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North Central Accountable
Community of Health

Clarifying the WPCC Structure

Whole Person Care Collaborative Meeting 12/4/2017

PRESENTATION GOALS
i * Revisiting health transformation context
* Alook back at WPCC evolution
i * Where we are now
i+ A proposed structure as we move forward
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2014 - Context yjjj Healthier

* Jan - State Health Care Innovation Plan (SHCIP) developed, under
Round 1 State Innovation Models (SIM) federal funding

* Jun - Legislation supports healthcare transformation efforts

* E2SHB 2572: Concerning the effectiveness of health care purchasing and
transforming the health care delivery system

* 2SSB 6312: Concerning state purchasing of mental health and chemical
dependency treatment services.

* Jul - SIM Round 2 proposal (593M) submitted, to support
implementation of the innovation plan over 4 years beginning in 2015

* Aug - Community forums organized in our region to review and
discuss the State’s health improvement initiative
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2015 - Context

State Innovation Model (SIM) funding secured
($64M)

Catalyzed many changes in 2015 and 2016, including:

* Formation of ACHs across WA (NCACH officially designated in Jan 2016)
* Formation of CHls in our region

* Regional health initiatives
* Care transformation workgroup
* Population health workgroup

* Payment redesign
* Regional Community Health Needs Assessment (released end of 2016)

2016 - Context

* Primary care organizations are invited to participate in a Whole
Person Medical Home Model (planning for of a region wide Patient-
Centered Medical Home model)

* Creation of a Primary Care Transformation Collaborative which
evolved into the Whole Person Care Collaborative

* Setting the stage to assess readiness for Whole Person Care (Qualis
assessments)
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2017 - Context

Medicaid Demonstration (aka £
1115 Waiver) & Health

Catalyzed more changes which are still evolving:

. . . Care Delivery
* Demonstration prOJect selection Redesign

* Staffing of NCACH

* Certification 1 and 2 processes 555t : 835

£E2c8 < EES

* Preliminary project plan applications £E533 3 z‘_gg
SEZ "5

WPCC Evolution

First meeting of Primary Care Transformation Collaborative to focus on the
“patient-centered medical home” (PCMH) or “whole person” care model and
improve delivery systems.

Second meeting: suggested next step to create a formal steering committee and
draft a charter for a “Whole Person Care Learning Collaborative”.

Suggestion that a shared definition and vision of “whole person care” would
assist group in setting goals. Decision to set standard monthly meetings on
Aug-16 morning of Governing Board meetings.
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Discussion of Whole Person Care vision and goals, including planning a whole person care
workshop. Beginnings of a work plan presented, including exploration of what is meant
by a “learning collaborative” and what essential components, activities, and information
would be produced.

Meeting of collaborative marks the first time it is branded as Whole Person Care
Collaborative based on committee member suggestion. Consensus by committee to open
meetings to the public (based on request from MCOs and community members).
Continued work on vision statement, and agreement that regional healthcare service
inventory needs to be completed and include Behavioral Health.

A 2-day regional workshop on Whole Person Care was organized to: (1) clarify and work
toward consensus on the key elements of WPC and what it means to integrate it into the
process of health care, (2) explore challenges and opportunities in implementing each
element in our various treatment and community settings, (3) clarify our needs for
collaboration and external help in moving forward, and help identify next steps for our
regional collaborative.

Recommendation that committee be representative of behavioral health and/or other
organizations that are critical for decision making process. Agreement to analyze sectors
represented and reconcile in charter and membership process.

Discussed draft document “Functions of the Whole Person Care Collaborative” as well as
overlay of Demonstration funding. Started outlining expectations of “WPCC Member
Organizations” to receive Demonstration funding and acknowledged that BH
organizations must soon be brought into the Collaborative as members. Questions re:
what role ACH plays in this collaborative.

Discussed Demonstration project selection, and acknowledged need to decide what can
be folded into the whole person care initiative. Reiteration that want behavioral health
organizations to become part of the Whole Person Care Collaborative. Still need to come
up with a participation agreement that would allow the ACH to create a plan for funding
and get more specificity on what the collaborative looks like.

Shared a draft charter for Whole Person Care Collaborative, asking for feedback.
Discussion of possible requirements to be eligible for Demonstration funds.
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SIM Grant Where We Are Now

a°°

Project
Selection

Evolution

of WPCC

Certification
Process

HIT/HIE

Project Plan
Applications

Workforce

Demonstration Project Stages

Funded PartnersA

(MOUs/Agreements) STAGE 3: Scale
. & Sustain
Advisory Body (charter)‘ STAGE 2: (2020)

Implementation
(2019)

STAGE 1:
Planning (2018)

PLANNING QUESTIONS

What's our selected evidence-based approach?
What's our target population?

Where do we begin and how do we scale?
Who are implementation partners?

What is recommended funding process?
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Current WPCC Charter

Language not clear on how WPCC
dovetails with Demonstration. Who is
guiding project planning and
implementation processes (e.g. scoring,
funding mechanism)?

CBOs are missing from the picture

Delineates funding eligibility, without
having the full picture of what
implementation will look like

Member obligations - language linked to
role of funded partners

Roles and responsibilities - language
linked to advisory role

Do you sign the membership agreement if
you want to be a member but are not
eligible for funding?

Issues to reconcile

* What is the Whole Person Care Collaborative? A Steering

Committee? A learning collaborative?

* Who is helping guide the planning and implementation processes
of Demonstration projects linked to the WPCC?

* Who is a member? Who gets funding? Are those one and the

same?

What about partners who are invested in whole ferson care but
are not primary and behavioral health providers?

Where do social service organizations fit in,
whole person care? (social determinants of

I§iven our vision of
ealth)

How do the Medicaid Demonstration projects fit into WPCC?
How does WPCC fit into other project workgroups?
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Proposed Structure

Whole Person Care Collaborative

¢ Build on Whole Person Care and
PCMH framework initiated through
SIM Grant

WPCC
* Take the lead on two Medicaid Steering
Demonstration Projects Committee

* 2a: Bi-Directional Integration
of Physical and Behavioral WPCC Coaches,
Health through Care Learning Consultants,
Transformation Rantners etc.

* 3d: Chronic Disease Prevention
and Control WPCC

Learning
Community

NCACH Governing Board

ADVISORY: primary means for
board community-level input and
representation

Coalitions for Health
Improvement

P

Chelan/
Douglas CHI

Whole Person Care Collaborative

Transitional
Care/ Regional
Diversion Opioid
Intervention Workgroup

s Workgroup

PLANNING: board appointed WPCC
planning groups and inform Sxeer}ng
decision making Committee

HIT/HIE VBP HUB
Workgroup Workgroup Workgroup

Grant CHI

Okanogan
Opioid
Stakeholders
Group

WPCC Coaches, HUB Lead NCW Opioid
IMPLEMENTATION: Partners Learning Consultants, Agency Stakeholders

involved in implementation of Partners etc. Group
Demonstration Projects and
potentially receiving funding

wPCC
Learning
Community

Okanogan
CHI




