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Jacqueline Higgins:  Good afternoon everyone, welcome. My name is Jacqueline Higgins and I am with 
CMS. We just want to thank you for joining the third session of CJR Risk Stratification Affinity Group. 
Today's session will include a review of the Affinity Group goals and a discussion of the refinement or 
introduction of risk stratification tools and the integration of these tools into your electronic health 
record. We will also introduce the problem solving template to help identify the backgrounds, current 
conditions, and possible solutions to any challenges you may be experiencing with your risk stratification 
for CJR patients. I will now turn the microphone over to Ms. Laura Maynard who will facilitate today's 
session and walk you through the agenda as well as some logistics, Laura. 

Laura Maynard:  Thank you, Jacky. Hi everyone, this is Laura Maynard and I'll be co-facilitating your 
session today along with my colleague Kathy Woods. We’re both with the CJR Learning System Team 
and we're very happy to have you with us today. Our agenda for today – we're going to be covering the 
logistics and reminding you how to best participate. Then we'll do a quick review of the Affinity Group 
goals. We have several polls that we'll be asking you to participate in and we want to have some open 
discussion today, so an opportunity for you to talk with one another. We're also going to talk a bit about 
problem solving and share a tool that might help you frame your thinking around issues that may be 
challenging for you and that might help you work through those in productive ways. We'll share a brief 
summary of lessons learned and things that we've heard on the session today, and then we'll close out 
with some announcements and reminders. 

Right now, all of your phone lines are muted, but during the discussion time your phone lines will be 
unmuted so that you can easily just speak right up. That means that if you have any background noise in 
your setting, you'll need to mute yourself. Mute your own phone line so that it won't disturb others, and 
please don't put us on hold as that music might come through for everyone as well. We very much want 
you to comment and ask questions and share your reactions both verbally and also in the chat box, and 
to fully participate in today's session. In order for you to do that, let's talk through the webinar platform 
a little bit. Many of you are familiar, but let's go through everything so that you'll be able to use it all. 

Just above the slides is a little symbol of someone raising their hand and if you want to be unmuted in 
the time prior to us unmuting everyone, you can raise your hand and we'll unmute your line. Just under 
the slides is the closed captioning. It’s available there, and to the right of closed captioning under the 
slides are the event resources. There, you'll find the text alternative, the slides for today, and the 
problem solving template that we also included with your calendar invitation for today and have also 
posted on Connect. We'll be talking about it more later in the session, so we encourage you to download 
that and have it in front of you during this session so that we can discuss it and practice using it a little 
bit. To download event resources, you will need to click on each one individually. Click the first one, 
download it then you would need to go to the next one and download that. 

https://bpciandcjrls.adobeconnect.com/pnlkgzr4hfet/


 

To view the video pod, it's in the upper right hand corner just to the right of the slides. To dial-in by 
telephone, the dial-in number is underneath the video pod and we encourage you to call in by phone 
rather than listening through your computer speakers if you are able to do that so that you'll be able to 
speak up and enjoy the conversations and the discussion. In order to participate by chat, the chat box is 
just under that dial-in information, and there you would type your comments into the little white box at 
the bottom, click the bubble beside it, and post your chat. If you have a specific question for anyone 
who's speaking, if you use the little @ symbol in front of their name, we’ll know that that question is for 
them. You can submit any comments at all just by typing into the white box and clicking the chat bubble 
beside it. 

To practice using that and getting you loosened up a little bit in participating in chat, please type into the 
chat your organization and a success or challenge that you've bumped into recently with risk 
stratification. Either something that's going well recently, like in the last few weeks, or something that's 
been challenging for you in the last few weeks. Go ahead and type that in. Your name will show up, type 
in your organization and a success or a challenge that you've had recently. 

As you're doing that, I will begin to go over the goals for the Risk Stratification Affinity Group. We've 
been gathering monthly to share risk stratification tools and resources with each other; to discuss 
strategies, challenges, and lessons learned; and especially to learn from one another. We're going to 
continue that and try to follow through on some of these goals today.  

To begin, we're going to launch a poll and in this poll we're going to ask you: Have you begun exploring 
the initial use of a risk stratification tool or have you changed your tool over the last three months? We 
know that early on some of you had mentioned you didn't have a tool yet and you were going to try one 
or you were going to change your tool in the last three months. Take a moment to click either yes, you 
are starting a new one or changing the one you have; no, you're not; or you're not sure. We'll give 
another moment or two for everybody to respond to that. Just take a moment to click on and while 
we're doing that, thanks to those of you that are typing in your organization and your challenges or 
successes.  

