
CLINICAL AND QUALITY AFFAIRS COMMITTEE meeting minutes
Meeting Information
	MEETING TITLE:
	Clinical and Quality Affairs Committee

	DATE:
	September 16, 2015; 4:00-5:00pm

	LOCATION:
	WebEx / Albany Medical Center DSRIP PMO


ATTENDEES

	
	· Dr. Victoria Balkoski – Chairman/Director, Residency Training, AMCH
· Simone Brooks – Sr. Project Coordinator, AMCH
· Dr. George Clifford, Ph.D. – Executive Director, AMCH

· J. Joseph Curran – Manager of DSRIP Data Reporting, AMCH

· Mary Daggett, RN – Community Health Service Director, Columbia Memorial Hospital
· Dr. George Davis – Family Care Physician, Columbia Memorial Hospital
· Dr. James Desemone – Director, AMCH
· Dr. Maria Kansas Devine, MD – Medical Director, Center for Disability Services

· Tara Foster, M.S., RN – Nurse Manager, AMCH
· Margaret Graham, APRN BC – Director of Community Services, Greene County Mental Health
· Susan Kopp – Systems Consultant, AMCH 

· Dr. Kallanna Manjunath – Medical Director, AMCH

· Denis Pauze – Physician/Instructor, AMCH

· Dr. Larry Perl – Chief Medical Director, Columbia Memorial Hospital
· Dr. Sean Roche – Assoc. Residency Director, AMCH
· Dr. Carrin Schottler-Thal, MD – Director, Pediatrics, AMCH

· Dr. Brendon Smith – Psychologist, AMCH


Agenda OVERVIEW
	Topic

	· Welcome & Introductions
· Review & Approval of August 2015 Minutes

· Clinical & Quality Affairs Committee:

1. Review Implementation Plan Executive Summary – Part 2
2. Updates

· Welcome Drs. James Desemone and Brendon Smith!

· Project subcommittee structure

· 5 County Health Dept. Collaboration
· AMCH PPS:
1. Executive Director Update

2. Implementation Plan – Independent Assessor feedback

3. Member Survey Process
· Key Updates from other Committees: 

· Technology and Data Management Committee

· Accenture engagement
· Q & A


Main points / decisions
	Main Discussion Points from Attendees:
· Meeting commenced at: 4:04pm
Welcome/Intro
· Dr. Manjunath opened the phone line for roll call/introductions.
Review & Approval of August 2015 Minutes
· Time allowed for members to review meeting minutes from the August meeting.

· Approved minutes will be emailed to the Committee and posted to the DSRIP website when the site goes live.

· Motion: Made by Dr. Desemone that the August 26th meeting minutes be approved. Dr. Roche made a 2nd to the motion. Motion approved through consent of the Committee.
Clinical & Quality Affairs Committee (presentation deck attached)
· Review Implementation Plan Executive Summary (attached)

· An overview of the four Domain 3 Clinical Improvement projects and the two Domain 4 Population Health projects was presented. The six projects within Domain 2 System-wide transformation were covered during last month’s meeting.
· Using the Executive Summary, Dr. Manjuanth provided a framework for the six projects that included objective, patient eligibility, participating providers, key action items, risk summary, and responsible committee/sub-committee(s).

· Project 3.a.i – Integration of Primary Care and Behavioral Health is critical because many of targeted patients do not currently take care of their existing chronic conditions. There are 3 models to this project (Explain).
· The PPS expects to partner with law enforcement for Project 3.a.ii – Community Based Crisis Stabilization. 
· Capital funding, which is one of the key risk factors, expected to be announced in October or November.
· Project 3.b.i – Evidence-Based Strategies for Disease Management in High Risk/Affected Populations has the most milestone deliverables of all the 11 projects.

· One of the key outputs desired for the Implementation of Evidence-Based Medicine Guidelines for Asthma Management, or Project 3.d.iii, will be the use of action plans.

· CQAC will serve in a supporting role for the Population Health projects in Domain 4.

· Medical Record Review 

· Verisk will reach out to participating primary care practices for a baseline chart audit which will consist of 3 components:
1. Clinical depression screening and follow-up

2. Cholesterol measure for lipid management

3. Control of Hypertension (<140/90 mmHg)

· Measures may change; PPS Leadership attending a Learning Collaborative at which additional information may be released. Updates will be provided accordingly.
· A total of 1,269 records expected to be audited. 
· AMCH PPS will facilitate the linkages, but DOH is managing the process.
· The PMO will be available to answer any questions. 

