Indian Health System
Innovations in Planned Care II
Frequently Asked Questions

Request for Participation

	Question:
	Answer:

	Part I – Where does my organization start?

	· What is the application process?
· Is it important for sites to be complete with their answers?  
	· The application is posted on the IHS homepage (www.ihs.gov) under “Special Announcements” as well as at the Director’s 3 initiatives website under “What’s New” section.  The URL is: http://www.ihs.gov/NonMedicalPrograms/DirInitiatives/index.cfm 
· Complete all parts of the application! All tools, etc.

· Due Dates:
·  Letter of Interest (optional and recommended) - 
 May 15

· June 19 – application due

· Leadership Section: CEO should complete this section so they understand the collaborative.
· Letters of Support: does not need to be a Tribal resolution, but should indicate the engagement of Tribal leadership in the decision to invest in improvement in the prevention and management of chronic conditions.
· There is no format for the Letter of Interest.

·  IPC-I teams do not need to send the Letter of Interest.  


	· How will the teams be selected?  
	· The IHS Core Team will review all of the requests for participation and will be considering: 1) the readiness of the organization to participate in IPC II; 2) evidence of the will to improve the prevention and management of chronic conditions; and 3) the need to have IPC II sites represent the full range and diversity of the Indian Health System.



	· Our organization just signed up for another collaborative, but we want to keep in the loop with IPC-II and are not sure if it’s best to sign up for another  collaborative. What do you suggest?
· What if our organization is not chosen for IPC II?

	· The Readiness Curriculum will include monthly teleconference seminars of important topics for improvement in the prevention and management of chronic conditions and will include expert faculty.  On the June call, we will teach the Model for Improvement.  The rest of the schedule will be posted to the IHS Director’s 3 Initiatives website – see above URL.
· CCI Listserv will be a source for sharing ideas and knowledge. In the next several months a CCI e-newsletter will be distributed via the listserv.  Contact Lisa Dolan if you want to be enrolled in the listserv (Lisa.Dolan@ihs.gov).

· There will be an Indian Health presence at the 20th National IHI Forum in December 2008 in Nashville, TN.

	· If we are new to this work where do we learn more and how do we get started?  What is expected of us?


	· The application has a lot of information on the improvement methodology, the Care Model, and the IPC innovation collaborative. 
· The CCI webpage is a good resource for information.
· The first Readiness Curriculum call (April 23) was recorded and is posted on the webpage (see above URL).  This session reviewed how Innovations in Planned Care started and the direction of the Chronic Care Initiative. 



	Part II – What are the requirements for participation in IPC-II?

	· Our organization is not on EMR. What are the specific IT requirements we would need to have in order to participate, i.e., what kinds of information will we need to supply and how often?

	· Information on measures will be posted on the website. There is also a one-pager in the appendix of the request for participation document with some measurement information.

· We work with teams that do not have EHR and manage to report monthly!

· We will work with you to provide the best reporting.  Sites need to have either RPMS or another compatible information system in order to do this work.  
· Teams are asked to submit monthly data and narrative reports.



	· We are a fairly small site. What is the smallest site that is participating in IPC-I and what do you think a minimum number is  needed on a team to make the project work?


	· IPC-I’s smallest site has a user pop of less than 2700.

· There is no set number of people needed for a team. We recommend at least 3 people. Have someone that can break down barriers (sponsor, CEO), someone responsible for patient care (nurse practitioner, physician), and someone in a support staff role (nurse aide, medical assistance, CHR, public health nurse). 



	· I read that IPC consumes more than 50% of one person's time.  Is this an accurate statement and do you have a recommendation on who this person should be?

	· Our current IPC sites tell us that coordination of improvement teams and documenting and reporting improvement and results take at least between 50 and 75% of an FTE.  The total team commitment to improvement can be larger.  What is important is that this is work that will improve care and reduce waste and inefficiencies in your facility.  In some cases, this is time that is already devoted to improvement – with IPC it will be done in the context of a supportive learning community with support from expert faculty.  These activities can be shared  between individuals. 
· This is not new work; you are just learning how to do the work more efficiently and effectively.

· Who is the right person to lead this? It depends on the organization: someone with project management skills, someone who is responsible for meeting deadlines and who is able to participant on calls and meetings. This will take time to learn!

· It also helps to have someone as the day to day leader who is knowledgeable about out-patient care.


	· How do you encourage the people who are not quite on-board and tend to be "nay-sayers"?


