[image: ]Vermont Health Care Innovation Project
Year 2 Care Models and Care Management Work Group Workplan
[bookmark: _GoBack]3/9/2015

	
	Objectives
	Supporting Activities
	Target Date
	Responsible Parties
	Endorsements/ Dependencies
	Approving Entities
	Status of Activity
	Measures of Success

	
	ACO Care Management Standards

	1 
	Develop ACO care management standards.
	Convene subgroup of payers and ACOs to develop draft ACO care management standards.
	August-January 2014/15
	Staff; co-chairs; sub-group; work group members.
	N/A
	Steering Committee 
	· Subgroup convened.
· Standards drafted.
	Adopted standards


	2 
	
	Obtain input from broader work group membership.
	May-November 2014
	Staff; co-chairs; work group members.
	
	
	· Input obtained from DAIL staff and DLTSS Work Group Co-Chairs.
	

	3 
	
	Finalize and vote on standards for presentation to Steering Committee and core team.
	February 2015
	Staff; co-chairs; work group members.
	
	
	· Edited standards considered by subgroup in preparation for presentation to full work group.
	

	
	Understanding the Care Management Landscape

	4 
	Develop understanding of current landscape of care management activities, including processes for collaboration.
	Identify entities that conduct care management activities.
	Ongoing
	Staff; consultants; co-chairs; work group members; organizations engaging in care management.
	N/A
	N/A
	· Presentations completed from organizations performing care management (additional presentations to be scheduled upon request).
	· Comprehensive Care Management Inventory 
· Work group members indicate understanding of current care management landscape

	5 
	
	Identify data elements related to those activities (including processes for collaboration).
	
	
	
	
	
	

	6 
	
	Develop a care management inventory survey tool to facilitate collection of structured data related to care management activities.
	May-June 2014
	
	
	
	· Inventory Survey tool created and distributed to care management organizations throughout the state.
	· 

	7 
	
	Analyze results of Care Management Inventory Survey and present pertinent findings to work group.
	Summary of Findings: September 2014; Full Report: February 2015
	
	
	
	· Summary results presented to Work Group in September, 2014.
· Comprehensive report scheduled for presentation in February 2015.
	· 

	8 
	
	As requested by work group, ask selected entities to attend work group meetings to describe their activities in greater detail.
	
	
	
	
	
	

	9 
	
	Provide updates and information to Steering Committee.
	
	
	N/A
	
	
	

	10 
	Identify redundancies, gaps, and opportunities for coordination. 
	Based on written and verbal information and inventory survey results, identify gaps.
	March 2015
	Staff; co-chairs; consultants; work group members; organizations engaged in care management.
	N/A
	N/A
	
	· Written description of gaps, redundancies, opportunities for coordination.
· Presentation to Steering Committee on gaps, redundancies, and opportunities for coordination.

	11 
	
	Based on written and verbal information and survey results, identify redundancies.
	March 2015
	Staff; co-chairs; consultants; work group members; organizations engaged in care management.
	
	
	
	

	12 
	
	Based on written and verbal information and survey results, identify opportunities for coordination.
	March 2015
	Staff; co-chairs; consultants; work group members; organizations engaged in care management.
	
	
	
	

	13 
	Research, summarize, and review best practices in care management. Identify characteristics and goals of ideal care models/care management activities for Vermont.
	Review literature.
	Ongoing
	Consultant; possibly
CMMI Technical Assistance.
	Obtain care management best practice recommendations (Other VHCIP work groups).
	N/A
	· CMMI, consultants and learning collaborative planning group have identified organizations that have implemented promising practices. One of those organizations, the Camden Coalition, has been engaged for the first session of the Integrated Care Management Learning Collaborative
	Knowledge of promising best practices.

	14 
	
	Review best practices in other states.
	Ongoing
	Consultant; possibly
CMMI Technical Assistance.
	
	
	
	

	15 
	
	Review best practices in Vermont.
	Ongoing
	Consultant; possibly
CMMI Technical Assistance.
	
	
	
	

	16 
	
	Obtain recommendations from other work groups.
	Ongoing
	Other VHCIP Work Groups.
	