All right, let's close out that poll then and show the results. It looks like the majority of you have either 
explored the use of a risk stratification tool or you're changing your tool, and that's interesting. We want 
to hear a little more about that. A few have not changed and there are couple that don't know for sure. 
Let's talk about that a little bit. Let's have some open discussion about that. 

At this time, we are going to unmute all of your phone lines. You can use your chat pod if you'd rather, 
but we also encourage you -- we're going to go ahead and unmute everybody so you won't need to raise 
your hand, but you will need to mute your line if you have any kind of background noise going on. We're 
going to take a moment to unmute everybody's phone line that's called in on the phone so that we can 
have some discussion and talk a little bit about this issue of starting a new tool. Have you started a tool 
or have you changed your tool? As I mentioned, back in our March session of the Risk Stratification 
Affinity Group several of you mentioned that you were either going to start using a new tool or going to 
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adjust the tool you have. Following up on that poll, many of you have either changed or started in. 
Which one are you using? Are you using one of these or have you started using a different one than one 
of these tools? I believe we have our lines pretty much unmuted now, so if you want to just speak up, go 
right ahead and let us know which one of these are you using or if it is different from these. 

Kim Mills-Garcia:  Other. 

Laura Maynard:  Other, all right, which other? What other one are you using? Is it one you made up 
yourselves and developed on your own or did you find another one besides these? 

Kim Mills-Garcia:  Correct. We've developed one that kind of meets our needs over here at Placentia. 

Laura Maynard:  Great, and could I ask who's speaking? 

Kim Mills-Garcia:  Kim Mills-Garcia. 

Laura Maynard:  Hi Kim, thanks. So, you all developed one on your own that would better meet your 
needs and be more specific to what you had wanted. How about others? Has anyone else either started 
using one of these tools or developed a homegrown one? 

Kathy Woods:  Laura, it’s Kathy. We’re seeing in the chat that Janet reported that she's using NSQIP, one 
of the ones we discussed earlier this spring. 

Laura Maynard:  Great. Thank you. 

Kathy Woods:  Now also a couple of folks sharing they are using the RAPT tool. 

Laura Maynard:  Yeah, I see Joyce indicating that you all use RAPT plus some additional questions that 
focus on the social determinants of health. Yeah, Sheyda is typing into chat that they use the RAPT and 
the RRAT and the social determinants of health. We've got multiple things being piled on. I'm going to 
ask you all – just so that we can get a feel for it – to use that little raise your hand function. It's right 
above the word tools on the slide that's up there. There's a little person with their hand raised. Use that 
and if you are using some version of RAPT, raise your hand so that we can just get a look at about how 
many of you are using some form of the RAPT tool. I know some of you have said that you are. I just 
wanted to get a feel for how many are using it. Yeah, several are typing into the chat that you're using 
that RAPT tool. I'm going to ask those of you that are using that one: Is it meeting your needs? Are you 
finding that it is working well for you in terms of your risk stratification? 

Joyce Kight:  This is Joyce Kight from Duke University Hospital. 

Laura Maynard:  Yes, Joyce? 
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Joyce Kight:  Yes, so the RAPT is a nice guideline, but many of our patients, where the RAPT would 
suggest to have home health, we have really found that patients are able to go home with just the home 
exercise program. We have a slight variation from what the RAPT suggests. 

Laura Maynard:  Ah, okay. Yeah interesting, that is interesting. To capture more of that you have added 
some additional questions or have you refined it in other ways to deal with that? 

Joyce Kight:  Well, we use, again, the RAPT as a guideline for discussions with patients, but it's a bigger 
overall picture in terms of their social support, any history of depression, psychiatric issues going on and 
sometimes issues with health literacy. 

Laura Maynard:  Great. Well, thank you for sharing that, yeah thanks. Others that are using RAPT, have 
you added to it as well or are you using it in conjunction with other questions or other elements? 

Sheyda Namazie-Kummer:  This is Sheyda from BJC Healthcare and similar to Joyce, we've added a 
combination of a few additional social questions. The questions included in RAPT we didn't think was 
enough and so I spent a little bit of time trying to better understand cognitive status. Then also, even if a 
patient isn't living with someone, do they have a very supportive community, whether that's 
neighborhood community or church community or something else, that will all come together to help a 
patient following surgery? 

