
Thank you for taking the time to complete this survey. This assessment is intended to be completed
by one person on behalf of your organization, although that person may need to work with other
staff to gather answers. A PDF version of the survey to facilitate information gathering can be
downloaded here:  

We are sensitive to the fact that organizations in our region receive survey requests from a variety
of entities. We have tried to build on existing survey results where we can, and to keep questions
focused to areas where we might be able to take action and assist our provider community. Know
that these assessment results will be used to inform some of NCACH's investment
priorities/strategies, to strengthen connections with funded partners working on other projects (e.g.
hospitals, EMS, law enforcement, CBOs), and to contribute to system-wide health care
transformation.
 
There are a total of 50 questions in this assessment across the following topics:

Coaching needs
Workforce
Value Based Purchasing (VBP)
Health Information Technology/Exchange 
Access
Community-Based Care Coordination

We will keep the information provided confidential and only share de-identified, aggregate data.
 
Please submit your answers by Friday, June 29th 2018.

Introduction

WPCC Learning Community Assessment

1. Organization Name*

2. Name of person submitting this survey (if we have follow up questions):*
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As the learning activities associated with your change plans expand in the coming months and the
transformation work increases, you may be challenged to marshal the resources and expertise to
fully participate.   

In some situations, additional practice coaching can be very useful and the NCACH would like to
help Learning Community members assess their needs. Based on your answers, NCACH plans to
help match resources to your coaching needs.  

Coaching

WPCC Learning Community Assessment

3. Have you used outside consulting or coaching assistance with Quality Improvement in the past? (if no,
skip to question 7)

Yes

No

4. Briefly describe the role the coach played:

5. What worked well?

6. What could have worked better?

7. Please select your organization’s need for or interest in obtaining practice coaching assistance through
NCACH.

A. We have sufficient management expertise and/or existing practice coaching resources necessary to support our practice
improvement work.

B. We may be interested in obtaining practice coaching resources and would like to learn more.

C. We definitely want some practice coaching resources.

D. Other (please specify)
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8. If you selected option A in question 7, what are your current practice coaching resources?

If yes, please share name and organization of coach:

9. If you selected option A in question 7 and are using an outside coach/consultant, would you recommend
your current coach to others?

Yes

No

If you are interested in a different kind of assistance, please specify

10. If you selected option A in question 7, are you interested in different kind of assistance?

Yes

No

 Not a Barrier Minor Barrier Moderate Barrier Extreme Barrier

Staff buy in/resistance to
change

Leadership support

Staff shortages/turnover

Experience in Q.I.
Methods

Measurement
capabilities

Time
constraints/workload

Vision of what is
possible

Knowledge of best
practices

Low team functioning

Other (please specify)

11. Please rate the following common barriers, based on how they impact your organization as you work to
implement and sustain quality improvements:
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 Not at all helpful Somewhat helpful Very helpful Extremely helpful

Convener & facilitator to
bring staff together to
identify and work on an
issue

Training & skill building
in QI methods

Agenda setter & task
master, keeping
processes on track

Knowledge broker with
access to external
resources, best
practices,

Providing technical
expertise in clinical
measures and
measurement activities,
& EHR capabilities

Sounding board for
practices, problem
solving, provide
encouragement & “can
do” attitude

Coaching individuals
team members in clinical
practice skills needed for
improvement

Change agent who
understands challenges
of change and can help
staff through it

Assisting with team
building

Other (please specify)

12. Coaches can serve different/multiple roles in working with clinical teams, depending on the need. In
assessing your organization or team’s needs, please rate how helpful a coach would be in the following
areas:

13. Do you recommend any particular coaches that we should engage in a coaching network for the North
Central region?
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ACHs across the state are tasked with addressing system-wide planning and capacity development
to support payment and service-delivery transformation activities, including workforce.

Regional project implementation may require some level of targeted efforts. ACHs are also tasked
with collaborating with state government and statewide entities on collective approaches to develop
and reinforce statewide strategies and capacity.

Workforce

WPCC Learning Community Assessment

14. What are the biggest workforce challenges your organization faces?

15. Based on these workforce needs or challenges, where/how do you think NCACH could assist (by
organizing regional trainings, engaging in policy advocacy, etc)?
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16. If NCACH were able to help increase capacity for certain roles/positions, which TOP 3 would be a
priority for your organization to help you provide whole person care?

MDs / DOs

Degreed nurse

Non-degreed nurses

Physician’s assistants

Medical assistants

Allied health professionals (e.g. Physiotherapists)

Pharmacists or pharmacy worker

Psychologists

Mental health professionals – licensed

Mental health professionals – non-licensed

Psychiatrists

Child psychiatrists

Substance abuse (alcohol or drug) treatment professionals

Community Health Worker

Patient Navigator

Peer Support Worker

17. What other regional workforce strategies do you think NCACH should be advancing in its role as a
connector, convener, and funder?
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ACHs across the state are tasked with addressing system-wide planning and capacity development
to support payment and service-delivery transformation activities, including value based
purchasing (VBP).

