Eastern Health Collaborative (RC)
6/9/2016
12:00pm-1:00pm
EIPH Heep Classroom

[bookmark: _GoBack]ATTENDEES: James Corbett, Corinne Bird, Madi Orndorff, Chad Horrocks, Laurel Ricks, Amanda Birch, Julie Woolstenhulme, Elva Ravelo, Molly Jensen, Diane Sanders, Janae Larson, Jaylee Packer, Michelle Tueller, Chelsey Cobabe, Von Crofts, Alma Aranda, CJ Zollinger (phone), JoAnne Eddins (phone)
WELCOME BY: James Corbett at 12:02

MINUTES
	AGENDA ITEM:
	Review Minutes/Action Items

	PRESENTER:
	James Corbett



DISCUSSION:
There were no action items from last meeting. The RC will continue to utilize the fishbone and PDSA worksheets in the future.


	AGENDA ITEM:
	Networking Form/Time

	PRESENTER:
	James Corbett



DISCUSSION:
The group did a roundtable of successes/challenges with PCMH transformation in their clinics. Complete Family Care/Family First- They are struggling to find the reports they need without having to pay extra for E-clinical.  Driggs/Victor- Chronic care coordinator has been putting a lot of processes in place. They are struggling with policies and getting the reports as well. They are getting a new EMR in a few months, but are not sure which one yet. Grand Peaks- They have hired a care coordinator, and are working to integrate behavioral health (looking for a provider to be in the clinic). Rocky Mountain- They just hired a care coordinator and a new provider will start in September. Madison Memorial- They have been working on QI things this last month. Madison Memorial just started working with an EBO/Population Health Tool to get some reports. Tueller/Unified- They have been working on QI and policies. No challenges this month.
	ACTION ITEM
	PERSON RESPONSIBLE
	DEADLINE

	Madison Memorial will work with public health staff to gather more information about E-clinical/population health tool	Molly Jensen/James	Date



	AGENDA ITEM:
	Organizational Chart

	PRESENTER:
	Corinne Bird



DISCUSSION:
A concern from many clinics has been delegating roles to certain people in the clinics. An organizational chart can help to define staff roles for transformation. This can help to lift the burden from an employee, and to help get the entire clinic on the same page for PCMH transformation. In Standard 2 for NCQA an organizational chart can help with achieving this requirement. In Standard 2 it would fulfill Element D Factor 1, 2, and 8. This chart is not meant to be more work for the clinics, but rather a tool they can utilize on a daily basis. The clinics all agreed that this could be a very useful tool.  


	AGENDA ITEM:
	 Diabetes Measures from Each Clinic-EHR User groups

	PRESENTER:
	James Corbett



DISCUSSION:
In April the group decided on 3 clinical quality measures to look at pertaining to Diabetes: HbA1c, eye exams for all Diabetic patients, and Flu/Pneumonia vaccines given in the last year. The goal for the vaccines came from Health People 2010. James and Madi will start to visit clinics and help to gather reports in order to measure each of these quality measures for the clinics. For this measure we would want to measure that they actually had an eye exam and not just a referral. The goal the group decided on for eye exams is 60% of diabetic patients have a yearly eye exam. The group also decided the goal for A1c control is that 40% of patients have A1c greater than or equal to 9.

	ACTION ITEM
	PERSON RESPONSIBLE
	DEADLINE

	James and Madi meet with the clinics to collect data	James	8/1/2016
	· Clinics start tracking these 3 quality measures
	James	8/1/2016



	AGENDA ITEM:
	Diabetes Resources (RC Project)

	PRESENTER:
	Corinne Bird



DISCUSSION:
Corinne asked for areas that have gaps that the RC can bring in resources to address them. Ideas the group came up with were; educating patients with Diabetes that eye exams are covered under their medical coverage, finding an Optometrist who would do a sliding fee scale, free education classes on diabetes (on other topics besides food). The RC can work on putting together a list of the Diabetes educational resources. IRIS can be utilized to send out reminders and track Influenza and Pneumonia vaccines for adults. Most clinics do not do the Pneumonia vaccine and have to refer out to pharmacies or to EIPH. The groups decided that they wanted to focus on having a document or website that had all of the diabetic resources available in the area.  

	ACTION ITEM
	PERSON RESPONSIBLE
	DEADLINE

	Start creating a diabetes resource tool	James	7/14/2016



	AGENDA ITEM:
	Best Way to Connect

	PRESENTER:
	James Corbett



DISCUSSION:
James asked the group what is the best way to deliver these resources on Diabetes, Tobacco, etc. The suggestions were a google doc, a website, or listserv. The RC talked all the choices through and thought a website with a variety of resources would benefit the groups greatly and they would utilize it daily in their clinics. It would also allow for the information to be up-to-date and readily available to a variety of people. 




NEXT MEETING
DATE: 7/7/2016
TIME: 12:00-1:00pm
LOCATION: EIPH Conference Room
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