	· Results speak a great deal! If they are not ready, let them come on board when they are ready. Make your data and results transparent in the organization.  This will encourage their interest.

· We all want to provide the best possible care for our communities.  When we provide the tools and opportunity to improve care, we improve staff and patient satisfaction. That will be very convincing to the health skeptics in your organization.
· The more participation and understanding of the process by the health skeptics, the more clarity they will acquire and the more buy-in you will receive. 



	· Any information on how to get more up to date on RPMS?

	· We encourage people to participate in trainings such as iCare.
· We will build this training into our pre-work for IPC-II sites in the Fall.

· We discuss this topic during each Action Period call.
· This will be a topic for the Readiness Curriculum



	· Have IPC I teams received additional funding from their local leadership to participate in this collaborative?


	· IHC, for example, did not receive extra dollars, but rather reassigned dollars to different resources/projects. Leadership allowed people to work on the project. IHC was able to identify and eliminate waste when they reallocated dollars.

	Part III – What can we learn from the IPC-I teams?

	· What are the expectations and responsibilities for IPC-I participants who continue to participate?


	· IPC-II will focus on Self Management Support (SMS), community, access issues, working on being efficient/learn to build a better business case, how to maintain continuity, refine measures. 

· IPC-I teams will be mentors to IPC-II teams. 

	· How will we balance teaching new IPC-II teams with existing IPC-I teams?
	· Some ideas that we are thinking about include: having a breakout during Action Period calls with an “advanced” track for teams that are ready for that material.
· We will get more ideas of how to meet these needs at the Harvest Session in June.
· The motto is to “share senselessly and steal shamelessly from one another.” The new teams will bring lots of new learning for everyone!



	· What do IPC-I sites need to do to continue into IPC-II?

	· Please complete the following parts of the application:

1. Through the Eyes of Your Patients walk thru survey (Pages 13-14) if you have not done this before, or since the beginning of IPC 1.  If you have done it recently, then you may be able to complete the form without repeating it. 

2. The Leadership section questions including the Tribal/health Board leadership letter (Pages 25-26) (but not the Area Director’s concurrence letter).

3. Community Engagement section (Page 27)

4. QA/I section (Page 30-31).

· Due date: June 19


	· What were the most significant hurdles that IPC-I sites encountered in the process?


	· Wind River: initially it was a commitment issue, so we told folks what the positives were. Providers exhibited enthusiasm with the changes!

· If you have administrative/CEO support, making change, overcoming barriers happens more easily.

· EAT: Our challenges were: 1) communication - the great distance between admin and the clinic site - we used our televideo communication; and 2) getting the data from our small site RPMS system.

· Lack of continuity was a huge barrier.

· Barriers: silos for diabetes care, cardiovascular, access and eliminating those walls to work together is powerful. 


	· What IPC-I sites were in federal and Tribal IHS hospital settings?


	· Whiteriver, Gallup, Sells, Chinle, and Rapid City are federal hospitals; Mississippi Band of Choctaw is a tribally managed hospital.  

	· What summary information do IPC-I sites recommend that we provide to Governing body members who are considering joining IPC-II?

	· The application has a “fact sheet” to help new teams understand and be able to share information with Governing bodies and Tribes.

· Results: Office visit cycle time, value added time, improved staff retention 

· Decreased # of hospitalizations, increased preventive services, better management of chronic diseases.  The list goes on and on!



	· Are there any Tribal organizations participating in IPC I?
	· Yes, Forest County Potawatomie, Cherokee Nation in Oklahoma, Indian Health Council, Eastern Aleutian Tribe, and the Mississippi Band of Choctaw Indians. We can provide contact information to these sites if you have specific questions.

	Part IV – Miscellaneous

	· Do the applications need to be post-marked by June 19, 2008?
	· Pat Lundgren needs to have the application in her hand by close of business on June 19, 2008. You may send the application (with signed documents) electronically to pat.lundgren@ihs.gov. If you have the ability to scan the document and email it to Pat Lundgren, it would be appreciated. 

	· How will we be notified?
	· An email will be sent to the key contact by August 4 and an official letter will be mailed out as well.



	· When will the 3rd pilot start?
	· We will be packaging the learning from IPC I and IPC II and starting a full scale collaborative in the summer of 2010. 


	· Will dollars be provided to teams for travel to Learning Sessions?

	· Funds will be available to support teams for travel to Learning Sessions 1 and 2.  


