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Connecting the Dots

Primary Health Care/
Public Health Leadership

Performance Improvement:
- Outreach /Quality of Care
- Health Outcomes/Disparities
- Financial Viability/Costs

Program Requirements:
- Need
- Services
- Management and Finance
- Governance

National Association of
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Centers, Inc.






HRSA Mandated Health Center

Program Requirements

Health Centers and

Health Center Look-A-Likes must meet a strict
set of requirements.

A . section 330 of
the Public Health Service Act (42 U.S.C.
§254Db)

AProgram Regulations (42 CFR Part 51c and 42
CFR Parts 56.201-56.604 for Community and
Migrant Health Centers)

AGrants Regulations (45 CFR Part 74)
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http://bphc.hrsa.gov/about/legislation/section330.htm

Program Logic Model

STRONG HEALTH CENTER PROGRAMS:

THE SERVICE DELIVERY STRATEGY
GOVERNANCE & ORGANIZATIONAL STRUCTURES
FINANCIAL SYSTEMS
HEALTH & BUSINESS PLANS

STRATEGIC PLANNING

NEEDS ASSESSMENTS
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Organize Your Program to:

Respond to the Needs of Your Target
Population and Community

Health Disparities = Services

Access Problems = Staffing

Barriers= Service Delivery Strategy
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Organizing Your Program to:

CONSTANTLY IMPROVE
PERFORMANCE

| MPACT THE ANHEALTH
COMMUNITY

DEMONSTRATE PUBLIC HEALTH
LEADERSHIP
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Organizing Your Program to:

Meet the Core Requirements

Areas:

. Need

Il. Services
Ill. Management & Finance

V. Governance
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Section I: Need

1.Needs Assessment
AService area - where do they live?

ATarget population-who are we
building program for?

2.MUA/MUP

What portion of the target population?
Are we doing what we are meant to
do?
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Section Il: Services

3. Required/Additional Services
AWhat we have to provide?
AWhat is required?

AWhat the needs assessment tell us about
health disparities?

4.Staffing Requirements
AWhat is required? Core staff?

AWhat did the needs assessment tell us about
provider capacity for our target population?
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Section Il: Services

5. Accessible Hours of Operation/ Locations

AWhat did the needs assessment tell us about
barriers to accessing care?

6.After Hours Coverage

AHow do we ensure the connection gets made
between the patient and the care they need -
all the time?

AWhat do you want your family to experience?
(I stole that from Dr. L.)

National Association of 14
Community Health
Centers, Inc.



Section IlI: Services (Continued)

[ . Hospital Admitting Privileges/

Continuum of Care
AWhat works in this community?

AWhat assures your patients get quality
care?

8.Sliding Fee Discounts

AWhat did you learn about the target
population and financial barriers?

AWhat are the requirements & restrictions?
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Section Il: Services

9. Quality Improvement/Assurance Plan

AHow do you know what you are doing if you
do not monitor 1t?? (quantified, time-bound,
baselined)

THE GATEWAY TO PERFORMANCE
IMPROVEMENT
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Section Illl: Management & Finance

10. Collaborative Relationships - there is more
than one way to get things done

AHow big is the sandbox?
AWhat do you do best?
AWho does other things better?
11. Affiliation Agreements

AAs long as you retain authority and
oversight

National Association of 17
Community Health
Centers, Inc.



Section Illl: Management & Finance

12. Key Management Stalff

AWhat expertise is necessary to
ensure that the needs of the patients
can be met - and the center Is run
efficiently?
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Section lll: Management & Finance

GATEWAY TO PERFORMANCE
IMPROVEMENT

SYSTEMS THAT ALLOW YOU TO TRACK HOW YOU

13.
14.
15.
16.

ARE DOING
Financial Management/Control Policies
Program Data Reporting Systems
Billing/Collections
Budget
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Section lll: Management & Finance

GATEWAY TO PERFORMANCE
IMPROVEMENT

SYSTEMS THAT ALLOW YOU TO TRACK HOW YOU
ARE DOING

BECAUSE YOU HAVE TO ASSURE YOU CAN
MAI NTAI Né

17. Service Level
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Section IV: Governance

18. Board Authority

19. Conflict of Interest Policy

20. Board Composition

21. Waliver of Board Requirements
22. Board Size

23. Board Expertise

24. Non-Consumer Board Member
Income
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Section IV: Governance

CONSUMER GUIDANCE AND
COMMUNITY INVOLVEMENT ARE
WHAT MAKE COMMUNITY HEALTH
CENTERS DIFFERENT AND
EFFECTIVE

THE BIG GATEWAY TO

PERFORMANCE IMPROVEMENT
AND PUBLIC HEALTH LEADERSHIP
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Connecting the Dots

