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Outline

C Practice Transformation Model at the Comprehensive
Health Program

X Needs Assessment and Planning the Practice Transformatior

X Implementation of Treatment Adherence Program through
Primary Care Nursing

C Development of Health Information Technology (HIT) for
Population Health Management and Quality
Improvement

C Integrating Quality Improvement into PaABased Care
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ComprehensiveHealth Program

C Academic medical center in Upper Manhattan, NY

C Provides outpatient & inpatient care to people living with or
at-risk for HIV

C Over 2,20@utpatients withHIV and 20 bed inpatient unit
C Growing attention to atisk population, PrEP, and STI services

C Approximately 100 staff operating in a variety of settings:
Inpatient, outpatient, community, and home visits

C Multidisciplinaryclinicalcare

x Providers, nurses, social workers, care coordinators, nutritionist,
psychiatristspatient navigators, medical and nursing assistants
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SPNS Workforce Initiative
=

C Project Title: Stimulating Transformation of Technology and Team
Structure to Reach People Living with HIV
x 4-Year SPNS Grant
x Funded to design, implemergyaluate, and disseminate the intervention
C Multi-site: 15 demonstration sites across the country
Cdat N} OGAO0S ¢NIXYyaF2N¥IFOA2Y a2z2RSH
x System level staffing changes
x Heavily based on Patient Centered Medical HEPEMH)

x Improves capacity to care for people living with HIV, valuing efficiency and
sustainability

x Optimizes resources in changing landscape
X Improves linkagegsngagement, retentiomn care, and suppression rates
C Crosssite Evaluation
x I/ {CQa 9@l fdz2 GA2Y IyYR ¢SOKYyAOIf !
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Demonstration Sites

X X X X X X X X X X X X X X X

New York and Presbyterian Hospital, New YORKY

Bright Point, BronxNY

New York City Department of Health and Mental HygidRiersisland,NY
UPMC Presbyterian Shadyside, PittsbuRyh,

LaClinicadel Pueblo, WashingtoiyC

FloridaDepartment of Health, Kissimmelel

FoundCarénc., West Palm Beachl

University of Miami, Coral Gabld4,

TheMetroHealthSystem, Clevelan@QH

AccessCommunity Health Network, Chicadb,

HektoenlInstitute for Medical Research (Core Center), Chictgo,
CoastaBend Wellness Foundation, Inc., Corpus Christi, TX
SpeciaHealth Resources for Texas, Inc., Longvie,

Family Health Centers of San Diego, Inc., San Diego, CA
Centro de Salud de omunidadde SanYsidrg Inc., San DiegGA
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Stimulating Transformation:
Needs Assessment

Care coordination
C Inefficiencies in identifying who to follcwp

C Separate programs for adherence, care coordination, nursing care,
medical care

Communication
C Complex communication patterns
C Multiple staff members irvarious settingsvith variablecommunication

C Untapped opportunities for efficiencies through HIT

Accessibility

C Many providers are not osite full time (fellows, researchers, etc.)
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Stimulating Transformation:
NeedsAssessment

Staff working at the top of their license
C Opportunities with experienced nursing team:

X Primary Care Nursing

No-shows and walkins
C High neshow rates resulting in lost capacity

C Need for strengthening patient access to sadsg walkin care
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STaR Practice Transformation Model:
Providing More Care Through Harmonious Redesign
(without sacrificingquality)

Enhanced
Communication

PaneilBased
Clinical Care Team
(Quality Teams)

Efficient Use
of Clinical Space

Integrating Health Information
Technology (HIT) for Population
HealthManagement

CoordinatedCare
Across Settings

NATIONAL

RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT



Planningthe PracticelTransformation:
PRECEDE PROCEDE Framework

Planning phase

What can be achieved? What needs to be changed to achieve it? Start
Identify the Identify education, Identify desirable outcomes:
administrative & skills & ecology Behavioural, Environmental, Epidemiological, Social
financial policies needed required
Policies . .
g Predisposing
= factors
& Resources Lifestyle Eialib
S Enabling status Quality of
= — . life
= Organisation factors
= Environment
o0 s :
= Sarut Reinforcing
§ ervice or programme factors
components
Implementation: Process: Impact: Outcome:
What is the programme Why are there gaps between What are the programme’s Did the programme
intended to be? what was planned and intended and unintended achieve its targets?
What is delivered in reality? what is occurring? consequences?
What are the gaps between What are the relations between What are its positive and
what was planned and what the components of the negative effects?
is occurring? programme?
What can be learned? What can be adjusted? Finish

Evaluation phase

Adapted from: Green L. http://www.lgreen.net/precede.htm (Accessed May, 2009)
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CHP

Program
Impact
Pathway
(Logic
Model)
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Inputs