Laura Maynard:  Excellent thank you, thanks for sharing that. All right, I'm going to move back and ask, I 
noticed that Janet had mentioned the NSQIP – that's the one you're using. Janet, are you all finding that 
to be adequate or are you needing to make additions to it in order to cover everything that you want to 
cover in your risk stratification? I don't know if you're on the phone and able to speak up or if you would 
need to type that in to see. May need to type it into chat because I'm not seeing a little telephone 
beside your name. 

Janet is typing that in to let us know a little bit about using the NSQIP and whether that's sufficient for 
her organization or whether they are supplementing that with some other approaches. As we're doing 
that, since our conversation is leading this direction anyway, let's look at that next poll: Does your risk 
stratification tool adequately capture your patient’s psychosocial needs that might impact their 
outcomes? Does the tool you're using now for risk stratification adequately capture this, or not? Take a 
moment to answer that. Janet, thanks for typing in, you’re beginning with NSQIP for all the pre-op 
elective patients and just getting started with baby steps and that's very appropriate. I mean, we were 
hoping that many of you would begin using risk stratification tools or new risk stratification tools if you 
had not been yet. Yeah and not just for joint replacement patients, but you're using that more widely for 
all your pre-op elective patients. 

Female:  I definitely need this seminar. 
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Laura Maynard:  Excellent, excellent. You're not the only one, there are many on here that are just 
beginning to work with risk stratification. It's a good opportunity to learn from one another. 

Female:  Okay, thank you. 

Laura Maynard:  Thank you. 

Female:  Yep. 

Laura Maynard:  I’ll give it just another moment for folks to click on the poll if you think that your risk 
stratification tool is adequately capturing your patient’s psychosocial needs, yes or no. A few more 
answering, so we're going to give it just a few more seconds. All right, let's show the results of that poll 
and see where we are with it. It looks as if the majority don't think that the tool you're using currently 
adequately captures the psychosocial needs. Many of you do, but most do not. Kathy's going to jump in 
and help us have some conversations around that. 

Kathy Woods:  Oh yes, thanks Laura. I guess I'm curious a bit too here as it relates to whether -- with 
these results, I did hear clearly that some of you folks have already added to your tool to address the 
social determinants. Is that the reason you selected no? Let's see if we can get a little clarity as far as 
how folks answered that question. Can anybody tell me a little bit more about that? Again, I believe I 
heard that many of you have indicated that you're amending particularly the RAPT tool with some 
additional questions on social determinants. Well, let's try this a little bit different way then. Let's see, 
for those of you who specifically said that your tool doesn't support it currently, how are you addressing 
social determinants of health then? Is this something you're still working on to get your right tools in 
place or can we talk a little more about that? 

Sheyda Namazie-Kummer:  This is Sheyda from BJC Healthcare and what we've done is we have the 
RAPT and the RRAT completed in the office setting prior to admission, and our care navigators take 
those results and combine them with additional social factors. They focus on a question that has to do 
with support. They ask if the patient has an established social support network and feel they'll be well 
supported during recovery. They add a question on neurocognitive status. They ask does the patient 
have a history of neurocognitive, psychological, and behavioral problems including drug and alcohol 
dependency, and they add a question on self-care. They ask does the patient exhibit capacity to obtain, 
process, and understand basic health information and services needed to make appropriate health 
decisions, for example, urinary retention. 

These questions and each one of those social factors carries enough weight such that if the patient 
answers in the -- or the care navigator completing those answers appropriate, affirmative or negative, 
that bumps the patient immediately up into sort of a high risk call frequency. They use these questions 
in combination with the RAPT and the RRAT to help triage the call frequency with which a care navigator 
reaches a patient after discharge. Part of that call frequency is also determined by the RRAT and the 
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RAPT but we felt strongly enough about those social factors such that those questions alone can 
overrule or outweigh any other risk stratification tool that we use for that purpose. 

Kathy Woods:  Terrific Sheyda, so you're completing a very, very comprehensive holistic assessment to 
try to drive at these variables. Thanks so much for sharing. I see some other comments in the chat that 
Julie is still looking for one. I likewise notice Joyce making reference to working with your biostatistician 
to finish some analysis of data before you finalize some of the revisions to your tools. Julie also making 
reference to something different aging population where so many comorbidities adding additional 
challenges to serve these folks. 