Primary Health Care/
Public Health Leadership

Performance Improvement:
- Outreach /Quality of Care
- Health Outcomes/Disparities
- Financial Viability/Costs

Program Requirements:
- Need
- Services
- Management and Finance
- Governance
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Program Logic Model

STRONG HEALTH CENTER PROGRAMS:

THE SERVICE DELIVERY STRATEGY
GOVERNANCE & ORGANIZATIONAL STRUCTURES
FINANCIAL SYSTEMS
HEALTH & BUSINESS PLANS

STRATEGIC PLANNING

NEEDS ASSESSMENTS
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Program Logic Model

Superior Primary Health Care and Public Health Leadership

STRATEGIC PLANNING: Gives way to High Level
Performance Improvement:
Quality of Care
Health Outcomes
Financial Viability

NEEDS ASSESSMENTS ;:
Defines Services & Finances
National Association of 25
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Program Logic Model and Access to Care

Superior Primary Health Care and Public Health Leadership
What makes us different and unique?

STRATEGIC PLANNING: Gives way to High Level
Performance Improvement:
Quality of Care i Knowing the evidence and your pop
Health Outcomes i Short and long term
Financial Viability Best use of funds

NEEDS ASSESSMENTS :
Who? What? Where? When?
National Association of 26
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Access to Care in Migrant Health

A Needs Assessment
I Who : demographics of the population i ethnicity,
gender, language, age, etc.
I What: types of crops, pesticide exposure, stoop labor,

I Where: location of fields, camps, homes, proximity to
your sites

I When : hours of operation: evenings, weekends?, rain
days, etc.
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Access to Care in Migrant Health

APerformance Improvement
I Quality of Access - What would the markers for
this be?
I Outcomes i How would you demonstrate this?

I Financial Viability 17 Is there a relationship to
Access?
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Access to Care in Migrant Health

ASuperior Primary Care and Public Health
Leadership

I What makes us different?

I What makes us leaders in the field?
I Can we do it alone?

I Should we do it alone?

I What is your sphere of influence?
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Transmitted Diseases

A Needs Assessment
I Who : demographics of the population i ethnicity,
gender, language, age, etc.?
I What: types of diseases and transmission?
I Where: casual vs prostitution,

I When : evenings, weekends?
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Sexually Transmitted Diseases

APerformance Improvement
I Quality of Intervention - What would the markers
for this be?
I Outcomes i How would you demonstrate this?

I Financial Viability or Impacti Is there a relationship
to the Intervention? Does there need to be?
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Migrant/Farmworker Health:

INCREASING OUR SPHERE OF INFLUENCE

LOCAL
REGIONAL

NATIONAL &
INTERNATIONAL
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Primary Health Care

ADocumenting your program in Primary Care:
I Services I enumerate them all, with detalil

I Staffing 1 clinical, support, admin, etc

Connecting the Dots
I Focus T Why? Based on what?

I How your staffing addresses this focus
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Public Health Leadershi

A Documenting what you do to Connect the Dots

Relationships with local, regional, and state Public Health
Entities

Relationships with local hospitals, schools, volunteer groups,
etc

Positions held by staff on boards, committees, AHEC, etc.

Heal th Fairs, e .
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Public Health Leadershi

AConnecting the Dots

I Where do you document this? 1
Alocal press?
ANewsletters: theirs and yours?

I How do you share this? -

ASend to funders?
AYour project officer?
AYour BOD?

I How do you inform your internal customers?

National Association of 36
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A Among health center users, Hispanics experience
healthier lives than African Americans and whites.

A Among non-health center users, whites experienced
significantly healthier lives than Hispanics and African
Americans.

A Findings hold even after controlling for socio-
demographic factors

Source: Shi |, L., et al . 2001. ACommunity Health . @ent e
International Journal of Health Services 31(3):567-582.
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High Quality Care

A Care at health centers is equal to or better than the
quality of care provided elsewhere

A Infant mortality reduced by 10% to 40%
A High patient satisfaction (99% patient satisfaction)
A Continuity of Care

Sources: Starfield B, et al. "Costs vs. Quality in Different Types of Primary Care Settings," 28 December 1994 Journal of
the American Medical Association 272(24):1903-1908. ; Roby, D., Rosenbaum, S., Hawkins, D. Exploring Healthcare
Quality and Effectiveness at Federally-Funded Community Health Centers. NACHC. April 2003.
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http://www.nachc.com/news/Press_Releases/PEERS_report_-_final_draft_0226.pdf
http://www.nachc.com/news/Press_Releases/PEERS_report_-_final_draft_0226.pdf
http://www.nachc.com/news/Press_Releases/PEERS_report_-_final_draft_0226.pdf

Effective Management of Chronic Disease

A Health centers meet or exceed nationally accepted practice
standards

A 90% of Hispanic health center patients with hypertension reported
that their blood pressure is under control

A More than triple Hispanics nationally and nearly double the
Healthy People 2000 goal of 50%.