Funding &
Resources

Facilities &
Equipment

Evidence-Base

Policies, Protocols
& Guidelines

Training &
Technical
Assistance

CHP & NYP
Strategic Plans

Health Information
Technology

Monitoring and
Evaluation (M&E)
Systems

Community
Partners

Activities

Clinical & Non-Clinical
Services

Patient Flow Redesign

Expanded Walk-In
Capacity & Targeted
Coordination of Same
Day Services

Population Healith
Management by
Clinical Care Teams
[(alenn)

Integrated Clinical &
Non-Clinical Care
Coordination via CCTs

RN & Non-RN Care
Coordinator Support of
Care Transitions

Referrals & Linkages to
Community-Based
Services

Community-Based
Outreach &
Engagement

Consumer Education

Consumer Advocacy

Outputs

Prevention, Care &
Support, and
Treatment Services
Provided

Workflow Changes &
Quality Improvements
Implemented

Increase Capacity in
Team-Based Care
Coordination &
Population Health
Management

Successful Outreach &
Engagement of High-
Risk Populations and
Linkage to Treatment,
Care, and Supportive

Services

Patients Self-Efficacy,
Satisfaction &
Engagementin

Program Development

= venmaoe Enecey = | (ot Eiees |

Improvements in
Service Delivery:
Access
Coverage
Quality
Cost-Effectiveness

Staff- & Team-Level
Changes in:
Knowledge

Attitudes
Practices

Increase Proportion of
Patients:
Retained in Care &
Achieved Viral
Suppression

CHP Quality Improvement, Monitoring & Evaluation of Program
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PCMH 2014

(6 standards/27 elements/100 points)

1) Patient-Centered Access (10) / 4) Care Management and Support (20)

A) *Patient-Centered Appointment Access A) Identify Patients for Care Management
B) 24/7 Access to Clinical Advice B) *Care Planning and Self-Care Support
C) Electronic Access C) Medication Management
D) Use Electronic Prescribing
2) Team-Based Care (12) €= E) Support Seli-Care & Shared Decision Making
A) Confinuity o N
B) Medical Home Responsibilities 5) Care Coordination and Care Transitions (18)
C) Culturally and Linguistically Appropriate A) Test Tracking and Follow-Up
Services E]] *Referral Tracking and Follow-Up
D) *The Practice Team Coordinate Care Transitions &
3) Population Health Management (20) 46) Performance Measurement and Quality
A) Patient Information Improvement (20)
B) Clinical Data A) Measure Clinical Quality Perfformance
C) Comprehensive Health Assessment Measure Resource Use and Care Coordination
D) *Use Data for Population Management A) Measure Patient/Family Experience
E) Implement Evidence-Based Decision B) *Implement Continuous Quality Improvement
Support / C) Demonstrate Continuous Quality
Improvement
D) Report Performance

* Must-pass

(NCOA

E) Use Certified EHR Technology

PCMH 2014 19
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PanetBased Clinical Care Tear&s
CoordinatedCare Across Settings

STaR Clinical Care

Coordinator:

x Dedicated to supporting the
care team structure

x  Provide clinical support to

A Care Coordinators
A Patient Navigators

A Community Health Workers

| Coordinators

| | Social Social
Worker(s) Worker
\ J | J
4 3 'd 3
| | Registered Registered
Nurse Nurse
L
: 4 3 'd 3
— Clinicians Clinicians
L
4 3 'd 3
Care Care

| Coordinators

.

( A

Patient
Navigators

-

.

\

Patient
Navigators

|

| | Registered

| Coordinators

Social
Worker

~—

|

Nurse

|

)
Clinicians
) —

)
Care

| —

.
Patient

Navigators

|

| Worker(s)

| Coordinators

STaR Clinical Ca@oordinator at the
Comprehensive Health Program
CCTA CCTB

Social

—

)

Registered
Nurse

| S

Clinicians
| —

Care

| ——

)
Patient

Navigators

|

Adherence Superviso€ase Managers, CommunkiealthWorkers,PeerEducators,
Nutritionist, PsychiatristsPatient Financial Advisors, & Other Staff
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Care Enhancements:

x Better communication

x Social Worker-aad
Clinical Care Teams

x Medicatioadherence
through Primary Care RN
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Building the Clinical Care Teams

Provider (PCR¥yocial Worker (SW)
Team Alignment

T T T T

PCP Team APCP Team BPCP Team CPCP Team DPCP Team E

m No SW Assigned m SW Team E mSW Team D
mSW Team C m SW Team B H SW Team A
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Coordinating Weekly Care Team Meetings

DATES AMND TIME TORIC | FACILITATOR(S)
11/30-12/3:12/7-12/10 Weeké &7 Team-Based Care
- 1 hour Subtopic: Care Planning for Patients with Complex Psycosocial| Social Workers
Issues

are Coorainators SenN( e o=

Tu 1-2pm [Team A) » Discuss progressin reducing number of patients with
= = = We 1-2pm [Team C) significant viremia and/for highly acute through
out daily email reminders === Lo

