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Monday, July 29, 2019
12:00 to 1pm

Recording link

https://vimeo.com/507290070/cbe6646fa1
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Agenda

Agenda Time Topic Lead(s)

5 min Welcome, Logistics & Introductions Kristina Mody

25 min

System Perspectives
• Contra Costa Health Services

• Riverside University Health System

Troy Kaji, MD

Vikram Kumar, MD

20 min Peer Discussion All

5 min
Wrap-up & Announcements
• Upcoming SNI events
• Post Event Survey 

Kristina
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Logistics

Please mute yourself! (We’ll have to mute lines if there is 
background noise)

Please feel free to chime in for questions, and especially for the 
discussion

At any time, feel free to chat your question & we will 
read out

Webinar will be recorded and saved on 
SNI Link/Data

https://safetynetinstitute.org/member-portal/programs/data-driven-organizations/
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Kristina Mody 

Sr. Program 
Associate, SNI

kmody@caph.org

Troy Kaji, MD

Associate CMIO, 
Contra Costa 
Health Services

Troy.Kaji@cchealth.org

Intros

Vikram Kumar, MD

Chief Health 
Informatics Officer, 

Riverside University 
Health System

v.kumar@ruhealth.org

mailto:kmody@caph.org
mailto:Troy.Kaji@cchealth.org
mailto:v.kumar@ruhealth.org
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EHRs at CAPH Systems

EHRs at CAPH Systems

Contra Costa 
Riverside

Santa Clara
UC Davis
UC Irvine

UC Los Angeles
UC San Diego

UC San Francisco

Los Angeles

San Joaquin

Ventura

Natividad: Meditech (inpt) & EPIC 
OCHIN (outpt)

2019: Alameda
2019: San Francisco

2019: Kern

2019-2020: TBD 
Arrowhead
San Mateo 
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System 
Perspectives
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CCHS
Internal Referral Process
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CCHS
Referral Resume of Failures #1-3

1. Complacency: we installed Cadence 10 years before launching Epic 

Enterprise. Since it was working as a standalone system, we did not analyze 

and redesign the system for enterprise.

2. Lost referrals: Illusion that ordering a referral in Epic would route correctly.  

Need to test every referral

a. referrals linked to referral workqueues that no one managed.

b. Referrals on workqueue NOT linked to appointments, so referrals stayed 
on workqueue even though patient now had appointment

3. Stopgap solutions made problem worse: 

a) when referral workqueues didn’t work, we gave all nurses ability to 
schedule into all specialty slots.
1. Resulted in patients “Jumping the line”, getting appointed before 

anyone else awaiting on the workqueue.

b) When referral workqueues didn’t work, staff moved urgency upward by 
placing another referral order with higher priority
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CCHS
Referral Resume of Failures #4-6

4. No name convention for referrals created confusion. 

a) Created duplicates with similar names

5. Crosses Epic applications and crosses operational silos = strong 

need to align

a) Health Plan needs to approve all EXT REF, yet may change / 
redirect the specialty group they are contracted with to another

b) Ambulatory team builds most referral orders, Cadence team links 
orders to the Referral workqueues, Appointment unit links the 
referral from the workqueue to an appointment slot on schedule, 
Tapestry team tracks referrals for authorization of visits and 
collection of claims

6. Diagnoses associated with the referral order pulled forward into the 

Linked encounter
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CCHS
Countermeasures #1-2

1. Complacency replaced by aggressive mapping of workflows, 

building reports to manage, finally see the real turn around time with 

each touch point in process

o See example reports

2. Lost Referrals found by improved reports, decreasing duplicate 

referral orders, clarifying who has task to manage each referral

o AMB 3814 hotspots bottlenecks, throughput. Incoming referrals 
are “Adds”, scheduled are “Drops”
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CCHS
Countermeasures – #2 Ex. Report



