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Overview

• Community Risk Assessment
• Coalition Building
• Program Development
• Implementation of Program
• Data Collection and Analysis
• Reassessing Community Risk



Community 
Risk 

Assessment



Community Risk 
Assessment
• Centers for Medicare & 

Medicaid Services (CMS)
• 30 day readmission 

penalties
• High Volume Calls
• Mortality and Morbidity in the 

City of Fishers
• Indiana State 

Department of Health: 
Epidemiology Resource 
Center (ERC)



Community Risk 
Assessment
Five Areas of Risk:

• Hypertension
• Falls/Social Service Needs
• Flu and Pneumonia for At Risk 

Populations
• Mid to Moderate Risk Patient 

Readmissions
• Behavior Health Issues



Coalition 
Building



Coalition Building



Community 
Health Network

• Large multi-service 
health system in 
Metro Indianapolis
▪ Community North 
▪ Heart and Vascular
▪ Home Health
▪ Behavior Health



Program 
Development



Program 
Development
• Work Group
• Evidence Based Medicine
• Seamless Transition from 

Hospital to Home



Work Group
• Touchpoint Director- Community 

Health Network
• Heart Failure Coordinator- Community 

Vascular and Heart

• Marketing- Community Health 
Network

• Fishers Fire Department- EMS Division 

• Home Healthcare- Community Health 
Network

• Community Benefits Coordinator-

Community Health Network
• Social Work- Community Health 

Network

• Director of Clinical Operations-
HealthCall



Evidence Based 
Medicine
• LACE – Systematic Approach to 

Identify Patients at Risk for 
Readmission
• https://www.ncbi.nlm.nih.gov/p

mc/articles/PMC4670852/
• Teach Back Method

• https://www.ncbi.nlm.nih.gov/p

ubmed/22580624
• Zones Education

• Based on recommendations 

from: Lewis, S.L., Heitkemper, 
M. M., Dirksen, S.R., O’Brien, P. 
G., & Bucher, L. (2007). Medical-

surgical nursing. Assessment 
and Management of Clinical 
Problems. Mosby: China



LACE Index

Identifies patients that are 
at risk for readmission or 
death within thirty days of 
discharge:

“L” – Length of Stay
“A” – Acuity of the Admission (ED   

vs Elective Admission)
“C” – Co-morbidities
“E” – ED visits within last 6 

months



LACE Index
0 – 4 = LOW
5 – 9 = Moderate
≥ 10 = High risk of readmission



LACE Index

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4670852/
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of Program



Implementation 
of Program

• Process Flow
• Education for Heart Failure 

Coordinators
• Education for Community 

Paramedics
• City of Fishers Ordinance







Education for 
Heart Failure 
Coordinators

• Process Flow
• HealthCall Data Input



Education for 
Community 
Paramedics
• Process Flow
• Teach Back Method
• Disease Management
• Medication Inventory
• EPIC – Electronic Health 

Record System
• HealthCall Data Input







Data Collection 
and Analysis



Data Collection 
System

• Track Patient Contacts over 31 
days and beyond

• Assessment Data Collection 
and Analysis

• Easy to Use
• Assist in Managing Large 

Amount of Patients with Small 
Amount of Staff





Heart Failure 31 
Day Schedule
• Day 0 – Patient Placed in Triage
• Day 1 – In Home Visit
• Day 2 – Automated Survey
• Day 3 – Phone Assessment
• Day 4 – Automated Assessment
• Day 7 – Phone Assessment
• Day 8 – Automated Assessment
• Day 11 – Automated Assessment
• Day 14 – Phone Assessment
• Day 17 – Automated Assessment
• Day 21 – Automated Assessment
• Day 30 – Automated Assessment
• Day 31 – Automated Assessment





Current WeCare 
Data for HF and 
CP Patients

57.14%

42.85% Male

Female



Current WeCare 
Data for HF and 
CP Patients

Average Age
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Current WeCare 
Data for HF and 
CP Patients

Admission Diagnosis Percent of patients seen

Chronic Combined systolic and Diastolic HF 14.28%

Non ST elevated MI 7.14%

Stroke/Septic Shock 7.14%

COPD/sob 7.14%

Chronic A-fib/COPD 7.14%

Pneumonia 7.14%

Acute on Chronic HF 7.14%

Respiratory/SOB/HF 7.14%

HF 14.28%

HF/COPD 14.28%

Pul HTN/COPD/HF 7.14%



Current WeCare 
Data for HF and 
CP Patients

Readmission Rates
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Community Risk



Reassessing 
Community Risk

• Reassess every 5 years and/or 
if significant changes in policy 
or epidemic.

• Mental Health Initiative
• http://www.fishers.in.us/

mentalhealth



Questions?


