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Presenter
Presentation Notes
Catherine opens up and does introductions and logistics of the webinar and turns it over to me.
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MEETING GOALS

• Establish a baseline for expectations of workflows 
in this demonstration. New to some and refresher 
for others. 

• Learn from your peers in a facilitated panel 
discussion  about the successes, and challenges 
related to developing and implementing workflows;

• Ensure awareness of technical assistance 
materials developed and available to support IDN 
staff.

Presenter
Presentation Notes
Good morning ��Todays we are going to discuss workflows and the goal of today is to establish a baseline for expectations of workflows in this demonstration To some of you this will be new information to others it will be a refresher
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AGENDA

• Action Item Follow-up

• Overview of what is workflow and why it is 
important in healthcare

• Panel Discussion

• Technical Assistance Update

• Next Steps
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ACTION ITEMS FOLLOW-UP

• IDN3 to provide workflows presented at the 
December 7th meeting. Closed

• Sustainability LC  Resource Sheet distributed. 
Closed 

Presenter
Presentation Notes
We had two open action items and now both are closed. �The IDN3 workflows went out with the agenda to this meeting�Sustainability LC resource on November 28th.
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INTERAGENCY WORKFLOWS

Presenter
Presentation Notes
We have discussed topics over the last several months such as CLR, SCP and MDCT with panelists sharing their workflows.  �In today’s discussion we will get into more detail about how those workflows were developed and what some of the successes and challenges resulted from implementing the workflow. 
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REQUIREMENTS OF DSRIP WAIVER

• Sharing: Care Plans, Treatment Plans, Case 
Conferences

• Information sharing using documented workflows that ensures 
timely communications of a  defined set of clinical and other 
information critical to diagnosis, treatment and management of 
care.

• Documented workflows that incorporate a communication plan 
inclusive of protocols related to what information is provided to 
treatment providers, what is available to community based 
organizations and how privacy will be protected. Closed Loop 
referral capabilities (electronic or non-electronic).

NH DSRIP 1115 (a) Medicaid Waiver, Special Terms and Conditions

Presenter
Presentation Notes
I want to start with a QUICK summary of the requirements of the DSRP waiver related to information sharing and workflows. As with last month these slides are here for your reference and to bring this discussion into context.There are 3 areas for information sharing outlined in the DSRIP WaiverCare Plans, Treatment Plans, and Case Conferencing.DSRIP Waiver Requirements identify that information is shared using documented workflows that must incorporate communication plans which include protocols related to what information is shared with treatment providers and community organizations and how privacy is protected.
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REQUIREMENTS OF DSRIP WAIVER

• Standardized workflows and protocols

• Written roles, responsibilities, and workflows for core 
team members.

• Protocols ensure safe care transitions from institutional 
setting back to primary care, behavioral health and social 
support service providers.

• Intake procedures that systematically solicit patient 
consent to confidentially share information among 
providers.

NH DSRIP 1115 (a) Medicaid Waiver, Special Terms and Conditions

Presenter
Presentation Notes
The requirements include standardized  workflows and protocols  for�Core team members roles and responsibilities�Ensure safe care transitions from institutions back to pc, bh and community organizations�Intake procedures must include a system to solicit patient consents that confidentially share information with providers
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WHY ARE WORKFLOWS IMPORTANT IN 
HEALTHCARE SETTINGS?

• The introduction of new technologies and treatment methodologies into clinical care;

• The challenge of coordinating care for the chronically ill;

• The participation of a growing array of professionals in a patient’s care team, and 
new definitions in their roles;

• Cost and efficiency pressures to improve patient flow;

• Initiatives to ensure patient safety;

• Implementation of changes to make the care team more patient-focused;

• In contrast to industries such as manufacturing, health care is a service industry that 
relies heavily on good information.

Patient Safety and Quality: An Evidence-Based Handbook for Nurses, Rockville (MD): Agency for Healthcare Research 
and Quality (US); 2008 Apr. Publication No.: 08-0043 available at https://www.ncbi.nlm.nih.gov/books/NBK2638/

Presenter
Presentation Notes
There are many reasons why workflows are important in healthcare settings.New Technologies and treatment methods in clinical careCoordinating care for chronically illExpansion of patients care team and new definition of rolesCost and efficiency pressures to improve patient flowEnsure patient safetyMore patient focused careHealthcare is a service industry that depends on good information.

http://www.ahrq.gov/
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BENEFITS OF WORKFLOWS

• Efficiency. The workflow proceeds in a standard way as a 
streamlined sequence of activities that are therefore processed faster. 

