
        

 
   

     

 

 

 

  

  

    
     
     
    
      

 
 

  

  
  
   
  
  
   
   
  

  
  
  
  
   
  
  
  
  

  
  
  
  
  
   
   
  
  

   
  
  
  
  
 
 
 
 

 
  

  

*DO NOT fill out this form in your browser. Emergency Care Innovation of the Year Award Submission Form 
Save the form to your computer and then open email completed submission forms to urgentmatters@gwu.edu
to complete. 

YES NOWas this innovation submitted to the Emergency Care Innovation of Year Award contest last year? 

INNOVATION TITLE: 

HOSPITAL: 

Innovation Category: select all that apply 

Safety and Quality: Practices implemented to improve desired health outcomes through quality and safety practices.  These innovations strive 
to decrease the prevention of harm and errors for patients and are built on a culture of safety.  

Flow and Efficiency: Efforts to optimize patient flow through various operational techniques including flow improvement efforts such as Lean, 
Six Sigma, Change Management. Strategies that strive to increase throughput efficiency and improve integration throughout the organization. 

Care Coordination: Practices that strive to integrate all levels of care - from pre-admission all the way through the patient's care plan. These 
methods use deliberation organization of patient care activities to facilitate the appropriate delivery of health care services. 

Patient Experience: Techniques that improve patient experience through all the different levels of patient care. These strategies deal with all 
touch points of people, processes, policies, communications, actions in the healthcare environment and patients' perceptions of how well these 
strategies are employed in the organization. 

Cost-Consciousness: Practices that aim to safely reduce the costs of acute care through improved efficiency. 

Hospital: 

Location: 

Contact: 

Innovation Summary: 

Category: (check all that apply) 

 A: Arrival 
 B: Bed Placement 
 C: Clinician Initial Evaluation 
 D: Disposition Decision/ Throughput 
 E: Exit From the ED 

Hospital Metrics: 
 Annual ED Volume: 
 Hospital Beds: 
 Ownership: 
 Trauma Level: 
 Teaching Status: 

Key Words: 
(check all that apply or add 
additional) 
 Care Transitions 
 Care Manager 
 Communication 
 Consults 
 Continuity of care 
 Crowding 

 Door-to-Doc 
 ESI 
 Fast Track 
 Follow-Up 
 Frequent Flyer 
 Geriatric 
 Hand-Offs 
 Information Systems 
 Lean 

 Left-Without-Being-Seen 
 Length of Stay 
 Medical Home 
 Patient Satisfaction 
 Patient Volume 
 Queing 
 Rapid Intake 
 Registration 
 Safety Net 

 Scheduling 
 Telemedicine 
 Triage 
 Wait Times 






 Discharge Instructions 
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Emergency Care Innovation of the Year Award Submission Form 

Tools Provided: (list all any additional materials related to this tool. e.g., communication materials, Process Flow Images, additional graphs 
displaying results, patient information collection tools, job descriptions, policies  etc.) 

Clinical Areas Affected: 
(check all that apply or add 
additional) 

 access readmissions 
 ambulatory surgery 

center 
 ancillary departments 
 anesthesiology 
 cardiology 
 clinics 
 ED 
 EMS 
 environmental services 
 fast track 
 geriatric 

 inpatient units 
laboratory 

 neurology 
 nursing home 
 orthopedics 
 outpatient units 
 psychiatric consults 
 psychiatry 
 radiology 
 registration 
 respiratory therapy 
 surgery 
 triage 





Staff Involved:  physical therapists 
(check all that apply or add 
additional) 

 administrators 
 ancillary departments 
 case management 
 clerks 
 clinic registration 
 communications 
 consult services 
 ED palliative care team 
 ED staff 
 IT staff 
 nurses 
 nursing home 

administration 
 pharmacists 

 physicians 
 registration staff 
 social workers/case 

managers 
 technicians 
 toxicologists 









Innovation 
Briefly describe the innovation/process and problem that it addresses. 

Background 
Explain how the innovation works and why your organization chose this solution over others. 
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Emergency Care Innovation of the Year Award Submission Form 

Innovation Implementation 
This is where you can go into more depth about the details of the innovation and how it was implemented at your 
institution. Describe what resources were needed to start up the innovation and what will be required to sustain it.  
Briefly describe your team and their role. 

Timeline 
How long did it take to implement this innovation? When did you begin the planning process? How long did each step 
take? 

