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Select	
  Your	
  Top	
  5	
  Investment	
  Priori2es	
  

Cambridge	
  Management	
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   2	
  



The	
  Answer	
  Sheet	
  

Cambridge	
  Management	
  Group	
   3	
  



Who is “We”? 

Anything smaller than community is too small. 

Where is “Home”? 

How long will you care? 



CURRENT	
  SITUATION	
  

Demographics	
  
Popula2on	
  Health	
  
Workforce	
  Design	
  



IN	
  CRISIS	
  

Inequitable	
  	
  
Unhealthy	
  	
  

Unsustainable	
  	
  
Frustrated	
  
Insolvent	
  



ALTERNATIVES	
  
AT	
  EACH	
  LEVEL	
  

I.	
  Na9on	
  
II.	
  States	
  	
  

III.	
  Communi9es	
  	
  
IV.	
  Ins9tu9ons	
  	
  	
  
V.	
  Individuals	
  



ACA	
  (Na9on)	
  Requires:	
  Popula2on	
  Health	
  
Takes	
  More	
  Than	
  Medicine	
  

Cambridge	
  Management	
  Group	
   8	
  



22	
  State	
  Innova2on	
  Plans	
  
“Mul$-­‐payer,	
  System	
  Transforma$on”	
  

hXp://innova2on.cms.gov/ini2a2ves/state-­‐innova2ons/	
  
Cambridge	
  Management	
  Group	
   9	
  



WA	
  STATE	
  	
  
HEALTHCARE	
  INNOVATION	
  PLAN	
  

(HCA)	
  

State	
  as	
  an	
  INTEGRATIVE	
  purchaser	
  	
  
Integra2on	
  of	
  Insurers	
  and	
  Providers	
  

Integrated	
  Communi2es	
  for	
  Health	
  &	
  Social	
  Services	
  	
  
Integra2on	
  of	
  Community	
  Health	
  Workers	
  	
  

Integra2ve	
  Design	
  and	
  Learning	
  Centers	
  for	
  Popula2on	
  Health	
  



WA	
  State:	
  Supports	
  for	
  the	
  Triple	
  Aim	
  

Cambridge	
  Management	
  Group	
   11	
  





Planning	
  for	
  Whole	
  System	
  
Coordina2on	
   July	
  2014	
  Cambridge	
  Management	
  Group	
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WA	
  Plan	
  for	
  	
  
	
  

Integra2ng	
  	
  
Medical	
  Care	
  	
  

and	
  	
  
Community	
  

ACH	
  

ARBE	
  

Community	
  

Regional
Design & Learning 

Centers

“Regional Extension 
Centers” Accountable 

Community for 
Health

(Integrator)

Government, 
Private 

Enterprises,
Foundations

Accountable 
Risk Bearing 

Entities 
(ARBEs)

(Providers-- 
Insurer)



Planning	
  for	
  Whole	
  System	
  
Coordina2on	
   July	
  2014	
  Cambridge	
  Management	
  Group	
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ACH	
  

ARBE	
  

Community	
  Accountable	
  Communi2es	
  
of	
  Health:	
  	
  
	
  

Integra2ng	
  Medical	
  Care	
  and	
  
Community	
  

Regional 
Design & Learning 

Center

“Regional Extension 
Centers”

BH, A&R, PH 
Integration

Accountable 
Community for 

Health

Self Care 
Networks, 

PAM

CHW Net, 
PAM & Tech

Prevention

Wellness
Stress, ACEs

Jobs,
Economic 

Development

Social 
ServicesHousing

Education, 
Training,

Development

Government, 
Private 

Enterprises,
Foundations

Medical 
Community-
wide Service 

Lines

IDCOP, 
PCMH

EMR, HIE, 
Analytics,
Metrics

Accountable 
Risk Bearing 

Entities 
(ARBEs)

(Providers-- 
Insurer)



ACH	
  Planning	
  

10	
  Planning	
  Grants	
  
December	
  Deliverables	
  

Two	
  or	
  more	
  regions	
  start	
  in	
  Jan.	
  2015	
  



Community	
  Health	
  Worker	
  
Innova2ons	
  

Curriculum	
  	
  
Work	
  force	
  	
  
Grass	
  roots	
  
ACH	
  role?	
  
AAA	
  role?	
  
PHD	
  role?	
  

	
  



A	
  Community	
  Network	
  View	
  

How	
  to	
  create	
  condi2ons	
  for	
  EFFECTIVE	
  care:	
  
Trustworthy	
  

Safe	
  
Equitable	
  

Timely	
  and	
  Efficient	
  (affordable)	
  
	
  



Q:	
  Current	
  State	
  of	
  
Care	
  Coordina2on?	
  



