
 

Required Health Systems and Community Capacity (Domain 1)  
Focus Areas 

Summary of Domain 1 Activities: 

The Medicaid Transformation Project Demonstration requires all ACHs to focus on three areas  
that address the core health system capacities that will be developed or enhanced to transform the 
delivery system:  

• Financial sustainability through value based payment (VBP) 
• Workforce 
• Systems for population health management.  

ACHs, in collaboration with HCA and statewide partners and organizations will need to work to use  
existing infrastructure, and develop sustainable solutions to these strategies that will benefit the 
Demonstration projects.    

The Goal of Domain 1 activities is to create a foundation that the transformational work completed 
within the Demonstration (i.e. NCACH’s six selected projects) can build upon to ensure successful 
implementation and sustainability.   To achieve this, Domain 1 activities must: 

• Link to one another, rather than exist in silos 
• Support, not duplicate, existing efforts, and efficiently use limited resources. 
• Share investment as much as possible 
• Focus on immediate solutions that advance successful implementation of the 

Demonstration projects 
• Enable providers to shape successful implementation of health system transformation 
• Endure beyond the Demonstration 
• Support all activities in Domains 2 and 3 

 



 

 

How capacity‐building in these three Domain 1 focus areas 
will support all selected projects: 

Without the foundation of Domain 1 supports, projects will be at risk of dissolving due to the loss of 
sustainable funding, inability to hire workforce to meet the skill requirements of projects, and 
inability to coordinate and communicate care plans between partners.  

NCACH is approaching capacity building in the three focus areas of Domain 1 in the follow ways:  

Value Based Payments:  

• Sustainability of each project within the Demonstration will be successful if providers are able 
to align the clinical and community changes in each project with value-based payments 

• Specific to clinical providers, if contracts move towards value versus volume, providers will  
have the flexibility to utilize funding to address the healthcare needs outside of the traditional 
provider visit.  

• The healthcare improvements completed in each workgroup should support the payment 
models developed under this move to value based care arrangements. 

Workforce Development:  

• Each Demonstration project will require a different set of unique workforce needs. As we  
change the delivery system to provide integrated, whole person care, we will shift from the  
need for staffing for a more acute setting to a less intensive outpatient setting.  

• This change will create new employment opportunities such as behavioral health practitioners
 in primary care or physical health providers in community behavioral health.   

• Each project will need to review how current workforce capacity and future training 
opportunities can ensure that staffing needs can be achieved to sustain improvements made 
in care. 

Population Health Management:  

• NCACH believes that interoperability is a key to achieving care transformation.  Interoperable 
systems allow providers and partners to share information in an efficient manner that will 
ensure care is not duplicated, and that each partner has the information needed to make 
good decisions for the health of the patient. 

• Each project should review the Health Information Technology/Health Information Exchange 
needs of that project and what work can be done to ensure communication between partners 
are made effective.  


