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I. EXECUTIVE SUMMARY


II. EVALUATION OF THE QUALITY IMPROVEMENT PROCESS
	1. We did have a delay in the training/communicating the change with providers task (originally targeted for 12/1/11), but we had built in contingency because of the holidays and we were able to continue according to schedule.  The communication was effective and well received by providers in their evaluations (summary of provider evaluations attached).

2. We attempted to match the quality improvement work with the people actually doing the work, but there was a lack of technical skills on that team and we had to compensate with other resources.    

3. The testing phase was just 3 months long, but the process kinks were worked out effectively so that we can consider rolling this out to other clinics.  We hope to do this incrementally so that we can learn and adapt to the different clinic processes.



III. EVALUATION OF THE QUALITY IMPROVEMENT OUTCOMES

IV. LESSONS LEARNED

We identified a provider related process issue that impacted the COHE’s ability to implement the provider/employer phone call best practice.  The quality improvement project proposed creating a database that tracks the return-to-work contact at the top 25 state-fund employers we work with – representing 60% of all state-fund claims.  Our goal was 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.


The change process was a lot more resource intensive than we initially planned, but providers and employers were receptive to the change once it was implemented.  We achieved good results, with 15 of the top state-fund employers being entered on the list, representing 53% of all state-fund claims.  The clinic saw an increase of 25% of all claims having a provider/employer phone call, which was something we hope to build upon and work up to our 50% goal.  We still believe the goal is accurate and attainable.


Lastly, this project was an excellent opportunity to learn more about issues within our billing process and we will continue to pursue the billing issues outside of the quality improvement process.











Our goal was to contact and track the top 25 state-fund employers, but our list expanded because it was easier to include more employers as a normal part of the process that assess their standing each time.  Our latest figures should that we included the top 15 state-fund employers, having a total employer information pool of 45.  These 45 employers represented 53% of all state-fund claims.  We attribute this result to the fact that the bottom 10 providers in that list had relatively low claim volume.  


We saw the number of claims with a provider/employer phone call rise from 10% to 25% of all claims through the use of the database and tracking done with our nursing staff.  We saw provider/employer phone call billing rise to 20% of all claims, so our next step is to look more closely at the billing process.  


The providers and employers are interested in continuing to use the database and so the staff will continue to support and manage the database.  We will also evaluate which clinics will be next of the list to adopt this change.  We conducted short evaluation surveys with employers and providers and they liked the new process (summary of provider and employer evaluations attached).





We liked the ability to start with a small, more controlled testing environment and will continue that approach in the future.  We learned that we will probably use our contingency, and that we need to consider other skill sets needed by the team (ex: technical skills) and not assume that the people doing the work will be the only ones needed to implement the change.


The ability to test in a contained environment made manual tracking much easier.  We think we were overly ambitious about the goal of the number of claims that would receive calls and the number of billed services we would generate.  We will continue to monitor that closely.














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