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Journey to Epic

e Started in 2016 with Early Intervention Services
Program (EIP/HIV) and TB clinics

e Shared Epic Platform with Riverside University
Health System - Medical Center and Community
Health Centers

* Expanded significantly during COVID response —
testing & vaccinations — CARES Act
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Public Health Pandemic Response & Epic

e COVID Pandemic uses of EPIC in Public Health

 COVID testing, tracking, resulting and contact tracing

 COVID vaccination — mobile units, mass vaccination clinics

e Coordination of care between Public Health, Medical
Center and Clinics

* COVID risk assessment logic calculation
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COVID Pandemic & Epiec

Testing and Vaccination Completed within EPIC
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Public Health Next Steps... Epic Roadmap

* Goal is to move Public Health programs onto EPIC by year end
2024
* |ntegrated Electronic Health Record (EHR) to meet the needs
through coordinated population health management
* |nternal referrals to programs
* External referrals for services
* Expand, connect and coordinate care with shared patients
within the health system
* Health Plan data sharing
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Epic - Public Health
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PROGRAM EXPERIENCES

the GOOD, the BAD and the UGLY...
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Maternal Child and

Adolescent Health
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Epic Referrals in
Maternal Child and Adolescent Health

The GOOD
Epic referrals available for providers to refer to MCAH based
on logic criteria for qualifying patients

The BAD

Adoption and awareness of program can impact referral
completion rates

The UGLY
Even with a built-in decision support tool, battling pop up
fatigue and continuous education/awareness of programs

available can still be a challenge J@Riverside
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Initial Referral Within EPIC

Ambulatory referral to Adolescent Family Life (AFLP) Program " Accept | X Cancel
Class: Iinternal Ref g s el External Referral ~
Referra (] Override

restrchior

Promty: Routine

Reason Specialty Services Specalty Services Required
Todept  |\pyH PH ADOL FA

dept Public Health

pec
To prowvider Q
Type Consultation
Pregnant? Yes No  Unknown
rst time Mom? Yes MNo
t-Partum? Yag Mo

RefType Consultatio il
B Next Required v Accept | X Cancel
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Updated Simplified Referral Within EPIC

D Procedures A
Name
A Ambulatory referral to Maternal Child Adolescent Health (MCAH) Program

Frequency Type Px Code

Referral REF144

Ambulatory referral to Matemnal Child Adolescent Health (MCAH) Program

Class Internal Ref MEGEIREEGEl  External Referral

Referral [[] Override
restrictions
Friont Routine
Reason Specialty Services Specialty Services Required
To dept RUH PH ADOL FA
T0 08Pt SPEC |pyblic Health
To provider ‘ 0
Type Consultation

V Accept | X Cancel |

@ Rreason for Referral: I

Specific Referral

nstructions

Show Additional Order Details ¥

N @ Next Required

v Accept | X Cancel
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Referral Rates Within EPIC for 2023

BPA Group Completion Rate = MNumerator Denominator
-1 PH MCAH 9 98.17% 161 164
=] BASE AMB REFERRALS PH @ 98.17% 161 164

ADOLESCENT FAMILY LIFE HEALTH
FROGRAM (AFLP)

Total e 98.17% 161 164
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Epic Documentation for
Maternal Child and Adolescent Health

The GOOD

Epic available for documentation for MCAH home visiting
programs

The BAD

Workflow challenges for scheduling and completing notes in
the field

The UGLY

Technical support and template optimization opportunities to
make it smoother
WRiverside
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Mobile Units
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Epic Documentation in Mobile Units

The GOOD

- Shared EPIC resource allows for seamless patient experience, allowing
patients to be treated across teams and the RUHS network.

- Clear frame for documenting vaccine administration, Lot Manager for
vaccine inventory for each clinic works well.

The Challenges

- Some of the order fields are task heavy with a lot of keystrokes or clicks
to complete a task.

- Hard stops around data fields, correctly applying multi-select options to
questions needing that option vs questions that do not.

The Opportunities for Growth

- Optimizing BPA and hard stops consistently
- Utilize WPHS and referral processes within system
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Oral Health
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Epic Referrals in the Oral Health Program

The GOOD

Epic Referrals helped the Oral Health Program implement a robust
community-clinical linkage system using an electronic referral for
connecting and linking individuals to a source of dental care, tracking the
progress of care from referral to completion of treatment plan.

The BAD
Hesitation of community members to complete consent forms due to
lack of program awareness.

The UGLY

Referral module was first of its kind; therefore, it faced various system
complexities to meet the needs of the program including, staff turnover,
and Epic training platform issues.
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CRM-548
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Yes for
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Oral Health Referral

: |
Referred By/To (1]
Referral Details Referral # Type Priority Class Referral Reasons
e 2924 PH Dental Program Routine Outgoing || 1] o
Services
Questionnaire Title Number
Communications .
, Initial Request Type Early Dental Care 501171004
b Preservice Retro Concurrent ] .
Triage Evaluation by Dentist Recommended 501171002
Scheduling Flouride Varnish 501171006
Appointment List Referral Status
AU Status Reason Preventive Services Recommended 501171003
New Request # Auto Assign Requests Assistance Connecting to Dental Provider 501171001
INLAND "IEHP MC* —— Will auto-update on Accept
Coverage Auth Sealants 501171005
Urgent Dental Need 501171000
Dates
(®Questionnaire 11
RUH PH ORAL HEALTH PROGRAM
Answer Comment
School District O
School of Screening 0
Reason for Referral [ Early Dental Care [ Evaluation by Dentist [] Flouride Varnish D
[ Preventative Services Recommended [] Requests Assistance [] Sealants
[J Urgent Dental Need
Screening Assessment: [ Yes for Caries Experience [] Visible Decay Present [] No Obvious Problems Found D

Treatment Urgency:

Preferred Language:

Family.

