[bookmark: _GoBack]PCMH-Kids Stakeholder 
Minutes

	Date:  Thursday, Sept 1, 2016
	
	Start/End Time: 7:30-8:30 am
	

	Meeting Location:  2nd floor Conf Rm, 301 Metro Center Blvd
                                    Warwick, RI 
	

	Call-in number: (641) 715-3580 code: 133-624 (host 2345)

	

	Meeting Information:
	
	Co-Chairs and Speakers


	Meeting Purpose/Objective: Provide ongoing strategic direction of Initiative and promote the pediatric interest in committee work and overall CTC Structure
Attachments: 
· Agenda
· PCMH-Kids Lessons Learned Presentation
· Directions to Metro Center  

	
	Patricia Flanagan, MD, FAAP, Co-Chair
Elizabeth Lange, MD, FAAP, Co-Chair 
Marti Rosenberg, Project Director, SIM


	
	
	

	

	  Item #
 
	Owner/Time 
	Comments
	Action #

	1
	B Lange
P Flanagan
5 minutes
	Introduction 
	

	2
	B Lange
P Flanagan
25 minutes
	
Discussion on Lessons Learned to-date in PCMH-Kids
· Successes: improved care coordination, dedicated PCMH teams, improved work flows and processes, established documentation and reports, especially NCQA
· Challenges: financial support for transformation is time-limited and infrastructure costs don’t end in Year 1, data is a huge challenge in both time and expertise, high risk lists from health plans are not specific to pediatrics, current timeline for NCQA is not realistic
· Opportunities: revision of contract for new practices (increase data support, allow 21 months for NCQA submission which aligns with CTC and OHIC, allow a transition year with continued infrastructure support, flexibility in PMPM spending) and work with health plans to identify high risk patients
	

	3
	M Rosenberg
25 minutes
	
SIM Population Health Plan 
· SIM is a $20 million grant from CMS to transform the way care is delivered and paid for
· Theory of change is that by supporting providers, empowering patients, and addressing the things that influence our health (social determinants of health) we can achieve improved population health and progress towards the triple aim
· SIM Integrated population health plan describes the physical and behavioral health of RI using 7 focus areas: obesity, tobacco, chronic disease, depression, children with social and emotional disturbance, serious mental illness, and opioid use disorders. We are also adding maternal and child health.
· SIM will leverage its interagency structure to support collaboration across sectors—leverage resources and coordinate services to maximize the impact of existing and planned projects. 
· SIM questions for your consideration:
· How does SIM’s focus on Integration and Alignment as one way to tackle Population Health line up with your organization’s mission and work? 
· Do you see opportunities to partner or collaborate?
· Who else should we talk with about SIM? 
· Your questions and insights.
· What drives your programmatic decision-making in order to help children and families achieve their best health possible?
· How do you address identified barriers? Systemically? Informally? In other ways?
· Are you able to expand successful strategies and approaches? 
· How is your understanding of the social determinants of heath influencing tactics, strategy and partnerships? 
· SIM website: http://www.eohhs.ri.gov/Initiatives/StateInnovationModel.aspx 
· SIM Steering Committee Meetings are the second Thursday of every month from 5:30-7pm at 301 Metro Center Boulevard, Warwick. Public comment is integrated throughout the meeting. 
	

	4
	B Lange
P Flanagan
H Hakim
5 Minutes
	Other Project Management Updates
· PCMH-Kids expansion-currently planning to delay a pediatric expansion so the state can focus on a one-time opportunity from CMS (called CPC+) which is bringing in significant dollars to practices and is a chance to bring in practices who have yet to participate in a transformation initiative to-date (CMS opportunity is limited to patients 18+). A delayed expansion also gives us time to carefully consider lessons learned and apply meaningful changes to the program that can support future pedi practices to join and succeed. Please continue to send your comments and thoughts on how we can achieve this!
· Year 2 BH Learning Collaborative 
· PCMH-Kids Staffing-Hannah Hakim is taking a new position at EOHHS. EOHHS is providing temporary coverage to continue the important work of PCMH-Kids. Meanwhile we are securing funding for a full-time replacement to be hired by CTC. 
· CTC Learning Collaborative Oct 20th: https://www.eventbrite.com/e/2016-ctc-ri-annual-learning-collaborative-advancing-primary-care-practicing-with-value-tickets-26471924238 