While you all are thinking of additional comments, this might be a great time for me to remind you all of 
a recent webinar that started an affinity group from the CMLN, which is the Cross Model Learning 
Network. On April 25th, just last week, there was a webinar specifically on social determinants of health 
and if one of the team would go ahead and map a few of those references for us into the chat, I'd 
appreciate that. This was the first in a series of some affinity group sessions on social determinants of 
health. The first one we heard presentations. One was by a representative from the CMS Office of 
Minority Health and they provided an overview of the work their organization completes. Particularly as 
you folks were citing some data here, the resources that you'll have access to show you quite a number 
of different CMS based resources. One notably was a map for Medicare disparities. Again, a tremendous 
amount of different data resources to help you understand the unique challenges and issues faced at 
your local level to then apply to your decision making around where you may want to target your 
efforts. Additionally, a second group was a representative from SIREN, which stands for the Social 
Interventions Research and Evaluation Network and that is hosted by folks at University of California 
Center for Health and Community. They again have a website that is tremendously rich in resources 
including some sample risk assessment tools targeted at some of these social determinant related issues 
that may be something that you folks want to take a look at. 

Again, if you take a look there in the chat, my colleagues have provided you with some additional links 
to get access to all those various materials and of course, as always, if you have any challenges in finding 
those materials you can just reach out to us at our email and we'll be happy to get you linked up with 
those. Let's take a look here. Laura, before I hand it back to you, were there any other comments here 
that I neglected to pick up on how folks are addressing social determinants of health? In fact, I think 
Laura, at this point I'll turn the conversation back over to you please. 

Laura Maynard:  Okay thanks so much, appreciate that. Yeah, we've had some conversation going there 
in the chat on this. I think that a lot of you have talked about integrating more than just the tool that's 
there. The risk stratification tools that are out of the box or that are on a paper form that come to you 
with your electronic medical record – the modules that are available – may not have everything you 
need to really best assess the risk levels of your patients. It sounds as though you are adding to those, 
you're adapting those, you're using them as a guideline, but you’re putting in additional pieces. 
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Let's continue to talk about that and let's also continue to consider how we put this in the electronic 
medical record because the next step of things is okay, we're looking at what tools we're using. Many of 
you are beginning to choose a tool or adapt a tool. Are you integrating that tool into your electronic 
health record? For our next poll, we want to know: Is your risk stratification tool integrated into your 
EHR? Yes, or no, or I don't know. Take a moment, click on that. Let's see how many of you have your risk 
stratification integrated into your electronic health record? 

All right, folks are answering the poll, give it just a moment or two. Another few minutes, go ahead and 
click on. We're going to give you a few more seconds. All right, we'll go ahead and close out that poll. 
The majority say no, that your risk stratification tool is not yet integrated into your electronic health 
record. But, a significant percentage – about a third of folks – said yes, that it is. That's interesting. I 
want to talk about that a little bit because I know that sometimes getting the right things integrated into 
your electronic health record is a challenge, but let's talk a little bit about why we might want to have it 
integrated there. Why is that sort of, perhaps, a goal? Let's fantasize for a minute. In a perfect world 
what would be the advantages of having your risk stratification tool included in your electronic health 
record? How would it work? What would it provide to your clinical team or your care management 
team? What would be the advantages of having it well integrated into your EHR? Feel free to just speak 
right up with what you think might be the benefits and advantages of that. 

Michelle Sanchez:  Hi, this is Michelle from Seton. 

Laura Maynard:  Yeah. 

Michelle Sanchez:  An advantage of that is that currently with our risk tools, we’re either having to do 
them on paper and either scan them in to the EHR or somehow kind of fill out a form, and so that way 
it's already part of the record and there wouldn’t be any extra work or work around to get it in there for 
references for other hospital staff to be able to look at if they need to. I've actually started having some 
conversations about how we can get some of these built. We're interested in it for sure. 

Laura Maynard:  Great, thank you. Thanks for sharing that, those are some great reasons for wanting it 
in that electronic health record. I'm also seeing in chat some other great ideas as to why it's an 
advantage to have it there: it automatically calculates a risks score for you, it doesn't require a manual 
calculation, it enhances communication among team members – Joyce was mentioning that, and it 
might provide you with searchable data fields that you can look for and easily search for different 
elements of the risk stratification. Sheyda indicated it makes it baked into the workflows so that it's 
more sustainable and more consistent. What are some other advantages? Anybody have other 
advantages of having the risk stratification tool built into your electronic health record? 

