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Top Issues for Americans
Which of the following do you see as the most important issue facing the country right now?

Health care | 5
Unemployment and jobs [ 35
Terrorism [N 112
Immigration _ 10%
Cilimate change |G 10%
Relationship with Russia [||INGTEEGEGEGE 6%
Taxes [N 4%
other [N 4°¢
Trade [ 2%
None of these [l 2%
Not sure - 2%
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Johnson continued to sing and beg until, after his house burned

down, he slept in its remains, contracted malaria, and died.




Maslow’s Hierarchy of Needs

Self-fulfillment
needs

Psychological
needs

needs
OCCYSHN

Oregon Center for Children and
Youth with Special Health Needs



America has the best doctors, the
the best hospitals, the best medica

pest nurses,
technology,

the best medical breakthrough mec

world. There is absolutely no reason we should
not have in this country the best health care in

the world.

(Bill Frist)

icines in the

izquotes.com




Mortality rate per 1,000
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U.S. vs. median mortality rates, age 75+

Mortality rate per 1,000
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Objectives

By the end of this discussion, you should be able to:

1.
2.
3.

Define CYSHN and discuss their demographics in OR
Describe the role of Public Health in improving the health of CYSHN

Discuss how we might better align the medical home as a valuable
partner in care coordination to help better work across traditional
barriers

Describe how community based cross-sector teams can improve
the health of CYSHN in rural communities



“Pediatricians are the ultimate
witnesses to failed social

. policy”
o AL IF 4 Paul Wise, MD,
Pt A : MPH




Determinants of Health

Behavior

Access to
- ohvsical )
Policies & Crysical Quality

Interventions ment Health
Care

Social
Environment

Healthy People 2010



The spending mismatch:
health determinants vs. health expenditures

Determinants

Access to care: 6%

Genetics: 20%

Socioeconomic and
physical
environments:
22%

Healthy
behaviors:
37%

Interactions among
determinants:
15%

“Healthy People/Healthy Economy: An Initiative to Make Massachusetts the National Leader in Health and Wellness.” 2015. Data from NEHI 2013.
<http://www.tbf.org/tbf/56/hphe/Health-Crisis>

Tarlov A. Social determinants of health: the sociobiological translation. In: Blane D, Brunner E, Wilkinson R, editors. Health and social organization: towards a OCCYS H N
health policy for the 21st century. London: Routledge; 1996 pp. 71-93.

Oregon Center for Children and
Youth with Special Health Needs



Average spending on health Total expenditures on health

per capita ($US PPP) as percent of GDP
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SURPASSING THE US IN LIFE EXPECTANCY

83 The US saw limited gains in
i average life expectancy at birth
over the past 60 years.
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In the same time period Japan,
Singapore, Costa Rica and Chile
experienced tremendous gains, so
much so that all of them surpassed
the US by 2000.

1985- 1995- 2005-
1950 2000 0o

Author: GRAPH Team Published: December 11th, 2013

Tagged: life expectancy, high-income countries, oecd

DATA SOURCE: UNITED NATIONS, DEPARTMENT OF ECONOMIC AND SOCIAL AFFAIRS, POPULATION DIVISION (2013). WORLD POPULATION PROSPECTS: THE 2012

REVISION, DVD EDITION.

http://cugraph.org/databytes/surpassing-the-us-in-life-expectancy
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Coordinated Care Organization Service Areas

Health Share PacificSource Community Solutions
, S of Oregon Coordinated Care Organization,
- e Columbia Gorge Region
J Cul umbia Pacific Coordin ated T|' @E‘Eﬂ | i
| Care (Jrgamzatmn :

I{ﬁr nlﬂ/

htirf?a’ )

' Yamhill Community
Care Organization

Willamette Valley
Community Health, LLC

Intercommunity Health LINGOLN .
Network Coordinated Eastern Oregon Coordinated
Care Organization Care Organization
PacificSource Community Solutions
Trillium Community Coordinated Care Organization,
Health Plan Central Oregon Region

.8 DOUGLAS
Western Oregon | L
Advanced Health, LLC | Alliance

‘ AllCare Health
Plan

KLAMATH

Cascade Health
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PrimaryHealth of Jackson Care
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D

IMMUNIZATIONS

Equitable Access
to Health Services
Ensure preventive services H ealth

widely available. With i n Reac h

S A

PRENATAL

TOBACCO CARE

CESSATION

Environmental Health

Limiting environmantal risks to

human health.

K7) 6.6 CLIMATE
'f’oo [] CHANGE FOOD
SAFE WATER =LLEaRy

A CLEAN AIR

FOOD-BORNE
ILLNESS

@ NUTRITIOUS

FOOD
ORAL

HEALTH

Health Promotion,
Disease and

Injury Prevention

Support environments and
policies that provide access to
well being for everyone

F Wi.e'
PHYSICAL
ACTIVITY
e —
SMOKEFREE
PLACES
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ORE SECURITY FOR
HE AMERICAN FAMILY

.'11-. %

MORE SECURITY FOR MORE SECURITY FOR
THE AMERICAN FAMILY THE AMERICAN FAMILY

THE WIDOW OF A QUALIFIED
WORKER WILL RECEIVE MONTHLY
BENEFITS AT AGE 65. IN CERTAIN
CASES,fLAN AGED DEPENDENT
PARENT MAY GET BENEFITS.

