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UNIVERSITY

PCC Quarterly Meeting Minutes

Wesley Woods Health Center — 5% Floor Conference Room
Wednesday, October 30, 2019, 1:30-3:00 P.M. (lunch provided)

I.  Welcome and Introductions (2 minutes) (Danielle Jones)
a.
Il. Update on Activities
a. Multidisciplinary Student Hypertension Clinic (Michele Cellai, NP) (10 minutes) (See Slides)

b. Official Welcome (Dr. Mohammed Ali and Emily Chuba) (10 minutes)
i
ii.
iii.
iv.

c. TEC GIM Faculty Development Grant Program & Population Health Update (Dr. Chris Masi)
(20 minutes) (See Slides)
i.
ii.
iii.
d. Pipeline Committee (Sonya Green, MMSc and Dr. Danielle Jones) (See Slides)
i.
ii.
iii.

Vi.

vii.
viii.
Il Financial Reports (5 minutes)
a. Budget Update (Luke Anderson)
b. Sponsorship Committee Report (Antonese Wilson)
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c. Grants Committee Report (Antonese Wilson)
V. New Business (5 minutes)
a. Member Updates
V. Meeting Wrap-up (5 minutes) (Danielle Jones)
a. Next meetings: January 28, 1:30-3:00 pm; look out for the announcement on next year’s
dates
i.

Vision: Careers in primary care are viable, sustainable, and rewarding. Emory becomes a destination for training and
working in primary care.

Mission: To promote a positive, diverse culture of collaboration and engagement that supports high value and quality
patient-centered primary care, discovery and innovation.

- -
= Goals: e
z -To offer and sustain opportunities for excellence in clinical practice, scholarship, research, education, and =

- leadership. .

- To serve as a focal point for implementation and on-going integration of activities supporting primary care - across the
departments, schools, health systems and communities.
1_: - To support further growth of high-functioning, interdisciplinary, teams, and expand the pipeline of primary Z;
% care leaders, clinicians, and researchers.
» - To support learner focused initiatives.

"

R

Activities:

.» - Faculty Engagement, Promotion, Recruitment, and Retention

;_- - Funding Support for Student Groups, Emory Primary Care Branding/Outreach (External and Internal Audiences),
% Individual Project Grants

- Cataloging and Promoting Emory’s Primary Care Activities/Projects/Efforts

- o
SR ELL L.

-
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Chronic Disease
Management Clinic:
Interprofessional
Education

(Formerly hypertension clinic)
Internal Medicine
The Seavey Clinic

Michele Cellai, DNP
Lydia Newsom, Pharm D
Jason Higdon, MD
Jennifer Zreloff, MD

The Emory Clinic

Emory University School of Medicine
Mercer University College of Pharmacy
Emory University School of Nursing
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Goals

- Achieve benchmarks for
percent of patients at
blood pressure goal

- Team Based Care-
PHARMACY, MEDICINE,
NURSING

- Research on
Interprofessional
Education

Who can be referred?

» Any patient requiring an appointment for blood pressure
management

» Any patient requiring a follow-up appointment for blood
pressure management
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Why do it this way?

» Nurse-Driven HTN follow- » Need for learners to

up clinic was successful at participate in
improving BP control at Interprofessional patient
Patient-Centered Primary care
Care (PCPC) » Study impact of IPE on
» Patient convenience learners

» Close follow up available » Value added service that
enhances patient care

Benefits

» A care team solely focused on improving control of chronic
health conditions

» Anin depth review of medication and lifestyle

» Dedicated follow up time for providers that don’t have
time in their schedule

» Good learning experience for students- a nurse
practitioner teaching MD, pharmacy, and NP students

» Peer-to-peer teaching among student
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Restrictions

» VISIT WILL ONLY FOCUS ON
ONE CONDITION

Barriers

» Patients want to see “their” doctor/ provider

» One half day per week may not be convenient

» Doctor/ Provider does not want to refer their patient
» Some patients may be resistant to seeing students

» Some patients may be resistant to seeing a nurse
practitioner
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Clinic Plan

» Two students per clinic: MD/Pharmacy, MD/ NP, NP
Pharmacy

» Students rotate through, ideally participating in at least
two clinics during their rotation
» Students are provided with preparatory materials:
» Evidence based guidelines
» Clinical resources
» Subjective/ objective data to collect and assess

Clinic Plan (cont)

» Students pre-round on patients- chart review
» Students see patient together

» Students present to NP

» Full team sees the patient
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Research

Currently in pilot phase

Formal data collection to
commence later this
quarter or next

Plan is to have some
“lessons learned” to work
out kinks before starting
data collection

Research

» Interprofessional Education

- To evaluate the impact of an interprofessional patient care
visit on student perceptions regarding other health
professions and interprofessional collaborative practice.