Q:	
  Current	
  State	
  of	
  	
  
Client	
  Coaching?	
  



Q:	
  Current	
  State	
  of	
  	
  
Naviga2ng?	
  



Hospitals, 
Skilled Nursing 

Facilities,
Therapies, 

Pharmacies, 
Diagnostics,

Behavioral 
Health

Addiction & 
Recovers

Practice 
Scheduler

Practice
NursePhysicianCare 

COORDINATOR

FAMILY Care 
Givers

Personal Care 
WorkersPEER 

Supporters
Volunteer

Parish Nurses

Community 
Health Workers 
(Neighborhood 

Support)

Housing

FoodTransportation

Family Support

Crisis 
Intervention

Legal Aid / 
Criminal Justice

Education

Jobs / 
Employment

Finanical 
Services

NEIGHBORHOOD HOME

MEDICAL SYSTEM
COMPONENTSPRIMARY CARESOCIAL SERVICES

Community 
Based 

NAVIGATOR 
COACH

Person
Patient
Client

PIECES	
  
HUMPTY	
  DUMPTY?	
  

GLUE?	
  

COMMUNITY	
  



Personal Care 
Workers

FAMILY Care 
Givers

Person
Patient
Client

HOME

Community 
Based 

NAVIGATOR 
COACH

COMMUNITY

Community 
Health Workers 
(Neighborhood 

Support)

Volunteer
Parish Nurses

PEER 
Supporters

NEIGHBORHOOD

Practice 
Scheduler

Practice
NursePhysicianCare 

COORDINATOR

PRIMARY CARE

Education

Finanical 
Services

Jobs / 
Employment

FoodTransportation

Housing

Legal Aid / 
Criminal Justice

Family Support

Crisis 
Intervention

SOCIAL SERVICES

Addiction & 
Recovers

Behavioral 
Health

MEDICAL SYSTEM
COMPONENTS

Hospitals, 
Skilled Nursing 

Facilities,
Therapies, 

Pharmacies, 
Diagnostics,

Integra2ng	
  Social	
  and	
  Medical	
  Services	
  through	
  a	
  Network	
  of	
  CHWs	
  

OR	
  	
  
NETWORK	
  

CONNECTIONS?	
  

PIECES	
  
HUMPTY	
  DUMPTY?	
  

GLUE?	
  



CRITICAL	
  COMMUNITY	
  LESSIONS	
  	
  
from	
  

Rippel	
  ReThink	
  Health	
  Model	
  

1.	
  Capture	
  and	
  Reinvest	
  
2.	
  Whole	
  Community	
  
3.	
  CHW-­‐network	
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Some	
  communi2es	
  that	
  have	
  used	
  the	
  	
  
ReThink	
  Health	
  systems	
  dynamics	
  model	
  

Cambridge	
  Management	
  Group	
  



Community	
  System	
  Levers	
  	
  



Cambridge	
  Management	
  Group	
   27	
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Intervention Options for Simulation Scenarios 
The table below shows where the direct effects of each intervention concentrate.         http://www.RethinkHealth.org/Dynamics 

 



Medical	
  System	
  

COMMUNITY	
  

4	
  Categories	
  for	
  Effec2ng	
  Change	
  

Redesign	
  the	
  
Professional	
  
Workspace	
  

Finance	
  a	
  New	
  
System	
  

Manage	
  
Health	
  in	
  the	
  
Community	
  

Space	
  

Focus	
  on	
  
Upstream	
  
Community	
  
Opportuni9es	
  	
  

Cambridge	
  Management	
  Group	
   28	
  



Finance	
  a	
  New	
  System	
  

1.	
  Establish	
  
Innova9on	
  Fund	
  

2.	
  Capture	
  &	
  Reinvest	
  
Savings	
  

3.	
  Pay	
  Providers	
  for	
  
Performance	
  

4.	
  Expand	
  Insurance	
  
Coverage	
  

Cambridge	
  Management	
  Group	
   29	
  



Redesign	
  the	
  Professional	
  Workplace	
  

Create	
  medical	
  homes	
  

Recruit	
  primary	
  care	
  providers	
  
for	
  safety	
  net	
  clinic	
  

Recruit	
  primary	
  care	
  providers	
  
in	
  private	
  prac2ce	
  

Redesign	
  primary	
  care	
  
prac2ces	
  for	
  efficiency	
  

Improve	
  hospital	
  efficiency	
  

Prevent	
  hospital-­‐acquired	
  
infec2ons	
  

From	
  ReThink	
  Health,	
  Fannie	
  E.	
  Rippel	
  Founda2on	
  

Cambridge	
  Management	
  Group	
  30	
  



	
  	
