MEETING DATE: April 22,2020
AGENDA ITEM NO:: VII.3
HEALTH CENTER BOARD

PUBLIC HEALTH DEPARTMENT

Date: April 15, 2020

To: Health Center Board

From: Dr. Polly Baldwin

Subject: Approval of Provider Appointments

RECOMMENDATION:

That the Board: Vote to approve the reappointment of:

e Sarah Adams, LCSW LHCC

e Danette Brown, PA, Women’s Health SBHCC
e Greg Brunet, PA SBHCC
e Lisa DiModica, PA SMHCC
e Rachel Hawkins, PsyD SMHCC
e Karen Hougo, MD, Internal Medicine SMHCC
e Mark Wilson, MD, Internal Medicine SBHCC
e Tomas Wy, Family Practice FHCC/CHCC
e Tushar Yadav, Familiy Practice SMHCC
e Carolyn Griffith, MD, OBGYN SMHCC
e Anthony Rogers, MD, Family Practice SBHCC

e Lynn Fitzgibbons, MD, Internal Medicine = SBHCC

DISCUSSION/BRIEF SUMMARY OF ITEM:

All providers approved by Board Delegate
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MEETING DATE: April 22, 2020
AGENDA ITEM NO.: VII.3
HEALTH CENTER BOARD
PUBLIC HEALTH DEPARTMENT
Date: 4/22/20
To: HC BOARD
From: Melissa Gomez

Subject: Monthly Medical Quality Report

RECOMMENDATION:

That the Board: Review

DISCUSSION/BRIEF SUMMARY OF ITEM:

This is the monthly review of the quality measures selected by the medical quality team for the
annual performance improvement plan.




Medical Quality

performance improvement
plan measures update
March 2020 Data

Melissa Gomez RN CCM 04/2020
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Measures for Improvement
2019

m Diabetes Control

m Asthma with appropriate medication

m Hypertension

m Depression screening and intervention

m Breast cancer screening(Mammography)

m Patient satisfaction with wait time(in clinic)-

crossroads quarterly report

SHePHD
Quality Improvemont
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Performance Measure 2019 EPIC(3/31/19to | Patients Percentage Homeless | Percentage Codl HRSA 2018
4/01/20) Total 8| Total | Homeless National
2069 86
HgA1c 9 or less 69.22% 56.58% 71.00% 67.17%
2989 152
335 18
Asthma- persistent asthma and on controller medication 86.34% 85.71% 87.00% 86.58%
388 u
e . 2246 125
Hypertension- Blood Pressure controlled with last BP less 55.96% 237% 65.00% 6326%
s S — _— 8469 516
Dep.rfessmn Screening with intervention if screening is 54.98% 55.66% 60.00% 057%
psziive 15403 927
1569 17
Mammography -women 50-74 q2 years 51.43% 12.98% 59% 584%
3051 131
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Quality tprovement
We continue to hover just under our goal with a very
minor dip from last month.
Diabetes Alc control

| 100.00%
; 95.00%
| 90.00%
| 85.00%

80.00%
| —+—SBPHD

75.00% ~—m—Goal

n%

P o i 5 3 3l 71% Benchmark

Ll ma;%ﬂ.au% 70.46% T T —

65.00% 67.05% 6747%

60.00%

55.00%

50.00%

2018 2019 1/31/2020 2/29/2020 3/31/2020

spernn

®

Quality liprovemont

4/17/2020



4/17/2020

We are almost at our goal. Our health care teams have done a wonderful job! This measure is being
“retired” from our grant reporting requirements next year. The medical quality committee (MQI)will be
reviewing other possible measures for performance improvement

Asthma with controller med
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Quality lmprovernent

This measure remains fairly stagnant . This data will be reviewed by
health care teams to identify additional improvement measures that can
be taken.
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After extensive review, and training- including updated policies and workflows, we have seen a huge
improvement on depression screening and intervention. We are up over 6.5% already for 2020 | We
will continue to focus on this measure closely as we have a long way to go but we are much closer to
reaching our goals.

Depression screening and intervention
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We have struggled with this measure over the years, but with several HCCs focusing on this measure
we have made over a 6% improvement in the last year. As more of the HCCs focus on addressing this
measure we anticipate ongoing improvement in the next year!
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[ |
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Plan

Last month we received the updated measures that HRSA
(health resources and service administration) will be
looking at for our grant in 2020. The Medical Quality
Improvement Committee will review these changes and
identify the new measures for the Primary Care and Family
Health Performance Improvement Plan, and any needed
changes will be made to the annual performance
improvement plan for 2020.
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MEETING DATE: April 22, 2020

AGENDA ITEM NO.: VII5

HEALTH CENTER BOARD
PUBLIC HEALTH DEPARTMENT
Date: April 17, 2020
To: Health Center Board
From: Douglas Metz

Subject: Executive Director’s Standing Report

RECOMMENDATION:

No action required — Submitted as Executive Director’s monthly report to the Board.

