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Presentation Objectives: 

ωClinical Integration Strategy ς Accenture  

ωProject Implementation Updates 

ςAsthma guidelines ς Request for approval 

ςCVD SM Tools ς For your reference 

ςGuidelines for Opioid Rx in ED settings ς Request 
for approval 
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Draft for discussion  

Clinical Integration Project Status 
5/9/16 ς 5/18/16 

Key activities for next period: (from 5/19/16 ς 5/27/16) 
ωSocialize Care Coordination Model to Steering Committee and Project 

Leadership Team on 5/19/16 
ωFinalize training materials, criteria and implementation plan for upcoming 

DOH required training 
ωReview Training Approach with PAC on 5/23/16 
ωConduct 2 introductory training sessions on 5/26/16, one for providers and 

one for operations 
ωRequest approval for CCM to Oversight Committee on 6/3/16 
ωRequest approval for CCM at CQAC on 6/15/15 

 

Accomplishments this period: (from 5/9/16 ς 5/18/16) 
ωIncorporated updates from future state workgroup sessions and executive 

sponsors into Care Coordination Model (CCM) 
ωFinalized strawmodels based on feedback received from future state 

workgroup sessions and incorporated into CI CCM 
Functions/Processes/Protocols 
ωDeveloped hospital staffing model based on all payer and Medicaid volumes; 

conducted staffing model meetings with AMCH on 5/11/16; CMH on 5/12/16; 
SH on 5/12/16 
ωContinued to build training materials, criteria and implementation plan for 

upcoming DOH required training 
 

Issues & Risks: Key Project Milestone Progress: 

We are here ς  
mid-week 12 

Project Status 

Risk / Issue Resolution / Mitigation 

Risk: Tight timelines require quick 
review turnaround and buy-in from 
stakeholders 

Socialize deliverable calendar and 
importance of meeting deadlines 



Copyright © 2016 Accenture All Rights Reserved. Accenture, its logo, and High Performance Delivered are trademarks of Accenture. 5 

Training Approach 
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Draft for discussion  

Accenture will collaborate with AMCH PMO to produce the training materials, criteria and implementation plan for upcoming DOH 
required training 

CI Training 
Materials and Considerations 

Materials for 5/26 

Session Materials 

Å CCM and CI Overview presentation 
Å  1.5-2 hr. session materials in PowerPoint format 

Å Sign-in sheet / attendance tracker 

Training Criteria 
Å Objectives for CI session   
Å Criteria for evaluation of CI session (pre- and post- tests) 

Training 
Implementation Plan 
 

Å Outline of CI training approach, including format, participants, mentoring opportunities, etc. 
Å Recommended timeline of CI training opportunities through 2016 

Considerations for 
Training  

Å Training session participants and trainers (Accenture to train the trainer, PMO, for further dissemination across 
PPS) 

Å Access to intranet / internal system for recording and circulating training materials and sessions 
Å Additional technology / systems access and training requirements or prerequisites (i.e. Hixny-led computer-based 

onboarding) 
Å Future Continuing Education Units eligibility (for continuing education modules) 
Å Lessons learned from past trainings 
Å !Ǿŀƛƭŀōƛƭƛǘȅ ƻŦ άƳŜƴǘƻǊǎέ ŦƻǊ ƻƴƎƻƛƴƎ ǎǳǇǇƻǊǘ 
Å Implications / recommendations captured during work group sessions 
Å Required DOH documentation (Schedule Template, sign-in, sample materials, etc.) 
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Draft for discussion  

CI Training 
CI CCM Overview Session 

Course Name: AMCH PPS DSRIP Clinical Integration Overview 

Audience: ¶ 8-10am: PPS Providers across settings (inc. ED, inpatient, outpatient)  

¶ 1-3pm: Operations staff (nurses, CM, SW, PN, Care Coordinators) across settings (inc. ED, inpatient, outpatient)  

