Chelan-Douglas Community Workshops: Responding to Health Care Reform

Major Themes from Workshop One – August 29, 2014
The following notes were drawn from the written comment forms and the roundtable discussion.
Comments on the reform initiatives in SCHIP and Innovation Models grant
Tempting to try too much too soon.

Time frames for innovations too short for effective implementation

Took years to make these problems, fixing them won’t be quick

Need the option of focusing on one thing at a time – e.g. diabetes, not all diseases, at first

Pick a few initiatives statewide and measure their results in the same way

Urban vs. rural differences are not adequately reflected in the plans
Good to focus on quality of tx results and not just quantity of service

Good data collection and outcomes measurement are critical
Focus on the whole person and on social systems is welcome

The emphasis on prevention is welcome

Lack of funding for population health improvement

A lot of money is going to state level planning and not to services.
Questions, concerns, chaos
Mixed directives from Olympia about regions for RSN, COH
Chaos presents unusual opportunities for change – messy but necessary

Will local concerns really be heard?

Where will leadership for our local efforts come from?

What’s next after regional plan/report submitted to HCA?
What are other regions doing?

How do we get consumers to the table (including these workshops)?

Local control will diminish

How will non-medical services like housing, transport, case management be funded?
How many “system transformation” efforts can we stand at one time?

Seems like the I-5 Corridor perspective dominates the plans.

Integration has been discussed for 20 years. Will anything really change?
How do “risk bearing entities” fit into this picture? Who are they?

Are we going to form an Accountable Community of Health? 

Would HCA recognize an NCW ACH region?

Will vulnerable people fall between the cracks as we further stress a stressed system?

What is the role of faith leaders in this discussion?

Implementing changes takes up-front money, before the savings occur. From where?

What happens if the state doesn’t get the grant?

How will ACHs last for the long term, when the grant is gone?

Important principles
The value of these discussions/collaborations
It is critical to measure results

Good to engage a wider variety of partners in healthcare

Need more personal responsibility for one’s own health

 “I have chosen to question but stay positive!”

Important to focus on Adverse Childhood Experiences (ACEs)

In discussing costly pts must not send the message seniors cost too much.

Barriers Mentioned
Need for trust among partners

Turf battle among partners

Resistance to change

Integrating services is very complicated, different in every community. It takes time.
Need for more patient engagement and health literacy
Some patients don’t want to be healthy

Will legal issues be a barrier?

Will confidentiality laws impede collaboration?
Other
Do a panel on the health of the landscape as a form of community health

These discussions ought to include large employers