	

	5
	B Lange
P Flanagan
1 Minute
	Next Steps
· Next Meeting Dec 1, 2016
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SIM Background

$20 million grant from the Centers for Medicare and Medicaid Services (CMS)

Transforms the way care is delivered and paid for







What is SIM? RI is one of 24 states to receive an award. It is a 4-year, $20 mil grant from CMS, awarded to the state, to improve our healthcare system



Focused on payment reform & healthcare system transformation



JG NOTE TO PRESENTER:  Save examples for later on in deck depending on audience
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SIM Steering Committee

Interagency Team



SIM Leadership

























Who makes up SIM. It’s a very broad mix of people – outside of state government (insert names) 

We have a steering committee made up of stakeholders from all parts of the healthcare delivery system, including Insurers, Healthcare Providers, Patient Advocates, and Community Organizations





Interagency Team includes:

EOHHS (Medicaid, BHDDH, DCYF, DOH)

OHIC

HealthSource RI



Presenter Note: ADD website address when available.
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The Ultimate Goal



The Triple Aim

Healthier People

Better Care

Smarter Spending





Before we go deeper into SIM, I want to take a moment to orient us all to the ultimate goal of this project, which aligns with overarching federal and state reform efforts.



The Triple Aim was conceived by Don Berwick and his team at the Institute for Healthcare Improvement in 2008. Basically, it articulates a three part vision – a healthier population, reduced costs of healthcare, and improving the quality of care patients receive – that we should strive for as we shape and transform the healthcare system. 
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SIM Theory of Change

Support Providers

Empower Patients

Address Determinants of Health

Improved Population Health 

& 

Progress Toward Triple Aim











The way SIM proposes to achieve this goal – a healthier population, smarter spending, and a higher quality of care – is through these three components. By supporting providers, empowering patients, and addressing the things that influence our health, we can improve population health and make progress toward the triple aim. 



LB comment – Not sure if this is too similar to the SIM strategies on slide 6. If we cut this one, I recommend moving the triple aim up to be slide 2.
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SIM Strategies



               Linking Payment to Outcomes

       Developing Infrastructure for Quality Care  

              Planning and Aligning for a Healthy Population















We just submitted a 300 page Operational and Population Health plan to the federal government. Strategically, we can boil all that down to these three components. 

Linking payments to outcomes refers to how we pay for the healthcare we receive. We are trying to move away from a system where we pay for services piecemeal, which can be inefficiency and costly, to a system where providers are rewarded for better health outcomes using “Alternative Payment Models”. Another way we like to say this is “moving from volume to value”



We are Investing in workforce and health information technology to build a healthcare infrastructure that is oriented toward primary care, wellness, and prevention 

JR suggestion to change to “developing integrated infrastructure” – There was feedback that we were already using the term “Integrated” too much. Is there another adjective we want, or is it fine as is?



3.	We are developing a statewide Integrated Population Health Plan to make sure that as we move forward, we maintain a strategic vision for optimizing the health of Rhode Islanders. 



We’ll be diving more deeply into population health in a little bit. Just to make sure we’re speaking the same language, the focus here is on ”Integrated Population Health”, meaning BOTH physical and behavioral health, and when we say behavioral health, we always mean mental health and substance use.  



With regard to each of these, we’ve been conducting extensive stakeholder engagement to make sure we move forward in the best way possible. 
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SIM funds are supporting 3 categories of activities





SIM Investments

Practice & Workforce Transformation





Patient Empowerment

Data Capacity & Expertise Expansion

Engage patients in positive health behaviors and self-advocacy

Improve primary care and behavioral health infrastructure

Expand the ability of providers and policy makers to use and share data 

Improved Population 

Health





SIM funding has been strategically allocated into 3 buckets. 





Segue into population health slides….
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What is Health? 

“A state of complete physical, mental and social well-

being and not merely the absence of disease or 

infirmity.” 