Sheyda typed in another good one: it minimizes rework if it can be auto populated by data that's already 
in your EHR. Color coded alert, Julie says. I like that too. It makes it much easier to see and to respond to 
alerts if they're color coded in there. All right, so that kind of gives us an idea of why we want that, why 
we would find that to be a big advantage. How do you work within the limitations of your electronic 
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health record to effectively stratify the risk levels of your patients? I'm already hearing you all say that 
much of your process, if not all of your process, is manual right now. How do you make that connection? 
How do you work with the limitations that you have and make it work so that you can have the 
workflow be consistent and have the communication be effective and can calculate those risks levels? 
Who does it now and how does it work? 

Anybody doing it completely manually, as a whole paper process? I know that Michelle mentioned that 
they do a paper process and scan it into the electronic record. Anybody else doing a paper process? Or is 
anybody else doing a partial paper process and a partial electronic process? I like Julie's point. She looks 
at the history, medications, the pre-op labs, and uses her experience to help determine the risk score. 
That's very interesting. Oh Tanya, you all do it completely manually as well. Are you on the phone line so 
that you might be able to share a little more about that, about what your manual process looks like and 
how it works? 

Okay, that's fine. It's okay to type things into chat. We'll read them out for everybody. Mostly manual, 
Lisha is saying that it's mostly a manual process. It looks like many of you are using a predominantly 
manual process even though we recognize that there are some real advantages to having it integrated 
into your electronic health record. Given that we know that it is optimal to have it a part of the EHR, but 
we're not there yet, and we're doing it predominantly manually, how do we make that connection? How 
do we deal with the challenges that we have in making that work? 

Sheyda Namazie-Kummer:  Laura, this is Sheyda from BJC Healthcare and just a quick comment on that. I 
wonder if you can also interpret manual in different ways. For example, we may have the RAPT and the 
RRAT available in our EMR, but it's still populated manually. Someone is still going in to complete each 
field. Then the output only now flows to healthy planet, for example, but it's not that we're auto-
calculating a score and it's feeding into a decision that's coming out the other end. I consider that still to 
be manual even though the actual tool is available not on paper but in our EMR. 

Laura Maynard:  I think that's a really good point that just because the information is stored in the 
electronic record, it may be manually entered into the electronic record. It's a mostly manual process 
even though it's being stored in that electronic health record. That makes it possible to access it. They 
can enhance communication that way, but it's still very labor intensive to get it in there and it doesn't 
make the automatic calculations, etc. Noticing that Payal put some comments in the chat box about the 
pre-op assessments being completed in their electronic health record. The prehab evaluations, social 
situations, environmental barriers, durable medical equipment needs, etc., are all identified on paper. 
That's not currently in the electronic record. The information is dispersed to inpatient teams manually 
on the day of surgery. That's a pretty manual process and a largely paper process, although part of it is 
in the electronic health record. Is anyone in transition to putting more in your electronic health record – 
more of your risk assessment – and what challenges are you running into with that? 

Going to call on Joyce but I see her typing something in because I want to mention, Joyce, that in a prior 
session you mentioned that Duke is using the readmission alert in Epic as a part of your risk stratification 
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process, and I know we'd had some interest in that. I was wondering if you could talk a little bit about 
how you all use that. How do you use the readmission alert that's in your Epic system? 

Joyce Kight:  This is Joyce. I decided to come back on the phone. 

Laura Maynard:  Thank you. 

Joyce Kight:  You're welcome. The risk stratification, since it was turned on for case management, 
interestingly enough looks at historic records of the patient’s pattern and none of our CJR patients – 
eligible patients – have actually had their alerts be anything but green. It's not sensitive enough to look 
at our CJR patients. It’s looking at the broader hospital-wide, including general medicine, patients. 

Laura Maynard:  Interesting to find. Thanks for sharing that because if there are others who may have 
been considering, oh could I use that alert as a part of my risk stratification, they don't need to go 
through that experience now having heard from you that it's not really sensitive enough to be helpful 
for your CJR patients. Yes, I agree with your point there that the challenge is the time interval between a 
request to the electronic medical record team, and actually getting something programmed in there. 
Often, there's a long timeframe and a long list of things that they're working on integrating. 

Joyce Kight:  Yes, yes. 