• Quality. Because it is required that activities be performed in a 
specific order the workflow always follows a validated process. 

• Adaptability. A good workflow tool makes it possible to easily add 
new activities or adapt a process. 

• Auditability. It can be determined who has done what, and when. 

• Measurable. Processing time can be determined because the 
timeline of a process is documented and measured showing which 
activities take the most time. 
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WHAT IS WORKFLOW?

• Workflow is a graphical representation of a 
logical sequence of operations which are 
carried out in order to obtain a pre-defined 
result and that you do on a regular basis.

• Workflow should not be confused with a task 
or a bunch of tasks bulked together. 

Workflow in Healthcare available at https://www.vitalhealthsoftware.com/vitalblog/vitalblog-
us/2014/11/18/workflow-in-healthcare

Presenter
Presentation Notes
Workflow processes are maps that direct the care team how to accomplish a goal. A good workflow will help accomplish those goals in a timely manner, leading to care that is delivered more consistently, reliably, safely, and in compliance with standards of practice. An excellent workflow process can accommodate variations that inevitably arise in health care through interaction with other workflow processes, as well as environmental factors such as workload, staff schedules, and patient load.
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COMPONENTS OF WORKFLOW
• A workflow consists of two important parts.

• The first, the tasks and requirements which 
constitute a process. 

• The second, the people or resources 
required to deliver this process. 

• A workflow can be used to refer to the 
completion of multiple processes across a 
team of people.

Patient Safety and Quality: An Evidence-Based Handbook for Nurses, Rockville (MD): Agency for Healthcare 
Research and Quality (US); 2008 Apr.Publication No.: 08-0043 available at 
https://www.ncbi.nlm.nih.gov/books/NBK2638/

Presenter
Presentation Notes
Two parts to workflows:The tasks and requirements of the processThe people or resources required to deliver the processWorkflow can be used to refer to the completion of multiple processes across a team of people.

http://www.ahrq.gov/
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HOW ARE WORKFLOWS DEVELOPED?

• In health care, as in other industries, some workflows are 
designed, while others arise organically and evolve. The 
systems and methods by which organizations accomplish 
specific goals differ dramatically.

• Most often, when workflow processes are looked at in 
isolation, the processes appear quite logical (and even 
efficient) in acting to accomplish the end goal. It is in the 
interaction among the processes that complexities arise.

Patient Safety and Quality: An Evidence-Based Handbook for Nurses, Rockville (MD): Agency for 
Healthcare Research and Quality (US); 2008 Apr. Publication No.: 08-0043 available at 
https://www.ncbi.nlm.nih.gov/books/NBK2638/

Presenter
Presentation Notes
Some workflows are designed while others arise organically and evolveWhen workflows are looked at in isolation they seem to be logical and efficient but it is the interaction among processes when complexities arise.

http://www.ahrq.gov/
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DIFFERENCES BETWEEN WORKFLOW 
AND PROCESSES
• Process is a sequence of tasks, workflow is a way to make this sequence more 

productive and efficient.

• Process is something that exists naturally and flows intuitively. A workflow is 
analyzed, planned, modeled and automated consciously and with well-defined 
purposes.

• Process is the way a team coordinates and communicates to deliver a result. 
Workflow is a technology or tool that can help to achieve this result in the best way.

• Workflow is a consequence of a process, so it’s possible for a process to exist 
without a workflow. Conversely a workflow cannot exist without the corresponding 
process.
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INTERAGENCY WORKFLOW PANEL 
DISCUSSION

Presenter
Presentation Notes
Michelle Lin, Care Team Coordinator, Dartmouth-Hitchcock Heater Rd Primary Care and West Central Behavioral Health, Lebanon, NH, IDN-1 B1 ProjectJessica Powell, IDN1 Program Director Molly O’Neil, Practice Facilitator, UNH Institute for Health Policy and Practice 
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 INTRODUCTIONS
• Michelle Lin, Care Team Coordinator, Dartmouth-Hitchcock Heater Rd 

Primary Care and West Central Behavioral Health, Lebanon, NH, IDN-1 B1 
Project

• Jessica Powell, IDN1 Program Director 

• Molly O’Neil, Practice Facilitator, UNH Institute for Health Policy and Practice 

Project Background: 

Focus on transforming the delivery of health services for Medicaid recipients by 
integrating physical and behavioral health care to better address the full range 
of the individual’s needs, and to foster better communication across facilities 

with shared patients. Project goal is to create Shared Care Plans accessible by 
two or more facilities, and coordinate Multidisciplinary Core Teams and 

meetings. Workflow walks through the process from identifying patients/referrals 
to completing a MDCT meeting and follow up.
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 HOW IT HAPPENS
• Our B1 Team holds bi-weekly meetings to work through processes for shared care 

planning. Together we decide on the appropriate steps to take in implementing the 
Shared Care Plans (SCP) and monthly Multidisciplinary Team (MDCT) meetings. The 
workflow begins with newly identified patients and covers the steps involved in 
implementing a SCP, holding a MDCT meeting, and ends with follow up after the MDCT 
meetings. 