DISCUSSION/BRIEF SUMMARY OF ITEM:

N/A
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Carpinteria
(Jeanette Gumber)

March began with efforts to maximize office visits for each specialty

By mid-March the clinic was fully focused on COVID-19

Clinic schedules were reduced to provide only essential services, screening for COVID-19 symptoms at entrance of clinic was
initiated and workstations/locations adjusted to support social distancing

Some leadership and staff were deployed to COVID-19 efforts including call center operations, clinical branch manager and
Disease containment

By the end of March efforts turned to an outreach effort to our patients especially those with chronic conditions and the
elderly

Outside signage was increased to communicate that the clinic was still open and a COVID-19 information station was set up
on two bulletin boards outside of the clinic to keep the community aware of events like food distribution sites and services
like the Carpinteria Children’s Project Care Call Line

Santa Maria
(Michael Camacho-
Craft)

Responded to COVID pandemic: reduced in-person appointments to essential visits, implemented phone visits, and deployed
staff to containment effort

HCA served as Call Center manager

Supervising physician participated in Health Officer rotation and handled one day/week on Provider Assistance Line, assisting
community physicians with COVID response

Completed CPR training for nursing staff

Lompoc
(Jeanie Sleigh)

Most efforts of LHCC have been toward COVID 19 Response:

HCA has been functioning as the DOC Operations Section Chief for the majority of the month

Schedules were scrubbed to go down to only essential visits to avoid having patients exposed unnecessarily

Staff, patient and visitor screening was implemented prior to building entry at all 3 entrances

A number of staff were deployed to DOC activities (disease containment activities, disease control activities, call center
operators, etc) for COVID Response

Telephone visits were implemented and schedules refilling efforts put under way via telephone visits in addition to essential
in person visits

COVID testing for symptomatic Tier 1 patients done by the HCC

Supervising Physician added to Provider Assistance Line rotation

Healthcare for the
Homeless
(Ralph Barbosa)

From March 10-End of March 100% time to COVID (Homeless Focus):

Outreach focus and concerns

Shelter Congregate Homeless Site Preparations
Implementing CDC Recommendations

Quarantine Assessments

Procedures for removing guests with positive symptoms
Transportation System for Homeless with symptoms
Isolation

Increasing Shelter Capacity to address stay at “home” orders
Non-Congregate Sheltering

Homeless Task Force
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PATIENT VOLUME REPORT

February 2020

Site “Billable” | Visits Unique Unique Notes

Visits This | Last Patients Patients

Month Month | This Month | Last Month March = 22 clinic days (last month had 20)
Carpinteria HCC 521 649 435 507
Franklin HCC 915 1,199 708 898
Franklin Elementary School 0 3 0 3
Clinic (1 evening/wk)
Lompoc HCC 2,616 3,284 1,978 2,457
Santa Barbara HCC 1,521 2,028 1,112 1,476
Santa Maria HCC 1,884 2,378 1,240 1.573
Homeless Shelters 226 150 152 106 Significant increase in homeless care this month (51%)! Due to focus on
(3 sites combined) this population at shelters.
Outside Sites: PHN 102 96 102 96
Home Visits,
Hospital, Deliveries,
SNF, etc.)

TOTALS | 7,785 9,787 5,727 7,116 Note:
March pt. visits/day = 354 due to COVID-19; this represents approx. 21%
decrease from previous 8 mo. Average.
% difference of 31% Summary: An excellent 15 2 weeks of the month. As virus
pts/day from previous | decrease concerns hit and non-essential visits cancelled, volume reduced
month of daily pts significantly.
over last

month
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Patient Visit Trending Over 12 Months
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MEETING DATE: April 22, 2020

AGENDA ITEM NO.: VII.6

HEALTH CENTER BOARD
PUBLIC HEALTH DEPARTMENT
Date: April 17, 2020
To: Health Center Board
From: Douglas Metz

Subject: COVID-19 Update

RECOMMENDATION:

No action required

DISCUSSION/BRIEF SUMMARY OF ITEM:

—Discussion of current status of COVID19 response in Santa Barbara County.




