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2024 Learning Collaborative

Innovative Ways to Leverage Informatics for Quality Improvement

Session Objectives

 Learn how informatics and quality improvement strategies have
been used to solve key problems in the healthcare sector.

 Explain informatics and quality improvement methods that can
be generalized to solve problems in the healthcare sector.

« Understand new developments in the field of informatics,
including Cosmos, and how they may be leveraged for regional
health improvement.

() Better Health
Partnership



Dynamic Defects in Chronic Condition
Management System

Tyler Barnett, MHSA

Director Value Improvement Analytics
10/25/2024
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Objectives

« Specify the problem(s) in chronic condition management being addressed prior to solutioning
« Techniques / approaches taken to work through these problems

* Ongoing Lessons Learned

University Hospitals .
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Problem Clouds

System Design Flaws & Fragmented

o : :
o YT —— 75% Ql Projects Fail

Quality Improvement Infrastructures

Scarce time, resources, and :
largely lacking

communication logistics

Information Overload / Burnout Competing Priorities / Ideas

COPD 42,710 $18,209 (1.5x w/ BH)
CHF 22,786 $31,386 (1.4x w/ BH)
CKD 54,136 $20,647 (1.5x w/ BH)
Diabetes 45,657 $18,505 (1.6 w/BH)

Hypertension 121,460 $14,449 (1.65 w/ BH)

0
University Hospitals .
9 y P https://www.cdc.gov/chronic-disease/data-research/facts- Cleveland | Ohio 5

stats/index.html#:~:text=The%20impact%200f%20chronic%20diseases,chronic%20and%20mental%20health%20conditions.



Strategic Tactics

1. Partner Key Clinical, Operational SMEs, & Data
Scientists

Define ‘Excellence’

Declare Idealized Measurements

Gather Data & Curate Datamarts

OODA Loop (Orient, Observe, Decide, Act)
Pilot Interventions

Assess Data

© N O U B W BN

Scale

\J
9 University Hospitals

Defects In value:

% of undiagnosed patients

% of diagnosed patients without Wellness Visit in prior year
% of diagnosed patients with behavioral/mental health
screening and follow up

% of patients on guideline directed medication therapy

% of patients with pharmacy consult
Fractal Management System

Declare Objectives & Key Results & Hardwire Next
Action for each defect

Curate Enabling Infrastructure

Engage and Connect

Report Transparently & Ensure Shared Accountability

Cleveland | Ohio 6



Lessons Learned

1. Maintain grounded in purpose when adding new team(s)

2. Data Distribution and QI visualizations are a requirement

3. Continuous measurement cycles are ideal

4. Human Factors are critical & require more attention

5. Simplify, communicate, and re-establish the management system
6. Pilot with intention to scale regardless of outcome

7. Coordinated Feedback Loops & Communication Plans are critical

University Hospitals .
9 iversity pi Cleveland | Ohio 7



Geospatial Data for Localized
Community Interventions

Alex Rennick
2024-10-25
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Increasing granularity
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Increasing depth and accuracy
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Using Public data
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£ Cleveland Clinic

Every life deserves world class care.



Joel Davidson
Better Health Partnership

Learning Collaborative
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Our Mission Our Vision Our Promises

To improve the health of Akron Children’s will be the most trusted, 1. To treat every child as
children, teenagers and young inclusive and accessible pediatric health we would our own.
adults through excellence in syslem in the communities we serve.

2. To treat others as they
would like to be
treated.

patient care, education,
research, advocacy and
community partnerships.

3. To turn no child away.

Access & Patient Experience

@@] g :I- W

Research DOPWINCE Diversity, Equity Growth & Financial

& Academics & Inclusion Performance

& Well-Being
Mission | Vision | Promises
True North Goals

Annual Strategic Priorities
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High Quality Primary Care Pediatrics

Well Care Initiatives

6 visits by 15 months

3-21 year with well visit in last year
Care Standardization

Standard well visit smartsets

Age based templates

Lead testing

Measuring blood pressure

Asthma Control Assessment

O €5] on cricrens Hospia



High Quality Well Care

Recommendations for Preventive Pediatric Health Care
Bright Futures/American Academy of Pediatrics

o \'\;

