick-Off Event





Oct-Nov





Dec-Jan





2/13/17





Implementation and Support at Sites, 2017-2018
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Team Scorecards
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Team Scorecards



Back Side - What is this measuring?  How can my team succeed? 































At  PCHC:  “Collaboratives” to creatively move us to vision

Beginning in April

2-5 care teams

Focus on topic in From-To document

example.:  Modes of care delivery

Intensive support & additional resources

Build, test, rebuild or refine
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What’s ahead, next 3 months

















Experimentation
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Vision Team





Action Plan





PCHC-wide Kick-Off Event





Oct-Nov





Dec-Jan





2/13/17





Implementation and Support at Sites, 2017-2018
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PCHC

PROVIDENCE COMMUNITY

HEALTH CENTERS
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OUR LOCATIONS
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We choose to go to the Moon.

We choose fo go fo the Moon in this decade
and do the other things,

ot because they are easy, but because they are hard,

because that goal will serve to organise and measure
the best of our energies and skill,

because that challenge is one that we are willing to accept,

one we are unwilling to postpone,
and one which we infend fo win.

JFK, 1962

When we dare to dream
we achieve great things.

=
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PCHC Care Visioning Value Statement:

We promote a culture of engagement where each team member is valued and respected.
We strive for service driven care that is delivered with dignity and compassion.

We are accountable for our mistakes and together celebrate our successes.

We communicate in a way that is clear, respectful, and honest.

We take pride in our work and are committed to improving the health of our communities.

Real People.
Making a difference.
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« Reactive, provider driven, inconsistent « Collaboration between patient and care team to develop care plan
« Patients confused regarding plan of care PATIENT ROLE IN CARE PLANNING « Patient understands care plan
« Patients confused regarding appointment process/flow

« Roles are not clearly defined « Clearly defined roles
« Limited access to extended care team CARE TEAMS « Responsibilties aligned with credentials

« Lack of consistent communication among care team members « Direct and meaningful communication

« Variable work flows « Team care is a PCHC priority and supported

« Decision making is top-down and concentrated « Centrally supported, site-based clinical leadership

« Poor communication and lack of transparency CLINICAL LEADERSHIP « Include frontline staff n setting clincal agenda

« Clinical silos and structural barriers prevent real dialog/input « Invest in and trust our personnel

« predominantly face-to-face office visits with providers = Warm and welcoming first impression

« Limited flexibilty once schedule is full MODES OF CARE DELIVERY « Increase alternative visit types with extended care team
« Work to keep patients out « Advanced utilization of technology

« Get to "Yes" - creatively meet today's demand

« Inconsistent 'SUPPORTING PATIENTS « Develop pathways to assess patient readiness to change
« Patient readiness to change not regularly assessed IN DEVELOPING « Collaborate with patient on goal setting
« Limited support and contact once patient leaves the office HEALTHY BEHAVIORS « Utiize health center and community resources to help patients

« structured follow-up capitalizing on technology

« Organization not educated about concept « Proactive outreach supported by advanced technology
« Team members not involved POPULATION HEALTH MANAGEMENT « Real time data accessible to teams
« Lack communication « Assessment of social determinants and linkage to resources

« Noaccess to real time data
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Call center Triage RN
Time and space to huddle each day

Time to meet at least 1x month for 60 mins (2x month for the initial 3 months)
Improved speed of our EMR (waiting too long between clicks)

Develop standing orders; Train staff to work to top of license
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EMR help (templates, superusers)

‘Overnight answering RN service/advice RN

Clinical leadership (admin time)

Clinical coaching/support

Video conferencing

Additional care team extenders, to reach modes of care goals
mHealth and other patient facing technology

Longer hours/more flexible schedule






image12.png

o 3 $ Clinic Site Scorecard
M\ Team Family Med

——— December 2016
HEALTH CENTERS
st oot = Dscember 2018
Py o e L % - o o bz %
Clinical Processes iz e momn cee ] Clinical Outcomes | e | e |
|childhood immunizations, 2 year surzsjso% | 72 | 727% | 00% | [Diabetes Control: Hbalc>9% a0 | 252w | 2% | 15%
|cervical Cancer Screening 5% | as7% | 47a% | 23% | [HTN Control 0% | er0% | ss7x | 13%
[Pedi Weight Assessment & Counseling 7s% | 705% [eso% | 23% | |HTN Controlin Diabetics sox | 7% | e | 06
|Adult BMI Screening & Follow-up. % | soax [ 76w [ 2w
[Tobacco Screening & Cessation PO RN B EEA Access Measures ol G = chamge
|coronary Artery Disease: Lipid Therapy. ws% | 750 | s2sx |125% | [visits S| 2 | e | e
VD: Aspirin or Antithrombotic Therapy o | e [eiow | 20% | |oNKA Rate < | saw | 0s | 120w
|colorectal Cancer Screening so% | asew [ asam | 2ax A VRN N
|Adolescent Well Check (AWC) os% | aso | - | - 50
IDepression Screening & Follow-up. P V) PP PPN expected change
|Adolescent immunizations 13 year so% | 1000% [1000% | 0.0% | [panel size 921 3
|Adjusted Panel size 21 0
[bental Sealants for Children, 6-9 years s | eess Meaningful Use o ST
[Pedi PP pts Seen at PCHC Dental soyprovider| 275% [ | - | [Health Information Exchange (DsM) | 10% | 21.5%
I Medication Reconciliation (T0C) sox | 7ass | 72 | 12w
ACO Accountable Ent coal [Electronic Access - (PIN) so% | 637% [ 638w | 0%
[23 ER Viits in the last 6 months 0 [Electronic Access - V/D/T s | usx [ 1ex | oax
INeighborhood Attributed o0 | - | - | Isecure Message s | oas | oos | oas
|# of Hospital Re-admits w/in 30 days o N







image13.png

e o T e
L T S e Tl S ———

Carvcal Cancer Scrsening [P S I R s

o Woight Assssament & Countaling &S 533175 405t e . B st R e —

At B Sreaing  Folowup & [ D R g e e s

Tobncn Srening  Comnton 8 RS AETE T S TR PR s ——

Coronary Ay Disoss: it Therpy o |1 emsn e e s e 1 s s iy vy 0| | o

IVD: Aapitn or Anithrombotic Theapy & [ e it i it g erins e
o —— e e |t
T L — By e
[PPSRV S ————————————— R T S
[T T PYRR U ———— =
S (o R ———— A P —
Vst - N —— G
Cotp vy s iy e [ P
Watst Entis —— ot
Gopaciy st Pty
Adpustod Paneisiza SR—. e
Noghborhond Atributsd i
5 o Mospital Ro.admits win 30 days P

Hosth nformation EXChANG (DSM) £ Pevrs s et mr v b e s e, o fETRETENRATSES
L L R ———— oo o e

Etecironic Acce
‘Socure Message + ———————









Providence Community Health Centers






image1.emf
Providence Community Health Centers

CTC Practice Transformation Cmte

16 February 2017

1 2/16/2017


