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COHE Program
Work Plan – 2013-2016

	COHE Name:
	Faux COHE

	Staff Name:
	Debbie Parker, Project Director

	Date Submitted:
	September 30, 2011

	Reporting Period:
	July 1, 2013 – June 30, 2016


Please provide a brief plan for how you will implement these deliverables in the next three years and the milestones associated with new areas of work.
Staffing
	Our COHE claim volume in FY 2014 is expected to go from 3,500 to 5,000 because of additional enrolled providers.  We expect to hire a .5 HSC by March 2014.

Our COHE claim volume in FY 2015 is expected to go from 5,000 to 6,000 because of additional enrolled providers.  We expect to make the .5 HSC into a FTE by December 2015 or hire an additional .5 HSC.




Deliverable 2 – Provider Enrollment & Education
	Our enrolled providers will be growing significantly in the next few years.  Our sponsoring organization has purchased another facility and we will be training and enrolling their providers.  As stated above, we anticipate an additional 100 providers representing the additional 2,500 claims over the next 3 fiscal years.
Provider education will be focused in the following areas:

· Provider orientation for newly enrolled providers (using the materials from L&I).

· Continuing education focused on re-enforcing the use of occupational health best practices and using L&I provider reporting.  Typically offered through departmental meetings.

· One-on-one provider training for those providers having specific questions.




Deliverable 3 – COHE Advisors
	Because of increased provider enrollment, we will be recruiting and training an additional COHE Advisor.  The COHE Advisor group will meet every September and April during this contract period to discuss quality improvement projects, plan for provider training, and discuss emerging best practices and new medical guidelines.



Deliverable 4 – Health Services Coordination
	Our additional HSC resources will be sent to mandatory training as outlined in the contract.  In addition, they will be developing a coverage plan that allows for HSCs to be assigned to particular groups of providers, but have back up coverage if they are unavailable (leave, conducting provider training, conducting community outreach, etc.).  The coverage plan will be shared with our L&I Contract Manager by December 2013.




Deliverable 5 – Communications & Community Outreach
	We will be continuing our business and labor advisory board and because of committee members’ rotation by-laws, our advisory board will be recruiting 1 new business representative and 1 new labor representative by March 2014.  

We will be holding our annual worker information session inviting all current state-fund covered patients to provide information about L&I and COHE resources.  We will continue to work with our L&I field office representatives to arrange for their participation.

We will be holding our annual employers conference in early 2014 with a focus on local light manufacturing employers, 2015 on local construction employers, and 2016 on health care workers.  Our agenda will focus on injury prevention and developing return-to-work programs.




Deliverable 6 – Best Practices & Quality Improvement Methods
	By May/June 2014 we will complete a plan to roll out a new COHE provider workers’ compensation knowledge base.    Our plan should be ready to share with the other COHEs during the June 2014 COHE Directors’ meeting.  2015 QI projects will develop at a later date.




Deliverable 7 – Reports & Meetings
	The COHE team plans to use spreadsheets to track provider participation, training, and feedback.  These will be shared with our L&I Contract Manager on a quarterly basis and pertinent information will be included in the COHE Quarterly Report.


Deliverable 9 – Performance Monitoring

	The COHE team will all participate in OHMS training, work on integration with current COHE systems, with particular emphasis on HSC billing and case notes.