“Health is created where we live, learn, work, and

 play.” 



“Health equity […] is when everyone has the

 opportunity to attain their full health potential.”









Let’s dive deeper into SIM’s Population Health focus. 



First – three  definitions of health here.  

We can all probably recognize the first quote – and this is why we want to move away from just thinking about disease states and think about wellness.



But the second quote, which is from the SIM IPHP, may not be as familiar.  It is with this concept that SIM’s work links the health delivery community with the traditional “public health” community and gets to how we think about the health of the population.  



Here is the full text from the IPHP:  “Health is created where we live, learn, work, and play.  Therefore, Rhode Island’s SIM Project focuses not only on improving clinical care, but using the levers of public policy and state leadership to influence the various social, economic, and environmental factors that affect all Rhode Islanders’ health outside of the medical and behavioral healthcare delivery systems precisely where they live or work.” (RI Integrated Population Health Plan) 



The third quote, from the CDC, captures another aspect of health that we feel is imperative in our work. The full quote states – “Health equity, then, as understood in public health literature and practice, is when everyone has the opportunity to ‘attain their full health potential’ and no one is ‘disadvantaged from achieving this potential because of their social position or other socially determined circumstance’” 
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What is Population Health?



The Health of Populations 

Considering the Whole Person



Physical Health

Behavioral Health

Mental Health

Substance Use



Population Mean Mortality

Population Mean Life Expectancy

Population Mean Health Related Quality of Life

Physical & Behavioral Health Outcomes

Outcomes

Disparities Across All





Therefore, as SIM thinks about it, population health is both a series of outcomes AND an approach.  For the RI SIM project, we are using the term “population health” to define the health of the entire population (as well as specific groups) and to describe an approach that differs from the traditionally siloed approaches to efforts to improve overall health, well-being, and healthcare delivery.



Health of populations & the distributions of outcomes within and across groups

Whole Person approach – Reiterate that we’re focusing on physical and behavioral, and behavioral health = mental health and substance use
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What determines Population Health?

Determinants of Health

Social Supports

Safe Housing & Neighborhoods

Education & Employment

Seeking Medical Care

Diet and Exercise

Tobacco and Alcohol Use



Genetics

[30%]

Healthcare

[10%]

Social & Environmental

[20%]

Individual Behavior

[40%]







Affordability

Health Literacy

Access to Care

Adapted from Schroeder, SA. (2007).





When we think about population health, it is important to consider the things that determine how healthy we are. Many previous reform efforts focused on the things that happen in the healthcare setting, but we’re shifting our way of thinking about health reform to include other aspects of people’s lives that directly impact health. Depending on who you listen to, fully 80 to 90% health happens OUTSIDE of the doctor’s office. That means that health gets created as we navigate daily life (and come in contact with your various agencies). Social and environmental determinants of health are things like the quality of your home and neighborhood, your race, ethnicity, and culture, or the amount of financial resources you have. Health behaviors are the things we do and the habits we make, like the foods we choose to eat, whether we smoke cigarettes, or how and when we seek medical care. Research has demonstrated the profound impact that these factors have on health outcomes, so it’s vital that we consider them when planning interventions and policies. 
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A report describing the physical and behavioral health of Rhode Islanders using 7 focus areas:



What is the SIM Integrated Population Health Plan?



Maternal & Child Health

[1 focus area added]





SIM is not JUST a payment reform grant, though. SIM’s theory of change says that as the payment system changes AND we address the social and environmental determinants of health, we will improve Rhode Island’s population health. 





Talk about the health focus areas. Mention MCH in particular as an addition. MCH, a physical health focus,  gives us an opportunity to complement the behavioral health focus on Children with SED



There is one challenge for us in thinking about these focus areas, as the feds asked us to do. They are focused on disease. We are looking for ways to focus on wellness instead of disease.



Focus area details:

Data on presence in RI 

Descriptions of existing programs

Content influenced by federal requirements

New focus area: Maternal and Child Health 
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SIM Integration & Alignment Project	

Facilitating and supporting Integrated Population Health Collaborations in 1-2 Health Focus areas.