@

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the specific guidance by age as listed in the Bright Futures Guidelines {Hagan JF, Shaw JS, Duncan PM,eds.  Copyright ©2024 by the American Academy of Pediatrics, updated June 2024,

American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN® mm::_u:n‘mnr::mmw

“ Bright Futures.

for the care of children who are receiving nurturing parenting, have no manifestations of any important health  Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. ath ed. American Academy No part of this statement may be rapraduced in any farm of by any means without prior written permission from
problems, and are growing and ina y fashian. D P8y andchronic  of Pediatrics; 2017). the American Academy of Pecliatrics except for ohe copy for personal Use.
disease issues for children and adalescents mey require more frequent counseling and treatment visits separate  The racommendations i this statement do not indicate an exclusive course of treatment or serve as  standard
from preventive care visits. Additional visits also may become necessary if circumstances suggest concerns. of medical care. Variations, taking into account indivi may be i
These represent a by the American Academy of Pediatrics (AAP) and Bright Futures.  The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
‘The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision |pdated annually.
and the need to avoid fragmentation of care.
NFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | PrenataF | Newborn’ | 35d" [ Byimo | 2mo | 4mo | 6mo | 9mo | 12mo 15mo 18 mo 24 mo 30mo 3y dy Sy 6y 7y By 9y 10y 1y 12y 13y T4y 15y 16y 17y 18y 19y 2wy | 21y
HISTORY
InitialAinterval - . . - - . . - - L] - L] - - . . - - - - - - - - - . - - . - - .
Length/Height and Weight - . - - - - - - L - - . - . - - - - - . - - - - - - - . . - -
Head Circumference - . - . . - - L] . L] -
‘Weight for Length. - L] - - - - L] - - L]
Body Mass Index* - L] - . - - - - L] L] - - - - - - - . L] - L]
Blood Pressure® - * ” * - - - - - - - " L] L L] . - - L] . - - - L] L] - - L] . -
SENSORY SCREENING
Vishon' * * * * * * * * * * * * - . - . * - * L] * - L * - * * * * L *
Hearing L - - * * * - - * - * L L] . - - * . -
DEVELOPMENTAL/SOCIAL/BEHAVIORAL/MENTAL HEALTH
Matemal Depresshyn Screening'’ L L - -
Developmental Screening . - .
Autism Spectrum Disorder Screening™ - .
Developmental Surveillance - . - - . - - . . - . - . - - . . - - - - - - - . . - -
- - . - - . - . - . - . . - . . . - - . . - - - - . - - . . - .
Tabaceo, Alcohol, of Drug Use Assessment™® * * * * * * * * * * *
Depression and Suicide Risk Screening™ - - L3 L - - . . - .
PHYSICAL - . - - - - - - . - - . - . - . - - - . - - - - - - - . . - -
PROCEDURES™
Newbom Blood . =
Newbom Bilinubin® .
Critical Congenital Heart Defect™ -
’ - . - - - - . - . - - L] - . - . - - - L L3 - L3 - - - . . - -
Anemia® - . * * * * * | x [ * * * * * * * * * * * * * * * *
Lead™ * | % [@orws *  |eorws * [ x [ *
Tubesculosis™ * * * * * [ x| & * * * * * * * * * * * * * * * *
[ * * * * [ Ny —— * * * * * ——
Sexually Transmitted Infections™ * * - * * * * * * - -
HIV® * * * * . >
Hepatitis B Virus Infection”
Hepatitis € Virus Infection™
Sudden Cardiac Amest/Death™ * >
Cervical Dysplasia™ -
ORAL HEALTH o[ e[ w * * * * | k| & *
Fluoride Vamish™ -
Fluoride * [ * * * * * * | x| * * * * * * * * * * *
ANTICIPATORY GUIDANCE - - L] - - - - L] - - L] - . - L] - L] - - L] . - - - - - - - L] - - -
1. ¥ chic comes s care o he e st any poirt cnshe whecue, o Fyitemaare ot accomplsheda the muggestsd 4k houwsof clcharge,per Hospes Sray o Heshy Toam Moo nfacts” gl e 130 peke -t 5. Verify results as soon as possible, and follow up, as appropriate.
age. the schedule should be brought up to date at the earliest possible time. 5. Screen, per “Clinical Prac! deline for the Evaluati d Treatment of Childs d ity” 10. Sereen with audiometry including 6,000 and 8,000 Hz high frequencies once between 11 and 14 years, once between
2. Aprenatal visit is recommended for parents who are at high risk, for first-time parents, and for those who request a conference. (mtgsmol 0rg/10.1542/peds. 2023-060640). 15.and 17 years, and once between 18 and 21 years. See “The Sensitivity of Adolescant Hearing Screens Significantly Improves
The prenatal visit should inelude anticipatory guidance, pertineat medical history, and a d f benefits of 5. per “Clinical Pract deline for nd of Higl dren by Adding High Frequenies” (hitpe://www.sciencedieect \ence/article/ab 541391 6000483).
and planned method of feeding. per “The Prenatal\dlilt“ihttg_f}dm.argnu15424&5 2018-1218). andhdollsoems'[hltgsﬂdm nrgJ’lD'I;'ﬂigeds 2017-1904). Blood pressure: maasurementlrllrlfantiand(hl\dlenw?th 1. Screening should occur per and of Perinatal D Pediatric Practice”
3. Newborns should have an evaluation after birth, be encouraged ton spacific risk conditions should be performed at visits before age 3 years. (https:/icdol 01/ 101542, peds.2018-3250).
should be offered. 7. Avisual acuity sereen is secommended at ages & and 5 years, a5 well as basedscreening 12 Screening should oceur per “Promoting Optimal Development: identifying Infants and Young Children With Developmental
4. Newboms should have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after discharge from the hospital may be used to assess risk at ages 12 and 24 months, in addition to the well msmat:lhmughsyaars of age. See “Visual System Disorders Through Developmental Survedllance and Screening” (https:/dotorg10.1542/peds 2019-3449).
to include evaluation for feeding and jaundice. bo hould receive formal evaluation, and Assessment in Infants, Children, and Adults by Pediatricians™ /10,1542 /peds 2015-3596) and 13. Screening should occur per Evaluation, and of Children With Autism Spectrum Disorder”
theif mothers should and instruction, as in “Policy Statement: Breastfeeding and the for the Evaluation of the Visual System by Pediatricians” (hitps-/ioior/10.1542/peds 2015-357). (htps:/iciol org /101542 /peds 2019-3a47).
Use of Human Milk” (https-//dol org/10.1542/peds 2022-057988). Newboms discharged less than 48 hours after delivery mustbe 8. Confirm initial screen was completed, verify results, and follow up, as appropriate. Newborns should be screened,
examined within per“Year 2007 Pasition Staterent: Principles and Guidelines for Early Hearing Detection and Intarventian Programs”