Regional project implementation will require some level of targeted efforts. ACHs are also tasked
with collaborating with state government and statewide entities on collective approaches to develop
and reinforce statewide strategies and capacity.

Value Based Purchasing (VBP)

WPCC Learning Community Assessment

18. Please rank areas where you feel NCACH can/should play a role to assist you. (e.g. training and/or
technical assistance to help your organization/practice succeed under VBP) 
This list of top five perceived enablers is based on HCA’s 2017 VBP Survey Results (15 responses or 19%
of total responses came from providers in NCACH region).

Aligned incentives and/or contract requirements

Trusted partnerships and collaboration with payers

Aligned quality measurements and definitions

Access to comprehensive data on patient populations

Ability to understand and analyze payment models

19. Please rank areas where you feel NCACH can play a role to assist you. (e.g. training and/or technical
assistance to help your organization/practice succeed under VBP)
This list of top five perceived barriers is based on HCA’s 2017 VBP Survey Results (15 responses or 19%
of total responses came from providers in NCACH region).

Lack of interoperable data systems

Lack of timely cost data to assist with financial management

Lack of access to comprehensive data on patient populations

Misaligned incentives and/or contract requirements

Misaligned quality measurements and definitions
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20. If NCACH could do some problem-solving with you or on your behalf, what are the key questions you
would like to have answered with respect to Value Based Purchasing?

21. Please share any other thoughts about how you would hope NCACH could help with VBP in its role as
a connector, convener, and funder?
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ACHs across the state are tasked with addressing system-wide planning and capacity development
specific to population health management and HIT/HIE. This can support bi-directional data sharing,
care coordination and management, and clinical-community linkages.

Regional project implementation will require some level of targeted efforts, especially given
underlying whole person care and care coordination goals. ACHs are also tasked with collaborating
with state government and statewide entities on collective approaches to develop and reinforce
statewide strategies and capacity.

Health Information Technology/Exchange

WPCC Learning Community Assessment

Electronic Health Records

22. Which EHR(s) does your organization currently use? We asked this during a recent webinar, but not
every organization attended and some were not identifiable.

Athena health

Arcadia

CareLogic

Centricity

Credible

eClinicalWorks

Epic

ICANotes

Meditech

myAvatar

NextGen

Don't use an EHR

Other (please specify)

If yes, which systems do you plan to use in the future?

23. Does your organization plan to switch your EHR (or start a switching process) in the next 6-12 months?

Yes

No
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24. Do your information systems (EHR and other) allow for the following care management and population
health management capabilities? Check all that apply.

Risk grouping/stratification

Care gap identification

Pre-visit planning

Outreach and prevention for key populations

Registries (grouping of patients who share a similar clinical
conditions or experience)

Clinical decision support

Shared care plans

Evaluating program impact (core measures, drivers)

Social needs screening 

Empanelment (assignment of patients to specific providers)

Other

Poor Fair Good Very Good Excellent

Comments:

25. How would you rank your EHR's capabilities to capture and report clinical quality information? e.g.
HEDIS measures, metrics for HCA/MCOs, metrics for internal quality improvement, etc.

26. Describe the primary limitations to your information systems that prevent you from creating an effective
Population Health Management system:

27. Given our role as a coordinator, convener, and funder, how might NCACH or its partners help your
organization with respect to EHR challenges or concerns?

Health Information Exchange

28. In your outpatient setting, do you currently track ED utilization or hospital admissions for your patients?

Yes

No
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29. Do you currently receive notifications when your patients are admitted to the Hospital/Emergency
Department?

Yes

No

30. Does your organization currently use any Collective Medical Technologies (CMT) products? Select one

Yes, Emergency Department Information Exchange EDIE only

Yes, PreManage only

Yes, both EDIE and PreManage

No

31. If you responded yes to the prior question, are the CMT products EDIE or PreManage integrated into
your EHR workflows?

Yes

No

32. Does your organization’s EHR currently connect/integrate with the Washington Prescription Monitoring
Program (PMP)?

Yes

No

Other (please specify)

33. If you answered no to the prior question, are your clinicians registered with the Washington Prescription
Monitoring Program (PMP) in order to query and review prescription data?

Yes

No

34. What barriers exist to using the PMP? Check all that apply

Leadership buy-in

Provider resistance

Difficulty accessing PMP

Quality and usefulness of PMP information

Lack of EHR interoperability

Lack of knowledge or training

Other (please specify)
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If yes, please specify:

35. Does your organization currently exchange health data with a Health Information Exchange (HIE) or
network exchange in Washington State, regionally, or nationally?

Yes

No

36. From a provider perspective, what pain points do you experience that might be solved by better
exchange of health information through an HIE or related network? Please provide specific examples

37. How might NCACH or its partners help your organization with respect to population health management
and health information exchange challenges or concerns? 
Both IT and clinical perspectives are appreciated.
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Timely access to primary care and behavioral health is an important goal of the Whole Person Care
Collaborative. Timely access has been shown to avoid unnecessary harm to patients from delaying
care as well as avoiding unnecessary use of emergency rooms and high cost interventions.