JG Suggestion to change title to Maximizing Impact: SIM Integration & Alignment Initiative

there were CORE team member suggestions to change to interagency, but want to be consistent with communications if this is a project we’re “advertising”



SO, our IPHP was a monumental effort to describe the landscape of efforts in RI to improve the health of our population. 



And now what comes next?



The first major project of the IPHP is the Integration & Alignment Project. SIM will leverage it’s interagency structure and convening role to support IPH Collaborations that cross sectors and span across multiple state agencies. SIM will work with agencies to leverage resources and coordinate service delivery to avoid duplication of work and maximize the impact of existing and planned projects. 



Throughout the summer, SIM convened a working session with leaders and representatives from all of these state agencies to start a dialogue of collaboration and brainstorm on concrete alignment proposals relevant to the IPH Health Focus Areas 



An example of this work is in drawing together state agencies to address Maternal & Child health. SIM is bringing each of these partners together (click through 8 times to animate each SIM/State Partner link) so that we can figure out how agencies can coordinate pediatric and family physical and behavioral health services, streamline how these services are covered and paid for, and leverage each other’s efforts and resources to maximize impact (click 1 more time to animate the rest of the links) – Marti I’m sure you can tighten up this example and make it relevant to each audience
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Expanding the impact of SIM

How does SIM’s focus on Integration and Alignment as one way to tackle Population Health line up with your organization’s mission and work? 

Do you see opportunities to partner or collaborate?

Who else should we talk with about SIM? 

Your questions and insights.

Help Us Learn More!

Help Us Learn More!





We want to hear from the community. We’re looking forward to reaching out to organizations throughout RI who work in usually recognizable healthcare settings – and those who work in organizations that we don’t usually think of as healthcare systems … but who are in the 80% of the health world that isn’t in the provider’s office.



Describe our Outreach effort and ask them to get in touch. These are an example of the types of questions we will be asking during these sessions.
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Understanding your work in  Population Health 

What drives your programmatic decision-making in order to help children and families achieve their best health possible?



How do you address identified barriers? Systemically? Informally? In other ways?



Are you able to expand successful strategies and approaches? 



How is your understanding of the social determinants of heath influencing tactics, strategy and partnerships? 





Help Us Learn More!

Help Us Learn More!





We want to hear from the community. We’re looking forward to reaching out to organizations throughout RI who work in usually recognizable healthcare settings – and those who work in organizations that we don’t usually think of as healthcare systems … but who are in the 80% of the health world that isn’t in the provider’s office.



Describe our Outreach effort and ask them to get in touch. These are an example of the types of questions we will be asking during these sessions.
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Get Involved

Help spread the word: Host a SIM presentation or listening session



Stay informed: Join our mailing list to receive public meeting notices



Be part of the conversation: Attend SIM public meetings



Get involved in the work: Be part of the future IPH Collaborations

1

2

3

4





We want to keep the conversation going. Let us know if we can come talk with you.
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Contact SIM



SIM website: 

http://www.eohhs.ri.gov/Initiatives/StateInnovationModel.aspx 







Marti Rosenberg

Marti.Rosenberg@ohic.ri.gov

401-462-9659





Q&A

16



Appendix Slides







SIM Transformation Wheel
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(EXTRA SLIDE) - In Development: 
SIM IPH Collaborations

Key Criteria to Consider include:  

 

High potential for measurable impact in one year and/or three years

Opportunity: the time is right to tackle the issue working together in a new way. (I.e. has this been a thorny problem that has seemed unsolvable?)

Existing assets & resources that combined could produce effective interventions

Impact: What will affect the most people   

SIM Role: Where SIM involvement as a convener and its interagency structure can help the most
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PCMH Kids Lesson Learned 8.17.16.ppt


PCMH-Kids: Lessons learned to-date

Care Transformation Collaborative of R.I.

[PCMH-KIDS STAKEHOLDERS]

[SEPT 1, 2016]

*



9 PCMH-Kids practices and all major health plans participated in a lengthy contract negotiation. We were fortunate to have the experience of CTC and lessons learned built into our contract from the start. However, as one of (the?) first common contract specifically for pediatrics, we also had to incorporate changes to reflect the differences in transformation for a pediatric practice. Today we have 9 practices, who entered at various levels of the transformation process, able to share their on-the-ground lived experience in the contract-successes and challenges. We thank you for the opportunity to share these experiences with you today and look forward to further discussions on how we can improve this program to make way for future expansion of practices. 

