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Prevention and Wellness Trust

Ch. 224 of the Acts of 2012

Prevention and Wellness Evaluation Committee
DPH Lobby 1 Conference Room

January 6th, 2016

Meeting Minutes
Committee Members present: all committee members
Laura Nasuti (Director, Office of Statistics and Evaluation, DPH), Stephenie Lemon (UMass Medical School), Marilyn Schlein Kramer (CHIA), Michael Powell (MassHealth)

Others in Attendance:
Charles Deutsch (HCAT), Victor Shopov (HCAT), Claudia Van Dusen (PWTF), Amy Bettano (PWTF), Jessica Mitchell (PWTF), Tom Land (DPH), Aimee Garman (Greater Lynn Senior Services), Janice Sullivan (PWTF Quincy/Weymouth)

Introductions
    Marilyn Kramer motion to approve minutes. Michael second. All approved

Discussion of Harvard Evaluation Plan Progress
    7-8 grantees are on the evaluation contract

    Harvard is still working on the evaluation plan.

o Submitted a draft
o Working with Tom, Laura, Marilyn to understand what data they can have access to and how
o Final plan due Friday, January 15th, then Department of Public Health (DPH) has 5 business days to
review/submit with comments

    Charles –Don’t expect there to be major changes in plan, at least for the most part.

o Dealing with short time frame for evaluation (about 12 months vs 27 months initially)
    coming to terms with realities of data sets means some ambitions we had to link data, look
at individuals as data points, etc. are not realistic; that is not a major problem.

o Weighing what everyone wants to gain from this evaluation with the amount of time, effort,
money, and payoff that would come from trying to link data sets

    We won’t have 2015 All Claims Payer Database (APCD) data until July, so there will be a
compressed period in which we will be using any sort of recent data.

    We know what we’re up against showing outcomes, changes in costs.

o Major changes in plan in terms of time

Less emphasis on data linkages, much more qualitative research to show work in communities. To capture Return on Investment (ROI) and what interventions costs and, using models, what they would return on investment, we need to know what grantees are doing on the ground, thus more qualitative research.

o Revisions will be brief, refer back to original proposal
    HCAT team is meeting on Friday including w Dan from JEN Associates (who knows how
to do claims data, recommended by Marilyn)

o Have also been talking with grantees
    Hearing what they hope the evaluation will capture, what issues they feel they are having,
what burdens

o Question of choosing a comparison aggregate will probably not be tackled until a few weeks from
now.

    Victor – Have spoken with 7 of 9 grantees

o Partnership development, capacity building, and intervention implementation took longer than
initially anticipated

o Apprehension about communities being judged on less than one year’s worth of data, so relief that
Harvard Catalyst (HCAT) will be looking at work on the ground

o Focus on system building, partnership development, infrastructure development can build into
what state wants to do with Accountable Care Organization (ACO) development

o Folks are optimistic about showing the work that’s been done, proud of that work, and want to tell
compelling stories.

Challenges with Data Collection and Usage
    Charles – Falls is the most disadvantaged intervention [due to lack of data in clinical records]

o Some of most dramatic systems building might be there but data hard to find.

o Stephenie – What is approach for capturing falls?
    Charles – Can’t answer that yet; on HCAT team, already have systems in place for
measuring other conditions, but not yet for falls; burden on clinicians to not just change workflow but to document is greatest for falls because they simply weren’t doing it at all before


Victor – with falls, interventions beginning in January 2015 were heavily impacted by bad winter; also, looking at hospital records, can we say falls were to blame? Might need to look at e-ref and other data

    Amy – Working w Drives right now to have falls built in; in talks with someone who has
worked on Falls Electronic Medical Records (EMR) changes with other states (Azara); they think it will be easy to build into EMR, teaching clinicians how to record it is the bigger challenge

    Victor- What is the cost of, on average, one fall? If we can prevent X# of falls/year
depending on what they cots, we can pay for program.

    Charles – This is a challenge for HCAT…data sets themselves are changing as we speak.
    Laura – Data quality improvement is important.

    Victor – Everyone is on same page, recognizes that landscape has shifted, there is a learning curve.


Charles - People in clinical settings especially are eager to share strategies with each other; learning collaboratives and inter-partnership meetings.

    Jean – Could linking data sets happen in 6 months after report is submitted?

o Tom – In some sense it will happen even before then, but you want 2015; lots of open questions
about legality

    Tom – How do we connect dispersed clinical repository to rest of work we’re doing?

o Charles – We are mindful of saying what we are in a position to do, being able to actually provide a
result

o Tom –Will know by March whether we have something interesting to talk about in future. By then
we will have a central link in case mix and APCD; want to meet with people then to say, for example: “Here’s what we’re doing for opioids, what more can we do with other areas?”

Review of Harvard Submitted Evaluation Plan
    Laura – Harvard submits evaluation plan on Jan 15th, we have until Jan 25th (5 days with MLK in between)

o
Do we want to submit individual comments or one set of subcommittee comments, as it is a tight timeline and we may not be able to meet.

    Consensus: try to schedule an in-person meeting before Jan 25th.
MAWoW Evaluation Considerations

Laura – HCAT, Massachusetts Working on Wellness (MAWoW) evaluators from UMass Lowell met to discuss proposed aspects of evaluation plan

o Unlike what HCAT will be able to do for Prevention and Wellness Trust Fund (PWTF), much of
MAWoW evaluation is collecting data on behavior on individual level, knowledge and attitude change, so very different evaluations that can tell different stories.

o UMass Lowell (UML) needs to submit evaluation in same timeframe that HCAT needs to submit,
we think, according to legislation

o UML wanted to provide a lot of individual feedback reports to wellness coordinator at each
employer, but for data privacy rules, that would not be allowed so they’ve had to figure out how to communicate health concerns, priorities of employees at small business to employers w/o violating confidentiality.

o They’re also struggling having employees complete some of the surveys they are using, but they
have had applicants to their first cohort, 23 currently (though they wanted 60).
    Marilyn – They were initially aiming for 75, which was ambitious.
    Jean – MAWoW will be on PWAB agenda for March to get more input on how to work with that program.

o Charles – MAWoW is working more upstream at prevention, complementary to PWTF condition
specific/chronic disease work overall.


