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Time Topic Lead(s)

7 min Welcome & Introductions
Zoe So

David Lown

25 min Member Presentation: Contra Costa Health Services Duane Eikleberry
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Amarnath

3 min Wrap-Up Zoe
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CCHS Overview
• Contra Costa County Medical Center comprised of Contra Costa Regional Medical Center 

(CCRMC) and ten ambulatory health centers which is the training ground for our family 
practice residency program.

• CCRMC is a 167-bed general acute care safety-net hospital that has an average of over 
8,000 admissions per year.

• CCRMC and HCs have over 140,000 Empaneled patients

• Additionally, the Psychiatric Emergency Services Unit provides wide range of services and 
has an average of 10,000 visits per year.



cchealth.org

CCHS Overview
• We are integrated with our health plan which means we receive claims for non-CCHS care

• This helps with having a more complete picture of care gaps

• In turn this usually helps with QIP numerators, too

• For orgs not integrated with health plans, perhaps seek out other data sources via interop 
tools of EMR such as Epic’s Care Everywhere when possible



cchealth.org

Past Challenges/ Prior State

Excel-Based Outreach Lists – Created by BI Team SQL Queries
• Multiple/duplicative versions of one search floating around
• Quickly out of date, distributed by email

Epic Reporting Workbench – Registry Searches
• At least in EMR for easy patient encounter creation
• Extremely slow to run, upwards of an hour for 1 run
• Not maintained by BI team

Televox/Automated Messaging
• Mix of SQL-based queries that could become outdated without anyone realizing
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Past Challenges/ Prior State

Outcome Success Reporting
• Very limited in scope

Each Campaign Not Holistic
• Each campaign had no awareness of other messaging going out
• Could get text messages for breast and cervical cancer screenings minutes apart
• Each campaign's exclusion criteria was different
• "Do not call" lists not used
• Standardization of workflow and training not in place
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Beginnings of New Outreach Lists

QIP Tobacco Measure Denominator Growth
• Tobacco denominator population had many visits missing screenings
• Knew we needed to contact many patients, could use previous methods, or…

New Epic Reporting Workbench Option – SQL-Based Queries
• In EMR for easy patient encounter creation
• But also extremely fast to run!
• Looking for a pilot to try this tool out

Transitioning from Televox to Well/Artera and Luma
• A chance to revisit old logic
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QIP Outreach Report

Step 1 – Creating Patient Base
• We already had QIP measure-specific tables updating nightly
• Patients to call: In Denominator, not in numerator

PAT_ID Numerator

Z123 N

Z124 Y

Tobacco Measure

QIP Outreach List

PAT_ID Tobacco 
Screening

Diabetes A1c

Z123 Denom

Z124 Denom+Num Denom

Z125 Denom+Num
PAT_ID Numerator

Z124 N

Z125 Y

Diabetes A1c Measure
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QIP Outreach Report

Step 2 – Complications with Using QIP Data Alone
• Certain measures might not have patients in denominator today, but would on 12/31

Idea 1
• Pretend it is a future date like 4 months ahead
• Run QIP measure code (e.g. on 5/23/23, measurement year is 9/23/22 – 9/22/23)
• So a child 2 years old today is 3 by 9/22/23

Idea 2
• Use Health Maintenance EMR data
• Much more common, but this data sometimes is less complete (e.g. not considering claims) 

so we can use QIP numerator status as an exclusion
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QIP Outreach Report

Step 3 – Add in Columns for Various Populations
• Similar to QIP measure-specific tables, we have population-specific tables
• Some like "covered for the past year" are safe enough to assume the patient will also be 

covered as of 12/31
• Some (especially W15) need dummy populations like “all patients with a PCP currently 

assigned and failing future date denominator"
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QIP Outreach Report

Step 4 – Add in Other Columns for Filtering or Display in Epic’s Front-End Tool
• Last primary care appointment date
• Has future primary care appointment scheduled
• Reason failing Diabetes A1c (High or Missing A1c)
• Has active A1c order
• Last FIT Kit mail date
• Race/Ethnicity 
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QIP Outreach Report

Step 5 – Create Front End
• For non-Epic groups: this is just an EMR-side activity capable of running a SQL query and 

handing the patient IDs off to the client as if it’s a native report

(© 2023 Epic Systems Corporation. Confidential.)
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QIP Outreach Report

Front End Example
• Big benefit is this provides access to EMR tools (Pt Outreach encounter, MyChart msg, letters, etc.)