13

CCHS
Countermeasures – #2 Ex. Report

• Qlik dashboard gives broad overview of referrals as runcharts
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CCHS
Countermeasures – #2 Ex. Report
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CCHS
Countermeasures – #2 Ex. Report
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CCHS
Countermeasures – #2 Ex. Report
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3. Stopgap solutions removed
• Removed access of nurses to schedule into specialty clinics

• Duplicate order alerts, duplicate flagging in referral workqueues

• Created “Provider Reviewers” for most impacted services. They 
decide whether 

• Clinical guidelines met. If has gaps, sends back to Medical 
Home care coordinator until PCP addresses gaps. Once gaps 
met, Care Coordinator sends back to Provider Reviewer

• E-Consult able to address. If yes, sends e-consult

• If needs appointment, forwards to scheduling unit

• Created Care Coordinators in Medical Home, assigned to PCP 
teams. They assist PCP’s to address any gaps in clinical guidelines.

CCHS
Countermeasures #3
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4. Naming Convention established
• Suggest classes: Internal, Outgoing/External, 

• Nephrology INT REF
• Nephrology EXT REF

• We will need to create class for Incoming Care 
Everywhere Referrals

5. Multidisciplinary team meeting since go-live. 
Ambulatory, Tapestry, Cadence, Care Everywhere, Clinical 
Informatics, operational leadership

6. Epic development resolved

CCHS
Countermeasures #4-6
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Failures of linking 
referral to 
appointment. 

Then referral 
persists (in Chart 
Review, workqueue, 
etc). 

Age of referrals 
keeps climbing

CCHS
Continuing Challenges
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• Riverside is a large County.

• Patients that see offsite RUHS PCPs get referred to local non RUHS 
specialists.

• Patients from community PCPs all over the County get referred to 
Medical Center PCPs.

• Ensuring referrals get scheduled to external specialists is a challenge.

• Getting specialists report from-to external providers is a challenge.

• Incentive Programs’ impact: PRIME, UDS, PCMH

RUHS CTL* Opportunities

170 miles

4
0

 m
ile

s
*Closing The (Referral) Loop
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• Closing the referral loop: receipt of specialist report

• Sending of Report

• Solutions

• Referral Queue Management

• External PCPs

• Unable to verify fax #s

• Barriers with clinics needing to consistently verify

• Validation with both provider office & 2 patient identifiers

• Internal PCPs

• Inbasket Referral message/Results

• eConsults 

PRIME
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• Percentage of patients with referrals, regardless of age, for which the 
referring provider receives a report from the provider to whom the patient 
was referred

• Receipt of Report

• Challenges
• Specialist may not send report
• Report sent to wrong destination
• Report doesn’t close the loop with initial encounter/order

• Solutions
• Referrals workqueue
• Scanning to order
• Local Scanning vs. HIM

• 2 pilots: clinic staff scanning vs. tagging reports for Medical Records
• Pre-scrubbing/huddle at follow-up PCP appointments

UDS
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• Pilot rolled out in Q2 2018

• PDSA 2018 -> 2019

• Epic centered workflow for PCPs 

• All FM/IM PCPs Q2 2019

• 14 adult specialties Live

• eConsults made required Q3 2019

• Data from 3rd party platform & Epic on eConsults placed, Y/N to 
Face-Face 

eConsults
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CTL - Referral
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CTL – Loop not closed
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CTL - Closed
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Questions? 

Troy Kaji, MD

Associate CMIO

Contra Costa Health Services

Troy.Kaji@cchealth.org

Vikram Kumar, MD

Chief Health Informatics Officer, 

Riverside University Health System

v.kumar@ruhealth.org

mailto:Troy.Kaji@cchealth.org
mailto:v.kumar@ruhealth.org
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Peer Discussion
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1. What are your system’s key challenges in closing the referral 
loop in Epic? 