· Updates
· Dr. Desemone welcomed to the committee. His role within the PPS and CQAC will be as specialist liaison and lead in the effort to research and develop evidence-based guidelines.
· Dr. Brendon Smith welcomed to AMCH and the committee. As the new psychologist on staff, he will be the lead in the Behavioral Health projects and work closely with the project team and Behavioral Health specialists.
· Over the next several weeks, Dr. Manjunath will continue to formalize the subcommittee structure and draft the scope of responsibilities and goals of the subcomittees, as well as confirm the subcommittee leads. Members asked to consider others within their respective organizations who would be valuable to the subcommittees and project implementation.

· Dr. Whalen brought in DOH officials from the PPS catchment area for the 5-county Health Department Collaboration meeting held on September 4th. One of the goals includes strengthening the Health Departments’ Community Health Worker model.
· Albany County awarded a 3-year grant of $900K for chronic disease prevention measures.
AMCH PPS
· Executive Director Update
· Dr. Brendon Smith started with the PMO on Monday, September 14th. Zoe Isdell, seasoned Practice Manager within Albany Medical College’s Faculty Medical Practice, will start next Monday, September 21st, which will bring the PMO to about 95% staffed.

· IT/IS staffing will take place in the PMO as data and information reporting is a fundamental component to the success of DSRIP implementation.
· The Committee will have the opportunity to meet the staff as the PMO is support to the clinical team. 

· During the first three years of DSRIP most of the action steps occur. The conversion of the payment system occurs over the remaining two years, as well as the full integration of the IT system.
· The PMO submitted a 516-page Implementation Plan to DOH on August 7th. Formal review and comment was received from DOH and the Independent Assessor. Out of approximately 350 action steps, about 8 steps require remediation due September 24th. The PMO will submit by September 22nd.
· A PAC meeting will be held Monday, September 28th 11am – 2 pm at AMCH Room ME700. Committee members are welcome to attend. Bylaws will be reviewed and various committee reports will be presented.
· The workstreams required a baseline assessment including some of the following: IT, overall financial health, multilingual staff, etc. A one-time comprehensive survey will be distributed at the end of the month to capture the current state of the participating providers. Guidance will be provided at the PAC meeting.
· Committee Updates
· TDMC: 

· Project implementation demands for the need to categorize and understand various systems for integration. AMCH has pursued Accenture, an international consulting firm, for consultation and has entered into contract to develop the IT roadmap – a deliverable within the organizational plan. The roadmap will create the platform for all participating providers to understand the linkage to the value based purchasing model from the current fee-for-service model. Deliverables are due December 2015.
· The PMO will reach out to IT/IS personnel within the PPS to conduct a systems gap analysis. 

Additional Points

· Special thanks to the Practitioner Champions for providing feedback on the Project Implementation Plan.

· Assistance will be needed for the draft Practitioner Engagement Plan. The draft will be distributed to membership by September 30th, and will be reviewed during the October meeting.
· Notify Dr. Manjunath if anyone has a request for an on-site meeting, or for any suggested topics for the agenda.
· Tara Foster, Nurse Manager, will lead the PCMH Subcommittee and will work closely with practitioners to identify gaps.
· Next meeting will be held October 21st at 4pm.
Q&A
· Dr. Desemone asked about the timing of the PAC meeting later this month. Dr. Clifford reminded members that the September 28th meeting will be held 11am – 2pm and lunch will be provided. The agenda will be sent prior to the meeting. Members were asked to ensure the PMO has their correct contact information to ensure they receive the communications, particularly for PAC updates.
· Motion: Made by Dr. Desemone to adjourn the meeting. Ms. Daggett made a 2nd to the motion. Motion approved through consent of the Committee.
· Meeting adjourned: 4:59pm

	Discussion Point(s) for Next Meeting:
· Practitioner Engagement Plan will be reviewed. 


Action Items
	Owner
	Action Item
	Due Date

	Dr. Manjunath
	Practitioner Engagement Plan draft
	September 30th 

	Dr. Manjunath
	Email presentation deck to the Committee.
	Week of September 21st 


Respectfully submitted by,

Simone Brooks, MBA

Sr. DSRIP Project Coordinator





Center for Health Systems Transformation at AMC

Meeting recorded on digital recorder
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