(© 2023 Epic Systems Corporation. Confidential.)
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QIP Outreach Report

Front End Example
• All failed measures could be addressed with 1 call, and data is not in Excel

(© 2023 Epic Systems Corporation. Confidential.)
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QIP Outreach Report

Front End Example
• Once inside Patient Outreach encounter, 2 flowsheets are critical to this style of outreach’s 

functioning:

(© 2023 Epic Systems Corporation. Confidential.)



cchealth.org

QIP Outreach Report

Outreach Tracking Flowsheet
• Dictates how long a patient falls off the report to avoid re-calling the same patient
• This filter is optional at run time

Response Return to Outreach Report 
After

First call – patient not reached – call again in future 1 week

Second call – patient not reached – remove from list 2 months

Patient reached and advised - remove from list 2 months

Incorrect/Inactive phone number – remove from list 6 months

Patient moved/deceased/requests no calls – permanently 
remove from call list

Never return
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Outreach Data

Multi-Step Outreach Workflow Example
• Run HbA1c Order Needed, generate letter and place order
• 2 weeks later they'll appear on Overdue A1c Phone Outreach

(© 2023 Epic Systems Corporation. Confidential.)
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Outreach Data

Goals
• Have simple data model storing all outreach
• Help us get closer to a true picture of all outreach happening per patient
• Support basic self service reporting via dashboard
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Outreach Data

Step 6 – Create Outreach Table
• First main campaign was QIP-based staff calls – presence of the flowsheet on Patient 

Outreach encounter identifies these
• Also pull in all known automated calls/texts happening (Televox, Well/Artera, Luma)
• Automated patient portal (MyChart) health maintenance reminders
• Very recently implemented Epic Campaigns functionality for Birthday Letters and FIT Mailings
• Merging 5+ outreach systems requires merging some lists (e.g. prevent “SMS” and “Text” 

appearing as two different contact methods)

Outreach ID Patient Campaign ID Outreach Time User Department Reasons Contact 
Method

Reached Opt Out

1 Z123 1 1/2/22 08:33 Nurse A PHC Nursing Immunization; 
Well Child

Phone Y N

2 Z124 2 1/2/22 09:00 Influenza Text Y Y

3 Z125 3 1/2/22 13:11 Mammogram Text N
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Outreach Data

Step 7 – Define Formal Campaigns and Create Campaign Table
• Aids in keeping track of basic documentation like a start/end date, description, etc.
• Also keep the outcome determination dynamic (red columns)

Campaign 
ID

Campaign Name Topic Start 
Date

End Date Description Success Measure Balancing Measure Needs PCP 
Appt in 14 
Days

Needs Flu 
Shot 30 
Days

Needs COVID 
Vacc 14 Days

1 QIP Staff Calls QIP 1/1/21 Contacting patients failing a 
variety of QIP…

An appointment created 
within 14 days of…

Canceled or No Show 
appointment…

Y

2 Televox Flu QIP 10/1/21 10/1/21 Robocall or text message 
notifying patients….

Completed flu shot within 30 
days

N/A Y

3 COVID-19 
Physician MyChart 
Messages

COVID 12/7/21 12/10/21 MyChart message from 
physician notifying 
unvaccinated…

Completed COVID vaccine 
within 14 days

Vaccine appointment that 
became Canceled or No 
Show

Y
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Outreach Data

Full Campaign List

COVID Campaigns

COVID-19 Antiviral Treatment - CCRMC

COVID-19 Antiviral Treatment - Community

COVID-19 Vaccine - Booster Incentive Research - Message

COVID-19 Vaccine - Booster Incentive Research - Message + Financial

COVID-19 Vaccine - Booster Incentive Research - No Message

COVID-19 Vaccine - Booster Texts

COVID-19 Vaccine - CCHP 6 month-5 year olds

COVID-19 Vaccine - Missing 2nd dose (CCHS)

COVID-19 Vaccine - Missing 2nd dose (non-CCHS)

COVID-19: Behavioral Health Booster Outreach

COVID-19: Elderly Postcard Campaign

COVID-19: Immunocompromised Booster MyChart messages

COVID-19: Physician MyChart messages

COVID-19: Unvaccinated Phone Calls

QIP Topic-Related Campaigns

Adult Well Visit Reminder

Annual Cervical Cancer Campaign

Annual Colon Cancer Campaign

Annual Flu Shot Campaign

Automated Overdue Health Maintenance Alerts

Birthday Letter

Blood Pressure Reminder

Cervical Cancer Reminder

Colon Cancer Screening Reminder

Flu Shot MyChart Messaging

Flu Shot Reminder

Mailed FIT Kit

Mammogram No Show

Mammogram Reminder

Pediatric Immunization & Well Child Reminder

QIP - Staff Calls

Unreturned FIT Kit Reminder

Well Child Visit - Incentive Research - Gift Card Offered

Well Child Visit - Incentive Research - No Message

Other Campaigns

MPX Vaccine Scheduling

MPX Vaccine 2nd Dose
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Outreach Data