(https-idoLorg/ 101542 peds 2007-2333).

a Akron Children’s Hospital




Focus on Well Care

Percentage of Patients with 6 Well Visits by 15 Months
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Focus on Well Care

Patients 3-21y With Well Visit in Past 12 Months
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Care Standardization - Lead

% of Patients Screened for Lead at 12 Month Well Visit
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Care Standardization — Blood Pressure

AKION . Percentage of Patients 13y+ with BP > 120/80 at Well Visit Who Have

Hospital it Repeated
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Care Standardization — Asthma Control

Akron o of Asthma Patients 24y with ACT or Rule of 2 at Well Visits
Children’s

Hospital
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Transforming Patient Arrival

Patient Entered Electronic Questionnaire Completion

40,000 100%
35,000
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30,000 =
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- 15,000 E
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10,000 ®
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Aug Sept | Sept  Sept Sept Sept
lan Mar May Jun Jul (8f1- (8f27- (9/3- (910/9 (917- (9/24- Oc Mov Dec lan
8/26) 9/2) 9f9) [16) 9/23) 9/30)
Total Unanswered Electronically 64 137 183 13 59 39 430 195 300 315 057 17 627 2706 2160 2049 2200 @ 2,071
mmmm Total Answered Electronically 413 1542 2309 2499 2929 2389 2211 3281 | 2532 3336 5866 6993 8136 30644 28329 20947 30,360 28E45

— 35 COM plete 87% 92% 93% 9™ 98% 98% B4% 94% 89% 91%  B%  91% 93% 9% 93% 91% @ 93% 93%

s Total Answered Electronically Total Unanswered Electronically — 3 COmplete
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Exploiting Health Information Technology
to Improve Health — Immunizations Case
Study