*









*

Successes







*

Improved care coordination

 Have hired social workers and/or peer resources in this dedicated role

 Some practices had staff in this role prior to joining, but have been able to focus on how to use for children and families

 Have become the go-to persons in the practice to help with families 



Providers have touted the ability to use PCMH-Kids dollars towards hiring dedicated care coordination staff. Many practices have hired a social worker to fulfill this role and are thrilled at the improvements their offices have made in meeting their patients’ needs. 

Some practices have hired a peer resource in the role of care coordinator. 

Some offices had staff in the role of care coordination prior to joining PCMH-Kids, but PCMH-Kids has allowed them to focus on using their resources to meet the needs of children and families. 

Care coordinators are attending IEP meetings with families at schools, following up after ER visits, and dealing with families in crisis. Have become the go-to person in the practice to deal with such issues.  

*









*

Dedicated PCMH teams

 In addition to the care coordinators, practices have brought together a team committed to transformation

 With the help of Healthcentric Advisors, some practices are meeting every week to discuss and implement changes







*

Improved work flows and processes

 Healthcentric Advisors helps practices identify areas for improvement and bringing the team together to implement change

 Some practices have improved physical space to allow these changes







*

Established documentation and reports

 Several practices have renewed NCQA recognition this year- achieving Level 3 PCMH

 Other practices are applying for the first time 

 All practices submitted their first clinical quality reports from their EHR on July 15th

 Requires time and expertise



Practices joined PCMH-Kids with varying experience with NCQA. Several practices have renewed their recognition this year (in their second or third round of recognition). Others practices are applying for recognition for the first time. These first time practices have been benefitted from the support of the practice facilitators to help them change work flows and processes, hold team meetings and document and report. 

Practices have contracted with specific data support to pull reports

*









*

Challenges







*

Financial support for transformation

 PCMH-Kids funding alone is not enough-practices make it work through other sources of funding

 Time-limited funding makes it hard to hire staff and maintain change after the contract is over

 Infrastructure costs won’t end in just one year







*

Data

 Huge challenge for practices—requires time and expertise

Practices have hired full time data analysts or contracts out for these services







*

High Risk Lists from Health Plans

 Health plans produce and send to practices lists of high risk patients. Lists are produced based on algorithms built for identifying adult patients in need of care management. Algorithms are not sensitive to identifying children in need of care coordination loo







*

Timeline for NCQA

 Achieving NCQA recognition in 9 months is unrealistic for beginning practices

 A practice just starting out needs to make immense changes to the way they practice-which takes considerable time. 

 A practice who has made these changes, still must document and report—requiring considerable staff time

Some practices have had to create separate administrative departments to do this work





*









*

Opportunities







*

Revision of contract for new practices

 Increase data support available to practices through relationship managers and practice facilitators

 Align NCQA timeline expectations with OHIC requirements and CTC revised contract allowing 21 months for submission

 Allow a transition year with continued infrastructure support

 Allow flexibility in PMPM spending across care coordination, infrastructure and other transformation activities





*









*

Identifying high risk patients

 Health plans and practices work together to find meaningful ways to identify children/families in need of care coordination 

Health plans and practices work together on determining the reporting requirements on care coordination activities





*









*

Delayed expansion 

 Primarily to accommodate CPC+

 To continue to explore lessons learned and make improvements to the initiative 

 Commitment from the Board for a 2018 expansion for pediatrics

 Commitment to work collaboratively to improve the program



A delayed expansion was recommended by the Contracting Committee to accommodate the one-time CPC+ entrance opportunity. Delaying the expansion could serve the added purpose of allowing PCMH-Kids the time to explore lessons learned and make meaningful improvements to the initiative. We request a commitment from the Board to focus on a pedi expansion come 2018 and to work collaboratively (providers and plans) to make the program beneficial to all participants. 

*
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