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lcebreaker Instructions

1. Read the questions on the following slides and write one
word that comes to mind as a response on a sticky note.
Use one sticky for each word!

Get up and findl-5 peopleg 2 dz R®@w Q
Introduce yourselves.

Share your word and why you chose |It.

We will collect your sticky notes.
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Feel

How do you feel this morning?
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What excites you about being here toda
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Accountability 2.0

Overview
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Quality Cost

Seven* Quality Metrics aligned In 2017, clinics and OHA

with CoordinatedCare will clearly definewvhat

Organization (CCO) 2016 data to track in

Incentive Metrics are required. cost/utilization, and
determine how health
centers will access such

QUADRUPLE AIM data.

OREGON APCM METRICS AND
ACCOUNTABILITY PLAN

Access Population Management

Report Care STEPs quarterly. Clinics will identify a population
OHA will remove patients and use tool to learn and track
FTNRY Of AyA0aQ t BiogpsyEhaséacialineelsFImproke
have not had a visit or Care guality through segmentation.
STEP in eight quarters.

*An additional metric (Dental Sealants) is
optional and one to be added in 2018 (SBIRT).
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Accountability 2.0

Population Management Quadrant
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AUse social determinants of health data to go beyond the
medical domain and learn more fully about target population
needs.

ADemonstratehat the care modethangeunderAPCM is
having a positive impact on patients.

© Oregon Primary Care Associatio



Deep Dive 2: Transformation Strategie$3

¢ KS Whiastbrition

ADistill learnings about emerging social trends and use it to influence the
development of team composition, engagement strategies, and community
partnerships across your organization.

ALeverage patient relationships through SDH interviewing to influence engagement
across various levels of care.

AUse target population data and intervention to focus improvement efforts in the
other 3 quadrants (quality, access, and cost).

Almprove health equity and demonstrate our value to the health system through
ARSYUATeAYy3d YR AYUSNBSYAYyd F2N LIS2Z2 LI
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( Deep Dive 2: Transformation Strategie$5

The APCM Microcosm

Al26 R2 @2dz Sy@gAraizy WwWasS3aySy
model transformation?

Al 26 R2 @é&2dz 4SS wasSavyYSyual agaz2
guadrants?

© Oregon Primary Care Association
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10,000 PEOPLE
POPULATION

Use analytics to piece together
target population characteristics.

May require multiple data sources
and analytic processes.

© Oregon Primary Care Association

SUB-POPULATION(S)

TARGET POPULATION

® 834 diabetics
® 223 with HbA1c >9

@ 56 out of the 223 diabetics with

HbA1c >9 who also:

Missed 2 appointments in the
last 6 months

Live below 100% FPL

Are non-native English speaker
Have a co-occurring mental
health diagnosis

Did not graduate from

high school

Deep Dive 2: Transformation Strategie$6

Understanding
Their Needs

e Empathic inquiry and
community data (PRAPARE)

Responding to
Their Needs

¢ Redesigning care teams
Developing strong community
partnerships

Expanding social determinants
of health/upstream
interventions

Demonstrating
Impact

e Metrics of success
¢ Understanding cost and ROI
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Health Center Segmentation Experience

Winding Waters

Neighborhood

NWHS

Clackamas

Rinehart

Rogue

OHSU-Scappoose

Yakima Valley

Multnomah

Benton

OHSU-Richmond

Mosaic

Virginia Garcia

Identified a target population Started interviewing Finished interviewing Identified trending social risks Identified an intervention

17



Upstream QI Canvas:

Continuing our Population segmentation
work
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Upstream QI Canvas Work Time

ABriefly share your work (Parts 1,2&3):

1. Describe your target population
2. Current state of health interventions
3. Upstream value proposition

AAs independent clinic teams, complete the rest of the canvas
(Parts 47)

AFeel free to raise your hand for help if you have questions
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Time to Discuss Your Work!

1. Each CHC team presents their completed canvas to the other CHC al
the Navigator supporting your group

2. The other CHC and the Navigator provide feedback to help problem
solve any potential issues, and strengthen the plan

3. Final refinements are made
4. Switch!
5. Come back together and share key highlights as a large group
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Report out

AWhat were some key highlights you heard?
AWhat were some key barriers?

21
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Phase Forever?
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