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Developing A Standardized Enabling
Services Data Collection Model At FQHCs

Live Virtual Learning Series: Part 1 — Thur,, Oct. 15, 2020 9am-10:30am PST
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Providing enabling services, such as connecting people to housing, food and employment resources is important for
increasing access to care and leads to better health outcomes. Health centers need to collect data on the enabling
services they provide to demonstrate the complexity of the clients they serve and the value of this work to payers and
policy makers.

During a 3-part live virtual learning series, Health Outreach Partners (HOP) will train health centers how to codify
enabling services, create a standardized data collection model to improve data collection, and better understand impact
on health care access and outcomes.
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TRAINING OBJECTIVES

As a result of the training, participants will be able
to:

o Delineate and define each enabling service
category

o Use the enabling services data collection protocol

o Understand how the protocol can be implemented
and data used

o Develop a proposed work plan for pilot
implementation at their health center

o Provide guidance or train staff on the protocol



Three-Part Learning
Series

Pre-Training: Video Review

Part 1: Thur., Oct. 15, 2020 9:00am-10:30am PST
 Module 1: Enabling Services Data Collection Protocol
* Breakout: Enabling Service Documentation Practice #1

Pre-Training: Homework & Video Review

Part 2: Thur., Oct. 22, 2020 9am-10:30am PST
* Breakout: Enabling Services Documentation Practice #2
 Module 2: Data Collection & Analysis

Pre-Training: Video Review

Part 3: Thur., Oct. 29, 2020 9am-10:30am PST

* Module 3: Planning for Implementation

* Breakout: Making Enabling Services Data Collection Work
* Next Steps



Host:
Patricia Gepert
Health Access Coordinator

Washington
Association for
Community Health

INTRODUCTIONS

Presenter:
Cynthia Selmi
Executive Director

t1:. Health
[} Outreach
Partners

HEALTHY PEOPLE. EQUITABLE COMMUNITIES.

£
B
§’,
P .
'
" oJ'n

)
oy 'l.‘ln‘ll.

Presenter:
Beleny Reese
Project Manager

Partners

HEALTHY PEOPLE. EQUITABLE COMMUNITIES.

1:. Health
‘ Outreach



Health Ovuireach Partners
WWW.OUTREACH-PARTNERS.ORG

WE SUPPORT HEALTH OUTREACH PROGRAMS by providing training,

consultation, and timely resources.

OUR MISSION IS TO BUILD STRONG, EFFECTIVE, AND SUSTAINABLE
HEALTH OUTREACH MODELS by partnering with local community-based

organizations across the country in order to improve the quality of life of low-income,
vulnerable and underserved populations.

WE SERVE Community Health Centers, Primary Care Associations, and
Safety-net Health Organization
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Welcome and Introductions, Icebreaker (10 min)

Module 1:Enabling Services Data Collection Protocol (30 min)
Brief review of Enabling Services Accountability Project
Enabling Services Category Definitions
Documentation Guidelines and Criteria

Presentation of Sample ES EHR Template

Breakout Groups: Enabling services Documentation Practice (30 min)

Group Practice
Re-Group and Share Back : (10 min)

Session 2 Preview and closing (5 min)
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Group Agreements

We aim to create a safe space to learn and share with each other.
To do so, we will:

Respect the value of each other's
opinions and experiences

Maintain confidentiality

Acknowledge its okay to disagree,
respectfully and openly

Remain present and engaged
Listen fo each other

Seek to understand our blind spots
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Assume positive intent

Honor the limitations of time, speak
concisely

Know when to Step up and Step back
Practice mindfulness and self-care
*Mute microphones when not speaking

*Keep cameras on



Ice Breaker Poll
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Enabling Services Accountability Project

Enabling Services " Category Definition
Data Collection
PrOtOCO| = Documentation Guidelines

= Presentation of Sample EHR Template
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...non-clinical services that are provided to health center
patients that promote support and assist in the delivery of
health care and facilitate access to quality patient care.

- NACHC/MGMA 2000
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What is the ES Accountability Project?

Collaborative effort between AAPCHO and 4 FQHC
health centers —

Waianae Coast - HI Comprehensive Health Center
Charles B Wang Community HC in NY NY
International Community Health Services in Seattle
Kalihi-Palama Health center in Honolulu

Increased Electronic Medical Record Data collection

The project illustrated the role ES play on increased
access, improved quality of care for underserved
communities, and improved health outcomes

Provided compelling data to compensate health centers
for providing these services
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Included 8 Enabling Services measures or categories
(updated to 15 categories by AAPCHO)

Social Services * Case Management

Assessment

Referral (2) * Interpretation

Health Education (4) » Eligibility
Assistance/Financial
Counseling

Transportation (2) e Outreach

Inreach * Other Services

Two performance measures/outcomes
Adult Diabetes

Childhood Immunization

The study also compared the demographics between
Enabling Services users and non-users.
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Better outcomes on both measures for the ES users

Illustrates- that vital role of ES in reducing health
disparities and improving service quality

Illustrates developing long term federal and state
initiatives to fully fund and support these services