Laura Maynard:  Are others running into that? Is anybody else running into that timeframe issue where 
you determine what you need in your electronic medical record and you get it on the list to add it and 
then you wait for a very, very long time for that to happen. Is that a common experience for others? 

Kathy Woods:  Looks like several folks are weighing in here Laura in chat. 

Laura Maynard:  Yeah, okay. I’m going to refresh my chat there a little bit. Seeing a lot of people typing 
but not seeing their responses yet. All right, there we go. Yes, can make a request, but it will be months 
before we might see any work on it. You often, I think, end up needing to do work arounds on that or 
find another way to continue with your risk stratification process while you wait for the updates to 
happen with your electronic health record. We want to start pivoting a little bit to how we can frame 
these challenges, issues, and things that we're working on into a problem solving approach that may 
help us clarify the issues and work toward resolving them. 

We sent out a template with your invitation to this session. It's also there – the problem solving 
template – in the Event Resources if you want to download it. We just wanted to talk through it a little 
bit as a possible tool that might help move us from just acknowledging challenges and problems toward 
solving those challenges and problems – as a way of making things very specific and concrete and then 
figuring out what's the goal and what we are trying to gain from this. I'm just going to talk through it a 
little bit quickly and then maybe we can do a couple of examples. The first few steps of this are just why 
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is this a problem? How did we identify a problem? What is the issue that we're trying to solve or trying 
to analyze? Be as concise and specific as possible and include why. 

Then we're going to look at, okay that's the problem, so what's the current condition right now? What's 
happening right now in regard to this problem? What's going on? What are the facts? What's the data? 
Clarify that problem. Then figure out where do you want to be in very specific measurable terms? 
What's the goal? What are we trying to accomplish here? Where are we trying to get? I was thinking we 
might be able to work through a couple of examples in this and had spoken with Sheyda in advance and 
she was willing to kind of talk this through with us a little bit and use her situation as an example of how 
they're identifying their issue, and then working on setting some goals for resolving it. Sheyda would you 
be able to talk a little bit about how you identified the problem and how you can kind of concisely define 
it? 

Sheyda Namazie-Kummer:  Sure I'll give it a shot Laura, and please chime in and help me better define it. 
In this particular case, our problem is identifying and implementing risk stratification tools for our CJR 
population that we hope can be generalized to other bundled patient populations in the BPCI Advanced 
model but, if not, at least identifying and implementing risk stratification tools that then translate into 
directing patients to different settings of care after discharge and reexamining or triaging our resources 
– our limited resources – to the patient population at higher risk for readmissions or complications. 
That's sort of our problem. When I'm looking at the template right now where we talk about the 
business case, I imagine that we're not alone. We have just limited resources when it comes to care 
navigation, care coordination, so trying to identify patients at higher risk of complications and 
readmissions will help us best utilize the resources that we have. 

The current condition is that we do use the RAPT and the RRAT and the social determinants, but I don't 
know that they are always sensitive enough. We don't necessarily use them to determine the next 
setting of care. We do use them to help us understand how frequently we need to make calls and 
engage with a patient after they leave. Can we do something better and more reliably? Also, there's a 
lot of manual work involved where folks are putting in the information and then looking at it and sort of 
calculating scores afterwards. Then the other piece of this is that these tools can be very specific to 
orthopedic surgery. If we're interested in doing something broader, how do we scale the work that 
we're doing to other bundles? Am I on target, Laura? Stop me and redirect me if I'm not. 

Laura Maynard:  No, you definitely are. I think what you said most recently there is the statement of 
your goal. You're looking for a risk assessment tool that's very applicable for your orthopedic surgery 
patients, for your CJR patients, but that also can be scaled for other patients in your hospital as well. 
That's the goal, that's what you're after. I think you pretty clearly stated here's where we are with it 
right now and here are the problems that we're having – our current situation. Thanks for sharing that 
example. I think it's just a good way for us to frame up how to begin thinking about it. As you all look at 
that tool, you'll see that it goes into further analysis, what you might want to try, when you might want 
to try it, and how will you know it was successful, so appreciate that example. 
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I'm wondering if we might talk through another example. I don't want to put you on the spot, Janet, but 
I appreciated you talking about your baby steps. I was wondering if you might be willing for us to talk 
through a baby step example because I think that's going to be so relevant for others on the call. Would 
you help me work that through? I'll try to remember what you said and talk about some of it, but if 
you'd be willing to jump in I sure would appreciate it because you had mentioned, I think that you use 
NSQIP, but you're just getting started with it. What are you trying to accomplish by using it? 