Source: Pol it zer , R. , et al . 2001. Al nequality in Americ
Eliminating Disparities in Accessto Care. 6 Me di c al Care R&eEXAMeRCA8. and Revi ew
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Early Prenatal Care

As health center penetration into low income populations increases,
Hispanic/white health disparities in early prenatal care decline from
17.5% to 13.5% 20% -

17.59

15.3%

Difference Between
Hispanic and White
Prenatal Care
Percentages

0% -
| 10% 10-20% i 20%

Percent of low-income population served by Health Centers

Source: Shin, P,, Jones, K. and Rosenbaum, S. Reducing Racial and Ethnic Health Disparities: Estimating the Impact of
High Health Center Penetration in Low-Income Communities. GWU CHSRP. September 2003.
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Health Center Recognition :2003

AGAO recommended expanding Collaboratives

AOMB ranked CHC program 1st among all HHS programs
and among the top ten of all federal government
programs for effectiveness

AIOM recommended health centers as models for
reforming the delivery of primary health care

National Association of a1
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Conclusions

A Hispanics make up over one-third of all health center patients and
are at risk for disparate outcomes and lack of care

A Health centers are able to combat disparities and lack of access
through special services aimed at their patient population

A Access to appropriate primary and preventive care makes a
difference

A Health center data reports enable the tracking of their services and
patient demographics that are important in studying and addressing
health disparities

National Association of 42
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CROSSING THE QUALITY CHASM- The

Recommendations:

ARecommendation 4: Private and public
purchasers, health care organizations,
clinicians, and patients should work together
to redesign health care processes in
accordance with the following rules:

I Care based on continuous healing relationships:
24X7 access internet, phone, not just face to face

National Association of
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CROSSING THE QUALITY CHASM- The

Recommendations:

ARecommendation 4
I Customization based on patient needs and values

I Patient as the source ofcontrolio s har ed de
maki ngd model

I Shared knowledge and the free flow of information
I Pts should have unfettered access to their own
medical information and to clinical knowledge
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CROSSING THE QUALITY CHASM- The

Recommendations:

ARecommendation 4:

I Evidence-based decision making i Pts receive
care based on the best available scientific
knowledge. Care should not vary illogically from
clinician to clinician

I Safety as a system property T greater attention to
systems that help prevent and mitigate errors

National Association of
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Centers, Inc.



CROSSING THE QUALITY CHASM- The

Recommendations:

ARecommendation # 4 :

I The need for transparency i the health care
system should make info available to pts that
all ows them to make 1 nf ot
should 1 nclude I nfo desci
performance on safety, evidence-based practice,
and patient satisfaction.

I Anticipation of needs T rather than simply reacting
to events

National Association of
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CROSSING THE QUALITY CHASM- The

Recommendations:

ARecommendation # 4 :

I Continuous decrease in waste T The system
should not waste resources or patient time.

I Cooperation among clinicians 7 Clinicians and
Institutions should actively collaborate and
communicate to ensure an appropriate ex ange of
Information and coordination of care

National Association of
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THE COMMUNITY HEALTH CENTER

MOVEMENT

AMary Wakefield, Director, HRSA:

I 1:19 people in the country have a CHC as their
Medical Home

I We are the largest PCP system in the country

I Our charge is to help President Obama Reimagine,
Reinvent, and Rebuild the Health Care System -
3/27/09
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THE COMMUNITY HEALTH CENTER

MOVEMENT

AiAfter 40 years we, CHCs,
I Recognition
I Understanding
I Support
I Confidence
And that 1 s why the doll ar ¢

Dan Hawkins, Senior Vice President Policy and
Research, NACHC
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Connecting the Dots

Primary Health Care/
Public Health Leadership

Performance Improvement:
- Outreach /Quality of Care
- Health Outcomes/Disparities
- Financial Viability/Costs

Program Requirements:
- Need
- Services
- Management and Finance
- Governance
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THE COMMUNITY HEALTH CENTER
MOVEMENT

ABECAUSE WE HAVE NEVER LOST SIGHT OF THE
GOAL
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