• First we began with a workflow in mind, and approached the project step by step. 

• We developed a process of identifying patients for our initial panel, creating Shared Care 
Plans, and reviewed with the MDCT, at which point began mapping our workflow. We did 
more than one rendition and modified as needed. 

• Target population of the workflow is the Care Team Coordinator (CTC), Behavioral 
Health Clinicians, Primary Care Providers, Community Mental Health Providers (MDCT 
members)  and anyone who will adopt this workflow going forward.

• We used E-mail, in-person communication, and secure messaging
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 WORKFLOW
• Our Workflow is between organizations (inter-agency workflow)

• We identified this workflow based on the role of the Care Team Coordinator, and how this role impacts the goals 
of the integrated care project. As this was a newly created position, we aimed to develop a model for future CTCs 
or the like to replicate, as well as help educate providers and staff involved in the multidisciplinary care teams.  

• Our B1 project team consists of: IDN Program Directors, IDN Technology/Data Managers, Project facilitator, 
Primary Care Lead, Primary Care Behavioral Health Clinician, Primary Care Practice Manager, DH 
Psychiatrist/Project Lead, WCBH VP of Operations, Care Team Coordinator, and a Patient Representative

• We first determined how to identify a panel of patients by intra-organizational referrals, inter-organizational 
referrals with WCBH, generating reports, later looking towards primary care screening tools, etc. From there we 
consented patients and implemented the SCPs/MDCT meetings. We had a panel, active shared care plans, and 
our first MDCT meeting under our belts, and our steps became very clear in the workflow.

• We began developing this workflow in January, 2018 when the CTC was on boarded. We have not hired any 
additional CTCs, but the workflow is in place for future hires, and to share with other roles that may begin to 
implement this workflow.
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WHAT DO YOU KNOW NOW THAT 
YOU WISH YOU KNEW WHEN YOU 
STARTED?

• Confidentiality and privacy: understanding the difference between 
HIPPA, 42CFR Part 2, sharing information and informed consent

• Benefits of the Workflow

• Helping to Streamline the process

• Allows our team to strive for efficiency

Presenter
Presentation Notes
1
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B1 TOPIC FOR FEBRUARY MEETING 
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B1 INTEGRATION MEETING TOPIC 
SUMMARY AND DISCUSSION

Date Topic

June 1, 2018 Public Health Presentation

July 6, 2018 Care Coordination

September 7, 2018 Shared Care Plan

November 2, 2018 Closed Loop Referral

December 7, 2018 Multidisciplinary Core Teams

January 4, 2019 Interagency Workflows

February 1, 2019 Moving Your Metrics: Tools and Resources

Presenter
Presentation Notes
February 1st will focus on Moving your metrics tools and resourcesPartner with Community Behavioral Health Association and focus on utilizing technology for SCP and ENS and create an awareness of how this information can be used  to respond timely to individuals that present at the emergency room.
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PREVIOUSLY IDENTIFIED TOPICS

• Comprehensive Core 
Standardized Assessment

• Shared Care Plan

• Data

• Multi-disciplinary Core 
Team

• Funding and Sustainability

• Site Self-Assessment

• Closed Loop Referrals

• CCS NH Plus

• Privacy

• Social Determinants of 
Health

• Care Coordination

• Interagency Workflows

• Moving your metrics: 
Tools and Resources

Presenter
Presentation Notes
MSLC to ask Nick if someone from his team can present on  the ADT and SCP in his IDN, and how that intersect works between Allscripts and MAeHC. 
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TECHNICAL ASSISTANCE UPDATE

• Multidisciplinary Core Team Patient 
Outcomes/IDN7

Presenter
Presentation Notes
Sent out yesterday 
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NEXT STEPS

• Next B1 Monthly LC Meeting

- February 1, 2019

- In person

• Next Quarterly LC Meeting

- February 11, 2019

- 12:30- 4:00 pm
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