Access

WPCC Learning Community Assessment
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 Poor Fair Good Excellent

Getting through on the
phone in a timely
manner

Getting an appointment
when desired

Getting an urgent and or
same day appointment

Getting an appointment
with their provider of
choice? (e.g. paneled
provider)

Getting care after hours
and on weekends

Getting access to mental
health services

Getting access to
substance abuse
services

Getting access to
Medication Assisted
Treatment (for those
with Opioid Use
Disorder)

Getting care in their
native language

Getting access to their
health records

Getting access to
specialty or follow up
care

Getting access to
community support
services (e.g. health
education, social
services, care
management)

After hours or mail-
order pharmacy

38. How would you rate your patients’ experience in the following areas?
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Not available currently,

nor in the future
Not available currently,
but planned in future Used sparingly Standard of care

Phone visits with a
provider

Phone access to a nurse
or other staff in the clinic

e-mail or secured
message with a provider

Weekend & night call
with an on-call provider

24/7 phone access with
a consulting nurse or
doctor

Access to urgent care
other than a hospital
Emergency Department

Other (please specify)

39. Rate your organization's ability to provide any of the following alternative modes of access to care:

40. Would your clinic be interested in developing a Mobile Integrated Health team in partnership with EMS?

Yes

No

 
Not available currently,

nor in the future
Not available currently,
but planned in future Used sparingly Standard of care

Medical or surgical
specialty

Behavioral health

Remote (home)
monitoring or
diagnostics

Other (please specify)

41. Rate your organization's use of the following telehealth options:
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Not at all supportive Somewhat supportive Very supportive Extremely supportive

Do you have any comments about a regionally based 24/7 nurse advice system?

42. Please indicate your organization's support for NCACH investigating the feasibility of implementing a
regionally based 24/7 nurse advice system?
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NCACH is in the beginning stages of helping implement a Pathways Community HUB model for our
four county region. The HUB relies on care coordination agencies (CCAs) and their community
health workers, nurses, social workers, and others who reach out to at-risk individuals through
home visits and community-based work. When this model is deployed across multiple agencies
within a community, the centralized HUB helps agencies avoid duplication of effort. 

As NCACH assists with the implementation of the Pathways HUB, our aim is to add to and
strengthen the current care coordination that is already provided in our region. Your answers to the
following questions will help us understand how the Pathways HUB can add to (not replace) the
existing care coordination services you might already provide.

Community-Based Care Coordination

WPCC Learning Community Assessment

43. How do you define “care coordination” within the scope of your outpatient services? Please include
specific examples of typical issues your care coordinators assist your clients/patients with:

44. If your organization prioritizes any specific populations for care coordination, please describe (e.g.
individuals with co-occurring mental health and physical health diagnoses, individuals with multiple
emergency department visits, etc):

45. What types of staff focus on care coordination within your agency? Check all that apply

Community Health Workers

Nurse Case Managers

Clinical Social Workers

Other (please specify)
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46. What roles do care coordinators play in your organization? Check all that apply

Cultural mediation

Providing appropriate education/information

Care coordination/system navigation

Providing coaching and social support

Advocating for individuals and communities

Building individual and community capacity

Home visiting and services

Implementing individual/community assessment

Conducting outreach

Other (please specify)

47. What are some of the barriers your organization has experienced to fully utilizing care coordinators?
Check all that apply

No funding or reimbursement mechanism available to support
position

Unsure how to integrate position with care team and/or
workflow 

Unsure how or don't have capacity to supervise position

Unsure how to hire position (no classification or job
description for position)

No applicants available 

Other (please specify)

48. Would your organization consider being a care coordination agency for the Pathways HUB? This
means that you would employ a care coordinator that is adopting the Pathways HUB model, managing a
full case load of clients, and is doing a majority of their work and advocacy in the community.

Yes

No

Not sure - need more info
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49. If you answered yes to the prior question, which of the following populations would you be willing to
serve? Check all that apply

People struggling with mental health conditions

People struggling with substance use conditions

People released from jails

People who frequently use the Emergency Department (high-
utilizers)

People struggling with chronic physical health conditions

People struggling with homelessness

Other (please specify)

50. Please provide any additional information that you feel would be useful for us to know about your Care
Coordination services and how they might interplay with the Pathways Community HUB:
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Parting Thoughts

WPCC Learning Community Assessment

 Not at all helpful Somewhat helpful Very helpful Extremely helpful

Bring more consistency
and standardization in
terms of the EHR
platforms used across
WPCC Learning
Community providers in
our region

Assist your organization
with using PreManage to
receive notifications and
track data on patients
that have been admitted
to the
Hospital/Emergency
Department

Assist your organization
with using the
Washington State
Prescription Drug
Monitoring Program

Provide technical
assistance on
Telehealth options, and
how they might be
incorporated into your
workflows 

51. In summary, how helpful would it be for NCACH to support the following efforts? (through funding,
training, technical assistance, etc)

52. Feel free to share any other advice or ideas on how NCACH should prioritize investments and
resources to promote and build health system capacities that can last beyond the Medicaid Transformation.
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