2. What have been your successes?

3. What questions do you have for your peers?

4. What advice do you have?

Key Discussion Questions
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DY14 Mid-Year Performance (%)
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of specialist report
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Expertise Turnaround Time 
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1.3.6 Specialty Care Touches: Specialty 
Expertise Requests Managed Via Non-

Face to Face Specialty Encounters

DY14MY data as of 7/22/19.  Data not yet approved by DHCS.
Benchmarks shown are DY14 Benchmarks
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• PRIME Member Data on SNI Link

• DY11-14 Quantitative

• D14 Mid-Year Highlights

• SFHN’s presentation on Closing the Loop: Coordinating Primary 
and Specialty Care

• Slides 27-35; from October 24, 2018 WIT Meeting

• Other?

Useful Resources

https://safetynetinstitute.org/member-portal/programs/prime/reporting/#reports
https://safetynetinstitute.org/wp-content/uploads/2019/05/PRIME-DY11-DY14MY-for-SNI-Link.xlsx
https://safetynetinstitute.org/wp-content/uploads/2019/05/prime-dy14-crosswalk_vf.pdf
https://safetynetinstitute.org/wp-content/uploads/2018/10/master-deck_wit-convening_vf.pdf
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WRAPUP

32
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Improving Patient Inreach & 
Outreach workshop

Register here

• Thursday, August 15; Oakland, CA

• Share promising practices for increasing the 
accuracy of patient data and optimizing 
outreach for assigned-not-yet-seen patients

• Discuss and exchange successful inreach 
processes including scheduling templates, 
huddles and patient follow-up

• Implement tips and lessons learned on 
operational practices including centralized 
telephonic outreach and patient portals

https://www.eventbrite.com/e/improving-patient-inreach-outreach-workshop-registration-63084898630
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Quality Leaders Awards (QLAs)

http://safetynetinstitute.org/qla

http://safetynetinstitute.org/qla
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Save the Date  
CAPH/SNI Annual Conference

Registration to open in September!

https://caph.org/aboutcaph/annualconference/

https://caph.org/aboutcaph/annualconference/
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Upcoming Dates

M T W Th F

August 1 2

5 6 7 8 9

12 13 14 15 16

19 20 21 22 23

25 26 27 28 29

Aug 15 (Oakland): Improving Patient 
Inreach/Outreach Workshop [register]

Aug 22(11-12): Epic Usergroup: Avoiding 
Burnout and Addressing Provider Experience 
in Epic [link]

Aug 7 (11-12): Camden Coalition Presents 
the 7 Day Pledge [link]

September

2 3 4 5 6

9 10 11 12 13

14 15 16 17 18

Sept 9 (12-1): Patient-Centered Care 
Transitions Communication to Improve H-
CAHPS Scores with RUHS [link]

https://www.eventbrite.com/e/improving-patient-inreach-outreach-workshop-registration-63084898630
https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.1885033072459622&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000004aa223cf61960f84887a7b4d40972dea5b655734690e42cb917de62d25ceaf367%26siteurl%3Dsafetynetinstitute%26confViewID%3D129886471361428654%26encryptTicket%3DSDJTSwAAAAROABfN639D6Jnows4fB6D0in8D5J35XB2l8BK9y0_HmQ2%26
https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.6035872843059998&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b000000045f1339e80b4c629de3a85bcd045d80c27b5f56994ff97acfc1b51c9824589ad6%26siteurl%3Dsafetynetinstitute%26confViewID%3D131446249614245747%26encryptTicket%3DSDJTSwAAAAQGeyhvx4NLW4JiO5ZEvl9A1yLjpECqxF-z-vVoQF1mRQ2%26
https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.6778585939074816&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000004191140bc3c5e02c0ab88ba516f80e1829a45025c4691a2e21f6201ec36e8e765%26siteurl%3Dsafetynetinstitute%26confViewID%3D133082446234156859%26encryptTicket%3DSDJTSwAAAASmSpyCG9nL7VdGKXnL5ecfTt5D95J7igL6M1o4FhkKPg2%26
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Share Your Feedback

PLEASE COMPLETE OUR POP-UP SURVEY

How did we do?

What did you learn?

Do you have suggestions 
for future topics or 
content?