Preliminary evidence shows that Health education plays
a critical role in improving health access. Without the
data — health education will be inadequately financed
by health centers and funders
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HBA1C LEVELS

+ More ES users had their HbAlc under control compared to ES nonusers.
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M ES User 1 ES Non User

APPROPRIATE IMMUNIZATION PERCENTAGE
+ ESusershad a higher percentage of patients that received appropriate immunizations.
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Revised Categories Code

Social Services Assessment SS001
Case Management CMO001
Referral- Health RFOO1
Referral- Social Services RFO02
b | . Financial Counseling/Eligibility Assistance FCOO01
E n a I n g Health Education- Individual (one-on-one) HEOO1
Se rVI CeS Health Education- Small Group (2-12) HEOO2
Cate go rl eS Health Education- Large Group (13 or more) HEOO3
Supportive Counseling SCO001
Interpretation INOO1
: Outreach OR0O01
'; Inreach IROO1
i Transportation- Health TROO1
‘_" Xv ash gtt- N f o l i . Health Tor?:sportohon- Social Services LI:T(:)?]
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Eligibility Assistance/
Financial Counseling

Counseling of a patient with financial limitations and assessing
the patient’s eligibility to a sliding fee scale or health insurance
program (i.e. Medicaid, Medicare, CHIP, etc.) or pharmaceutical
benefits program; or assistance in the development of a
payment plan.
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Individual: The provision of learning experiences in an
one-on-one encounter designed to help an individual
improve their health.

Small Group: The provision of learning experinces to a
small group designed to help individuals improve their
health.

Health Education (13 oxr More): same as above to a
larger group

Supportive: The provision of support to patients to
mitigate distress or concerns regarding diagnosis or
other issues affecting their health or wellbeing.



Washington
Association for

Community Health

Community Health Centers
Advancing Quality Care-for All

-

HEALTHY PEOPLE. EQUITABLE COMMUNITIES




Washington
Association for

Community Health

Community Health Centers
Advancing Quality Care-for All

U

HEALTHY PEQ

EQUITAE




Outreach & Inreach

OUTREACH: Providing information about health center
services in order to recruit new patients.

INREACH: Provision of services not linked to an existing
care plan that are aimed at engaging existing patients in
order to ensure appropriate and timely care
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Other Services

Provision of services that reduces access to barriers to
health care and addresses social services needs of a
patient and that do not fall into the other established

service categories.
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Documenting
Guidelines & Criteria

How to accurately describe and record Enabling
Services encounters
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be provided by a staff member or volunteer of the health
center/contractor

be linked to a medical patient of the health center

be provided directly to the patient or to their primary
caregiver (e.g. parent)

Be documented on one encounter form per patient, even if
multiple services were provided




A valid ES encounter must be at least 10 minutes in
duration

Any encounter less than 10 minutes should not be
recorded

Encounters lasting more than 10 minutes should be
recorded in 10-minute increments

Direct patient time only

Does not include documentation time

For encounters that fall in between 10-minute
increments:

Round down if = 4

Roundup if = 5
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Service Date Provider ID Staff ID Patient ID DoB Gender| Zip Code
05/20/2010 | | [Kimo C. Hirayama MD| | | JianZ.Wong ||| 267440 ||| 021191980 || [ M | |[ 98104 |
Encounter Type (" FacetoFace ( Telecommunication " Off-site

Appointment Type " Scheduled " Walk-in
Group or individual " Group " Individual
Primary Language Race Ethnicity
Vietnamese Asian
Check if applicable | Service provided in language other than English Place of Birth

Person Providing Service

" Case Manager " Health Educator
" Community Health Worker | " Interpreter

" Counselor/Therapist
9 Dental Personnel 'Y Medical Assistant
" Eligibility/Financial Worker | ¢~ widwife

" Nurse

" Nutritionist

" Outreach Worker

" Pharmacist

" Physician (MD or DO)

