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Introduction
For FY 2020, the Green Mountain Care Board will collect the following non-financial information in advance of the annual budget
submission:

l. Quality Improvement Initiatives
. Access to Care/Wait Times
1. Community Health Needs Assessment (CHNA)

This change streamlines the budget submission to focus mainly on financial matters, while ensuring that the Board has the necessary quality,
access, and community needs information available to inform the hospital’s budget review. The Board also has substantial information about
each hospital’s participation in delivery system reform through the accountable care organization budget process and will use that information
in the review to determine how and to what extent a hospital is committed to health care reform. In addition, enhanced financial reporting is
required this year due to challenges facing community hospitals; bifurcating the reporting will assist hospitals in meeting these reporting
requirements.

Submissions
Using the provided templates, hospitals are required to submit by April 30, 2019.

Email submissions to:
Agatha Kessler Agatha.Kessler@vermont.gov;
Harriet Johnson Harriet.Johnson@vermont.gov



mailto:Agatha.Kessler@vermont.gov
mailto:Harriet.Johnson@vermont.gov

I. Quality Improvement Initiatives
Using the space labeled “Hospital Response,” please describe hospital initiatives addressing the quality measures results that are listed by health service area,
county or hospital.

1. Vermont All-Payer Model Quality Measures by Hospital Service Area
Table 1a: Blueprint Profiles — Blueprint-Attributed Vermont Residents (CY 2017)

Statewide Rate st st White
Measure (All-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield -
Model Target)! Albans | Johnsbury River
Percentage of Medicaid
adolescents with well-care 71% 64% 73% 68% 76% 72% 66% 75% 66% 59% 72% 74% 73% 75%
visits?
:’""'at"’" of alcohol and other 21% 44% 38% 52% 42% 27% 45% 33% 40% 41% 42% 38% 37% 37%
rug dependence treatment
Engagement of alcohol and
other drug dependence 34% 31% 29% 34% 38% 43% 43% 32% 42% 34% 27% 35% 27% 32%
treatment
:ﬁ::;;':i‘:’::nﬁe;ea“h éiﬁ ) 77% 76% 71% 65% 71% 67% 66% 60% 69% 66% 71% 63% 66%
30-day follow-up after 23%
discharge for alcohol or other (40%) 25% 23% 15% 23% 18% 32% 21% N/A 19% 19% 32% 23% 26%
drug dependence
Diabetes HbAlc poor control
(part of Medicare composite 11% 10% 8% 13% 11% 13% 9% 11% N/A 14% 10% 14% 11% 10%
measure)®*
Controlling high blood pressure
(part of Medicare composite 65% 71% 69% 68% 60% 62% 64% 67% 71% 62% 64% 66% 74% 60%
measure)®
Appropriate asthma medication 77% 75% 75% 74% 76% 78% 76% 84% 75% 79% 82% 74% 79% 77%
management (50% compliance)

Hospital Response:

Well-child: The Gifford CommunityHealthTeamin conjunctionwith our PrimaryCareclinics reachout to our adolescenpopulation,agesl2-21,to schedulehemfor annualwell visits. Gifford usesproactiveschedulingvhenpatientdeavetheir appointmentso ensuretheir nextvisit is schedulegrior to themleavingthe office. Additionally, our new
EMR systemincludesa panelmanagemennodulethatenhancesur ability to track patientswho areoverduefor anannualphysicalandcontacthem.We haveaddedthis measureo our division dashboardwhich is updatedquarterly.Gifford hasimprovedperformancen this measurdrom 48%in 2016to 53%in 2017

Initiation of alcoholanddrugdependenceScreeningor alcoholanddrugdependencis embeddedh the practiceworkflow for Gifford’s PrimaryCarepracticesPatientsareassessefbr readinessor treatmentind/orreferralto Addiction Medicine.

Engagemenof alcoholanddrugdependenceScreenindor alcoholanddrugdependencis embeddedh the practiceworkflow for our PrimaryCarepracticesGifford hascapacityto seemorepatientsseekinghelpfor substancesedisorder.Our medication-assisteieatmen{MAT) programis embeddedhith our PrimaryCareteamswith afocuson
expeditingtheinitial assessmersbthatpatientscanbe seenquickly. The Addiction Medicineteamwill seeEmergencyDepartmenteferralsthe samedayif their scheduleallows.

30-dayfollow-up (MH and/orsubstanceise):Wemonitor providerscheduleso ensuretimely accesgor acuteillness.