WHEN AN INSURED WORKER DIES,
LEAVING DEPENDENT CHILDREN
AND A WIDOW, BOTH MOTHER
AND CHILDREN RECEIVE MONTHLY
BENEFITS UNTIL THE LATTER
REACH 18

THE SOCIAL SECURITY ACT AS AMENDED
OFFERS GREATER OLD-AGE INSURANCE
PROTECTION TO PEOPLE NOW NEARING
RETIREMENT AGE.

FOR INFORMATION WRITE OR CALL AT THE NEAREST FIELD OFFICE QOF THE

FOR INFORMATION WRITE OR CALL AT THE NEAREST FIELD OFFICE OF THE SOCIAL SECURITY BOARD
SOCIAL SECURITY BOARD



THIS
SOCIAL SECURITY MEASURE

gives at least some protection to

THIRTY MILLION OF OUR CITIZENS

who will reap direct benefits through

UNEMPLOYMENT COMPENSATION,

THROUGH AGE-OLD PENSIONS,

THE

SOCIAL SECURITY

"y '
- ACT
and through increased services for the ¥
, . y-«
Signed AUGUST 14, 1935

BT

-President Franklin Delano Roosevelt




Title V Vision and Mission

* Vision - A nation where all mothers, children and youth,

including children and youth with special health care
needs, and their families are healthy and thriving.

* Mission - To improve the health and well-being of the
nation’s mothers, infants, children and youth, including
children and youth with special health care needs, and
their families.



Block Grant Requirements for States

» 30/30/10

» 30% of total state BG funds must be allocated to
child/adolescent population;

» 30% of total state funds must allocated to CYSHCN population

» No greater than 10% administrative cost



Chi
Wit

dren and Youth

n Special Health Care Needs

...are those who have or are at increased risk for
physical, developmental, cognitive, behavioral or
social-emotional conditions

...require services of type or amount beyond what
most kids require

McPherson, M., Arango, P., Fox, H., Lauver, C., McManus, M., Newacheck, PW., et al. (1998). A new
definition of children with special health care needs. Pediatrics, 102(1), 137-140.

OCCYSHN

Oregon Center for Childre
Youth with Special He aIthN ds



Block Grant Requirements for States

« Address 8 national performance measures with at least one from

the six federal population domains

National Performance Priority

Area

MCH Population Domains

1 Well-woman visit Women/maternal health

2 Low-risk cesarean delivery Women/maternal health

3 Perinatal regionalization Perinatal/infant health

4 Breastfeeding Perinatal/infant health

5 Safe sleep Perinatal/infant health

6 Developmental screening Child health

7 Injury Child health and/or adolescent health
8 Physical activity Child health and/or adolescent health
9 Bullying Adolescent health

10 Adolescent well-visit Adolescent health

11 Medical home Children with special health care needs
12 Transition Children with special health care needs
13 Oral health Cross-cutting/life course

14 Smoking Cross-cutting/life course

15 Adequate insurance coverage Cross-cutting/life course

* |dentify and address 3-5 state performance measures







MCH Pyramid of
Health Services

Direct
Health
Care Services:
(gap filling)
Examples; Basic Health

Services, and Health Services
for CSHCN

Enabling Services:
Examples: Transportation, Translation,
Outreach, Respite Care, Health Education, Family
Support Services, Purchase of Health Insurance,
Case Management, Coordination with Medicaid,
WIC, and Education

Examples: Newborn Screening, Lead Screening, Immunization, Sudden
Infant Death Syndrome Counseling, Oral Health, Injury Prevention,

Infrastructure Building Services:

Examples: Needs Assessment, Evaluation, Planning, Policy Development,

Coordination, Quality Assurance, Standards Development, Monitoring, Training, Applied
Research, Systems of Care, and Information Systems

OCCYSHN

Oregon Center for Children and
Youth with Special Health Needs






PATIENT &
FAMILY CENTERED

” COMPREHENSIVE M) counm ATED

CONTINUOUS | ™ IL ) ACCUUNTABLE

ACBESSIBLE

OCCYSH N
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A MEDICAL HOME
IN A COMMUNITY

PROYVIDER PATIENT ENGAGEMENT
LEADERSHIP & SELF-MANAGEMENT

LT aNETTE.

CARE TEAMS

& CHAMGE
TEAMS

DATA DRIVEN

OCCYSHN

Oregon Cente f r Childre
Youth with Special He IthN d
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Medical Home

Identify barriers
In care
coordination for
kids with special
health needs

Identify 2-3
strategies that might
be effective




How do we do it?

'—wnnr‘nn;_,vnu GOING
T0DOTO MAKE
OCCYSHN " THINGS BETTER FOR CYSHN??