David C Kaelber, MD, PhD, MPH, FAAP, FACP, FAMIA, FACMI

Board Certified in Clinical Informatics

Professor of Internal Medicine, Pediatrics, and Population and Quantitative Health Sciences
Case Western Reserve University
Northern Ohio CTSC Informatics Lead

Chief Health Informatics Officer and Vice-President of Health Informatics and Patient Engagement Technologies
Director of the Center for Health Informatics and Patient Engagement
Director of the Center for Clinical Informatics Research and Education
The MetroHealth System

Better Health Partnership Learning Collaborative
October 2024

T . CASE WESTERN RESERVE
- MetroHealth UNIVERSITY

: School of Medicine
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System Overview

1 tertiary care academic hospital

* 1 behavior health hospital

* 2 community hospitals

* 4 emergency departments

» 27 health centers/13 schools

» 400+ resident/fellow physicians

» 1,000+ medical staff/2,100+ nurses

» 25,000 inpatient stays/year

» 140,000 ED visits/year

* 1,500,000 outpatient visits/yr

» Recovery Resources, Corrections Care, Foster
Care, Hospital @ Home, Dental Care

* Institute for H.O.P.E.?, High School on Campus

* Level | Trauma Center

* Only OH Adult & Pediatric Trauma Burn Center

 Affiliated with CWRU

- - Cleveland’'s/Cuyahoga Country’s public/safety-

net health care system

B

= TotI EHR data

A * 1.6 million patients
+ 25 million visits

* 200 million labs/pathology ”"
* 1 million imaging studies

—

o -

—— -
' —p WOETETe =

BT

L1 ks P EIR R ww
15t public health care system in US to install Epic in the outpatient setting (1999)!!!
15t public health care system in US with Epic to achieve HIMSS Stage 7 EMRAM Ambulatory &

Epic Implementations

* 1999 — Ambulatory EHR (EpicCare w/ Cadence, Prelude, & Resolute)
« 2004 - EHR in ED (ASAP)

* 2009 - Inpatient EHR (Epic w/ Inpatient Willow and Beacon)

» 2011 - CareEverywhere, e-Rx, MyChart, Nurse Triage

» 2012 - Epic Enterprise Contract, MU Stage 1

» 2013 - BCMA, EpicCare Link, Welcome

» 2014 - ADT, Beaker, Bed Tracking, Anesthesia, OpTime, Research,

» 2015 - Kaleidoscope
» 2017 — Stork, LGBT module
» 2018 - Infection Control, Clinical Case Management
» 2020 - MyChart Bedside, Transfer Center, UniteUs
] * 2021 - Radiant, Ambulatory Willow, PM&R
1| - 2022 - Behavior Health Module
111 + 2023 - Compass Rose, Bones, Hello World, Payer Platform
» 2024 - Epic 2023 (Feb), Hyperdrive, Financial Assistance, Maternal

Resolute Hospital Billing and SBO

Care Companion
Y I B W YW Sy

B W e

S 8 &b 1 :
e\\:ﬁ . : - . "

b uI:‘li Wege i

Hospital recognition (2014) and revalidation (2017, 2020, and 2023)!!!

. 25 years of data in Epic 15t public health care system in the US with Epic to achieve HIMSS Enterprise Davies award (2015)!!!



The MOST cost effective intervention for health —

e The “number needed to vaccine” (i.e. vaccines
e needed to be given to prevent one illness can
/ range from a couple hundreds to <10).

\\ N ;"4 * Most vaccines have a NET POSITIVE financial

'*’zﬂ.ﬁ L impact.

~

v

n M ¢ Vaccines only work if they are injected!!!!

: | CASE WESTERN RESERVE
s MetroHealth 25 UNIVERSITY

H School of Medicine




Strategic Approach to Improving Immunizations

1. Clinical Decision Support — build all ACIP (Advisory Committee on
Immunization Practices) approved immunization rules into your EHR.

2. Registry — create a registry to determine your eligible patients
due/overdue for immunizations.

3. Alerts — show immunization reminder to the care team (at the point of
care) and to patients/parents through the patient portal.

4. Reporting — make it easy for everyone to see population level
Immunization rates.

5. Outreach — use multi-mode (texting, calling, personal health record
reminders, letters, post-cards, email) to remind due/overdue
patients/parents.