DiabetesGifford participatedn the statewiddearningcollaborativeon DiabetesPreventiorandManagementWe havea multidisciplinaryQI teamfocusedon developingstandardizegrotocolsandworking to improvethereferralprocesgo the DiabetesEducatorandthe CommunityHealthTeamwhich offersresource®n self-managementyeliness,
andpreventionlnterventionsalreadyin placeincludepoint-of-carehemoglobinAlc analyzersn eachof our PrimaryCareclinics, andstandingordersthatallow nursego orderlabswhendue/overdueWe usea proactiveschedulingapproactwith patientsto scheduleheir nextappointmenbeforetheyleavethe office. We measurgerformancen this
measuren our division dashboardwhichis updatedjuarterly.Gifford hasimprovedperformancen this measuren eachof the pasttwo years.

HypertensionWe areworking to developstandardizegrotocolsbasedwithin our EMR to guideprovidersin the delivery of nationalclinical guidelines We haveaddedthis measureo our division dashboardsyhich areupdatedquarterlyandareconsideringa QI initiative anda CME in 2020focusedon hypertension.

1 Measures with no target listed are those measures that have targets based on national percentiles rather than rates.
2 Rates shown are for Medicaid only.

3 Lower scores indicate better performance.

4 Rates shown are for Medicare only.

5 Rates shown are for Medicare (ages 18-85) only.



Table 1b: Behavioral Risk Factor Surveillance System Survey — Respondents to Survey of Random Sample of Vermont Residents (2017)°

Statewide Rate = & White
Measure (all-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield ) . .
Albans | Johnsbury River
Model Target)
Percentage of adults reporting a7%
that they have a usual primary (89%) 88% 90% 89% 90% 85% 89% 91% 90% 88% 88% 89% 85% 85%
care provider
Prevalence of chronic disease: 6% 2
COPD (<7%) 6% 7% 7% 4% 6% 7% 10% 4% 9% 7% 7% 7% 8%
B L i 26% 29% 25% 24% 22% 24% 26% 27% 31% 29% 29% 29% 26% 25%
Hypertension (£26%)
Prevalence of chronic disease: 8% 9% 9% 9% 6% 9% 8% 10% 9% 11% 12% 10% 10% 9%
Diabetes (=9%)

Hospital Response:

UsualPCP:We currentlyperformabovetarget. CommunityHealthTeammembersnonitorthelist of patientsdischargedrom the EmergencyDepartmentvho do not havea primary careprovider.They conductoutreachto
thesepatientsandlet themknow thatthey canestablistcarewith a Gifford provider.

Prevalencef chronicillness

COPD:We areworking to developstandardizegrotocolsbasedwithin our EMR to guideprovidersin thedeliveryof nationalclinical guidelines.

HypertensionWe areworking to developstandardizegrotocolsbasedwithin our EMR to guideprovidersin the deliveryof nationalclinical guidelines We haveaddedthis measureo our division dashboardsyhich are
updatedjuarterlyandareconsideringa QI initiative anda CME in 2020focusedon hypertension.

DiabetesGifford offersfree,evidence-basedglf-managemenirograms—onéocusedon diabetegpreventionrandoneon diabeteananagementl he PreventT 2 programis alifestyle-changerogramthatcanhelp preventor

delayType 2 diabetesandimproveoverallhealth.We offer medicalnutrition therapyfor all (non-diabeticpatientswho canbenefitfrom educatioron a healthydiet. And we routinelyincorporatecounselingon exerciseand
healthydiet at office visits.

2. Vermont All-Payer Model Quality Measures by County
Table 2a: Blueprint for Health Hub and Spoke Profiles - All Vermont Residents Utilizing Services (2016)’

Statewide
Measure [R:;:;{;S;O;:u} Addison | Bennington | Caledonia | Chittenden Essex | Franklin Glr;:d Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor
Model Target)
# per 10,000 population ages
18-64 receiving Medication 2,076
. .. (162) 77 108 158 127 116 208 135 106 125 213 202 163 161 177

Assisted Treatment for opioid

. 150
dependence

Hospital Response:

Theappropriatescreeningandeducations providedin PrimaryCarewith referralsto our Addiction Medicineprogramand/orothertreatmentas
appropriateWe havecapacityto accepimorepeopleseekingmnedication-assistetleatmen{MAT) for opioid usedisorderat our practicelocationsin
Berlin andRandolphWe actively marketandtry to reachthosein the communityseekingtreatmento dispelany misconceptionshattherearewait
lists or manyhurdlesto overcomeo obtaintreatment.

5 Indicators shaded in green are statistically better than the statewide rate; indicators shaded in red are statistically worse than the statewide rate.
7 Indicators shaded in green are statistically higher than the state average; indicators shaded in red are statistically lower than the state average.
8 The State reports these rates for Hubs & Spokes per 100,000. For consistency with the APM, rates shown have been calculated per 10,000.



