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I. EXECUTIVE SUMMARY


II. PROBLEM THIS PROJECT WILL ADDRESS

III. PROJECT PLAN
Detailed description of the proposed improvement

	To address this problem, we will create an employer contact database that allows providers easy access from their existing systems to ensure that they contact the employer person responsible for return to work. 

Major steps include:
· Identifying the top 25 employers our providers work with (L&I and COHE claim reporting).  We believe our top 25 employers account for 60% of all claims.
· Identifying the top 25 employers return-to-work contacts

· Loading that information into our database and testing the usefulness and ease of use of the additional information

· Deciding who will maintain the database moving forward and how information will be added.



Resources that will be used 

	We will use the existing medical records system and create an electronic contact list for provider use.  Our provider social services list is a good example.  
We will have a small project work team including our Project Director, one of our HSCs, our administrative lead, and our IT lead.

Our technical staff will work to build the contact elements identified by our COHE management team (Project Director and HSC).  The format of data has already been predetermined in our system (example: how a phone number is entered).  

Our administrative staff will work to populate the list, and contact employers for more information.  Our HSC will document the change and work with providers to test the change and how it works in their office visit structure.



Major milestones and timeline

	Milestones include:
1. Identifying the top 25 employers – no later than 10/15/11.

2. Identifying and loading the top 25 employer return-to-work contacts – no later than 11/15/11.

3. Documenting the process of where to find information, how to add and change contacts and employers – no later than 11/15/11.

4. Training/communicating the change with providers – no later than 12/1/11.

5. Testing the system with providers – 12/1/11 to 3/15/12

6. Measure results – no later than 3/31/12

7. Evaluate and write a summary to determine if the change was an improvement.




 How will the improvement be communicated?  Will there be any training needed?  
	The HSC will use provider monthly meetings to update them on project status, resolve issues, and gather feedback.  Provider training will occur during the provider monthly meeting and then 1-on-1 follow-up with providers that miss that meeting.  Since we are using technology providers are used to, the change should not be dramatic.
The HSC will also update provider orientation to add this tool to that introduction.



How it will be tested, who will be testing?

IV. PROJECT MEASURES


We have identified a provider related process issue that impacts the COHE’s ability to implement the provider/employer phone call best practice.  This quality improvement project proposes creating a database that will track the return-to-work contact at the top 25 state-fund employers we work with – representing 60% of all state-fund claims.  We hope to see improvements in our ability to reach the right employer contact rise from 10% to 50%, as well as seeing the increased use of the provider/employer phone call through billing information.





Currently our APPs are not successful at completing the provider/employer phone call best practice because:


They rely on the information from the ROA and speak to a supervisor that has no return to work knowledge or authority


Play phone tag with voice messages that are never responded to


Their staff spends significant time trying to find the right person, but no one keeps the information, so we have to start again each time.


We measured the amount of successful calls and found that of the calls completed, only 1 of 4 (25%) ever reached an employer and 1 in 10 (10%) reached the right person.  





The testing phase will be for a little over 3 months so we can have enough claims in the clinic process to test whether the process change is useful.





We mentioned some data and possible measures in the problem definition section:


The percentage of successful calls (calls to the right person at the employer) , currently 10%.  We gathered the baseline measure through a tracking sheet completed by the nursing staff  in the Occupational Medicine department over a week period.  We will continue to use the same method, but expand the measure collection period to a rotating week each month.  The tracking sheet has the following information: patient id, if they were an L&I patient, if there were restrictions or modified work, if a phone call was made, if the database was used, and if the right person was reached.  A lot of this data will be pre-populated through the patient scheduling system.  We hope to see the results improve and the percentage rise to 50% of all provider/employer phone calls reaching the right person.


We took a baseline on an additional measure – how many provider/employer phone calls were billed during the baseline measurement period (only 5 were billed that week).  We will measure billed provider/employer phone calls during our monthly testing periods.  Our billing department has included the provider/employer billing code and modifier to their bi-monthly reporting.








� One QI Project Plan for each QI project, not for each COHE.


� The wrap-up report should address each of these areas and there results.
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