I see you typing in. If you're able to speak up on the phone, that would be great. If you're not, you can 
go ahead and type it in and I'll read it out, but what problem are you trying to solve? What were you 
trying to gain by using NSQIP? She is typing it in right now so we'll be able to get to that. The rest of you 
would be thinking about the issues that you've identified too. What's the key problem that you're trying 
to solve? What are you trying to get at? What are you trying to make better? Then the next step for that 
is the current situation. If Janet’s organization is just getting started with NSQIP, how much have they 
used it so far? How many times is the risk stratification that it gives you being effective? If you've never 
used it yet, how will you get set up to use it? What will you start? How will you begin? What do you 
need in order to begin? What are you hoping to gain by using it? 

For any of you that haven't yet started using a tool and you're just looking at them, you might think 
through, okay, why do we want a tool? What are we hoping to solve with it? What do we want our risk 
stratification to do? Then, where are we with it right now? What are we doing manually? What's 
happening that we can improve by using our facts or data? What's going on right now? Then, what are 
we hoping to get to? What's the goal? What do we think this is going to gain for us? Then you can go 
ahead and work through all those other steps of, all right, to get there what do we do? What do we try? 
What do we plan? How will we know it was successful? Definitely not a requirement, but something that 
might be helpful to use. I see Janet's comment in there. Yeah, they started with NSQIP but have moved 
to more of a homemade risk assessment tool. They piloted in a PSH Clinic and are still reviewing their 
outcomes and what they want to continue on and what they might want to improve. I think that's a 
tremendous amount of help, Janet. I really appreciate you sharing that because that fits right exactly 
into this model. I know that others are having similar situations that we started with a tool, maybe we 
had one that came with our electronic medical record, but it's not doing everything we wanted to do so 
we've either shifted away from it altogether or we're trying to adjust it because what problem are we 
trying to solve? We want effective risk stratification that will allow us to have the appropriate 
interventions for our patients. You pilot something, you try it, you look at your outcomes and see are we 
getting where we want to go? That's this. Here we are, we tried it once. Now, we're looking at that data 
to see what we've got and to determine, okay what's our goal next? What are we going to do? 

That's exactly how we want folks to approach this. Again, don't feel like you have to use this template. 
It's just a possible tool for framing your thinking around how to address some of these challenges. 
Thanks Janet, I really appreciate you typing that in. That's very helpful. All right, anyone else want to 
share your experiences or any challenges that you're having in implementing your risk stratification 
tool? If not, I think we're going to shift the conversation just a little bit and at this point I'm going to turn 
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it back over to Kathy, and she's going to share a little bit about what we've heard so far to kind of 
summarize some of the learning that we've had today. 

Kathy Woods:  Yes, thanks very much, Laura. We had a great discussion today. Heard from you -- first we 
started talking about how, over the course of our time together in this affinity group, you’ve been 
choosing or changing the risk stratification tools. We heard quite a number of you are using RAPT and I 
recall that RAPT with a plus because we heard that many of you clearly know you need to focus on those 
social determinants of health. You are definitely refining your tools to address those related assessment 
needs. We heard some of you are using data to best determine what future tools you would like to use, 
and in that regard we reminded you of the newly implemented Social Determinants of Health Affinity 
Group that's part of the Cross Model Learning Network. Again, we encourage you to take a look at some 
of the resources available through those affinity group documents, both related to risk assessment tools 
that are out there around Social Determinants of Health as well as a tremendous number of data 
sources available from CMS. 

We then talked a little bit more about how you all would like to integrate your tools further into 
electronic health records. Many of them are partially there. You see the advantages of that, particularly 
related to team communication and presenting rework, and yet we know you all still have a ways to go 
on continuing to use more automated processes. We know you all face – with your EMR vendors – that 
challenge of you having a great idea or your team having a great idea to improve, but there is a delayed 
timeline there from your vision and getting your vision to your vendor and then to its final 
implementation testing. Then lastly, we wanted to introduce to you another example of a problem 
solving template, optional for you. Many of you, as nurses or clinicians or other administrative experts, 
have your own systems for helping you think about problems. Again, we just, through this group, 
wanted to introduce another a fairly simple tool, yet a helpful one I'd like to think, to help you have a 
framework as you identify your problems, your goals, and to help walk you through those steps and 
various considerations with those steps. Those are pretty much the key topics that we hit on today. I 
think as we're winding our time down together today, we would like to take a look at a poll. Laura, I'll 
turn it back to you to wrap up our discussion today. 