Table 2b: Vermont Department of Health Vital Statistics Data - Vermont deaths by county of residence (released 1/2019)

Statewide
Count - . . . . Grand . . . .
Measure (All-Payer Addison | Bennington | Caledonia | Chittenden Essex Franklin 1sle Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor

Model Target)
Deaths related to drug 117
overdose® (115) 6 3 18 13 19 15

Hospital Response:

LastyearGifford enhancedommunityoutreacheffortsto raiseawarenesa five-part Doseof Reality seriesat ChandlerCenterfor the Arts and
supportedhe LEAD programin areaschoolsaswell asthe HELP programat RandolphUnion High School.Screeningandeducatiorarecompleted
in PrimaryCareandin the ED with referralsto Addiction Medicineand/orothertreatmentasappropriateOur Kingwoodlocationis a Narcan
distributionsitewith supportfrom the Stateof Vermont.We havea drugtakebackkiosk on campusenablingsafedisposalbf unused/unwanted
medicationgor our community.We havecapacityto accepimorepeopleseekingMAT for opioid usedisorder.

3. Vermont All-Payer Model Quality Measures by Hospital
Table 3: Vermont Uniform Hospital Discharge Data Set (VUHDDS) - Vermont Residents and Non-Residents Utilizing Services
Statewide Rate

Measure (All-Payer BMH CvYmC CH GMC GCH MAHHC NCH NMC NVRH PMC RRMC SVMC SH UVMMC
Model Target)

Rate of Growth in number of 5%
mental health and substance (3%) 19% 6% -5% -10% 5% 29% 4% 15% 7% -12% 0% 5% 9% 6%
use-related ED visits*’

Percent of mental health and 17%
substance use-related ED visits 4% 28% 7% 13% 2% 1% 4% 7% 14% 3% 32% 7% 20% 16%

resulting in admission!! (N/A)

Hospital Response:

Screenindor alcoholanddrugdependences embeddedh the practiceworkflow for our PrimaryCarepractices.The Addiction Medicineteamhas
capacityandwill seeEmergencyDepartmenteferralsthe samedayif their scheduleallows.

9 Count of overdose deaths by county January through October 2018 — these numbers will continue to be updated as data become available.

10 Shown as percent change from 2016-2017.

11 This is not an All-Payer Model measure. Information provided to give context and help frame narrative response; shown as percent of mental health and substance use-related
ED visits resulting in an admission in 2017.



Table 4: Health Service Area/Hospital Crosswalk

Health Service Area

Hospital(s) located in HSA

Barre Central Vermont Medical Center

Bennington Southwestern Vermont Medical Center

Brattleboro Brattleboro Memorial Hospital; Grace Cottage Hospital
Burlington University of Vermont Medical Center

Middlebury Porter Medical Center

Morrisville Copley Hospital

Newport North Country Hospital

Randolph Gifford Medical Center

Springfield Springfield Medical Center

5t. Albans Northwestern Medical Center

St. Johnsbury

Northeastern Vermont Regional Hospital

White River Junction

Mount Ascutney Hospital and Health Center




I1. Access to Care/Wait Times

As of March 1, 2019, provide wait times for all employed provider practices. Wait times should be measured based on the third next available appointment, as
defined by the Institute for Healthcare Improvement (IHI). Hospitals that are unable to report using the IHI measure should explain why they are unable use the
measure and describe the alternative measure in detail. Please mark “NA” if the specialty is not offered by the hospital.

Third next available  Alternative Measure ~ Comment, if applicable
appointment (in Days)

Dermatology na
Digestive Services na
Ear, Nose, Throat na
Endocrinology na
General Surgery 3
Hematology/Oncology na
Hepatology na
Infectious Disease na
Internal Medicine 3
Nephrology na
Neurology 7
Obstetrics/Gynecology 4
Ophthalmology na
Orthopedics 0

Palliative Care
Pediatrics 0
Physiatry/Rehabilitation 12
Podiatry

Primary Care
Pulmonology
Rheumatology

Sleep Medicine
Urology

Other (describe in comment)

wlolo|lOo|w|w
o

Hospital Explanation (if necessary):

Gifford SpecialtyClinics havesame-dayccesgor urgentor acutepatientvisits. Eachspecialtyhasa provideron-callfor their patientbaseto assesshe needandurgencyof patientissues.Severakpecialtiessuchas
urologyandneurology whereGifford employsonly onephysicianwe arestill ableto seepatientswhosesituationis consideredhcuteor urgent.

