DR. ROBERT Improving Transitions of Care

B RE E “...identify health care services for which there are substantial variation in practice
COLLABORATIVE patterns or high utilization trends in Washington state, without producing better
care outcomes for patients, that are indicators of poor quality and potential waste
in the health care system.”

PROBLEM STATEMENT:

Fragmented care, or limited, disorganized and noncontinuous care, can lead to worsening of chronic
conditions, preventable readmissions and increased healthcare costs.! Care transitions are vulnerable time
frames when accountability or responsibility for some aspect of a patient’s care is transferred between two or
more health care entities or maintained over time. Transitional care interventions reduce hospital
readmission, emergency department visits and reducing adverse events when implemented in the hospital.™
Hospitals in geographic areas with higher poverty rates and higher uninsured population implement less care
coordination interventions, even though care coordination bridging reduces 30-day readmission rates." In
addition, many care transitions occur outside the hospital or after discharge, and impact continuity of care.
The National Transitions of Care Coalition (NTOCC) outlined the care transition bundle and seven essential
intervention categories — alignment of protocols to address these categories across all care transitions could
improve continuity of care for people with multiple and complex needs.

DOES THE TOPIC HAVE (CHECK ALL THAT APPLY):

XIVARIATION IN CARE (] SAFETY CONCERNS
XIHIGH COST AND POOR OUTCOMES XIEQUITY CONCERNS
PROPOSED SCOPE:

Scope: Review models of evidence-based components of care transitions (NTOCC Care Transition Bundle
Seven Essential Intervention Categories); Payment methodology to improve coordination between care
teams, and pay for care coordination role across settings

Outside scope: defining care coordination,

EVIDENCE-BASED IMPACT STRATEGY:

Clinicians/Care Teams: standardize protocols for coordination of care during transitions referencing evidence-
based transition models

Delivery Systems: Designate coordination duties for team members, Identify and track gaps in care delivery
Plans: utilize claims data to identify gaps in care, increase compensation for cognitive services in visits,
incentivize communication between providers

AVAILABLE DATA FOR MONITORING AND EVALUATION:

Hospital Claims data — readmissions, ED visits; Patient satisfaction, Care Coordination Quality Measures for
Primary care

POTENTIAL PARTNERS:

WSHA, Comagine, ACHs, local health jurisdictions, DSHS?

HOW COULD THE BREE UNIQUELY IMPACT THE HEALTH OF WASHINGTONIANS

The Bree Collaborative could uplift common standards of transitions of care for Washington State pulling from
existing resources to facilitate independent coverage of and incentivize coordination activities.
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