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Modules 1 — 3 Recap
m 0 Module 1 and 2 established the case for

automatic referral with effective care
coordination and began laying the foundation
for systems change.

a Module 3 continued building the foundation
by examining workflow processes and
identifying gaps and opportunities to support
automatic referral and care coordination,
including processes for collecting, compiling
and analyzing data.
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Gaps in Data Available to TAKEheart Partner Hospitals

Time between referral and enrollment for each eligible patient

Whether each eligible patient has been referred to your or another CR
program

Whether each eligible patient enrolled in a CR program

Notes on contacts with patient such as reasons for non-enrollment or
participation

Sex, race and ethnicity of each patient

Names and contact information of all patients eligible for CR within a defined
time period

Number and timing of CR sessions enrolled patients have participated in
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Learning Goals

° Upon completion of this module, you should be able to:

0 Understand the importance of data and identify
different data types.

a Establish baseline data for referrals, enrollment and
adherence in CR.

Create a data collection plan to measure and
monitor performance of changes specific to
automatic referral and care coordination.
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Why Are Data Important?

A VITAL INGREDIENT FOR CONTINUOUS IMPROVEMENT

» Establishes the starting point

** ldentifies gaps/errors and discrepancies

¢ Sets targets for where you want to go

» Informs the implementation of a workable
automatic referral system as well as the

structuring and monitoring of care
coordination activities
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Data Helps

I Establish the need for the TAKEheart project .
I |dentify areas for workflow process improvement, i.e., referrals, care coordination .

I Monitor progress toward your TAKEheart aim statement .

Monitor to ensure change is sustained over time

I rive continued change efforts-difficult to refute .
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Types of Data

Patient-level Data: patient Aggregate Data: population
specific specific
e Age e #f of patients eligible for CR
e Gender e #f of patients referred to
e Zip code CR
e Diagnosis e ## of patients enrolled in CR
e CR referral, enrollment, e CR referral, enrollment
and participation and participation overall
and in underrepresented
groups
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Questions That Data Can Be Answered By Data Type

Data Type What does it show?

Patient-level: age, = Shows the characteristics of patients who enroll or don’t enroll
gender, etc.

Patient -level Shows which specific patients were (or were not) referred or
enrolled

Patient-level: Shows which providers are referring or not referring

referral source

Aggregate Can show where in the workflow process patients are dropping

Aggregate Can be used to show what portion of eligible patients were or

were not referred or enrolled

Aggregate: referral Can be used to show which providers are referring a smaller
source proportion of eligible patients
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Who Needs To Be Involved?

Module
2

Clinical & non-clinical CR
staff involved in referrals
and care coordination

Medical Director/ CR Patients (who enroll and
Champion/ Acute care team who do not)

Data analytics
representative

Representatives of IT,

billing, and coding Ql representative
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The Starting Point: Collecting Baseline Data

GOAL: Develop an understanding of current data before making changes

Automatic Referral

Report Benefit

All eligible patients at discharge Provides information about the
pool of potential patients

Patients referred at discharge Provides insights about missing
based on diagnosis eligible patients
Referrals by provider source Provides insights about providers
Demographic profile of referred Provides information about
patients possible underserved populations
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The Starting Point: Collecting Baseline Data (cont.)

Care Coordination

Report
# of patients enrolling

Patients enrolled by zip code

# of patients contacted by care
coordinator

Demographic profile of enrolled
patients

Benefit

Provides insights about enroliment
challenges

Provides info about the catchment
area and disparities

Provides insights about care
coordination efforts

Provides information about
possible underserved populations
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Key First Steps

N N h

Use the workflow process Use the data planning tool
maps (Module 3) to to help det.ermme missing ol tomeihar o saher
understand what and and available data to
. . the data your team needs
where data is stored and support automatic referral
who has access. with care coordination.

< AN AN /
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Experience from the Field

Discovering your baseline

**Who are the referral sources?
» Several providers
» One or two providers

**What is the referral profile?
» Majority of patients from 1 or 2 providers
» Equal distribution from a variety of providers

**What is the profile of your primary participant?
»E.g., 68y.0., Caucasian male w/ CABG

**What is the profile of your common non-participants
»E.g., 57y.0. Hispanic working woman w/AMI
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Baseline Reports

**Spend time analyzing the reports and ask
questions:

»Does the data in the reports meet your
expectations?

» Do the reports make sense, or might there
be a problem with data collection or entry?
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Future Data Capture Plan

GOAL: Create capacity to track changes and manage eligible patients as you implement
automatic referral and enhance care coordination

Components of Data Capture Plan:

** Are new processes required?

¢ Plan for increase in referrals and enrollment with automatic referral with care
coordination

*»* Are additional resources required, software?

** Who will handle monitoring and reporting?

** How will you fill the roles?

** How will missing data to support automatic referral and care coordination be
obtained?

** When will you have roles and responsibilities assigned?

** When will you start using the new processes?
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Why is Measuring Change Important?

TIME FOR . s Collecting data helps to measure changes
CHANGE over time and informs decisions and actions

*%* Data help the team understand if the
changes are working or adjustments are
needed

-ﬂuﬂﬂﬂ] ** Progress can be tracked and communicated
throughout the organization to drive

continued improvement efforts

*%* Maintains accountability and promotes
sustainability of change efforts.
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Inpatient Referral Measure

Time Period:

Numerator: Monthly to start

Number of eligible inpatients
referred to outpatient CR
program

Denominator: .
Number of inpatients - Exclusions

discharged with appropriate
ICD-10 codes

TAKE @ heart AHRQ’s Initiative To Increase Use of Cardiac Rehabilitation




Enrollment Measure

Time Period:
Monthly to start

Numerator:
Number of referred inpatients
attending initial visit

Denominator: .
Number of inpatient - Exclusions
referrals received by the CR

program
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Additional Measures for TAKEheart

Automatic Referral

** Time from referral to enrollment

* Reason physician opted not to refer eligible
Inpatients

o0
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Care Coordination

** Number of inpatients who receive a CR
education visit

** Patient adherence and completion rates
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