Chief Medical
Officer’s Report

Prepared for Board meeting August 19, 2024



Quality Metrics
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Clinical Measure SIEWE SIE WE Change m At Goal? Comment
are were

Uncontrolled Diabetes 18.0% 17.6% Worsening 18% TRUE Small increase
Hypertension Control 73.3% 72.5% Improving 65% TRUE Large increase - again
Cervical Cancer Screening Rate 48.5% 47.7% Improving 50% FALSE Large increase
Breast Cancer Screening Rate 57.5% 57.7% Worsening 60% FALSE Small decrease
Colorectal Cancer Screening Rate 49.2% 49.0% Improving 55% FALSE Small increase - again
2 Year Old Vaccination Rates 9.8% 10.3% Worsening 12% FALSE Moderate decrease
Well Child Visit 3-21 57.3% 57.1% Improving 55% TRUE Small increase
Well-Child Visits, 30 months 42.8% 42.4% Improving 45% FALSE Nice increase - again
Depression Screening Rates 76.6% 75.5% Improving 73% TRUE Large increase
Diabetic Eye Exams 25.2% 24.7% Improving 25% TRUE Moderate increase
Diabetic Kidney Screening 69.3% 68.1% Improving 80% FALSE Large increase
HIV screening 56.9% 56.4% Improving 55% TRUE Nice increase - again

Mostly improvements with monthly variation on diabetes and breast cancer screening
Still struggling with 2yo vaccination rates



Quality Improvement
Committee

Last meeting -
June 25, 2024 - minutes submitted
Next meeting -

August, 2024

Ongoing OQOutcomes:

Correct PCP assignment in Peds project
Diabetic retinal exams

Childhood immunization rates (with prizes)
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Risk Management
Committee

Meeting June 16, 2024

Minutes submitted

Next meeting —
August 20, 2024 .

OQutcomes:

Some revamping needed - FTCA, new Risk Manager
“T'wo sets of eyes” med admin procedure

Improved training completion rate — currently 87.75%
- 89.4% YTD
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= Risk Management Plan v

= Risk Management Training plan in place v

= Training completion rate >95%

= Quarterly risk assessments — 3 completed for 2024 v

= Annual Risk Management Report — v

Presenting tonight — August 2024
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Risk Management
Issues

= FTCA Application

= Progressively more details

= Progressively more prescriptive than recommendation

= Application Issues
= Policies — Order Tracking and Referral Tracking
= Assessments — not specific or clear enough

= Annual Report — bad timeframe, not enough specific

information




Risk Management
Fix

» ECRI

ECRI is an independent, nonprofit organization improving
the safety, quality, and cost-effectiveness of care across all

healthcare settings. Contracted with HRSA to provide

technical assistance.

= Policies-
Diagnostic Test Tracking
Specialty Referral Tracking

Annual Report-
= Modified ECRI’s template for CHC use




Risk Management 2.0 Y
> Policies LR

Diagnostic Test Tracking Procedure 2024

- Less instructional, more general

- Specific time frames for follow-up

- Specific methods for patient contact attempts
- Twice on consecutive business days
- Mailing letter if still no contact

* Overdue times:
- STAT lab order — 1 day

- Routine lab order - 5 days
- STAT imaging order — 3 days
- Routine imaging order — 30 days

Specialty Referral Tracking Procedure 2024
- Less instructional, more requirements
- Similar methods for patient contact attempts

- Overdue times:
« STAT referral — 72 hours
- Routine referral - 14 days




Risk Management 2.0
> Annual Report

Time frame: calendar year (change board schedule)

Structure:

- Introduction

- Data Summary

- SWOT Analysis

- Conclusion

- Proposed Future Activities

Sections:

- Introduction

- Quarterly Risk Assessments

- Adverse Event Reporting

- Risk Management Training

- Risk and Patient Safety Activities
- Claims Management

- Report Submission

- Risk Management Dashboard




Risk Management
Annual Report 2024

CY2023

Quarterly Risk Assessments

a.
|

L

organizafion and processes.

FTCA application.

A high-risk assessment was
not conducted this year.
Bamiers to completion
include misunderstanding of
the assessment process
and HESA expectations.

to better safisfy FTCA concems
and better fulfill the RM Program.

Person responsible Measure/Key Performance Threshold/ o Q2 3 @24 | Annual
Indicator Goal Total
# Completed quarterly
CMO assessments Min 1/gtr 1 1 1
CMO % Open action plans =75% 100% 80% 83% | 100%
Strengths Weaknesses Opportunities Threats
Regular meeting of the RM Assessments completed A fully committed RM position will Mot complying with HRSA
Committee has led to this year were not make possible a revamp of the | requirements for FTCA deeming
valuable changes in our acceptable to HRSA on the | EM Committee and requirements |puts CHC's deeming status at risk.