	
	
	

	17 
	
	Based on review of best practices and results of learning collaborative, discuss and identify Vermont’s care model/care management goals.
	Ongoing
	Work group members.
	
	
	
	Description of characteristics of ideal model and goals for Vermont.

	18 
	
	Based on review of best practices, discuss and identify characteristics of ideal models.
	Ongoing
	Work group members.
	
	
	
	

	19 
	Monitor reinforcement, extension and/or adaptation of existing care models in Vermont (e.g., coordination of Blueprint & ACO models).
	Obtain periodic progress reports from Blueprint and ACOs
	Ongoing
	Blueprint and ACO leadership; staff; co-chairs; work group members
	Obtain updates on existing care models (Blueprint staff, SSP staff, ACOs).
	
	· Initial progress report provided in October 2014
	Successful extension and/or adaptation of existing care models in Vermont.

	20 
	
	Provide input on model reinforcement, extension and adaptation
	Ongoing
	Staff, co-chairs, work group members. 
	
	
	
	

	
	Integrated Communities Care Management Learning Collaborative

	21 
	Implement Integrated Communities Care Management Learning Collaborative to test promising interventions to reduce fragmentation, gaps and duplication for people needing services from multiple organizations.
	Identify pilot communities.
	December 2014-December 2015
	Staff; co-chairs; consultants; work group members; pilot community organizations engaged in care management
	N/A
	Steering Committee
	· Initial pilot communities selected (Burlington, Rutland, and St. Johnsbury).
	· Completion of learning collaborative.
· Results used to design effective integrated care management strategies.
· Measureable improvements in care and outcomes.
· Scalable interventions.

	22 
	
	Identify planning group.
	January-March 2014
	Staff; co-chairs; consultants; work group members.
	
	
	· Planning group convened, meeting regularly since April/May 2014.
	· 

	23 
	
	Design learning collaborative, including interventions to be tested.
	January 2014-Ongoing
	Staff; co-chairs; consultants; planning group members, pilot community organizations engaged in care management
	
	
	· Learning collaborative designed.
	· 

	24 
	
	Obtain funding.
	August 2014
	Staff.
	
	
	· VHCIP funding obtained.
	· 

	25 
	
	Hire community facilitators.
	December 2014
	Staff.
	
	
	· One facilitator hired; other in process.
	· 

	26 
	
	Hold kick-off webinars.
	November 2014
	Staff; co-chairs; consultants, pilot community organizations engaged in care management.
	
	
	· Kick-off webinars held.
	· 

	27 
	
	Engage faculty for learning sessions.
	November 2014-Ongonig
	Staff.
	
	
	· Faculty engaged for learning session.
	· 

	28 
	
	Develop measures based on interventions.
	September 2014-February 2015
	Staff; co-chairs; consultants; planning group members.
	
	
	· Draft measures outlined, training for communities in data collection and reporting of measures planned. 
	· 

	29 
	
	Conduct PDSA cycles.
	March-June 2015 
	Staff; community facilitators; pilot communities.
	
	
	· PDSA trainings with community facilitator planned for February 2015. 
	· 

	30 
	
	Evaluate results.
	June-December 2015 
	Staff; co-chairs; consultants.
	
	
	
	· 

	31 
	
	Determine if successful interventions can be implemented statewide.
	June-December 2015
	Staff; co-chairs; consultants.
	
	
	
	· 

	32 
	
	Provide updates on progress and findings to Steering Committee, Core Team, and relevant work groups.
	Ongoing
	Staff.
	
	
	
	· 

	33 
	
	Continue Provider Training discussion with DLTSS Work Group (team-based care, grand rounds, involvement of beneficiaries and their families, etc.). 
	Q2 2015
	Work group members; staff; consultant; DLTSS Work Group.
	
	
	
	· 

	34 
	Collaborate with other VHCIP Work Groups on topics related to the Integrated Communities Care Management Learning Collaborative. 
	Review and approve DLTSS-specific Core Competency Domains for service providers participating in the Integrated Communities Care Management Learning Collaborative developed by the DLTSS Work Group.
	Q2 2015
	CMCM Work group members; DLTSS Work Group members.
	Solicit recommendations for DLTSS-specific Core Competency Domains for Learning Collaborative Providers (DLTSS Work Group).
	