6. Scheduling — make immunization scheduling easy (self-scheduling).

CASE WESTERN RESERVE

MetroHealth 26 UNIVERSITY

School of Medicine




Adolescent Immunizations Outcomes

JOURNAL OF
ADOLESCENT
‘ HEALTH
E;SEVIE www.jahonline.org
 Texting M Immunized
Original article :Ezlsl:fa,ds ¥ Not Immunized
Direct Messaging to Parents/Guardians to Improve Adolescent @Cmmk

Immunizations

David S. Bar-Shain, M.D.*", Margaret M. Stager, M.D.%, Anne P. Runkle”, Janeen B. Leon, M.S.*",
and David C. Kaelber, M.D., Ph.D., M.PH. * <%

? Department of Pediatrics, Case Western Reserve University, Cleveland, Ohio
DCenterfur Clinical Informatics Research and Education, The MetroHealth System, Cleveland, Ohio

e e e e o ot 7 O 26% of adolescents messaged received at least
e — _cickioopen) one overdue immunization
(Need to message - 4 adolescents to immunize 1)

to edit modifiers. In either case, remember to refresh the BPA.

Health Maintenance Due

Topic Date Due

: - OouS S OF MO ONS
TR aroos THOUSANDS OF MORE IMMUNIZATION

" Fiv Serelogy Once Aiar013 GIVENI!!!I

* Vision Test {15-17 Yrs.,once) 111472013

* Imm Influenza @#1) a1/2013

SUGGESTED ACTION: check "Open SmartSet™ and then ACCEPT to quickhy enter orders.
Acknowledge reason: D

| Told to make apptwith a PCP || All Contraindicated Today | All Refused Today |
| Immunizations MOT on file |

~$200,000 in clinical revenue generated for
~$5,000 in messaging expenses.

v LIDER SE et PEDS Hea Maintenance sma Bl preview

% Click for the Health Maintenance Activity {postpone, override)
% Click for the Order Entry Activity (bypasses SmanSet)

| Refresh | Lastrefreshed on 107 1/2013 at 12:39 PM

DS Bar-Shain, MM Stager, AP Runkle, JB Leon, and DC Kaelber. Direct Messaging to Parents/Guardians to Improve Adolescent Immunizations. Journal of Adolescent Health. 2015 May;56(5
isi Suppi S21-6. CASE WESTERN RESERVE
# MetroHealth

UNIVERSITY
School of Medicine




Pneumonia Immunizations Outcomes

60

PIN

Galaxy - Population Health Clinical Programs (26

45

30 |
" // e PPSV23
Daily average by week 0 ‘

f PCV13 and PPSV2 y - D : 3
GHHEVIS A2 Sshos Week Relative to Go Live (July 26, 2015)

Avg. docymented/day

PCV13 average

Increasing Up-to-Date Pediatric and Adult Inmunizations increased
w MetrOH ealth Implementation Operational Timeline: Improved 0
Impact: b Impact: b 2 weeks Metric: Up-to-date 325 A)

immunizations

L3 - L]
J OIni Commlss'°n The MetroHealth System instituted a program to increase current pediatric immunizations using Epic tools. This program
recognized as best practice focuses on identifying patients who need immunizations based on the organization's criteria and alerting clinicians about
those patients' needs using a BestPractice Advisory. MetroHealth's pediatric immunization program was recognized during
a 2012 Joint Commission audit as a best practice immunization tracking and ordering system.

First Available: 1/4/2013

https://galaxy.epic.com/?#Browse/page=1!68!715!3290972&rank=2& queryid=127308871&docid=81214
HH CASE WESTERN RESERVE
a4 MetroHealth 28 UNIVERSITY

: School of Medicine



https://galaxy.epic.com/?#Browse/page=1!68!715!3290972&rank=2&queryid=127308871&docid=81214
https://galaxy.epic.com/?#Browse/page=1!68!715!3290972&rank=2&queryid=127308871&docid=81214

Immunization Self-Scheduling Workflow

MyChart
Two places to start scheduling

Schedule a Visit Preventative Care

Schedule one of these specific visits Preventive Care =

Current Preventive Care Reminders

Preventive medicine plays an important part in your health and overall well-being. The following procedures are recommended for people of
your age, sex, and medical history. Visit metrohealth.org/get-vaccinated for a list of vaccines available at MetroHealth pharmacies.