Results/Evaluation 
Feel free to include graphs/charts and/or other attachments that display your results - submit with your completed 
form to urgentmatters@gwu.edu 

Copyright © 2002-2015 
Urgent Matters 

3 

mailto:urgentmatters@gwu.edu


  

 

  

      
  

  
   

 
  ■ 

Emergency Care Innovation of the Year Award Submission Form 

Cost/Benefit Analysis  
Describe the breakdown of the costs for implementing this innovation and provide a comparison to the costs saving. 

Advice and Lessons Learned 
Provide at least 3 and no more than 10 lessons for the reader who might want to implement this tool at their own 
institution – e.g., How to get staff buy-in, did this require specific partnerships to succeed? What would you have 
done differently? 

Sustainability 
Describe how the organization is working to sustain the results? What are the next steps around this work? 
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Emergency Care Innovation of the Year Award Submission Form 

Email completed submission forms and additional attachments to 
urgentmatters@gwu.edu 

Include any additional information below 
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	A Arrival: Off
	B Bed Placement: Off
	C Clinician Initial Evaluation: Off
	D Disposition Decision Throughput: On
	E Exit From the ED: Off
	Hospital: Yale New Haven Hospital
	City and State: New Haven, CT
	name, title, email: Roberta Capp, MD, MHS
	Innovation Summary: Medicaid enrollees are at high risk for being frequent emergency department (ED) users (i.e., ≥ 4 visits/year); these patients are often minorities who live in poverty and face barriers in accessing the primary care system. We developed a patient navigation (PN) program aimed at helping Medicaid frequent ED users utilize primary care, with the goal of decreasing future potentially avoidable ED visits and hospital admissions. 
	volume: 100,000
	# beds: 1,571
	ownership: Not for profit
	trauma level: Level I
	teaching status: Teaching
	Check Box10: Yes
	key word: 
	Tools Provided: -Recruitment and hiring guidelines-Training and standardized work practices- Barriers to care screening form- Outreach protocol: 1) brief check ins; 2) status review
	innovation: We developed an ED based patient navigation program using community based participatory research methods. Patient navigation is known to break down barriers for those who have a difficult time accessing outpatient care and has been highly successful in the oncology world. However, the ED is a different environment than the oncology/primary care environment and no programs existed to date to address the needs of the this vulnerable ED population. Therefore, prior to the development of the program, we met with patients, the state Medicaid office, community organization leaders and health care providers from various specialties to ascertain what were the needs of Medicaid enrollees who are frequent users of the ED. Because the regression to the mean is a main issue in evaluating any care coordination program that addresses frequent ED users, we conducted a small randomized control trial to assess this novel ED based non-nursing based care coordination program. This study was a two-armed, stratified, open-label, prospective RCT comparing patient navigation with usual care for Medicaid-enrolled frequent ED users. Two patient navigators were in the ED for ~ 20 hours/week screening the electronic health record (EHR) and approaching eligible patients from March 2013 to February of 2014.  Patients aged 21 and 63 years, lived in certain zip codes with 4-18 visits to two local EDs in the previous 12 months, active Medicaid insurance, chief complaint and >50% of prior ED visits for non-psychiatric/substance use issues, and no active drug/alcohol abuse/dependence. We did not include the latter two because our patient navigators did not have mental health/addiction services training. Although, as you will see in the results, a large proportion of patients had mental health diagnosis and needed help outreaching mental health centers.Patients assigned to the control arm of study received routine ED, hospital and outpatient care, and the intervention arm also received patient navigation for a period of 12 months. The patient navigation intervention consisted of screening for barriers to care, patient check-ins, visits with primary care providers, scheduling and reminders of outpatient appointments. 
	background: We have conducted both qualitative and quantitative analysis of this process at the 6 month mark. Quantitatively, the program reduced the number of ED visits by 22% (p<0.04), hospital admissions by 67% (p<.0001) and hospital cost reduction of 55% (p<.0001). Qualitatively, patients developed a trusting relationship with their patient navigators, improving their overall satisfaction and ability to manage their own care. "“Yes, I have a whole list of people that I would highly recommend the program to, one being my mom. She’s looking at me like, ‘Oh, what’s got you so going and you’re going to the doctor’s again? Oh, okay, and who got you, who got the ball working in your head?’ Then I’m like, ‘Ma, you have to meet these people. They’re excellent. He got me back into I want to go see my OB-GYN again.’ I haven’t seen my OB-GYN since I had a child in 2008 (now 2014). My navigator reminded me that as a woman I need to have yearly things done, procedures and check-ups. He told me breast cancer is on the rise with African American women, with women in general, but mostly African American women, and he reminded me about that. Something that you see on TV, you see the cure, you see the pink, but you never really apply it to yourself. You’re like I feel fine. I never gave myself a self-exam before, so he got me back into something that I did that perhaps prevented something happening to me. So, I am forever grateful for that.”  (patient who received one year of navigation services)"“I was trying to get an appointment with the neurologist and Juan (patient navigator) happened to call me.  I mean it was so frustrating and aggravating.  Me trying to get through to them and they tell me they don’t have an appointment.  But, Juan happened to call me that day and then we were talking about it and then he said, “I’ll call you right back.”  He called me back with the appointment” (patient who received one year of navigation services)Yale New Haven Hospital helps fund a not for profit organization to help the uninsured get care. Given the ACA and expansion, the hospital was interested in addressing Medicaid frequent ED users. For this reason, we developed a partnership between the academic side (myself, as a Robert Wood Johnson Clinical Scholar), Project Access New Haven (not for profit organization), and Yale New Haven Hospital. 
	innovation implementation: As the lead investigator, I conducted the literature search and in conjunction with Project Access New Haven, we did a series of pre-work, which included doing a retrospective chart review analysis of frequent ED users (to help us understand who would truly benefit from this intervention), surveys of Medicaid patients (to understand if they were willing to use primary care services), and conducted meetings and one-on-one interviews with key stakeholders (Medicaid, hospital, PCPs, and other community organizations providing mental health, social services in the area). This helped us ground our population of interest and thus why we limited the enrollees to not having more than 18 ED visits at both hospitals in the area (we only had two hospitals and they were merged shortly prior to the initiation of the program). I then called several case management programs throughout the country that were doing similar ED to outpatient care transitions to learn from their experiences in order to help us create a working protocol. The hope was that by standardizing the work flow, we would be able to replicate it anywhere else. We then embedded our patient navigators in the ED (this is key, as patients need to be contacted at the right place, right time, as one patient said "light bulb went off-I am here, I need help, and they are offering to help.” We then provided everyone with a PCP appointment, regardless of their medical needs to engage them in primary care services. Our PCP show rate was close to 90%, while our local clinic claims to have a 50% ED show rate without the help of patient navigators. The most challenging portion of the program was integrating an outside team into several work-flows (ED, IT, and primary care). In order to kick off the program, we had commitment from the hospital to fund one navigator. We then applied for a grant and received $100,000 to pay for another navigator and evaluation of the program. 
	Timeline: We spent one year  planning, exploring and developing of protocols. We implemented the program at the one year mark and were in the ED recruiting patients for one year. We then provided an extra year of services.
	Results: 
	cost: I was the lead ED physician champion and my time was covered by the fellowship. MD: 0.3 FTE ($70,000)Program manager/Data keeper (SW background): 1.0 FTE ($80,000)2 Patient Navigators (College level graduates): 2.0 FTE (40,000 x2)Nurse Case manager: 0.25 FTE ($25,000) [helps manage care plans and medical aspect of things with physician]Total program cost: $255,000Also need:IT support to implement screening tools into EHR and produce reportsCost savings to the hospital: $750,000 for every 100 patients
	advice and lessons learned: You most definitely need an ED physician champion to educate the staff and embed the them into the ED culture and process. For those reasons having the patient navigator in the ED 24/7 is ideal, but if not possible would recommend having them there between 7 AM and 11 PM.Care plans are a must to communicate with the staff about what is happening with patients. The ED champion also needs to do audits on how the ED staff uses these care plans.The navigators must follow a training protocol and continuous audits that improve patient engagement. A total of 3-6months of navigation is what our patients mentioned being ideal time frames to help them learn how to navigate the health care system.Partnering with the local Medicaid office is helpful as well because they may be able to give you access to resources that you may not otherwise be able to access (i.e., housing)
	sustianability: The hospital is evaluating how the program will expand, given the positive results, we are reviewing our 12 month data and will be presenting it to the leadership in the upcoming months. We will also present this to  CT Medicaid.
	Check Box19: Yes
	Check Box20: Off
	Text21: Please note that although Dr. Roberta Capp is the lead researcher for this program, she has worked closely with the Project Access New Haven staff Lauren Kelley, Darcey Cobbs-Lomax, Peter Ellis, to develop the program tools, implement and evaluate the ED patient navigation program, along with Roberta Capp. 
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