- To evaluate student perceptions of learning in an
interprofessional environment

- Characterize the student-defined roles of medical, nurse
practitioner, and pharmacy professionals in the provision of
patient care

- |dentify perceived barriers to interprofessional engagement
of medical, nurse practitioner, and pharmacy students
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Research

Patients Students

» Survey to evaluate » |-TOFT: tool for instructor
satisfaction with care to evaluate students

» Evaluation of clinic undertaking IPE
metrics pertaining to » SPICE-R2: survey of
blood pressure student attitude on IPE

experience
Next Steps

» Start referring patients with diabetes that require close
follow up

» Achieve benchmarks for percent of patients with A1c
below established level (9%)*

» Any patient requiring an appointment for diabetes
management or follow up
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| Questions?

GIM Faculty Development
Program & Update on
Primary Care Redesign
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GIM Faculty Development Program

» GIM faculty receive funding every year for CME

» Requests from Primary Care faculty for additional funding fo
attend leadership and fraining conferences

» Question: Should we consider these requests as they come along
or should we credte d program to encourage best use of funds?

GIM Faculty Development Program

» GIM faculty receive funding every year for CME

» Requests from Primary Care faculty for additional funding fo
attend leadership and fraining conferences

» Question: Should we consider these requests as they come along
or should we creadte d program to encourage best use of funds?
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GIM Faculty Development Program

» GIM faculty receive funding every year for CME

» Requests from Primary Care faculty for additional funding fo
attend leadership and fraining conferences

» Question: Should we consider these requests as they come along
or should we credte d program to encourage best use of funds?

» "Create the damn program!"

Hospitalist Faculty Development
Program

» Started in April 2019 Wiy
» Two rounds of funding per year ¥
» Applications due in April and August Reena Hemrajani MD
» Indicate specific conference
Submit a detailed budget
CV in Emory faculty format

List SMART (specific, measurable, achievable, relevant, time-based)
goals

Judged anonymously by panel of hospitalists

4-5 awards per cycle

Average award is $3,000 - $4,000

Expectation of scholarly activity (regional or national poster or talk)
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anng Orga ationa erforma =
® d O e Depda S 0 ed S 00se ey qua
Addifional Depa < ding ared ea d on based
pon a eveme of goa
SOUP Metrics FY 2019 Desired Direction| FY '19 Threshold | Fv'19 Targst
BLOOD PRESSURE CONTROL IN HYPERTENSIVE PATIENTS 76.5% T 73.6% 747%
TIMELY ENDORSEMENT OF INBOX RESULTS - T .
95,49 92,29 95,0%
LAB/RADIOLOGY /CARDIOLOGY S 2% 50%
FINAL FY19
MEETS OR EXCEEDS TARGET (2 points) Total Possible Potential
FY19 SOUP Points Percentage of
MEETS THRESHOLD (1 point) Points SOUP Points
DOES NOT MEET THRESHOLD OR TARGET (0 points) 8 8 100.0%

GIM Faculty Development Program

Modeled on Hospitalist program

General Internists and Geriatricians
Announced 10/18/19; initial deadline 11/15/19
Indicate specific conference

Indicate a mentor

Submit a detailed budget
CV in Emory faculty format

VoY V. vV ¥V V¥V V¥

List SMART goals; also indicate how this will boost attendee's leadership
in a specific area and benefit GIM

Judged anonymously by GIM panel
4-5 awardsin FY20; each award $4,000 - $5,000
Expectation of scholarly activity
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Application

The Emory Clinic (TEC) General Internal Medicine (GIM)
FY20 Faculty Development Awards Program
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The Emory Clinic (TEC) General Internal Medicine {GIM)
FY20 Faculty Development Awards Program
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The Emory Clinic (TEC) General Internal Madicine (GIM}
FY20 Faculty Development Awards Program
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Questions?

cmasi@emory.edu
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Update on Primary Care Redesign

Quadruple Aim

» mprove the health of the population
»Improve patient experience
» Control costs

»Improve the work life of health care
clinicians and staff
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Primary Care Population Management Plan

« ITbulld & approval process «  Provider training Roll-out advance care planning
CT0S5 primary care {tentative}
Roll-out In LaGrange {Saturday clinics) + Continue LaGrange pilot & Potential roll-out in additional

determine naxt steps Primary care practices

Defina billing requirements 1T build continued Roll-out of depression billing

1T budd & approval process. across all PC practices
* Traiming & standardization with current |+ Hire additional embedded care * Hire additional embadded

care coordanators coordinater for FY20 budget coordinators
* Hire additional care coordinators ¢ AWV ETCM
* Kick-off BH and PC workgroups * Bahavioral Health & Primary Care * Continue program development

meetings * Continue 1o recrust LCSW
* LCSW positions posted (Jan/Fab start}

* Continue to develop model * Implement 2 MA: 1 Provider in 3 * implament 2 MA:1 provider in 3
* Delineate activities of sacond MA pilot sites |MOT, 1525, PH) pilot sites

2 MAs hired at 1525
Continue to devedop previsit planning |« Implement pre-visit planning

Continue scorecard

Process standardization development
* Develop scorecard with defined « AN sites to working on defined
MEasures MEASUres
* Hire and train gap closure staff * Post gap closure staff positions *  Gap closure staff to focus on

* Hire gap closure staff mammography and colorectal
scraening for multipls sites

¢ Dutreach 1o United Healthcare * Focus on all patients eligible for « Focus on all patients eligible for
Medicare Advantage patients AWVs AWVs

*  Work on standardued population * Design scorecard «  Desgn scorecard with Nov/Dec
health scorecard roflout

.