+" Close

Any additional communication needs?
If selecting 'Other’, please indicate in the Comment section

[ Early Dental Care [] Urgent Care

None Early Urgent

Indicate the preferred language to communicate with the Student/Student's

Last edited 4/13/2023 10:18 PM by RUH REG, PH ORAL HEALTH PROGRAM COORDINATOR

[ None [ Hard of Hearing []Deaf []Blind [] TTY Phone Needed [] Other 0
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Epic in the WIC Program

The GOOD

WIC nationally is becoming digital!

 USDA is embracing the use of electronic health records to streamline services
and enhance case management.

e January 2024 under Cal Aim, health plans will be required to refer all prenatal,
postpartum, infants and children 0-5 to WIC.

The BAD

e Provider and client knowledge of services, case management, referrals that and
enrollment through an Electronic Health Record System (EHR) is complicated.

* There is not one EHR system in a jurisdiction that impacts completion service
rates.

The UGLY

e Even with contracts with multiple EHR systems like EPIC, Care Everywhere
tc., healthcare systems, providers, and clients need to understand the
restrictions and values of client consent forms in this technology and virtual

world.
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Epic Build in Public Health Lab - Beaker

The GOOD

e Integrated with EHR and PH case management system.
e Alldatais in one central location.

The BAD

e Beaker is designed for MC Labs and not PH labs. This requires configuration,
workflow work arounds, and 3™ party tools to be integrated.

e Aggressive project implementation timelines and staff shortage at PHL makes
implementation difficult.

e Asall data is shared between MC and PH labs in a central location, staff may
access or release information without authorization.

e DI which is used as a middleware between Beaker and lab instruments
doesn’t have drivers for all PH Lab instruments. This prevents all labs
instruments from being interfaced.
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Epic Build in Public Health Lab - Beaker

The UGLY

Technical support, optimization opportunities....

e The annual maintenance costs from StarLIMS to Beaker has gone from ~S40K
to ~S120K (S100K Beaker + S20K DI).

e Changes will take longer as this is a shared system. All changes need to be
submitted to LL via the Clinical Informatics team. PHL won’t be able to work

directly with the vendor to implement changes during urgent. This will impact
the response PHL has to an emergency.
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NEXT STEPS
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Public Health, Population Health & Epic

Opportunities

* Build out of all PH programs in EPIC

* Internal PH referrals (e.g. MCAH to Car Seat or WIC
programs)

* Population data for aggregate Public Health services

* External referrals for CHW, primary care, behavioral health
and other EPIC enabled services (ECM youth, SDOH
services)

* Tracking and strategic planning to continue to expand PH
services
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Data Exchange Framework
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Data Exchange in Public Health & Epic

* DHCS Equity Practice Transformation alignment with Data
Exchange participation 2 movement towards Value Based

Care
* Alignment of Public Health Data Exchange efforts towards

shared data systems
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Questions?
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Thank you!

Riverside

University
HEALTH SYSTEM

Public Health



	Slide 1: Power of Population Health  in Public Health  Integrating, Connecting and Rebuilding through leveraging an Electronic Health Record
	Slide 2: Journey to Epic
	Slide 3: Public Health Pandemic Response & Epic
	Slide 4: COVID Pandemic & Epic
	Slide 5: Public Health Next Steps… Epic Roadmap
	Slide 6
	Slide 7: PROGRAM EXPERIENCES  the GOOD, the BAD and the UGLY…
	Slide 8: Maternal Child and Adolescent Health
	Slide 9: Epic Referrals in Maternal Child and Adolescent Health
	Slide 10: Initial Referral Within EPIC
	Slide 11: Updated Simplified Referral Within EPIC
	Slide 12: Referral Rates Within EPIC for 2023
	Slide 13: Epic Documentation for  Maternal Child and Adolescent Health
	Slide 14: Mobile Units
	Slide 15: Epic Documentation in Mobile Units
	Slide 16: Oral Health
	Slide 17: Epic Referrals in the Oral Health Program
	Slide 18: Customer Relationship Management System 
	Slide 19
	Slide 20: Oral Health Referral
	Slide 21: WIC
	Slide 22: Epic  in the WIC Program
	Slide 23: Beaker
	Slide 24: Epic Build in Public Health Lab - Beaker
	Slide 25: Epic Build in Public Health Lab - Beaker
	Slide 26: NEXT STEPS
	Slide 27: Public Health, Population Health & Epic
	Slide 28: Data Exchange Framework
	Slide 29: Data Exchange in Public Health & Epic
	Slide 30: Questions?
	Slide 31: Thank you!