Course Delivery Method: Instructor-led training  

¶ PowerPoint; in person 

¶ Computer Based Training (CBT) / Recorded; available via webinar for further dissemination 

Course Delivered by: ¶ Initial session: Accenture (5/26) 

¶ Additional sessions: Select training representatives from PMO  

Course Description: The overall purpose of this module is to increase awareness and understanding of:  

¶ tt{Ω ŦǊŀƳŜǿƻǊƪ ŦƻǊ ŎŀǊŜ ŎƻƻǊŘƛƴŀǘƛƻƴ 
¶ Recommendations for strategies, processes, tools, data sharing, and timing standards as they relate to care coordination across the 

PPS 

Learning Objectives: Upon completion of this course, participants will be able to: 

¶ Describe the vision, framework and key elements / assumptions of the care coordination model 
¶ Identify the high level care coordination process flows and the technology that supports the process 
¶ Identify points of communication and elements for data exchange to further coordinated transitions of care 
¶ Identify the tools and templates which will be used to facilitate care coordination and ToC  
¶ Understand the roles of the interdisciplinary care team members  
¶ Understand the patient navigator role and identify key components and functions 

The initial training session will offer an introduction into the standard CC processes / functions, recommended tools, templates,  and 
data sharing guidelines developed by the CI Work Group 



AMCH PPS: Project Sequence - Update 

Project name Project ID Start date SC 

1. Integrated Delivery Systems 2.a.i Nov/Dec 2015 

2. ED Care Triage 2.b.iii Nov/Dec 2015 

3. Patient Engagement ς PAM & CFA 2.d.i Nov/Dec 2015 

4. Asthma Evidence-Based Guidelines 3.b.iii Dec 2015/Jan 2016 

5. Cardiovascular - Hypertension 2.a.iii Dec 2015/Feb 2016 

6. Integration of PC & BH ς Part I (Models 1 & 3) 3.a.i Jan 2016/Feb 2016 

7. Health Home At-Risk Intervention Program 3.b.i Jan 2016/Feb 2016 

8. BH Community Crisis Stabilization 3.a.ii Jan 2016/Feb 2016 

9. Integration of BH & PC ς Part II (Model 2) 3.a.i Jan 2016/Mar 2016 

10. Medical Village ς SNF 2.a.v Apr 2016/Mar 2016 

11. Tobacco Cessation 4.b.i Jun 2016 

12. Cancer Screening 4.b.ii Jun 2016 



Asthma and Telemedicine Subcommittee 

CQAC Presentation May 2016 



Project 3d.iii 

 

Project 3d.iii objective: 

To ensure access for all patients with asthma to care consistent with 
evidence-based medicine guidelines for asthma management. 



Guideline recommendation 

ÅSubcommittee recommends 
adoption of the the NHLBI 
DǳƛŘŜƭƛƴŜ άClinical Guidelines for 
the Diagnosis, Evaluation and 
Management of Children and 
Adults with Asthmaέ 

 



Comprehensive  

Four Components of Asthma Care 

ÅAssessment and Monitoring of Asthma Severity and Control 

ÅEducation for a Partnership in Care 

ÅControl of Environmental Factors and Co-Morbid Conditions 
that Affect Asthma 

ÅMedications 

 



Step-wise Control of Asthma 



Patient Education 

ÅBasic facts about pathophysiology of asthma  

ÅBasics of asthma meds ς controller vs rescue 

ÅPatient skills 

ïMed administration 

ïAvoiding triggers 

ïSelf-monitoring 

ïAsthma Action Plan 

 



Environmental Factors and   
Co-morbidities 

ÅAssessing triggers: irritants and allergens 

ÅComprehensive approach to allergen control 

ÅSmoking Cessation referral 

ÅCo-morbidity management 

ïGERD 

ïObesity 

ïOSA 

ïChronic stress/ depression 

 



Medications 

 

ÅStep-wise approach 

ÅStandard controller medications and dosing  

ÅStandard rescue medications and dosing 

ÅUse of spacers/holding chambers for metered-dose inhalers 
(MDIs) 

 

 



Asthma Action Plan 

 

ÅDiscussed practice/ work flow issues  

 

ÅSubcommittee members will be receiving a questionnaire  

 

 



AMC Asthma Pathway 

Possible webinar session with 
Saratoga Hospital, Columbia 
Memorial Health, and Alliance 
for Better Health Care 
Partners.      

