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	  TOPIC
	DISCUSSION
	ACTION

	
	
	

	Call to Order
	The meeting commenced at 10:00am.

Dr. Manjunath reminded the committee that the meeting is being recorded for minute’s purposes.
	Informational

Informational

	
	
	

	Review and Approval of Previous Meeting Minutes
	Dr. Pauze moved that the meeting minutes from February 1, 2016 be approved. Motion carried through with consent of the committee.
	Closed/Minutes Finalized

	
	
	

	Updates from PMO and EDs
	Dr. Pauze provided an update on the patient flow for DSRIP patients in the Albany Med ED and the roles of ED Care Coordinator and Scheduler. He also stated that he has brought several narcotics prescription guidelines, including ones from CDPC and NYC, for group discussion.
Dr. Manjunath provided an update on behalf of the PMO that Accenture is being engaged to define our clinical integration strategy and to assess the current state of care coordination across the PPS. Within the next two weeks, Accenture plans to visit all three hospitals to meet with case managers and learn their current processes. A workgroup, comprised of frontline staff and key management, will form soon to meet weekly for 5 weeks to define the future state of care coordination model.
Evan Brooksby mentioned that funds flow documents are almost finalized and contracts will be sent out shortly.
	Informational
Informational

Informational

	
	
	

	Discussions: Implementation Plan Steps
	Discussions related to Milestone 1, Metric 1, Step 5: “Complete a project specific current state assessment of the participating providers’ ED care triage programs”
· Dr. Pauze shared a one-page ED triage patient flowchart as a future state model. He explained that after a patient gets placed in an exam room, an icon on tracker board will indicate Medicaid patients as a cue for Care Coordinator to act. While interviewing, the Care Coordinator will identify any social and mental health needs and refer patient to social worker and/or PCPs as needed. He stated that the tracker board icon is already in place and currently in the process of getting approval to get the positions posted. He would be happy to share this flowchart to all subcommittee members.
· Ann Marie Cross stated that they continue to meet with several organizations in Saratoga County, such as Transitional Services Association, Catholic Charities, and Saratoga County Mental Health. 
· Dr. Manjunath asked each ED to share current policies or protocols for patient triage process and referrals in order to meet the DOH requirement. 

Discussions related to Milestone 1, Metric 1, Step 9: “ED care triage sub-committee will select evidence-based guidelines for the prescription of narcotics and the appropriate use of I-STOP program in EDs”

· Dr. Pauze explained that there are already several opioids prescription guidelines available –i.e. CDC guidelines and NYC ED discharge opioid prescribing guidelines. He will send out these guidelines to the subcommittee members for them to review and adopt in their own institutions.  
· Dr. Manjunath mentioned that there are posters and patient educational materials on the NYC guideline website that we may be able to utilize.
· Dr. Manjunath questioned about the process of adopting clinical guidelines within ED departments. 
· Dr. Pauze responded that depending on the type of guidelines (government regulatory, hospital regulatory, or for better patient care), process may vary. For adopting an opioid prescription guideline, it will be an internal process within the ED. 
· For CMH, Dr. Weisberg agreed that the process is very similar to what Dr. Pauze described. He also noted that a physician/NP champion is assigned to advocate the guideline adoption. He agreed with Dr. Brooks that CMH ED does not write prescriptions for long-acting narcotics with the exception of cancer patients and adopted electronic prescribing system three weeks ago. I-STOP is recommended, but not mandatory, in ED settings, so they do encourage all physicians to use it.
· Dr. Brooks from Saratoga Hospital stated that for adoption of a guideline such as this would require understanding of what they hope to accomplish and what the literature says before presenting to the department meeting for adoption. Currently, there are no prescriptions written in the Saratoga ED for long-acting opioids or for more than 5-day supply. In addition, I-STOP runs at all physician station in the ED and is used when prescribing for less than 5-day supply.
· Dr. Manjunath also asked how EDs monitor guideline adoptions among providers. Dr. Pauze answered that guidelines are selected during their monthly ED QIT meetings and after decision is made, education is disseminated to all staff.  

· According to Dr. Manjunath, once a common set of guideline is selected, it will be shared with primary care practices to allow them to incorporate in their own guidelines if they currently do not have one.
· Dr. Giordano pointed out that reducing number of prescribed narcotics saves lives and that adoption of evidence-based standardized guidelines will be beneficial for the community.

· Dr. Manjunath asked the group if the opioids guidelines were being updated by a federal agency or other entities. Dr. Giordano responded that he has collected a few guidelines that he can share with the group.
· Dr. Manjunath also asked if the Albany County Department of Mental Health offer a centralized referral services to addiction treatments. Dr. Giordano explained that there is a rich array of providers in Albany County and ~30 contracted providers are connected to the Department of Mental Health, which act as a centralized resource for anyone looking for treatment services.

· Dr. Brooks stated that seeking treatment program in Saratoga County is challenging due to limited resources. He also mentioned that during the meeting with various providers in Saratoga County, they discussed the possibility of DSRIP funding used to create more treatment services in Saratoga County.
· Todd Faubel further expanded that various partners in Saratoga County seek to increase access to addiction treatment services and brainstorm to see how their goal can be aligned with DSRIP initiatives, while leveraging three different PPSs’ resources.

· Dr. Giordano reminded that the crisis stabilization workgroup in Albany County has created a proposal to keep people out of the EDs and to connect them to necessary detox or other drug-related services. Dr. Manjunath added that there is a similar efforts going on in Columbia and Greene Counties to create a proposal for crisis stabilization program. In addition to these regional approaches, Dr. Smith provided an update that the Crisis Stabilization Project Subcommittee will formally meet during this month to share ideas across the PPS. 
Discussions related to Milestone 1, Metric 1, Step 12: “Assess existing workflows, referral patterns, access to primary care services and HIT capabilities for each participating ED site.”

· Dr. Weisberg stated that the primary care practices are integrated in the health system and have access to medical records from PCPs. They are currently working on having a centralized scheduling system to allow ED patient navigators to make PCP appointments for patients. Although there are different EMR systems in place in ED, inpatient, and primary care, they have access to all systems to get information they need. HIXNY is not as useful since CMH is the only hospital in the area and have access to the majority of information they need.
· Dr. Brooks brought up a concern that there is limited capacity of PCPs in the area to take ED referrals, with an example that available PCP appointments are typically a month out. For Saratoga Hospital, HIXNY provided a workaround to allow access to primary care records since the EHR system between the hospital and PCPs are not interoperable.
· Dr. Pauze recognized that the Albany Med ED could benefit from a well-defined ED-to-PCP referral process. HIXNY is sometimes useful in terms of getting information from PCPs, especially when patients come in unconscious.
	Share the patient flowchart with subcommittee members

Informational
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Share available opioids prescription guidelines

Informational

Informational

Informational

Informational
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Informational

Informational

Informational

Informational

Informational

Informational

	
	
	

	Goals for Next Month’s Meeting
	Dr. Manjunath suggested focusing on implementation plan steps that are due on June 30, 2016. 
Gina Sleeper asked if there is a list of participating organizations, so it can be utilized by the patient navigators. The list will be shared with the members for reference and review.
	Informational

Share list of project participating organizations


The meeting was adjourned at 10:52am.
Respectfully submitted by,
Mingie Kang
Project Coordinator
Center for Health Systems 
Transformation at AMC 

Recorded by digital recorder


