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Total Health Expenditures per Capita, 1960-2002 Infant Morality
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Why focus on at risk?

An at risk individual is less likely to
connect to primary care and
prevention than 10 years ago and
the health care budget has tripled

5% of Population = 50% of the
cost....... and
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“We can’t solve today’s problems using

the same kind of thinking we used
when we created them”




The Community Hub

Care coordination
must address health

& social barriers
s

We can define the
conditions and we know
what works to treat them

Evidence Based Interventions

Diabetes
Asthma

- Pregnancy

Homelessness
Adult Education

Unemployment
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Care coordinationneeds. Direct service Mﬂeﬁéﬁﬁl‘k

_meaningful work products “products with basis for impact

Care

Coordination Direct Service

Social Issues
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Pathway

Action Step

JL

Action Step

. B

Action Step

Pregnancy Pathway

7z Tnitiation Step =3
Ay women in Richlaed Covnty confirmed to be pregoant
through a preprancy test

Identify/enroll T

atrisk Provide preznancy education -PAT or pewbarn horms visi mrse

Care < I >' $

s = Determina and document woman's:
Coordination 1. Insurance Stans

»  Source(s) of Prenatal Care

3 Barriers to getting prepatal care

[

\_ Schedule appeintment with prenatal care providsr

I

EVidEl'LCE Confinm that womzn kept 1* prenzal appointment. Document:
» Dare of 1" appointment and next schaduled appommeent.

based - Duedate ) ) $
= = Concerns idanrified diring prevatal visit >_
Intervention I

Check on waman”s prenatal appointments at lzast morrhly.

[
iz Healthy baby = 5 Ibs § ounces (2500 grams) -
Dooument baby’s birth weight, estimated age i wesks and
: amy complications

Final I
Outcome Completion Step
Mewbom Home Visit by BV completed and confirmed through >'

Early Track $
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Problem List Interventions

3 Homeless ——| Housing ——

1.At risk Pregnancy - Prenatal Care ——{Healthy Baby
2.Smoking ——] Cessation Programs Cut back smoking

4.Depression——— | Behav Health Tx—} Score Improved
5.Needs GED——| Education————{Has GED
6.Domestic Violence =] DV - Intervention—+ Safety Confirmed

Measures

Permanent housing

R

Care Coordination
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Care Coordination
Tomorrow

One Network
No Duplication,
Focused on
Impact and Outcomes

Client Name
Date of Birth
Care Manager

Delivery System

Partnership for a Healthy Community

Diabetes Self Management Education Pathway

DIAB EDSM1
Injtiarion Date

DIAB EDSM2
Intervention

INITIATION
At Fask Diabehic — By Risk Score
* Readmission
+ ER Utilization
*  Chnical Indicators

1

Bamiers
Document and address barriers
(use bamier codas).

Start Date

l

Intervention
Confim Completion of Self Management
Education Package including

DIAB EDSA3
Completion
Date

3. Ethnic Approp Choices and Memus
3. Shopping Strategies and Resources

|

COMPLETION

Measured Inprovement
Reduced Rehosp and LOS
Reduced ER Utilazat
Improved Clinical Indicators
Reduced overall cost

Date of Completion
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Low Birth Weight - CHAP: 1999 - 2004
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CDC MMWR

Small Pox Irradication — Lessons from the Past

D.A. Henderson MD December 31, 1999 / 48(SU01);16-22

| see these approaches as key steps in revolutionizing

and revitalizing public health. Implicit in these new
approaches is the setting of measurable goals and a
willingness to look at all alternative methods for
achieving them without assuming, as we so often
have, that every intervention, every vaccine, every
drug must somehow be directed or dispensed by
some sort of primary health center.

Communities Implementing Community Hubs as
Part of a Learning Network
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