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COHE Quarterly Status Report

	COHE Name:
	

	Staff Name:
	

	Date Submitted:
	

	Reporting Period:
	


I. EXECUTIVE SUMMARY

This section provides an overview for the WCAC-HC and other advisory teams.

MAJOR ACCOMPLISHMENTS

	Please provide a summary of accomplishments in COHE deliverables (recruiting, training, advisors, quality improvement project, community outreach, and a success story).  Deliverables details should be noted in their appropriate sections that follow.



COHE CHALLENGES & LESSONS LEARNED
	Please provider a summary of challenges/lessons learned in COHE deliverables (recruiting, training, advisors, quality improvement project, and community outreach) or other major milestones.  Deliverable details should be noted in their appropriate sections that follow.



II. PROVIDER ENROLLMENT
Providers/Facilities added to the COHE:

	Number of providers/facilities, major changes/purchases in the COHE catchment area, providers/facilities you are actively recruiting.




Providers/Facilities no longer participating in the COHE (voluntarily removed):

	Number of providers/facilities, major changes/challenges in the COHE catchment area.




Providers/Facilities removed from the COHE (involuntarily removed):

	Name of providers/facilities.  
This should not be the first time the L&I Contract Manager reads about provider issues or involuntary disenrollment.  COHEs are required to inform their L&I Contract Manager before the removal process begins.




III. PROVIDER EDUCATION
The COHE has conducted Occupational Health Best Practice training for the following COHE APPs:

	Description of the CME.  It is assumed that the L&I Contract Manager is already aware of the CME occurring and has reviewed the course content.


Detailed Listing of Occupational Health Best Practice training achieved by APPs (please include all training types):
	Provider 

Name
	Provider 

Clinic
	Type of Training / Topic 
	Who Administered Training (1) 
	Date of Training
	Length of Training

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(1) Can include L&I sponsored training, COHE sponsored training, or externally sponsored and approved training.
IV. COHE ADVISORS

The COHE completed the following projects/activities with COHE Advisors:

	List trainings they’ve conducted, projects they’ve been involved in, how provider and case coordination is progressing.  In addition, list advisor specific training requested or delivered, as well as dates and topics of Advisor meetings.



V. HEALTH SERVICES COORDINATION

	Brief description of HSC activities, milestones, accomplishments, process improves, etc.




VI. COMMUNICATIONS & COMMUNITY OUTREACH

The COHE has conducted the following employer, labor, or community outreach:

	Include the date of the event, who participated from the COHE and the audience, what the topic was, outstanding issues or commitments made.  For those COHEs with formal Business and Labor Boards, please note this committee’s results.




VII. QUALITY IMPROVEMENT

Quality Improvement project status summary:

	Short description of initiative, and project progressing.  Is any data available?  Have you made any changes or adjustments?  Please attach specific reporting and documentation to this report if available.



VIII. SUCCESS STORIES

Share with us a success with changing provider behavior, impacting patient disability, or engaging with an employer:

	


IX. CHALLENGES & LESSONS LEARNED
Share with COHE challenges, plans, and possible mitigations:
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HSC Name Typical Work Hours 

or % FTE

% of Time Spent 

Doing HSC Work 

This Quarter


Notes:

(1) % of Time Spent Doing HSC Work This Quarter includes only claim-specific work (billable and non-billable).  
(2) L&I Contract Managers will use this information to calculate the number of claims per HSCs for this period.  This information may be discussed during the regular COHE/L&I Contract Manager meetings.
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