" Physician's Assistant / ARNP
" Psychologist

(" Receptionist

" Social Worker

" Other

Enhanced Service(s) Provided

Place of Service |

Case Management - Assessment

Case Management - Treatment Plan & Facilitation

Case Management - Referral Service

Financial Counseling / Eligibility Assistance

Health Education / Supportive Counseling

Interpretation / Translation

Outreach Services

Transportation Services

Other Enhanced Services




Health Education: AB TEST
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Sample EHR Template: Tailored —
Encounter Date | @ Department Referral [ h4|
Encounter Type Faceto face
C Off-ste
C
C E-mail
Time per Enabling Service (in minutes) Appointment " Scheduled
Assessment | »| Health Education | . i
Group or C Group
[ 3w intake Assessment [ SwW Individual Individual ' ndividual I
[ SW Ongoing Assessment [ SW Group Lo Used | Cartonese Pacaan Ediscatad [ v
Treatment and Facilitation ¥|  FinancialEligibility Counseling ¥ [~ Mandarin
[ W Inclividual Suppart Counseling [ PCAP [ Other Chinese dielect
[ SwW Marriage/Partnership Counseling | Medicaid ‘ English
[ SW Family Counseling [ Medicare J Korean
| SW Parenting Counseling | Managed Care Other
[ SW Review Reproductive Health Care Options [T s8I Time Per Servic
Enabling e (In Minutes
[ SwW Case Coordination [ Public Assistance o )
[ SW Case Advocacy [ Public Housing Assessment ¥| Interpretation Services !l
[ SW Provide Information/Resource [ Other Treatment and Facilitation ¥| Transportation v
Referral Services ¥| | Interpretation Services hdl Referral Services ¥| Outreach Services ¥
" SW Early Intervention/Special Education Outreach Services ¥ Hoalth Educefion 35 | Other Enebliing Services (13 or more) pe
[ SW Skilled Nursing Transportation ( | FinancialEligibility Counseling ( Y
P x zzzzséi:r‘:inlence Service Other [ Topics
[ SW Children/Elderly Protective Service Healthy [ Child Development Disease [~ Asthma
[ SW Prevertive Service Lifestyle [ peathy Aging Preventionand | concer
[ SW MH Service [ Nutrition Self-Management COPD
[ SWWIC [ Physical Activity [ Diabetes
[ SW Other Referral [ Prenatal Care [ Gastrointestinal Disease
[ Smoking Cessation [ Heart Disease
[ Weight Management [ Hepatitis
[ Other [ Hypertension
Access to [ provider-Patiert Communication Ly
Cere [ Electronic Access To Health Information » v
[Preu Forrn(ctrhpglmj [Next Form lCtrI+Pan)J Close E ot [~ Preventive Health K
c y
Comments E]
A
®
I} Outreach SN,
Partners [Preulmm (Cul*Pqu;J [Next lnrm(Ctthqnn)J Close l
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Sample EHR Template: Tailored 2

Health Education Time| | Health Education/Supportive Counseling (HEOO1) I~
Group Education Time| | Group Health Education/Supportive Counseling (HE002) [

Provision of heakh education or supportive services to individuals or groups of 12 or less in which weliness, preventive disease management
or other improved healkh outcomes are attempted through behavior change mathodology

Individual  Group

[~ Breast'Cenvical Cancer Education X5201
™ Inovidual Egucation X5008

[ ImmunizationVEPSDT X5098

™ Injury Prevention X5009

[T Harm Reduction X5106

™ Nutrition X5107

[ Lifestyle Supp Counseling X5132
™ Family Supp Counseling X5118
[~ Family Planning X5229

interpretation Time, | Interpretation (INOO1) [~

[T Linguistic Services X5023

The provision of interpreter services by a third party (other than the primary care giver) ntended 1o reduce barmers to a iméed English-proficent
patiant or a patent with documented imitations in writing or speaking skiis sufficient to affect the outcome of a medical vist or procedure

miminnw s wisieln

[T Svc. Provided in other language X5340

Enabing provider interpreting
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Practice

Identification & Documentation
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As an Outreach Worker, your clinic is hosting a booth at the
local Grandparents and Parents conference. A 52 year old,
uninsured grandmother spends 15 minutes speaking with you
regarding applying for insurance and her need for a primary
care physician. You schedule an appointment for her to see a
nurse practitioner in two weeks. After the day of her
appointment, you follow-up and she kept her appointment
with your clinic’s medical provider.

What type of services were provided and for how long?



Practice
Scenario 1 -
Answer
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“ Type of service(s) provided.:

1. Outreach

“ Duration: 20 minutes
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A 34-year-old female patient from Mexico has several
conditions, including diabetes and back pain from her work
in the tomato fields. She and her husband are both
undocumented and they have two young children. During her
most recent scheduled visit, you first spent 8 minutes to
assess her children’s eligibility for Medicaid. Then you spent
another 34 minutes to develop a management plan for her
diabetes.You also spent an additional 17 minutes to arrange a
referral to a physical therapist. You are bilingual in English
and Spanish and provided all services to her in Spanish.

What type of services were provided and for how long?



Practice
Scenario 2 -
Answer
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* Type of service(s) provided + duration :
|. Case Management — 30 mins
2. Referral - Health — 20 mins

3. Eligibility Assistance?

4

Interpretation?
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A 55-year old man who is experiencing homelessness came
to your health center’s mobile medical unit during its weekly
rounds at a local church. You performed a psychosocial
assessment, which took 24 minutes. You also spent 18 minutes
talking with him about his challenges related to alcohol

dependency and 12 minutes talking to him about a supportive
housing program.

What type of services were provided and for how long?



Practice
Scenario 3 -
Answer

l Health
l| outreach
Partners

AY
> HEALTHY PEOPLE. EQUITABLE COMMUNITIES.
N

1

. Washingto

+ Association fo

+ Community Healt
1 Community Health Centers\ .
‘Advancing Quality Care for A

AY

= Type of service(s) provided + duration:
|. Case Management — 20 mins

2. Supportive Counseling — 20 mins

3. Other — 10 mins




Homework
Assignment
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With your group members:

“ Create 2-3 sample scenarios based on recent ES
encounters at your sites

= Don’t be afraid to use challenging examples
* Have an answer key!

* Have one member of your group email scenarios and
answers to beleny@outreach-partners.org by Midnight
on Tuesday Oct. 20th




Next Week:

Data Collection & Analysis

See you then!
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