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Sustaining Retention 

WEBINAR CHAT TRANSCRIPT
National Quality Center NQC: (1/9/2013 12:48) Hello and welcome to our in+care Campaign presentation on Sustaining Retention Projects featuring Dr. Amy Sitapati of UCSD Owen Clinic! We will begin at 2pm ET!
  Terri Moncus, RN,BSN: (13:47) Happy New Year everyone!
  Stephanie Russell: (13:53) hi Michael! Where can I get the poster they are holding in the pics?
  AmySitapati: (13:57) Hi, welcome.
  Tracy Matthews: (14:04) Michael, Tracy is here.
  theresa.rubin@dhhs.nc.gov: (14:04) NC RW Part B program
  Angela: (14:04) Angela Bonaguidi, ARTS, Assistant Director
  Shannon Hansen: (14:04) Shannon Hansen, San Diego, Christie's Place Program Manager
  Terri Moncus, RN,BSN: (14:04) Clinical Care Coordinatorm=, Rural HIV Model Clinic, Albany, GA
  Pat Gocklin: (14:04) Pat Gocklin, Part C program manager for Dartmouth-hitchcock in NH
  Jennifer Snyder: (14:04) Jennifer Snyder, Ohio Part B, Quality Management Coordinator
  Greta: (14:04) Greta Immermann HIV PRogram Coordinator United Health Services, Binghamton, NY
  Stephanie Russell: (14:04) Hi! Stephanie Russell Patient Outreach Specialist from UNMC HIV Clinic in Omaha, NE
  Helena Tsotsis: (14:05) Helena Tsotsis, database admin Univeristy of WI HIV Care Program, Madison WI
  Mercedes Chavez: (14:05) Mercedes Chavez, Outreach Supervisor. Linkage to care and retention program
  Shaundelyn DeGraffenreidt: (14:05) Shaundelyn DeGraffenreidt, Broward County Part A , Quality Assurance Coordinator
  Selene Avalos: (14:05) Selene Avalos: UC San Diego. Owen Clinic. Retention and Research Coordinator
  Beth Swisher: (14:06) Beth Swisher Florida Dept of Health HIV/AIDS and Hepatitis Program
  Ovidiu Cotea: (14:06) Ovidiu Cotea, Manager/Mental Health Counselor Polk DOH
  Mercedes Chavez: (14:06) Sorry, Mercedes from St. John's Riverside Hospital/, Westchester, NY
  Jose Gonzalez: (14:07) Program Director, Charles R. Drew University/EIP and OASIS Clinic/nPEP Program
  Layne Kinnery: (14:08) Hello all I'm Layne from Atlanta  and my very first conf,I'm a peer counslorI work closely in my community and my main focus is on elimanating Stigma  and HIV /Aging 
  Walker Tisdale: (14:08) Walker Tisdale, Sr. PHE, Fulton County Department of Health and Wellness, Atlanta, GA
  National Quality Center NQC: (14:09) Michael Hager, in+care Campaign Manager, NY NY
  Shawntrell Miles: (14:09) Quality Manager, Anthony Jordan Health Center, Rochester, NY
  ASmith: (14:10) Adrienne Smith, Evaluator, Fulton County Department of Health and Wellness, Atlanta, GA
  marylin merida: (14:10) Marylin Merida, Administrator, Florida Family AIDS Network, Tampa, FL
  Rachel McLaughlin: (14:11) Rachel McLaughlin, Evaluation Specialist, Whitman-Walker Health, Washington DC
  Abigail Viall: (14:11) Is DHSRIP 5 a HRSA/HAB funded effort?  A California funded effort?  Or run by some other organization/entity?
  Julia Oehlson: (14:12) Julia Oehlson, Health Management Technician/CMA, Spartanburg Regional Healthcare System, Spartanburg, SC
  Abigail Viall: (14:13) Thanks for the clarification--this is a wonderful health policy approach/innovation!
  Anna Felger: (14:14) Anna Felger, HIV Program Coordinator, Community Health and Wellness Center, Torrington, CT 
  Mercedes Chavez: (14:16) how patient's confidentiality is protected?
  Pat Gocklin: (14:16) We looked at your webpage in NH and thought it was a model we would like to adapt for our practice.
  Stephanie Russell: (14:17) This is part of EPIC One Chart correct?
  Stephanie Russell: (14:19) are you using it to have patients schedule their own appointments?
  Pat Gocklin: (14:21) who staffs the computer lab?
  Helena Tsotsis: (14:33) Is the registry within your EMR (Epic?) or, is this data external to the EMR? 
  Stephanie Russell: (14:34) So if you are using Epic you should be able to request this be built?
  Helena Tsotsis: (14:34) How long did it take to create the registry and workbench?
  Abigail Viall: (14:35) But the challenge isn't just with getting the right tech tools, right?  What I'm hearing is that the challenge is to identify best processes/practices/work flows that correctly take advantage of available tools?
  Helena Tsotsis: (14:40) Are you planning on using the registry to track case mgmt plans --example patient made a plan with social worker and needs follow up in 3 months. Can Social worker then use the registry to query for all patient that need a follow up in the next weeK?
  Stephanie Russell: (14:40) are you pulling this data from EPIC or using another software?
  Helena Tsotsis: (14:48) Can we get Dr Sitapati's email if she is willing to get email questions from us?
  AmySitapati: (14:48) asitapati@ucsd.edu (sitapati email access)
  Helena Tsotsis: (14:48) Thanks!
  AmySitapati: (14:49) Yes, we are planning to use the registry to track follow up (retention); focused on poor retention, provider initiated concern high risk for poor retention, and recent hospitalizaton 
  AmySitapati: (14:50) We are building all of the tools for the Registry population management within our EHR
  AmySitapati: (14:54) As far as preparation and building of PCMH, the electronic components depend on the skill set of the current hires. Do they have the programming skills and certification, and do they have familiarity with the HIV specific data. With limited baseline skills, it may take a year to build out the skill set, HIV knowledge, achieve certification, and implement the change management needed. This is highly variable based on the skill set of the team within the EHR. But, surely, most beneficial is using a matrix reporting model having a clinic/program based programmer analyst, data base analyst, quality improvement personnel, physician with institutional support of the model for processes to implement change.
  Abigail Viall: (14:55) Are you able to tell whether the sites that have dropped out are more likely to have been lower performers?  Just wondering if the improvement trend is due to real improvements of change in composition of reporters such that only the more outstanding sites are still contributing.
  Stephanie Russell: (14:55) Dr. Sitapati - I work at the UNiversity of Nebraska Medical Center and we have been having issues with getting the information we need from EPIC for reporting to HRSA. Are you running into the same issue?
  AmySitapati: (14:56) I am happy to connect you to my reporting team to help. My vision is that sharing and building national EHR tools is highly important in the modern EHR. Send me an email.
  Stephanie Russell: (14:57) Thanks I will send you something shortly and if you can forward it on that would be fantastic. Thank you
  Lena Lago: (14:59) Hi - I joined the webinar late and would like to get a copy of the slides.  Will they posted?
  theresa.rubin@dhhs.nc.gov: (15:10) problems answering those questions
  Mercedes Chavez: (15:10) what is the patient'sd response to accessing the my chart?
  Mercedes Chavez: (15:10) thanks!
  AmySitapati: (15:11) currently, more than 1,000 with access
  Shannon Hansen: (15:13) Nice job, Dr. Sitapati, I'm proud to have such a great medical system of care in our community!
  AmySitapati: (15:14) Thanks, Shannon. 
  AmySitapati: (15:15) Best to all and best of luck in ongoing work with retention!
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