Step 8 – Calculate Outcomes
• Using Outreach and definitions in Campaigns table, compute Outcomes table
• We originally had these columns in the Outreach table, but a need arose to track multiple 

outcomes (COVID Vacc and/or Resource Nurse Call)

Outreach ID Line Outcome Time Outcome Success Additional Details

1 1 1/15/21 18:13 No Show Appt N OFFICE VISIT on 1/25/21 in PHC FAMILY PRACTICE 

2 1 1/14/21 15:49 Completed Appt Y TELEHEALTH AUDIO on 2/5/21 in NRC FAMILY PRACTICE

3 1 7/17/22 13:11 Advice Nurse Call Y Nurse: JACKSON, RONDA

4 1 3/10/23 12:00 FIT Lab Collected 1 Results: NEGATIVE
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Outreach Dashboard
Step 9 – Create Dashboard
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Outreach Dashboard

Executive Summary Sheet
• Main filters
• KPIs
• Campaign info (shows if 1 campaign selected)
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Outreach Dashboard

Executive Summary Sheet
• Dimension selector, stratifies table/charts by this
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QIP Outreach Report

Executive Summary Sheet
• Main summary table
• Example here shows comparing COVID/Well Child outreach when incentives are offered
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Outreach Dashboard

Executive Summary Sheet
• Grand total bar charts stratified by selected dimension
• Outcome Success %, Outcome Success (count), Outreach Count, and Pt Reached %
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QIP Outreach Report

Executive Summary Sheet
• Over time counts/rates
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Outreach Dashboard

Example A – What is best time of day to make calls?
• Filter on Reached = Yes and Campaign = QIP Staff Calls
• Change Dimension to Hour of the Day
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Outreach Dashboard

Example B – How does automated messaging compare to human-made calls?
• Filter on Campaign = QIP Staff Calls or Automated HM Alerts
• Change Dimension to Campaign

• Add Filter on Reached = Yes
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Outreach Dashboard

Example C – Why are Bay Point patients hardest to reach using staff calls?
• Step 1: Filter on Campaign = QIP Staff Calls
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Outreach Dashboard

Example C – Why are Bay Point 
patients hardest to reach?

• Step 2: Experiment with various 
dimensions on all clinics to see 
hard to reach groups, first tried 
Age Group

• Step 3: Add Bay Point filter and see 
if those groups have higher 
proportion
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Outreach Dashboard

Example C – Why are Bay Point 
patients hardest to reach?

• Step 4: Try language dimension 
without Bay Point filter

• Step 5: Re-add Bay Point filter to 
see if those groups have higher 
proportion
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Example C – Why are Bay Point patients hardest to reach?
• Sometimes no clear explanation can found as to the “why”
• But one solution could be allocating more time to making Bay Point calls

Outreach Dashboard
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Outreach Dashboard

Outreach Over Time Sheet
• Larger version of over time charts
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Outreach Dashboard

Patient Detail
• Patient details with column selector control
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Lessons Learned

• Getting started is daunting but having a unified outreach/outcome data model helps report 
at the patient's perspective

• Now adding a new campaign is as simple as defining it in the Campaign table and adding as 
little as 1 line of code associating existing outreach with new campaign

• Standardizing outreach workflow in EMR brought complaints (e.g. "I think patients should fall 
off for 3 months not 2")

• EMR reporting tool can display stale results if 2 users working same list at same time
• Create user-facing documentation for outreach criteria
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Lessons Learned

Outreach List Changes
• Incorporating more data sources than allowed by QIP, e.g. exclude A1c failing patients if only 

reason in QIP denominator is a medication and diabetes isn’t on problem list
• Adding Race/Ethnicity filter and display column allows targeted outreach
• Filter that excluded patients with a future scheduled primary care appointment was broken
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Future Enhancements

• Appointments still in the future are called "Success" (many will flip to No Show/Canceled)
• Implement score system for who should be reached first, i.e. first messaging could come 

from automated methods, then only those still with care gap could get staff call
• Still thinking about ways to improve correlation between outreach and outcomes
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Questions?
Duane.Eikleberry@cchealth.org
Nooshin.Abtahi@cchealth.org

Grace.Dwyer@cchealth.org

mailto:Duane.Eikleberry@cchealth.org
mailto:Nooshin.Abtahi@cchealth.org
mailto:Grace.Dwyer@cchealth.org
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Discussion



Discussion Questions

• How are you using data to measure the effectiveness of outreach, 

and what have you learned about its impact? 

• Do you employ data stratification, for example by age, language, or 

race/ethnicity, to tailor outreach for specific populations?

45
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Announcements



Announcements

• Next CIO/CMIO meeting: Thursday, July 27, 11am-12pm
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