Timeto “third nextavailableappointmentvariesby clinic specialty but patientsareableto be seerwithin five days.
Gifford’s outpatientrehabilitationdepartmenis ableto schedulenew patientevaluationswithin five daysandfollow-up patientswithin 14 days.

Gifford HealthCare(Gifford’s parentFQHC)follows the sameguidelinesasthe specialtyclinics, with accessvailabledaily for urgentor acutecarefor patients.



http://www.ihi.org/resources/Pages/Measures/ThirdNextAvailableAppointment.aspx

I11. Community Health Needs Assessment (CHNA)

1. Identify community needs from the hospital's most recent CHNA. Prioritize the needs numerically, with one (1) representing the highest priority.
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2. When are the CHNA and implementation plan scheduled to be updated?

As a community health center and medical home, Gifford’s mission is to improve the health of the people we serve by providing and assuring access to affordable, high-
quality health care, and by promoting the health and well-being of everyone in our service area.

Every three years Gifford conducts a formal Community Healthcare Needs Assessment (CHNA). Designed to fulfill the requirements of the federal Patient Protection and
Affordable Care Act, these assessments identify and prioritize issues and needs to help Gifford provide services to improve the health of our community. In the years
between the reporting, Gifford updates the report to identify the work completed in response to the findings.

3. Please provide a link to the most recent CHNA and implementation plan.

https://giffordhealthcare.org/wp-content/uploads/2019/04/2018-Community-Needs-Assessment.pdf

The following link includes both the 2018 CHNA and our 2019 updated implementation work to date.




4. What budget/resources are allocated to the implementation plan to support community health needs identified in the CHNA? For which needs? Please
describe.

The CHNA findings are incorporated into Gifford's Strategic Plan (both updated on a 3-year basis). Fortunately, Gifford has successfully secured grant funding for the last
three years to support our enhanced Community Health initiatives therefore responding effectively to the study. In addition, to kick of 2019 Gifford joined RISE Vermont. This
collaboration enhances our public health and prevention efforts.

The focus this year (2019) has been on a preventative approach to health care (with an eye on food insecurity and increasing access to recreational options).

5. The GMCB recognizes that hospitals use Schedule H of their 990 (question 7e-k) to record ""community benefits", and that expenses recorded in this
section may not be comprehensive of total community investments.

To better understand the connection between Schedule H and CHNA, if any, please describe how program funding identified in question 7e-k of
Schedule H relate to your CHNA and implementation plan.

If you exclude7e Subsidizechealthserviceswhich relatesonly to our hospitaldepartmentthataresubsidizedThefollowing is a summaryof our 2017communityexpensendhow theyrelate
to our CHNA:

01.2%- Accesdo Preventative& PrimaryCare

02.0%- AffordableHealthCare

42.9%- Aging & LongTermCare

01.3%- Cancer/Chroni€onditions/SubstanddseDisorders/Counseling/Transportation

16.6%- Early Childhood& Family SupportServices

19.6%- Social& Economic

16.5%- N/A



https://www.irs.gov/pub/irs-pdf/f990sh.pdf

	Text1: Gifford Medical Center
	Hospital Response: Well-child: The Gifford Community Health Team in conjunction with our Primary Care clinics reach out to our adolescent population, ages 12-21, to schedule them for annual well visits. Gifford uses proactive scheduling when patients leave their appointments to ensure their next visit is scheduled prior to them leaving the office. Additionally, our new EMR system includes a panel management module that enhances our ability to track patients who are overdue for an annual physical and contact them. We have added this measure to our division dashboard, which is updated quarterly. Gifford has improved performance on this measure from 48% in 2016 to 53% in 2017

Initiation of alcohol and drug dependence: Screening for alcohol and drug dependence is embedded in the practice workflow for Gifford’s Primary Care practices. Patients are assessed for readiness for treatment and/or referral to Addiction Medicine.

Engagement of alcohol and drug dependence: Screening for alcohol and drug dependence is embedded in the practice workflow for our Primary Care practices. Gifford has capacity to see more patients seeking help for substance use disorder. Our medication-assisted treatment (MAT) program is embedded with our Primary Care teams with a focus on expediting the initial assessment so that patients can be seen quickly. The Addiction Medicine team will see Emergency Department referrals the same day if their schedule allows.

30-day follow-up (MH and/or substance use):We monitor provider schedules to ensure timely access for acute illness.