Shared care planning

A Public Health approach to team-based care
coordination for children/youth 0-21
Addresses family’s goals for their child or youth
with special health needs

Convene right team at the right time to meet
needs

Family-centered and strengths-based

Family and professionals partner on a care plan

OCCYSHN

Oregon Cente f r Childre
Youth with Special He IthN ds



So
CO
ca

me Public Health Authorities, along with their
mmunity partners, are building upon the shared

e planning work....

...to form community-based,
care coordination teams for
children and youth.

OCCYSH N

er for Childre
wwwwwwwwww Speaal Health Needs



Care Coordination Teams

Work of the team:
* Triage new referrals
e Shared care planning
e Monitoring open care plans
e Ensuring care plans are coming together
e Re-evaluating care plans, as needed
* Functions as a Community of Practice
* Problem-solving for children and youth with special health needs and families
e Share and accumulate expertise
 Changing practices to address gaps and barriers

OCCYSHN

Oregon Cente f r Childre
Youth with Special He IthN d
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Cloud-Based Platform

R Specialty

Care
OCCYSHN

Oregon Center for Children and
Youth with Special Health Needs



O ACT.md

Learn more about ACT.md
CareHub™

Industry-leading solution for healthcare and social determinants

Selected by leaders
across the country

The Camden Coalition, Partners HealthCare, Boston Medical Center and
hundreds of organizations use ACT.md to coordinate health and social care
across diverse community networks.

ACT.md's CareHub™ software is designed to help leaders like you:

. Convene stakeholders including healthcare providers, social services
organizations, and everyone across the continuum of health & social
care.

. Exchange data across community health sectors, including HIE data,
homeless data, jail data, assessment data — we'll make any data work
for you.

« Coordinate care seamlessly around each person's medical, behavioral,
and social needs, delivering care in more effective and person-centered

OCCYSHN ways.

Oregon Center for Children and
Youth with Special Health Needs



« ot © Health & Social Care Coordination

N Lartich o yetterday

bl Everything you need to manage high-quality care coordination programs that
SR T make care teams more effective and person-centered in their daily work.
2T Setvacule SVE imertingt for s rronth g et rreeth LI
@ Ceow Dacsets / Goal Safe ransion from hoseiss! 10 home
T
© Assesammeny [y [ -
Longitudinal Care Plans & Assessments
Housing instability
w”?ﬁf‘fw T — Comprehensive health and social records that track individuals' needs over
byt buliisoth Ry tetae time, informed by robust assessments and real-time care coordination
activity.
Thirk sbeand the plice you Bre. 6 yiu Rivd peobiamnt with aay of e falwnng?
::-c' e :.::’;:::':'::»:;-'tr:
Lead pant o 200 Water wgad
TSP Pt Nore of e sbone
C ity-wide C icati
- D ommunity-wide communication
Nicoke LeCasse - on May 21
Q‘) - A s s i Secure and private communication tools to help your network of service
Jessica Sattir RN 01 Way 21 : providers collaborate around the complex needs of each individual.

Surel 11 get on the phone and sew if | can reach hee
v Piease walch video: Smoking Cessation Progmm in Annie Alflen / Goal. Ouil Smoking

hicole LaCanse - on May 20
@Teash Allen Plegge let me know if you hive a0y questions
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Piloting ACT.md for Care Coordination Teams

(PACCT)

e Build a learning community using the ECHO Model
e https://echo.unm.edu/

Oregon ECHO Network

e Test the feasibility of cloud-based care coordination software called ACT.md
e (Can be utilized by the entire care coordination team, including the family

e https://www.act.md

e Build the capacity of public health to build and run a community-based care
dination t
coordination team OCCYSHN

Oregon Center f r Childre
Youth with Special He ItIN d
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Ql-Focused
Learning
Collaborative
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e Number of families
engaged
e Total
* Transition

e Quality
e Team
e Family
e Child
* Cost

Standing Team

Driven by
Families
Connected
Through ACT.md

Support by a
Learning
Community

OCCYSHN

Oregon Center for Children and
Youth with Special Health Needs



Guiding Principles

 What’s Best for Kids
* Meet people where they are

e Don’t be afraid of failure
e Start small, fail small

 Assume someone way smarter than us has already tried
e Data, Relationships, Stories



Questions?

"PLATITUDES

THose WHo Do Mot Learn rrom CLcHES ArRe DesTINED TO REPEAT THEM.




The Take Home

e We all want what is best for kids

e Our systems are misaligned
* Incentives
* Measures
 Time and Space

e Health must include Health Care

e Align with CCO2.0
 Public Health

* We are in it together



Maslow’s Hierarchy of Needs

Self-fulfillment
needs

Psychological
needs

needs
OCCYSHN

Oregon Center for Children and
Youth with Special Health Needs



For more info on shared care planning or to
connect with others who are doing it:

Marilyn Berardinelli
berardin@ohsu.edu

OCCYSH N
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