Risk Management

Annual Report 2024 |
CY2023 ,

Quarterly Risk Assessments
Follow-up Actions (see report)

Conclusion
- Not meeting HRSA expectations

- Coding, power loss, network loss remain largest risks
- Surveillance system needing updating

Proposed Future Activities

- Risk Assessment overhaul

- High-risk assessments will be implemented

+ Continue training and education around billing

- Continue evaluating need for backup power solutions
- Continue evaluating need and solutions for network




Risk Management

Annual Report 2024
CY2023 ,

Adverse Event Reporting (includes Peer Review)

Person responsible Measure/Key Performance Threshold/Goal | 1 Q2 Q3 34 Annual
Indicator Total
Center staff # Adverse events Total #qgtr 47 a7 53 35 192
Center staff # Near misses Total #agtr 2 0 0 1 3
Center staff # Unsafe conditions Total #/qtr 13 16 iy 13 649
# Serious reportable
Center staff events/Sentinel events Total #qtr 0 0 0 0
Key appropriate staff # RCAs completed per gir. Total #qgtr 3 2
# Peer review audits completed
CMO {10/provider twice per year) 90% - 92.3% - 972% | 94.75%
Strengths Weaknesses Opportunities Threats
Certain sites do a very good Some sites report very few Further training on incident
job of reporting incidents. incidents — probably not reports —what they are and how
because they aren’t to file would improve reporting
Peer review nofification and happening but becauss rates, especially from thoss MNIA,
reminder process has they don't know or don't locations that curmenily report
improved compliance rates. feel comfortable reporting. very little.




Risk Management

Annual Report 2024
CY2023 ,

Adverse Event Reporting (includes Peer Review)
Follow-up Actions - none

Conclusion

- No near misses reported

* Some sites reporting no incidents

- Peer review seems adequate, but process not evaluated
recently

Proposed Future Activities

- Evaluate current event reporting training

- Training on near misses

- Review current Incident Report form

- Review current Peer Review process, compare to ECRI
recommendations




Risk Management
Annual Report 2024

CY2023 Jg

Risk Management Training

4

Measure/ Key
Person Performance Threshold!
Responsible Indicator Goal o1 2 Q3 4 Annual Total
# Other specialty clinical .
RM training Min 1/gtr
Annual training 895% by year-
CMO completion rate end 18.5% 40.3% 62.9% 95 9%
CMO Dbstetricr_: fraining 90% by year- 0% 0% 0% a7 199
completion rate end
Strengths Weaknesses Opportunities Threats
: P i Hiring dedicated Risk Risk Manager has yet to be hired
Online fraining sessions ) _
were easy 1o gccesa and Mo in-persen training due to | Manager position will allow but plans are in place. There will
convenient for staff staffing restraints and for better planning, training  |be challenges with CY2024 FTCA
resources. and overall quality of the Application.

Having course due dates program throughout the year.

12/31/23 not optimal for
scheduling and reporting —
changing for next year.




Risk Management

W V
Annual Report 2024 é/ |
CY2023 | j&

Risk Management Training
Follow-up Actions — see report

Conclusion

- No in-person training (or at least documented)

- OB training was added late in the year but still achieved a
reasonable completion percentage, even if not to goal

Proposed Future Activities
- In-person training needed, or document training already

occurring
* Transition of Risk Management to Compliance with new Risk

Manager will revamp program and bring improvements

- Will follow HRSA expectations via ECRI recommendations

- Allowing time and/or resources for staff to complete training
will be considered to improve training rates




Risk Management
Annual Report 2024

CY2023

Risk and Patient Safety Activities

/

Person Measure/ Key Threshold/ o1 Q2 Q3 Q4 Annual Total
responsible Performance Indicator Goal
al Patient satlsi:aa?gon top score 80% ) _ _ 70.8%
Appropriate stafffi Referral completion rate 25% 30.2% 24.5% 20.0% 18.2%
Strengths Weaknesses Opportunities Threats

Patient satisfaction survey is
done by the Quality
Department via telephone
calls to patients. This results
in timely and comprehensive
results.

Patient satisfaction continues
to be below threshold —
certain sites and providers
trend below the average.

Provider referral completion
has been an issue for a
long time. Workflow to

close referrals is either not

clear or not being followed.