 

 

 



Action 

 

 

CQAC approval for utilizing NHLBI Guideline for project 3d.iii 



3.b.i - Evidence-Based Strategies for Disease Management in High Risk/Affected 
Populations (Adults Only) 

ÅProject Objective:  

To support implementation of evidence-based best practices for disease management in medical practice for 
adults with cardiovascular conditions. 

ÅCo-Chairs: Joseph Wayne, MD & Tara Foster, MS, RN 

ÅPresentation by Albany County DOH: Local IMPACT (Initiatives for Multi-Sector Public Health Action) Program 

ïFour major components: 

ÅEnvironmental approaches 

ÅLifestyle change program participation 

ÅHealth system changes 

ÅCommunity-clinical linkages 

ÅOne City Health CVD Care Model 

ÅSelf-management plans to be adopted; 

ï!a/Ωǎ Lifestyle Goals 

ïaƛƭƭƛƻƴ IŜŀǊǘΩǎ aŜŀǎǳǊŜ ¦Ǉ tǊŜǎǎǳǊŜ 5ƻǿƴϯ 

ÅEHR Structured Fields Document 

ÅICD-10 Codes for HTN 
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2.b.iii ς ED Care Triage 
ÅProject Objective: 

ï To develop a care coordination/care transition program that will assist patients to link with a 
PCP 

ï To provide supportive assistance to transitioning members to the least restrictive environment 

Å Chair: Denis Pauze, MD 

ÅKey Updates: 

ïED Care Triage Subcommittee meeting held on May 2nd  

ÅApproved Opioid Prescription Guidelines for Use in ED Settings 

ÅOne City Health ED Care Triage Care Model 

ÅMAPP Dashboard and Performance Measures 

ÅNext Steps: 

ïNext meeting TBD on the week of June 13th  

ïReview of Patient Education Materials for Appropriate ED Use 

ïReview of Draft Document for ED Care Triage Program (Milestone 1) 
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2.a.iii ς Health Home At-Risk Intervention 
Å Project Objective: 

Expanded access to community primary care services (PCMH 2011 Level III certified sites) and develop 
integrated care teams to meet the individual needs of higher risk patients who do not currently qualify for 
NYS Health Home services. 

Å Co-Chairs: Kallanna Manjunath, MD & Stephanie Lao 

Å Key updates: 

ïHealth Home At-Risk sub-committee meeting held on 5/9/16 

ÅNYS Health Home overview educational session provided by Alliance for Positive Health 

ÅReviewed a draft process for referrals from PCMH to Health Home Care Management agencies 

ÅOur HH downstream providers are interacting with HIXNY 

ÅCapacity concerns for our downstream providers  

ïPCMH/DOH discussions 

Å Next steps: 

ïJune meeting rescheduled for 6/20/16 

ÅPCMH involvement  

ÅDevelopment of Care Management Plan 
22 



3.a.i  
Integration of Primary Care  

and Behavioral Health Services 
ωUpdates: 

ςThe second Sub-Committee meeting was held on Thursday, April 21st.  

ωBegan to develop proposal for the required behavioral health preventative care screenings. When 
complete, these will be submitted to CQAC for approval. 

ωReviewed Sub-Committee Charter, the Practice Evaluation for Participating Providers that will assess 
readiness for service integration, and the two-workgroup structure of the sub-committee. 

ωDeveloped recommendations for screening for BH care management needs during transitions of care, 
as requested by the Clinical Integration workgroup. 