	· Initial planning meetings  held with DLTSS and CMCM work group staff. 
· Draft domains developed, need to be further refined.
	Learning Collaborative activities are well coordinated with DLTSS Work Group activities and Population Health Work Group activities. 

	35 
	
	Work with Population Health Work Group to explore opportunities to collaborate with Care Models Integrated Community Learning Collaborative: identify Population Health Work Group members in learning collaborative communities and link with Health Department District Office in those communities. Set regular check-ins with work group members in learning collaborative communities.
	Q4 2014-
Q1 2015
	Staff; co-chairs; consultant; CMCM Work Group leadership.
	Coordinate to increase connection with Learning Collaborative leadership and Learning Collaborative communities (Population Health Work Group). 
	
	· Health Department District Office engaged in each community.
	· 

	
	Ongoing Updates, Education, and Collaboration

	36 
	Review and approve CMCM Work Group Workplan.
	Draft Workplan.
	February-March 2015
	Staff.
	N/A
	N/A
	
	Updated workplan adopted.

	37 
	Coordinate and collaborate with other VHCIP Work Groups on activities of interest.

	Identify activities of interest and establish mechanisms for regular coordination and communication with other work groups.
	
	Ongoing
	Staff; co-chairs; work group members; other work groups.
	Coordinate to identify activities of interest and establish regular communication (Other VHCIP Work Groups).
	N/A
	· Mechanisms established for monthly co-chair meetings and work group reports to Steering Committee.
· Presentation from Population Health and DLTSS Work Groups completed.
	Well-coordinated and aligned activities among work groups.

	38 
	
	Provide regular updates to other work groups on learning collaboratives and other CMCM Work Group activities.
	Quarterly, starting Q2 2015
	Staff; co-chairs; work group members; other work groups.
	
	
	· Updates provided prior to Q1 include: Population health, HIE, Work Force, DLTSS, Steering Committee, and Core Team.
	

	39 
	
	Provide input to Population Health Work Group on activities related to care models.
· Review draft Population Health Plan outline developed by Population Health Work Group.
· Receive presentation on “population health” definition and Population Health 101 materials developed by Population Health Work Group.
· Collaborate with Population Health Work Group to identify existing care models and features for improving population health.
· Collaborate with Population Health Work Group to gather additional information about provider grants to support review for lessons learned related to population health.
	

Q3 2015


	Staff; co-chairs; work group members; Population Health Work Group.
	· Receive PHP outline (Population Health Work Group).
· Receive definition and materials (Population Health Work Group).
· Collaborate to identify existing care models (Population Health Work Group; Blueprint).
· Gather additional information about provider grants (sub-grantees, Population Health Work Group leadership).
	
	
	

	40 
	
	
	
Q1 2015


	
	
	
	
	

	41 
	
	
	
Q1 2015

	
	
	
	
	

	42 
	
	
	Q1 2015
	
	
	
	
	

	43 
	
	Coordinate with Accountable Health Communities initiative.
	Ongoing
	Staff; co-chairs; work group members; Population Health Work Group.
	Coordinate with Accountable Health Communities initiative (Population Health Work Group).
	
	
	

	44 
	
	Obtain regular updates on progress to design and test payment models as they relate to models of care and care management. 
	Ongoing
	Staff; co-chairs, work group members, Payment Models Work Group.
	Obtain regular updates on progress to design and test payment models (Payment Models Work Group).
	
	
	

	45 
	
	Obtain regular updates on relevant sub-grantee projects.
	Ongoing
	Staff; co-chairs; work group members; sub-grantees.
	Obtain regular updates on relevant sub-grantee projects (Sub-Grantees).
	
	
	

	46 
	Coordinate with, update, and receive education from VHCIP Core Team, Steering Committee, other VHCIP leadership and stakeholders, and AHS agencies as appropriate.
	Overall VHCIP project status updates.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership.
	N/A
	N/A
	
	Well-coordinated and aligned activities across VHCIP.

	47 
	
	Update Steering Committee, Core Team, and other VHCIP groups and stakeholders as appropriate.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership
	N/A
	N/A
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