Analyzing data to focus in on

the lowest rated providers or

sites may shed light on why
the scores are lower.

EHR add-on i available for
better document tracking and
naming conventions.
Implementing this solution
might greatly increase referral
closure rates.




Risk Management o

Annual Report 2024 é/ |
CY2023 _ j&

Risk and Patient Safety Activities
Follow-up Actions

- Investigating both systems and workflow solutions with
referrals

- Will dive into patient satisfaction results by site and provider
and look for negative trends

Conclusion

- Patient Satisfaction Survey results did not meet goal

- Completion of referrals has always been an issue, but
reporting on completion rate is just a recent implementation

Proposed Future Activities
- Analyze the data for negative trends in any provider, site, or
question area, consider other sources of information

- Consider add-on to Epic that would help close referrals and
make scanned documents more consistent

* Implementing Overdue Imaging Results pool in Epic which
will help imaging orders (referrals)




Risk Management
Annual Report 2024

CY2023

——.
[ ]
Claims Management

Person Measure, Key

responsible Performance Indicator Threshold oy 02 Q3 04 Annual Total
CM # Claims submitted to HHS MNA 0 0 0 i} 0
CM # Claims sefttled or closed MA 0 ] ] 0 ]
M # Claims open A ] ] ] 0 ]
CM # Lawsuits filed MNA 0 0 0 i} i}
CM # Lawsuits settled MA ] ] ] 0 1]
CM # Lawsuits litigated MNA 0 0 0 i} 0

Strengths Weaknesses Opportunities Threats
MNiA MNiA MIA WA,




Risk Management

Annual Report 2024
CY2023

Claims Management
Follow-up Actions — none

Conclusion
- No new claims were noted 1n 2023

Proposed Future Activities
+ Continue current process




Risk Management Dashboard
CY2023

Irjeesr;oo:sihle Measure/ Key Performance Indicator Threshold a1 Q2 Q3 Q4 Annual Total
Risk Assessments
CMO # Completed quarterly assessments Min 1/qfr 1 1 1 1
CMO % Open action plans =75% 100% 80% 83% 100%
Adverse Events! Incident Reports
Center staff # Adverse evenis Total #aqtr 47 57 A3 35 192
Center staff # Mear misses Total #iqtr 2 0 0 1 3
Center staff # Unsafe conditions Total #qir 13 16 27 13 69
Center staff # Serious reportable events/Sentinel events Total #aqtr 0 0 0 0 0
Key staff # RCAs completed per gtr. Total #aqtr 3 2 3 1
CMO # Peer review audits completed (10/provider twice per year) 80% - 92 3% - a7 2%
Training and Education
RM # Other specialty clinical training Min 1/qfr
CMO Annual training completion rate 95% by year-end 18.5% 40.3% 62 9% 95.9%
CMO Obstetrics training completion rate 90% by year-end 0% 0% 0% 87.3%%
Risk and Patient Safety Activities
al Patient satisfaction top score rate 80% - - - 70.8%
’:tz?rmp"ate Referral completion rate 25% 30.2% 245% 200% 18.2%
Claims Management

CM # Claims submitted to HHS HNA 0 0 ] 0 ]
CM # Claims settled or closed HNA 0 0 0 0 ]
CM # Claims open FMA 0 0 0 0 0
CM # Lawsuifs filed HMNA 0 0 0 ] 0
CM # Lawsuits settled #NA 0 0 0 0 0
CM # Lawsuits litigated HMNA 0 0 0 ] 0

Dashboard Key — Performance Threshold

improved/exceeded expectations (green shading)

Acceptable/needs improvement (yellow shading)

Not meeting farget, action needed (red shading)




Risk Management

Annual Report 2024
CY2023 ,

Last minute edits:

Submission - change “2023” to “2024” 1n section

Report Submission
The 2023 Annual Risk Management Report to the Carolina Health Centers Governance Board is
respectfully submitted to demonstrate the ongoing risk management program to reduce the risk of

adverse outcomes and provide safe, efficient, and effective care and services.

Date submitted to board to August 19, 2024

Date submitted to the board: August 26, 2024




Action Items

Appointment and granting of privileges
Ms. Anna Ehney, PA, TCC - 30hr inside floater
Ms. Katherine Hulsey, PA, TCC - FT

Dr. Emilee Young-Rizk, DO, TCC - FT

Documents for Board Approval

Diagnostic Test Tracking Procedure 2024 draft
Specialty Referral Tracking Procedure 2024
Annual Assessment and Report to the Board 2024
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