1 hour Subtopic: Starfing and Planning a PDSA Cycis Quality Manager
Mo 9-10am [Team D) Objectives:
Tu 1-2pm [Team A) s Discussideasfor a Gl project using data from

. .
P re_ m e etl n I an n I n We 1-2pm [Team C) eHIVQUAL and other baseline assessmenis
Th 1-2 pm [Team B) * Practfive developing AIM statements
s Atthe end of the session, the team wouldreach
consensus on the topic for the team Gl project
b etWe e n R N ‘ are » lLearnabout how population health reports and
workflows can help teamsidentify need for quality

improvementinterventions

Coordinators and Social = k76 e e oo

1 hour Subtopic: Active Chronic Hepatitis Froviders

Worker (Team GQaptains) == owe

Tu 1-2pm (Team A) Describe current plans for workflows and roles of CHP

We 1-2pm [Team C) staff currently supporting parinerships with community-|

Th 1-2 pm [Team B) lbased organizations

* Develop plans/strategies to increase treatment of
those identified with untreated HepC infection

C Themebased d iSCUSSion 1/18-1/21:1/25-1/28 Week13 & 14 Team-Based Care

1 hour Subtopic: Care Planning for Patisents with Mental Health Needs | Socicl Workers
Mo 9-10am [Team D) Objectives
Ca ‘ ! n ar Tu 1-2pm [Team A) s  Enlist socialworkteam to help identify clients who
We 1-2pm [Team C) have mental health needs and should be discussed ot
Th 1-2 pm [Team B) the weeklycare planning meetings

* Conduct case conference around selected patients
who have seen Psychiatristin the past year to identify
care coordination needs or other support

C Review of Dashboard

. . 1 hour Subtopic: Newly Enrolled Clients (HIV and Nan-HIV) 5TaR CCC
Mo 9-10am [Team D) Objectives:
Tu 1-2pm Team A) *  Utilize CCT dashboard to identify patfients new to the
We 1-2pm [Team C) clinic
Th 1-2 pm [Team B) »  Present cases to the Clinical Care Team and make

recommendations around care coordinafion support
and nextsteps

» Crient team on process for starting CCT meefings with
brief cose presentation of any new pafients to the
team
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Patient Discussion Structure

Comments

Pre-Meeting Goals Process

Team's Panel Management .

\ 4

Murse Care Coordinator(s) & CCT Social Worker review the

patient lists available via the Dashboard or other Registries:

o Recent ED/Hospitalization

Every week, we start the meeting by discussing:
+ ED/Hospitalized patients
+ Newly enrolled patients

o MNewly Enrolled in Care
o High Risk Depending on the team’s goal for the meeting,
o Significant Viremia a selection of these lists might be reviewed.
o Active Chronic Hepatitis C (HCV)
o Lost to Follow-Up (LTFU)
o Primary Nursing/Treatment Adherence panel
Meeting Geals Process Comments

Coordination of Patient Care

=

Update Team on Patient’s
Care Plan Progress or
Modifications

¢

Team prioritizes patients, discusses current care needs
and/or challenges, brainstorms solufions, and coordinates
patient care

Team members briefly share information on:
o Care plan progress
o Any changes in the ART regimen? If yes, why?
o MNew care needs, barriers, and/or challenges that
may need to be discussed as a Team
=  What new appointments need to be
scheduled®

All of the team members participate in the care
planning discussion, and action steps are
documented in an interdisciplinary plan of care
(IPOC) in Allscripts.

MCM selected for discussion from any of the
lists should follow MCM Case Conference
format (see below).

MCM Case Conferencing

p

Review patient’s:

o Mostrecent VL and CD4 lab results

o # of hospitalizations since last conference

o # of ED visits since last conference

o # of missed PCP visits since last conference
Review patient’s ART regimen and Adherence

o Any changes in the ART regimen? If yes, why?

o Missed doses?
Share information with Team about patient’s progress in
relation to Care Plan goals
Identify ongoing needs, barriers, and/or challenges that
need to be discussed as a Team
Summarize patient’s status in pregram

o Stayin cument frack, change frack. or graduate?

The MCM navigator will be responsible for
presenting the case to the Team.

The PCF is responsible for updating the Team on
any changes in the ART regimen or care plan.

Other team members will provide input on how
to best address care needs, barriers, and/or
challenges.

Follow-up on Action ltems
Identified in Prior Weeks

If not discussed above, Team members share progress on
action items from care planning discussions in prior weeks

Progress on action items will be recorded in a
shared document (IPOC) in Allscripts.

RYAN WHITE
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2) HIT Development
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Integration of Health Information Technology (HIT) for
Population Health Management

C Updates to HIT to
support team
discussions
(population health)
and create
efficiencies

C Collaboration with
RDE Systems

C Dashboard design

C Adding additional key
clinical indicators
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