2~ Covid Vaccine

<o Eye Exam (Optometry s 8 >

)/

only)

Overdue

' Hepatitis B (HBV) Vaccine

A Flu Vaccine

-~ Pneumococcal Vaccine(s)

;“t‘ Tetanus, Diphtheria,
Pertussis (Whooping .
Cough) Vaccine (DTaP, Now

Tdap, or Td)

(Influenza) N N

COVID-19 Vaccine

(i) Learn more &

Hide reminder from home page

M schedule

Tetanus, Diphtheria, Pertussis (Whooping Cough) Vaccine
(DTaP, Tdap, or Td)

(i) Learn more &

Hide reminder from home page

Pneumococcal Vaccine(s)
Mow
(i) Learn more @&

Hide reminder from home page

) schedule

Hepatitis B Vaccine (HBV)
Mow
Previously done: 7/18/2022

(i) Learn more @&

Hide reminder from home page

What kind of appointment are you scheduling? % schedule

~* HPV Vaccine —
.‘.\{' Pneumococcal Vaccine(s)

o Outpatient Blood Draw or
? Start 27-45yq | *

Urinalysis
Schedule a lab test

First, we need some information

* Indicates a required field.

*Multiple vaccines are dus. Would you like to schedule for more than one vaccine?
} We are asking you this because some vaccines are only available at limited locations.

(Optional Start 19+ years) Yes o

’-* Hepatitis A Vaccine

HPV (Human Papillomavirus) Vaccine, optional start from 27

Continue rt after age 19 years

UNIVERSITY
School of Medicine

MetroHealth



Immunization Self-Scheduling Outcomes

Appointments self-scheduled per month

In aggregate,

patients have used our
functionality to self-
schedule

17,073 immunization

appointments.
(Jan 2023 — May 2024)

!

COUNT of Self-Scheduled Immunization Appointments by VISIT MONTH
Jan 2023 - Jan 2024
Influenza
7000 &
— Updated
" Pediatric Adult Adult RSV for
- vaccines HPV optional 2023-24
L | 3000 & optional (60+ yrs)
> Adult (27+ yrs) &
"'6 4000 Influenza Pregnancy
,E & COVID
S 3000
S
2000 1610
7 1000 570
0 [ [ | [ | — — —— -
2023-01 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09 2023-10 2023-11  2023-12  2024-01
Month
i MetroHealth 30

We saw a spike in self-
scheduled appointments at
the start of the
respiratory season as
adult patients sought their
influenza, COVID, and RSV
optional vaccines.

CASE WESTERN RESERVE
UNIVERSITY
School of Medicine




2024 Learning Collaborative
Innovative Ways to Leverage Informatics for Quality Improvement

<
LN

David Kaelber, MD, PhD, MPH Tyler Barnett, MHSA
Chief Health Informatics Officer Director, Value Improvement Analytics
The MetroHealth Systems University Hospitals

Joel Davidson, MD Alex Rennick,
¢ Locust Care Pediatric Care Group Director Research Data Science & Analytics
Better Health Akron Children's Hospital Center for Community Health, Cleveland Clinic

Partnership Co-Chair, BHP Children's Leadership Team




A New Approach To Measuring Healthcare
Quality In Northeast Ohio Over a DECADE
In the Making

David C Kaelber, MD, PhD, MPH, FAAP, FACP, FAMIA, FACMI

Board Certified in Clinical Informatics

Professor of Internal Medicine, Pediatrics, and Population and Quantitative Health Sciences
Case Western Reserve University
Northern Ohio CTSC Informatics Lead

Chief Health Informatics Officer and Vice-President of Health Informatics and Patient Engagement Technologies
Director of the Center for Health Informatics and Patient Engagement
Director of the Center for Clinical Informatics Research and Education
The MetroHealth System

Better Health Partnership Learning Collaborative
October 2024

i . CASE WESTERN RESERVE
=ui MetroHealth UNIVERSITY

: School of Medicine




Tarabici Y, Frees A, Honeywell S, Huang C, Naidech AM, Moore JH, Kaelber DC.