ςContinue to meet with individual participating provider organizations to support participation 
and address barriers. 

ςAttended HANYS Behavioral Health SWAT, with presentations on integrated behavioral health by 
Intermountain Healthcare by Montefiore Hudson Valley Collaborative PPS, Beacon Healthcare, 
Refuah Community Health Collaborative PPS, Fort Drum Regional Health Planning Organization, 
Westchester Medical Center, East Tennessee State University.  

 



3.a.i  
Integration of Primary Care  

and Behavioral Health Services 
ωNext Steps: 

ςThe 3rd Sub-Committee meeting will be held on 5/19/2016 from 2-3 pm: 

ωFinalize the proposal for required preventative care depression screening instruments for adults and 
adolescents, for CQAC approval. 

ωReview performance measures, and discuss interventions aimed at supporting PPS-wide progress. 

ω Identify Year 2 workgroup priorities, based on 03/31/2107 milestones: 

ς Developing collaborative evidence-base standards of care including medication management and 
care engagement process. 

ς Using EHRs or other technical platforms to track all patients engaged in this project. 

ςFinalize proposal for required preventative care substance use disorder screening instruments, 
for CQAC approval. 

ςBegin Workgroup meetings. 

ςBegin the process of identifying, disseminating, implementing, and documenting policies and 
procedures regarding conducting and recording preventative care screenings. 

 



3.a.ii  
Behavioral Health Community Crisis Stabilization Services 

ωUpdates: 

ωThe second Sub-Committee meeting for this project was held on 5/9/2016. 

ς Reviewed important details of project, including reporting requirements, actively engaged 
patients definitions, speed and scale requirements, and PPS-wide progress on key 
performance measures. 

ς Presented, reviewed, and considered adoption of Montefiore Hudson Valley /ƻƭƭŀōƻǊŀǘƛǾŜΩǎ 
guidance document for Actively Engaged Patients. 

ς LƴǘǊƻŘǳŎŜŘ aŀǊȅƭŀƴŘ IŜŀƭǘƘ /ƻƳƳƛǎǎƛƻƴΩǎ ²ƘƛǘŜ tŀǇŜǊ ƻƴ .Ŝǎǘ tǊŀŎǘƛŎŜǎ ŦƻǊ /Ǌƛǎƛǎ wŜǎǇƻƴǎŜ 
and Diversion Strategies, and proposed its use as a guide to identify core components of crisis 
stabilization programs throughout our PPS. 

ς Formed a workgroup to focus on identifying the core components of regional crisis 
stabilization service(s) for the PPS, and develop a proposal for how to phase components. 

ς Reviewed performance measures, and began a discussion of interventions aimed at 
supporting PPS-wide progress. 



3.a.ii  
Behavioral Health Community Crisis Stabilization Services 

ωNext Steps: 

ςThe 3rd 3.a.ii sub-committee meeting will be held in June 2016. Agenda items may include: 

ωReview progress on Behavioral Health Performance Measures, and discuss interventions aimed 
at supporting PPS-wide progress. 

ωRevisit the discussion of Actively Engaged patients, to ensure we are capturing the range of 
crisis services provided throughout our PPS, and to support meeting speed and scale 
projections. 

ωA presentation on relevant upcoming changes in reimbursement for crisis services. 

ωA presentation by the PPS Clinical Integration team on the proposed future state of PPS care 
management/care coordination services, as they pertain to crisis stabilization services. 

ςContinue to identify and review best-practice models of crisis stabilization programs. 

ςConvene workgroup to review best-practice models, identify core components for regional 
crisis stabilization services throughout our PPS, and develop proposal for how to phase the 
development of these components. 

 



Questions? 

Kallanna Manjunath, MD- Medical Director  

ManjunathK@mail.amc.edu 

 

Tara Foster, MS, RN- Nurse Manager 

FosterT1@mail.amc.edu 

 

Shannon McWilliam, MPH 

mcwills1@mail.amc.edu> 
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