%@@“ US] Ve

Connecting the Dots for Health Ao

Design Dynamics Model
&
Linkage Mapping

Jackson Care Connect, La Clinica, Asante and Providence Health Systems A il

/
/

//

J/

/ |

Improvement /
Jennifer Lind, CEO, Jackson Care Connect and Marc Pierson, MD, Cambridge Management Group @@f@@ﬁ@@@@@/
/ Background \ / Outcomes \ /In3|ghts: The Ideal DeS|ng
We wish to create regional strategies for: warehouse
. ' ' ' s . schools atternatives
Coordinated population health improvement An Initial System Linkage Map _FuII-coveragaeﬁéElgﬁ“ﬁ”ﬁE L e irhome D
 CCO reinvestment for population health %Sease'maﬂagﬁhmﬁgﬂii*ffﬁﬁ: .z émpathygelf-carese, .
We understand Most o o — o Eﬁmlﬂﬂm ea’thy-eéating =~ Paélﬁnt-cgr%terctla_d
L — JunE.:_- Fa; FETIIHE : HHS / JCMH : FQHCs Providence Asante .JEI.'_Z. & Key Stakeholders t Eﬁ:ﬁmlm Coor In ate - un In g
Institutional Linkage Maps Ideal System — Dxeres Comrney Porte T | y— R revgﬁ'ﬁojﬁgﬁgwmCﬁéFdlnatEdfdaihémT
Interactions | allow us to see the Design el e | gy i el = psuppm a1 o hpleaming Chojce =
. e o= Communicate y G Vaccines nei assion . iy
impact both system and delivers a for mvestments i _&MEJM o St e X b S|C-|‘|€Eds s, st SUPPOFE P =
- _ improvement
population HNProve each of i~ c_reated T manemay l health ACCESS
[OM’s Six Aims: design for Leve
health and . .
tS t.patllentf?fceljcl.teredfflsafe,t COOperathe I Now Pationte Urgent Care -
COSLS. imely, effective, efficient, : : ew Fatie | Behavioral c
equitable Interactions. AINSTAY: .FﬁMETGEI‘E - Health E:B:E k& L eS S O n S L ear n ed
interaE:}itE?s wit ED Care Vecication " Social Services M B . . . .
Pro J ect Descri ptl on patents/clents —I v - - Measurement * Itis possible to think and act at a whole community
Hospital Care — Specialty Care Home Health 4 leve] .
) zourbspgnsﬁ\;[‘mg organlzaélons engfageld T | T e » There is community consensus about the areas that
ambridge Management Group to facilitate inter- SupponT - - -
institutiognal Linki e Mappin F;nd Idealized P | eomvertog]| [emm] [ [ pee(.i 1rr.1provement-and there Is 31.1ff1c1en.t
5 pping nirastructurs to jcation | [ Dxrowd | | “wanayics | [ Schools || Housing institutional commitment to continue with the
- - support the — .
? E-Slgn oflhea.lth care at ;cihe? Comr.numty le\./ell. ; ANSTAYan ?‘ T g — improvement work.
irteen institutions and six patients participated. - | . Representatives of competing institutions can

* Initial map, idealized design criteria, prioritization readily identify and make progress on issues that
criteria and candidate projects were created. Wor K Pro d UCLS have both community and business-specific impact.

*In a one-day facilitated session of institutional stakeholders
and patients we created a comprehensive picture of how we

see our community and how we would like to improve it step- Recommendation

by-step. We recommend tailoring this approach within Oregon
°In a %2 day facilitated session, the same people were able to communities where the CCO intends to systemically
add sutfficient definition for 7 projects to be scoped. reinvest. This approach creates a fair and local method

for reinvestment in population health.

Prioritization Criteria

- - Efficient | Effective Safe Patient-centered | Equitable

O b] eCt I V eS Doable, Overall cost is Improve safety. Early, [Reliable, clear, convenient. | For the whole

. ) measurable reduced. coordinated interventions.| Benefits greatest number | community’s
Within a 4 month time frame: in 6 months | Sustainable. | Protected provider time. of people. well-being.

v Demonstrate feasibility of large scale inter-

institutional analysis for cooperative system 381 Ideas Concentrate in Four Key Areas
improvement
v' Prototype a whole community Linkage Map Navigation Coordination Coaching 221 \\
v" Prototype a whole community Idealized Design Communication and HIE 206 e SyE—
v" Create initial whole community investment criteria Transition of Care 126 J enE:j;@';':adr'eifgggrz::son Care Connect
\\/\Select nitial cooperative projects / thavioral Health 57 J Marc Pierson, MD, Cambridge Management Group | z&F
\_ mpierson@cmg625.com, ph. 360 594-2316 )



mailto:lindj@careoregon.org
mailto:mpierson@cmg625.com