Laura Maynard:  Great, thanks Kathy, and I'll encourage everyone to please take this poll to let us know: 
Have you successfully modified your interactions with your patients based on your risk stratification? 
This is something that we're going to focus on in next month's session. We want to talk more next time 
about how you adjust those interactions with your patients based on your risk stratification. As you 
heard today, we all have limited resources. How do we apply those resources in a way that's going to 
have the best impact on our patients and their outcomes? In order to do that it helps to know the risk 
level and how do we use that risk level to really determine which patient -- to get the patients the care 
that they need. 

Yes, I'm seeing a pretty good split there between folks that have successfully modified their interactions 
with patients based on risk stratification and those that have not yet, and some that don't know. We'll 
give another minute or two, just a moment or two for folks to finish taking the poll. Feel free to click on 
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that. Let's go ahead and close that poll and we'll look at the results. As you can see, it's pretty even split 
between those that have successfully modified, those that have not yet, and then a few that are not 
sure yet. Be thinking about that as we go into the next month’s session, we'll talk about that a great deal 
more. We'll be talking about that further. 

Just to continue, we’ll go into announcements and reminders. What are we going to do based on what 
we've heard and learned today? If you wouldn't mind typing on in and we're going to make a word 
cloud, so we're going to configure that and then you're going to be able to type into that word cloud an 
action: something that you have identified today that you're going to either think about doing or work 
on doing next. Type in there something that you're going to think about doing or work on next. You type 
it into that bottom box and click send, and we will make a word cloud out of it. What's an action that 
you're going to take or something that you're going to consider? You type it right there into the box. 
There we go. Join in, yes. Jump on in and type in something you're going to consider doing or do. Great, I 
love the way these things look when they start coming up. As you can see, the things that we share 
more often get bigger in the word cloud. Yeah, lots of improvement happening and lots of electronic 
medical record, electronic health record, or being able to put additional tools into the mix. 

All right, give it another couple of moments here for you to finish that. We've got a little bit of time, so 
feel free to type in what you're going to consider or try next. Just another minute. All right, thanks for 
your participation in that. We're going to capture that and see if we can get it and reproduce it and 
maybe post it on Connect. We appreciate your participation there and sharing with us the things that 
you're going to work on next time for the next session. We want you to continue the conversations with 
one another. We have the Risk Stratification Group on CJR Connect. Go to the group’s tab, click on the 
plus sign that says Join and you can join that group. You can post comments there and share your 
resources there. 

I wanted to ask, I know that some of you have talked about your homegrown risk assessments – the 
ones that you've developed within your own hospital. If you would be willing to share those in this Risk 
Stratification Group on Connect that would be extremely helpful to the other hospitals. It would be 
really useful for folks that are developing their own risk stratification tool to see the others that have 
been developed. Please consider posting those there. If you don't yet have a CJR Connect account, the 
link on this slide is for you to go there and just click New User. It will get you an account, and then you 
can join the group and you can post things there. We will also have the slides from these sessions there 
and other materials that will be posted in the Risk Stratification Group on CJR Connect. 

All right, upcoming events – our office hours on the Year One and Year Two reconciliation are going to 
be June 12th. That's a change, note that the current date that this is scheduled is June 12th at 2:00 PM ET. 
We're going to be having an All-Participant Webinar on Using Data to Drive Improvement on June 14th so 
we have one of our CJR participant hospitals that's going to be sharing on how they have used their data 
to improve their performance in the model. Then we will have our Risk Stratification Affinity Group 
Session Four on June 27th at 2:00 PM ET.  
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If you have any questions related to the affinity group, send them to LS-CJR@lewin.com. If you've got 
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technical or programmatic questions about the model, please send those to CJRSupport@cms.hhs.gov. 
We do ask that you'll take a few minutes and complete the Post-Event Survey. That information is really 
helpful for us in our planning. We take that very seriously and take all of your comments into account. 
Please take a moment and complete that quick survey when it pops up. Thank you all very much for 
your active participation in this affinity group session today. We very much appreciate it and we look 
forward to talking with you again on June 27th and at that time we'll be talking about how you adapt and 
modify your interactions with your patients based on your risk stratification. Thanks everybody, have a 
great day. 
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