ACl open. 2021 Jan ;5(1) 'e36 e46 doi: 10. 1055/5 0041 1731004.PMID: 35071993

CREA‘TING’THEuL'ARGEST
REPOSITORY OF PATIENT EHR DATA



https://pubmed.ncbi.nlm.nih.gov/35071993/
https://pubmed.ncbi.nlm.nih.gov/35071993/

Participating Health Systems :

b Contribute Limited Data Set
A8
E[)F A
LS Get Access:
W Improve Patient Care
3 Better understand health and disease

\ Can query down to the zip code level
e Can bring in externally linked zip code/county data
Goes back to 2023 (and in many cases earlier

Cleveland Clinic, MetroHealth, University Hospitals of Cleveland, and
OCHIN (for FQHCs) and other regional healthcare systems.

CASE WESTERN RESERVE

MetroHealth UNIVERSITY

: School of Medicine




Cosmos and Cuyahoga County

1. Self-service guerying tool hosted the Epic
corporation (over 50% of Epic customers)

GG A 2. 7 different “data models”:
o g I8 a. Admissions
‘jfﬂ | m/rr : b. ED Encounters
SGADEE S S : c. Encounters

Information

Can look at data by:
a. Bar graphs/Line graphs
b. Tree maps, Donut graphs, Pie charts
c. Geomapping (down to zip code)
- - —— d. Tables and Crosstabs
o CASE WESTERN RESERVE
Metheulth 35 UNIVERSITY

School of Medicine




Cosmos SDOH related variables (collected and imputed)

Alcohal Binge
Drinking

Alcoholic Drinks
on a Typical Day

Food Scarcity

Intimate Partner
Violence -
Physical Abuse

Physical Activity
Days per Week

Smokeless
Tobacco Status

Alcohol
Frequency

Birth Control

Intimate Partner
Violence - Sexual
Abuse

Physical Activity
Minutes per
Session

Smoking Pack
Years

Alcohol Use
Status

Education

Intimate Partner
Violence -
Emotional

Medical
Transportation
Needs

Sexual Activity

Smoking Packs
Per Day

Alcohalic Drinks
Daily Average

Financial
Resource Strain

Intimate Partner
Violence - Fear

Non-Medical
Transportation
Needs

Sexual Partner

Smoking Status

Social
Connections -
Church

Social
Connections -
Membership

Substance Used

Social Social
Connections - Get Connections -
Together Living with

Spouse or Partner

Social
Connections -
Phone

Substance Uses
per Week

Travel History

(SVI Theme)
Household

Characteristics
us

(SVI Theme)
Housing/Transport
Percentile US

).

Affected by
Crowding US

Below Poverty US

Living in Mobile
Homes US

Living in Group
Quarters US

Social
Connections -
Meetings

Substance Use
Status

(SVI Theme)
Racial & Ethnic
Minority Status
us

Households w
No Vehicle
Available US

Living in Multi-
Unit Structures
us

Persons Aged 65
and Older US

Persons without
High School
Diploma US

Minority in

(SVI Theme)
Population US

Socioceconomic
Percentile US

Living in Single- Unemployed US
Parent

Households US

Persons Speaking
Limited English
us

Social
Vulnerability
Index US

Persons Aged 17
and Younger US

ersons with
isability US

CASE WESTERN RESERVE
UNIVERSITY
School of Medicine
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Cuyahoga Country Lead Screening Example

Patients 1-3 y/o in Cuyahoga county with abnormal lead level

Percentage of Population:  ((I5IB%D

Patients 1-3 y/o in Cuy Data Model: Patients
Between 9/26/2021 and 9/25/2024

All of:
o Postal Code of Residence: 44102

(o ff 1| +]

o Agein Years (Current): 1 years or more and 3
years or less

o Encounter Type: New User Grouper 1

o (All) Lab Components: lead: Abnormal

198 o County of Residence: CUYAHOGA, OH

1,257 < allof:
o Age in Years (Current): 1 years or more and 3
years or less
o Encounter Type: New User Grouper 1
o (All) Lab Components: lead: Abnormal
o County of Residence: CUYAHOGA, OH

.. What will be the first

: Better Health Partnership
2 activity to utilize

¢+ Cosmos?

Will someone be
presenting on using
Cosmos at the NEXT
Learning Collaborative?

Y
__jdrecksville

i3 | | CASE WESTERN RESERVE

School of Medicine




Thank You

Afternoon
Feedback
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