Continue TCM rofl-out with
focus on high hospital discharge
sites

IT buski and approval process Implement TCM in 3 pilot sites

2 MA: 1Provider Model

Co-location

2 MAs: 1 Provider




EMORY

UNIVERSITY

Ragisiry: Senior Wellness

Weaiies are
Bty Mams #ors

Brewe Caroer Sreeg

A/LPN PVP Act

NALIY Wastfiow fae Sy Qusbty Messarws o1 1525 (142319

‘ Primary Care Consortium

Document Emory at 1525 |aot Sutwn s 10018

Qenvier: Fenae

Appeinamane Oct 14 2018 00 AM
MARA Rigk: 145

Acwves
Aarevet

Custa s

vities

e pan ¥ rreTrg
Tavaana pan & oy

WicF o
Wrcos wa iocks 5% MAJIW o griveint porte

WIReAl 1 o e, 0 15 MRS Frdaty Wl e wis & Oade e &
w2 pen e e

) - L ez v nce iocaes, e

WA asvey dureg sy | O

aree reed te comphens

o et
K ey Ve e | Tau W) agarepiare oFin 14 et b gy o (he arweigyiny

VAR aztice sever report ez 4 | MUk Setoet (7s 90 0 U Secong toe
LI s Paugs, Wi STAE wd B¢ B 1 cpubier

Prowser oraws (MASIN crasones crser & Cravioe: 1ge

Wooman G2y

Fromaer craws (MATIY prosooet order b prrior Lg,

CLEEh T Tk B TEOwT oV DRI ST BRI NETCHE W) Pt (Pt
5016 Uledcat Morms 931304 % Eadouopy 5 Lateaonc
Bz & M, G Th s, STARP § W30 gt 12 poviber %0 revioen

B e Ll I
3 3res tcksert

= -
ath NA 970 prrvice 3 e sawe 1z We e eed o0 o e fomvptersy

WA 230 15 SO0NIE IVRATS | G T 194 PeCOmEw e o 3060 11 Freer Churt
[T IS S PP

s Achuse. Dehaces, Aomves
Farm, ™
SN TR 098 ANA RS STI0 VAR TR I SI9EA WH Py (O TO TRAE S
rearkers YRS Mirteane
L5833 CLVMHER 1 M NG 6 SOt B

e

17 (0t 3 T | AT T
Go e Cnical rten

% ot bocenes, sremsse 304 fur et %0 e Sevy w0

WA axtnery faring 1omng | Decau Sspen whh petert

WA acaviey Surmg coewery | Dot Sepen v penert
¥ pUrasct AR iye sl wat E3 300 §RCHY, e PAEWAT S 110 0133
crae e
¥ poscrt YIS rict Yug £ve mha oty Erevider

I ] s evon

. ) T e T T e
cawmenaiians | e resesy

i w13 i of wakends Pin s, Frboe, Geihud, Powes
Foom, ™ b
200311010 0023 WA 264 SR LR 180 i AR WU AN FRSC TS CTVAS Wi
Pt ) Srees Martewsce

e
W v sreeien

Ot Mg ) CRpaATicR o1 rumbiass (FReaons, Befes, Declant. Aot
Torre
S 30 T4 €08 VWA 008 SrOWHT SIRT T30 S0 TIVES. W Ty TR MR wee

hamairie Vas:
Vib activry prer

RO Ehar ey v e b srees Mo # dve ]

Wi acever Sy ooy ey recmved chraves
7 B O OO AATHTN 1 SHLE RS GO
Ny 1 gl 1 Ty Pt A e 8 A AN T




EMORY | Primary Care Consortium

UNIVERSITY

Questions?

Pipeline Committee

("«_7) }-\1‘(3['{\' 'Pri'natyCareCmsorﬁum
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Our

To encourage students across our spectrum of learners
to enter primary care, especially at Emory

[ﬂ EMORY | Primary Care Consortium

Members

‘."— ,") F\K} [‘{Y I Primary Care Consortium
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Pipeline Committee
Invited Members

]
Chair
* Sonya Green
Medical School Residency Programs
* Porsha Clayton « Stacy Higgins
* Emily Herndon | Jennifer Lom
* Mary Pierre * Miranda Moore
* Eva Rimler
APP Programs
Administrative Partner * Carolyn Clevenger
* Michelle Murphy * Maha Lund
* Katrina Singh
* Practicing APP(s) TBA

(A& } EMORY | Primary Care Consortium




EMORY | Primary Care Consortium

UNIVERSITY

<
£
Enhancing PC
rotations:

Brainstorm of
ideas?

Starting a

multidisciplinary
APP residency increasing the
percentage of
students learning
at Emory

Healthcare sites

@ E\‘lOR\ Primary Care Consortium

Discussion

Questions?