  	
  Between	
  Visits	
  &	
  Between	
  Ins9tu9ons:	
  
	
  

Person-­‐centric	
  
�	
  

Coach	
  &	
  coordinate	
  
health	
  care	
  

Improve	
  rou2ne	
  
preven2ve	
  and	
  chronic	
  
physical	
  illness	
  care	
  

Improve	
  care	
  
for	
  chronic	
  

mental	
  illness	
  

Enable	
  healthier	
  
behaviors	
  

Extend	
  hospice	
  &	
  
end	
  of	
  life	
  choices	
  

Discharge	
  

Improve	
  	
  
post-­‐discharge	
  care	
  

Provide	
  adherence	
  
support	
  for	
  rou2ne	
  

care	
  

From	
  ReThink	
  Health,	
  	
  
Fannie	
  E.	
  Rippel	
  Founda2on	
   Cambridge	
  Management	
  Group	
   31	
  

the	
  Community	
  Space	
  



SOMEONE	
  WILL	
  CREATE	
  	
  
A	
  CHW-­‐network	
  

	
  for	
  Popula2on	
  Health	
  
(ACH?)	
  

	
  	
  
Will	
  it	
  be	
  you?	
  

NOT	
  FOR	
  THE	
  FAINT	
  OF	
  HEART	
  

AXempts	
  by	
  Non-­‐trustworthy	
  Parts	
  will	
  Fail	
  
Compe9tors	
  must	
  become	
  allies	
  	
  
Integra9on	
  trumps	
  improvement	
  

Right	
  sequence	
  essen2al	
  
Courage	
  and	
  experience	
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It	
  Takes	
  a	
  Community	
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Patient!

PATIENTS	
  AT	
  THE	
  CENTER	
  
Whatcom	
  County,	
  WA	
  1995	
  

Patient's !
Home 

Hospital 

Physician's 
! Office 

Payer 

Pharmacy 

Home Health 

Physician !
Home!

SNF 
ED 
!&!
!EMS 

OP Surg.!
!Radiation !
! etc. !
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Patient!

PATIENTS	
  AT	
  THE	
  CENTER	
  
Whatcom	
  County,	
  WA	
  1995	
  

Patient's !
Home 

Hospital 

Physician's 
! Office 

Payer 

Pharmacy 

Home Health 

Physician !
Home!

SNF 
ED 
!&!
!EMS 

OP Surg.!
!Radiation !
! etc. !

Patient’s 
Home 



Learning	
  from	
  Pa2ents	
  during	
  
PURSUING	
  PERFECTION	
  

	
  “Redesign	
  American	
  Health	
  Care”	
  

1.   Navigator-­‐Coaches	
  
– Solve	
  the	
  impedance	
  mismatch	
  between:	
  

•  Providers	
  and	
  People	
  (previously	
  know	
  of	
  as	
  pa2ents)	
  

2.   Access	
  &	
  control	
  for	
  sharing	
  of	
  their	
  medical	
  
informa9on	
  	
  

–  Solve	
  the	
  informa2on	
  gap	
  in	
  both	
  direc2ons	
  
–  Shared	
  Care	
  Plan	
  (PHR)	
  &	
  MS	
  HealthVault	
  

3.   On-­‐going	
  learning	
  for	
  self-­‐management	
  



BETWEEN 
Life occurs in the large spaces 

•  Between visits 
•  Between organizations 
•  Between EMRs 

Which organizations and technology will 
support people in between? 



CREATE	
  a	
  HIGH	
  CAPACITY	
  and	
  
FUNCTING	
  CHW-­‐net	
  

1.	
  TRUST	
  worthy	
  (ACH)	
  
2.	
  Informed	
  by	
  Pa2ent	
  Ac2va2on	
  Level	
  	
  

3.	
  Connected	
  by	
  Electronic	
  Communica9on	
  



COACHING	
  AMPLIFIED	
  



WHY	
  NOT?	
  	
  
As	
  a	
  friend:	
  Really	
  don’t	
  commit	
  if…	
  



What	
  can	
  YOU	
  	
  
and	
  your	
  Organiza2on	
  can	
  do?	
  

Systems	
  view	
  and	
  enough	
  ambi2on?	
  
Current	
  posi2on?	
  

Allies?	
  
Scale?	
  

Sustainable?	
  



CAN	
  YOU	
  
DO	
  SOMETHING	
  DIFFERENT?	
  

Why	
  and	
  for	
  Whom?	
  
With	
  whom?	
  

How	
  long	
  do	
  you	
  have?	
  



WORTH	
  THE	
  RISK?	
  