Steph – Is goal moving forward to just recognize that, stay in touch given how different they are?

    Laura – Yes, as goals of partnerships are so different

Charles – Also will be valuable to look at learning best practices to mixed methods research,

    Steph – Lots of room for collaboration, thinking about same things, lots of lessons to be
learned re: methodology

State Audit of Chapter 224
    Tom – State auditors’ office is also doing an evaluation of 224, looking more broadly than PWTF.

o Likely not a problem for PWTF but everyone should be aware.
o
They sent a year one draft that will look very different from what we’re talking about here, but there might be a press release or something presented to the legislature because it was a mandated report. Might draw attention, create confusion because 224 and PWTF are not the same thing but others may not see that.

o They are also approaching their data analysis in a very different way.
o Laura – looks like they are just focusing overall on statewide data sets.
o Tom - They posed some questions about health conditions related to PWTF. Sent a draft report in
Sept but is not yet public. Likely due around same time as ours.

    Laura – Ch. 224 is so vast, includes so much, PWTF is relatively small portion of 224.

o Tom – Will likely give me a chance to review, comment, so this group could potentially help to
describe boundaries between what they (Ch. 224) do and what we are doing

Continuation of publications discussion

Laura – We had discussed publications subcommittee; is it this committee or another committee? What should the process be for publications? In addition to publications discussion, many of our grantees want to use their data for other grant application and use the data for other purposes.


The publications committee would review ideas and approves papers, but they would not be made public until HCAT submits evaluation to legislature; but who has access to be able to write those papers?

o Stephenie – Concerns about more team based approach for publications? Should be Harvard and
DPH working collaboratively to put out products together, but there was concern about that?

    Laura – Concerns about independence?

Charles – People working on the data; but having an explanatory note that the evaluation is done by Harvard but data was collected by others is OK and is standard practice on these papers.

    Laura – And if conclusions are written after legislative report is submitted, independence
concerns no longer apply. We can’t influence implications and conclusions of legislative report but if that has already been submitted, there is no risk.


Steph – We could model a process after what you see in large multisite studies: write a plan, make sure everyone is on same page with respect to key messages that everyone would put out (not managing specific development and content), discussion about what happens after first key results gets out there…a committee like this would be important in that process and with those requests.

    Contract, memorandum of understanding (MOU) with HCAT extends to June

30th even though the report due in January, to allow time for other data exploration.

    What’s the process if someone on HCAT wants to do a publication, when should

this committee start hearing those ideas...this summer, this spring?

o Marilyn – If there are deviations or other studies on this, they have to
have separate applications for APCD.

o Stephenie – What happens when MOU runs out, as 6 months is not
enough?

o Marilyn – Presumably if someone approached this in 2017 timeframe,
they would need to apply for data in 2016.

    Laura – Another complicating factor: as of June 2017, Prevention and Wellness Advisory Board (PWAB)

dissolves, Trust ends, there are no longer subcommittees

o Stephenie – Before that happens, mechanisms should be really clearly laid out
o Charles – Raised issues before on communities publishing data. Can they do that?
    Laura – Our guidance to them has been that HCAT is looking at outcomes but if they were
going to put together a paper on the process, how they formed partnership, it is their partnership; we provide technical assistance but ultimately it is their project to do.

    Jean – After report, they can do their own outcome analysis. If Coordinating Partners
(CP) set up individual partnerships with other site, they have access to that data and presumably they have examined systems changes at individual sites, but saying anything across PWTF should go through here


Tom – Given complexities of this, have discussions ASAP. Airing ideas is important to know what we/they are applying for, to have a timeframe associated with it. Need to decide who from DPH will work on it soon; shouldn’t impact independence at all, just helps to clarify where their thinking is going.

o Jean – some subject-matter experts (SME) are researchers, have expressed interest in looking at
conditions, we haven’t said anything to them yet about what they can or cannot do

o Charles – we can’t use people who have delivered interventions but the DPH technical assitance
staff might be valuable there; SMEs would almost be treated as a participant to collect data; if DPH wanted to write a paper on the learning collaboratives and collected your own data and didn’t use any HCAT collected data, can DPH publish on that?

    Laura – That would be more of a process paper, whereas we have been talking about
outcomes, so I would say yes


Outcomes mean actually reducing prevalence or increasing control of a target disease, or talking about a reduction in cost of health care utilization


Talking about how a model was set up, barriers to forming a learning collaborative, that would be a process paper

    Stephenie – HCAT is collecting process data; can that be shared with DPH?
    Jean – is publications subcommittee going to be evaluation committee? Carlene says it’s this committee’s

decision and it needs to report back

o Stephenie – Yes, but if others are interested we could think about adding folks
o Laura – we need to confirm what happens to certain data sets, for APCD for instance another
application is needed, but for other issues we need a legal opinion
Next Steps
    We can table when we want to start hearing proposals (for publications) until our next meeting

    We will try to schedule something to convene to submit comments as a group back to Harvard

o Jean – don’t know if it is allowed to talk over email
o Liz – Will send a Doodle out for the week of the 18th but not including the 18th
    Laura motion to adjourn meeting. Marilyn second. All in favor.
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