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CLOSING THE REFERRAL LOOP

* When a referral is SENT, RECEIVED, ACKNOWLEDGED, AND
ACTED UPON without failure.

* This requires multiple parties within the healthcare system,
handoffs, interpretations, and communication at all levels.

 To ensure that all patient data and information that require an
action are delivered and communicated to the right
individuals, at the right time, and through the right mode.
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WHY CTRL?
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STRATEGIC GOALS

PATIENT SAFETY!



DIAGNOSTIC ERRORS CLAIMS DATA

(Hanscom et al)

Diagnostic errors were the leading cause of closed professional
liability claims against primary care physicians from 2013-2017:
38% of these claims involved delays or failure to obtain a

specialty consultation (referral).



PROJECT INITIATION AND PLANNING

* Meeting with SLT
* The Team
* Scheduled meetings

* Process Mapping: current process, tools, applicable safety
events, user feedback, what's working/not working,
unnecessary work duplication.

« Compared it to our policy and procedure

* Baseline data: Safety and compliance dashboards> Referrals:
open and require action



IDENTIFIED BARRIERS

* Process inconsistencies
 Patient’s non-compliance/non-respondents

« Communication gaps: Provider-Referral team, Health center
and outside facilities

*|T capabilities: eCW challenges

0 Lack of training and education (at different levels)
[ Staffing



ADDRESSING THE BARRIERS
(Execution Phase)

» Consulted other FQHCs (shoutout to my CHCU peers!!!)
 ECW university (Referral team)
» Staffing education and training (formal and informal)

e Standardization is key: checklists, templates, flow sheets and
other simple tools.

* |dentify titles of the health staff responsible for each duty
| _everage EMR and technology

* Pertinent progress notes/summary/diagnostics

e Document all efforts




WHERE ARE WE NOW?




KEY TAKEAWAYS

+» Over time, serious violations of standards of practice may
become “normalized” in healthcare delivery systems. Therefore,
patient safety measures must constantly be attended to,
appreciated, and resolved.

¢ Change the culture surrounding referral tracking.

THANK YOU ALL!