Diabetes: Gifford participated in the statewide learning collaborative on Diabetes Prevention and Management. We have a multidisciplinary QI team focused on developing standardized protocols and working to improve the referral process to the Diabetes Educator and the Community Health Team which offers resources on self-management, wellness, and prevention. Interventions already in place include point-of-care hemoglobin A1c analyzers in each of our Primary Care clinics, and standing orders that allow nurses to order labs when due/overdue. We use a proactive scheduling approach with patients to schedule their next appointment before they leave the office. We measure performance on this measure on our division dashboard, which is updated quarterly. Gifford has improved performance on this measure in each of the past two years.

Hypertension: We are working to develop standardized protocols based within our EMR to guide providers in the delivery of national clinical guidelines. We have added this measure to our division dashboards, which are updated quarterly and are considering a QI initiative and a CME in 2020 focused on hypertension. 
	Hospital Response_2: Usual PCP: We currently perform above target. Community Health Team members monitor the list of patients discharged from the Emergency Department who do not have a primary care provider. They conduct outreach to these patients and let them know that they can establish care with a Gifford provider.

Prevalence of chronic illness 
COPD: We are working to develop standardized protocols based within our EMR to guide providers in the delivery of national clinical guidelines.
Hypertension: We are working to develop standardized protocols based within our EMR to guide providers in the delivery of national clinical guidelines. We have added this measure to our division dashboards, which are updated quarterly and are considering a QI initiative and a CME in 2020 focused on hypertension. 
Diabetes: Gifford offers free, evidence-based, self-management programs—one focused on diabetes prevention and one on diabetes management. The Prevent T2 program is a lifestyle-change program that can help prevent or delay Type 2 diabetes and improve overall health. We offer medical nutrition therapy for all (non-diabetic) patients who can benefit from education on a healthy diet. And we routinely incorporate counseling on exercise and healthy diet at office visits.
	Hospital Response_3: The appropriate screening and education is provided in Primary Care with referrals to our Addiction Medicine program and/or other treatment, as appropriate. We have capacity to accept more people seeking medication-assisted treatment (MAT) for opioid use disorder at our practice locations in Berlin and Randolph. We actively market and try to reach those in the community seeking treatment to dispel any misconceptions that there are wait lists or many hurdles to overcome to obtain treatment.
	Hospital Response_4: Last year Gifford enhanced community outreach efforts to raise awareness a five-part Dose of Reality series at Chandler Center for the Arts and supported the LEAD program in area schools as well as the HELP program at Randolph Union High School. Screening and education are completed in Primary Care and in the ED with referrals to Addiction Medicine and/or other treatment, as appropriate. Our Kingwood location is a Narcan distribution site with support from the State of Vermont. We have a drug take back kiosk on campus enabling safe disposal of unused/unwanted medications for our community. We have capacity to accept more people seeking MAT for opioid use disorder.
	Hospital Response_5:  Screening for alcohol and drug dependence is embedded in the practice workflow for our Primary Care practices. The Addiction Medicine team has capacity and will see Emergency Department referrals the same day if their schedule allows.
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Time to “third next available appointment” varies by clinic specialty, but patients are able to be seen within five days.

Gifford’s outpatient rehabilitation department is able to schedule new patient evaluations within five days and follow-up patients within 14 days. 

Gifford Health Care (Gifford’s parent FQHC) follows the same guidelines as the specialty clinics, with access available daily for urgent or acute care for patients. 

	Dermatology 1: 
	Digestive Services 1: 
	Ear Nose Throat 1: 
	Endocrinology 1: 
	General Surgery 1: 
	Hematology and 1: 
	Hepatology 1: 
	Infectious Disease 1: 
	Internal Medicine 1: 
	Nephrology 1: 
	Neurology 1: 
	ObstetricsGynecology 1: 
	Ophthalmology 1: 
	Orthopedics 1: 
	Palliative Care 1: 
	Pediatrics 1: 
	PhysiatryRehabilitation 1: 
	Podiatry 1: 
	Primary Care 1: 
	Pulmonology: 0
	Rheumatology: 0
	Sleep Medicine 1: 
	Urology 1: 
	Other describe in comment 1: 
	Dermatology 2: 
	Digestive Services 2: 
	Ear Nose Throat 2: 
	Endocrinology 2: 
	General Surgery 2: 
	Hematology and 2: 
	Hepatology 2: 
	Infectious Disease 2: 
	Internal Medicine 2: 
	Nephrology 2: 
	Neurology 2: 
	ObstetricsGynecology 2: 
	Ophthalmology 2: 
	Orthopedics 2: 
	Palliative Care 2: 
	Pediatrics 2: 
	PhysiatryRehabilitation 2: 
	Podiatry 2: 
	Primary Care 2: 
	Pulmonology 2: 
	Rheumatology 2: 
	Sleep Medicine 2: 
	Urology 2: 
	Other describe in comment 2: 


