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Partners: Lee County Health Department, Family Health Centers of Southwest Florida, Lee Memorial Health System, Ruth Cooper Center, Southwest Florida Addiction Services, Senior Friendship Centers.
PROPOSED MODEL FOR LEE COUNTY 
CONNECTIVITY/COORDINATED CARE MANAGEMENT PROGRAM
Family Health Centers (FHC) and Lee Memorial Health System (LMHS) are both safety-net organizations for Lee County and consequently care for many if not most of the uninsured and underinsured in the community.  Ruth Cooper Center(Mental Health), Southwest Florida Addiction Services(Substance Abuse), and Senior Friendship Centers(Health care for seniors) care for patients with many chronic health issues. Lee County Health Department seeks to maximize health related resources for people in Lee County.
Partnership Values

In an effort to improve access to health care for uninsured and underinsured people in Lee County, our partnership recognizes that :

· Individuals need access to preventative and curative health care services in the most appropriate setting for their level of need

· Individuals need a primary care provider (medical home)
· Individuals are more likely to access appropriate care when they have health insurance
· Access is improved by collaboration, partnership, technology

· An effective coordinated care management system must be built upon the best data available and be modified based upon on-going monitoring of utilization data 

· Any solution must not have an adverse fiscal impact on any provider
Objectives

1. Decrease the number of non-urgent cases presenting in the emergency room  

            through patient outreach and increased availability of appropriate 
primary and urgent care services.

2. Improve the continuity of care across system providers by linking medical records between partner organizations.
3. Increase the number of patients enrolled in health insurance programs for which they are eligible

Evaluation Measures
1. X% decrease in inappropriate cases admitted to local emergency departments

2. X% decrease in duplication of diagnostic procedures

3. X% increase in individuals enrolled in insurance programs for which they are eligible 
Program Strategies
I. Integrated Electronic Medical Records System

The Lee County  partnership will create a linkage to enable sharing of clinical and demographic information between primary care providers, emergency and hospital medical services, and specialty care providers for mental health, addiction and senior health care services. 

An integrated Electronic Medical Record(EMR) system will equip health care givers with the best information possible, eliminating redundant tests or inappropriate actions that may occur without the information.  Such information will also provide the data necessary to identify opportunities for targeted preventative care.

The integrated Electronic Medical Record will evolve through several phases.  

Phase I :

1) Establish remote, web-based access to the electronic medical records (EMR) systems of Lee Memorial Health System  and Family Health Centers. This will enable a care giver who is caring for a patient at FHC to access the other EMR at LMHS, in order to identify and confirm the presence of previous medical encounters, and then to access relevant clinical problem lists, diagnostic results, meds, etc. from those encounters.  The same would be true for care delivered at the LMHS, where the care giver could access FHC’s EMR.

2) Develop an encounter “pointer” system containing a complete picture of all encounters from both Family Health Centers and Lee Memorial Health System.  This pointer system will contain the patient’s identification (demographic) information, a list of every encounter the patient had made to each system, the date of the encounter, and the location of the encounter.  There will be a pointer for each encounter that will indicate in which EMR that patient’s record exists, allowing the care giver to use the previously mentioned web access system to manually navigate directly to that record. Such a pointer system will require encounter interfaces from both FHC and LMHS systems.

3) Pilot implementation between LMHS Emergency services and Family Health Centers and then expand to include Southwest Florida Addiction Services, Ruth Cooper Center, and Senior Friendship Centers.

Phase 2

1) The encounter pointer automatically navigates the care giver to the clinical record to be viewed, regardless of which EMR the information is attached.  

2) Once the patient is identified and the encounter is selected, relevant clinical information will not only be viewable, but also automatically electronically transmitted to the other party’s EMR, eliminating redundant data entry, and also eliminating the manual effort and potential errors associated with the data entry.

Follow-on phases

1) Linkage of Electronic Medical Records will be expanded to other care givers in the community who care for the underinsured and uninsured patients. Pediatric care givers will be targeted first followed by, other hospitals, and private practices.  
2) Future phases may also include some type of linkage with the Lee County School system, so that children of uninsured or underinsured families can be identified and steps taken to proactively engage those families in such programs as preventative clinical education, preventative clinical care, etc..
II. Coordinated Care Management

1. Via LMHS patient records, identify individuals using the ER as their primary care provider who have non-emergent health problems.

2. Employ Care Coordinators through Family Health Centers to contact these patients with information on:

· Better health care options available through Family Health Centers (services offered, hours by location, special extended hours sites, etc) and specialty care providers such as Ruth Cooper Center for mental health services and SWFAS for addiction services  
· Potential insurance enrollment options if an individual is self-pay

· Resources for chronic conditions/disease management protocols
3. Establish “direct computer connectivity” with Lee Memorial Health System ERs 

4. Train ER and FHC staff on guiding patients to find a more appropriate health care facility for their next non-urgent visit
5. Place FHC outreach workers in ERs during first 3-6 months of project to facilitate patient education on finding appropriate care for their non-emergency health needs.
6. Establish extended hours, additional days, and walk-in “blocs” for primary care at FHC sites based on data concerning “re-directable” patients. This effort should include all non-emergent cases and re-checks of patient health.

7. Receive regular reports from ERs on clinical reasons for diversion and times of initial presentation of the patient

8. Provide ERs with follow-up clinical information on patient referrals, education, and treatment plans.

9. Generate regular reports on patient mix regarding: diagnosis, payer source, time of day presented, requirements for follow-up care.
10. Dedicate a Care Coordinator position at Ruth Cooper Center and Southwest Florida Addiction Services to:

· Focus on complex, high utilizing patients that are impacting multiple community systems of care

· Assist in developing and implementing coordinated community responses to identified patients
III. Media campaign to re-educate the general population on appropriate health care access
Purchase and implement the Emergency Room Overcrowding public service media campaign developed by ?? Hospital in ?? City.  This model has been successful in reducing non-emergent visits to emergency rooms. The one-year campaign focuses on educating the public about the national ER overcrowding situation, an issue which not only affects patient care but also patient satisfaction in hospitals across the country.

The campaign toolkit includes:

· 30-second television PSA 
· 60-second radio PSA 
· Print public service announcement
· Outdoor board PSA
· Research (focus groups, surveys, case studies, interviews, etc.)

· Suggested strategies

· Target audiences


Also included in the packet are all of the public relations materials needed to launch the campaign – a news release; local, state and national backgrounders; a media lead sheet; an op/ed piece; and an electronic invitation for a news conference launch.

Emergency department overcrowding is one of the biggest issues facing hospitals nationwide. A survey released early in 2002 by the American Hospital Association found that 90 percent of large hospitals’ ERs were at or over capacity, and 60 percent of hospitals nationwide felt they were filled to capacity and could not easily accommodate additional patients. According to the Centers for Disease Control and Prevention statistics, there were 108 million ER visits in 2000, up 14 percent from 95 million visits in 1997.
IV. Identify and enroll eligible individuals in insurance programs

1. Create an Enrollment Department for Family Health Centers and LMHS Emergency Department outpatient care.

2. Incorporate a mechanism in the Electronic Medical Records system for identifying self-pay patients

3. Communicate with patients prior to scheduled clinic visits about insurance opportunities and document requirements

4. Provide pre or same day insurance enrollment counseling and aggressive document follow-up

5. Synchronize communication between LMHS Emergency Departments and Family Health Centers to facilitate insurance enrollment:  PR, RN, scheduler.