Easier	
  to	
  Fail	
  than	
  to	
  Succeed	
  

Mindset	
  
Mood	
  
Scale	
  
Time	
  

Sequence	
  



Super	
  organiza2on	
  	
  
that	
  Emerge	
  	
  

Above	
  the	
  current	
  Compe22on	
  



Jonkoping	
  County,	
  Sweden	
  
My	
  favorite!	
  

They	
  had	
  advantages	
  
But	
  we	
  can	
  learn	
  from	
  their	
  success	
  





Regional	
  Innova2on	
  and	
  
Development	
  Centers	
  

Modeled	
  upon	
  Qulturum	
  



EXPERIEMENTS	
  &	
  INNOVATIONS	
  	
  
IN	
  COMMUNITY	
  HEALTH	
  

WAHA	
  
SPOKANE	
  
COLUMBIA	
  

KING	
  AND	
  PIERCE	
  COUNTIES	
  
ETC.	
  



ONE	
  OR	
  MORE	
  ACH’S	
  	
  
WILL	
  TAKE	
  THESE	
  ON	
  

Trusted	
  Governance	
  
CHW-­‐network	
  

Financing	
  (capture	
  &	
  reinvest)	
  
Centers	
  for	
  local	
  Innova2on	
  and	
  Development	
  	
  

	
  



IF	
  WE	
  CREATE	
  AND	
  EMBRACE	
  
	
  GREAT	
  CHW-­‐networks	
  

We	
  can	
  avert	
  the	
  coming	
  chaos!	
  
THEN	
  

The	
  parts	
  don’t	
  have	
  to	
  change	
  as	
  much	
  
The	
  parts	
  don’t	
  have	
  to	
  increase	
  their	
  compe22on	
  and	
  the	
  cost	
  of	
  

compe22on	
  
We	
  can	
  all	
  work	
  at	
  the	
  top	
  of	
  our	
  licenses—	
  

if	
  we	
  invite	
  others	
  to	
  par2cipate	
  



This	
  will	
  be	
  	
  
TRIAL	
  AND	
  ERROR	
  learning	
  

But	
  it	
  is	
  essen2al	
  for	
  	
  
Popula2on	
  health	
  

Lower	
  costs	
  
And	
  	
  for	
  Safe,	
  Effec2ve,	
  Equitable	
  healthcare	
  



There	
  are	
  lots	
  of	
  folks	
  who	
  want	
  
this	
  and	
  will	
  par2cipate	
  with	
  you.	
  

Find	
  them	
  
Understand	
  their	
  points	
  of	
  view	
  

Design	
  with	
  them	
  
Test	
  and	
  learn	
  
Stay	
  together	
  



PARTICPATE	
  IN	
  YOUR	
  ACHs	
  	
  
as	
  they	
  develop	
  

YOUR	
  VOICE	
  IS	
  CRITICAL	
  
FIND	
  YOUR	
  VOICE	
  

GIVE	
  VOICE	
  TO	
  OTHERS	
  	
  
ESPECIALLY,	
  FROM	
  OUTSIDE	
  OF	
  MEDICNE	
  



Three	
  Silver	
  Bullets	
  

•  Integrated	
  Communi2es	
  for	
  Health	
  &	
  Social	
  
Services	
  	
  
– Accountable	
  COMMUNITY	
  for	
  Health	
  

•  A	
  PLACE	
  for	
  innova2on	
  and	
  development	
  
–  Integra2on	
  of	
  Community	
  Health	
  Workers	
  	
  

•  Build	
  the	
  bridges	
  BETWEEN	
  the	
  parts	
  
–  Integra2ve	
  Design	
  and	
  Learning	
  Centers	
  for	
  
Popula2on	
  Health	
  

	
  



ISN’T	
  THIS	
  THE	
  LOCAL	
  OPPORTUNITY	
  
THAT	
  NURSES	
  AND	
  SOCIAL	
  WORKERS	
  	
  

HAVE	
  BEEN	
  WAITING	
  FOR?	
  
	
  

AND	
  PLEASE	
  
Tell	
  your	
  stories	
  and	
  help	
  your	
  pa2ents	
  
tell	
  their	
  stories	
  to	
  local	
  policy	
  makers.	
  

A	
  TIME	
  OF	
  GREAT	
  CHANGE,	
  
RISK	
  and	
  OPPORTUNITY	
  



THANK	
  YOU	
  FOR	
  WHAT	
  YOU	
  
WILL	
  DO	
  

CALL	
  ME	
  IF	
  I	
  CAN	
  HELP	
  YOU	
  
	
  

MARC	
  PIERSON	
  
CAMBRIDGE	
  MANAGEMENT	
  GROUP	
  (WEST)	
  

360	
  594-­‐2316	
  
MARPIE1@COMCAST.NET	
  


