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Welcome & Agenda

Learning Objectives:

1. Describe Holistic Care Coordination (HCC) in Kansas and its
connection to social determinants of health.

2. ldentify opportunities for Holistic Care Coordination (HCC) to
petter meet the needs of low-income Iindividuals and families.

3. Discuss opportunities for health systems to increase
collaboration with community-based organizations.
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Hello!

Samiyah Para-Cremer Moore, M.Sc.

Analyst, Kansas Health Institute
Lead investigator for this research

Research Interests:

« Community-based participatory research
* Social determinants of health

« Equity-centered community engagement
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Who We Are

KANSAS HEALTH INSTITUTE
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Nonprofit, nonpartisan
educational organization
based in Topeka.
Established in 1995 with
a multi-year grant by the
Kansas Health
Foundation.

Committed to convening
meaningful conversations
around tough topics
related to health.




Our Vision & Mission

Healthier Kansans through effective policy.

Improve the health of all Kansans through nonpartisan

research, education and engagement that support
effective policymaking.
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Our Services

Technical Assistance Research and

and Education Evaluation Policy Analysis Process Facilitation

Region 7 Innovation

Project ECHO Hub Hub Speakers Bureau Meeting Space

https://www.khi.org/services/
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What do you think about when you hear
the phrase Holistic Care Coordination?
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A Whole-Family Approach to Health

Multidisciplinary Care Team

Primary Care Provider

seeening e narsesment. | OliStIC Care Coordination Toolkit

Rehabilitation
Professionals

Education Partners
= Identifies family's strengths, needs,

o o — beliefs, culture, and preferences
fn] ................ e » |3 s S National Standard Domains
°

health condition

S BT R ST (R =S Learn more about National Care Coordination Standards
Behavioral Health Child & Fan.ny ‘ Care Coordinators H of hefalth ) ) ]
Specialists = Informs all decisions (single point of = Identifies rTsk ?s a factor for intensity of
» |5 an equal partner contact) care coordination

= Receives training

Domain 1: Screening, ldentification, and Assessment

Resources, Supports, and
Services

Medical Specialists

= Based on the premise of equity, that all children and families should have an b ﬁi Domain 2: Shared Plal‘l Of Cal'e

equal opportunity and no barriers to attaining their full health potential e .,

= Functions as part of expanded medical home
= Relies on the family as an equal team member/partner

- Deermied inpartnerstip with Farly Domain 3: Team-Based Communication

= Everyone has a designated role, responsibility, and is accountable . H

Domain 4: Individual and Family Empowerment

Care Coordination Care Transitions Team-based Communication Child and Family Empowerment  Shared Plan of Care
Workforce and Skills Development . . .
. ﬁ Domain 5: Care Coordination Workforce

- Aligns. credentials and/or . Includ_es pulic'lfas. to facilitate = Ch?arL\.I defines teal:n member roles = |”E|'EE-’_~ESI under_fxt?anding of « Is used to develop shared Doma in 6: Ca re Tra n sition s

experiencs to mest needs effective transition between = Is informed by family, who are at the the child’s condition and goals and emergency plan
= Is culturzlly, linguistically, various entities center of the care team builds self-management and « Addresses clinical, functional,

racially and ethnically = Actively engages youth and = Have 3 single point of contact for efficacy skills socizal, and aspirstional

diverse families in care transition communication with the family = Appropriately reimburses issues
» Takes into account case plan development = Addresses family's language, individuals with Lived » |dentifies contacts for

complexity and intensity of  « |dentifies and collaborates cultural, and communication experience who serve in care emergent and routine issues SOU rce KD H E ( 2023 )

services when determining with adult providers for youth  preferences coordination roles

case load ratios transitioning to adult health = Connects family with peer
= Develops long term caring Care Systems supports

relationships with families Source' NASHPE (2023)

< >
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https://nashp.org/national-care-coordination-standards-for-children-and-youth-with-special-health-care-needs/
https://www.kdhe.ks.gov/1810/Holistic-Care-Coordination-Toolkit

Why Holistic?

Reason #1.

Health happens
outside the

doctor’s office.
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Health Care  Social, Environmental, Behavioral Factors

Source: Bradley & Taylor, The American Healthcare Paradox.
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Health Equity

. . The “attainment of the
New — 2022 RWJF Equity Graphic highest level of health for all

EQUALITY: EQUITY: £ eo Ie b
Everyone gets the same - regardless if it's needed or Everyone gets what they need - understanding the u

* Achieving health equity
requires valuing everyone
equally with focused and
ongoing societal efforts to

address avoidable

Inequalities, historical and

contemporary injustices,
and the elimination of health
and health care disparities.

Source: Robert Wood Johnson Foundation (2022) Source: Healthy People 2030 (2023)
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https://www.rwjf.org/en/insights/blog/2022/11/we-used-your-insights-to-update-our-graphic-on-equity.html
https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030

Health Equity

Figure 1. Maternal mortality rates, by race and Hispanic origin: United States, 2018-2021
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Statistically significant inc

rease from previous year (p < 0.05).

NOTE: Race groups are single race.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.
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Children and Pregnant

Individuals

« Maternal mortality Is rising.
 Infant mortality is decreasing.

« Kansas Infant Mortality Rate in
2021: 5.3 deaths per 1,000 live
births

« Non-Hispanic Black: 13.6 deaths
per 1,000 live births

« Hispanic: 5.2 deaths per 1,000 live
births

* Non-Hispanic White: 4.5 deaths
per 1,000 live births  source: kpHE 2023)

13


https://www.kdhe.ks.gov/1400/Fetal-Infant-Maternal-Mortality

Holistic Care Coordination In Kansas

Social Determinants of Health Where I1s this happening?
Education Health Care ° ) NO Wrong door approaCh" -
hacess and hocess and MCO (l ntervi eW)

 Medicaid, private insurance,

O local health departments,
@ 4N. federally qualified health
coroi L o centers (FQHCSs), clinics,
" community organizations,
nonprofits, schools, and
Socialand more...
e « Head Start and Parents as
—— : Teachers
e e orminants of Health |t Healthy People 2030
‘/\ KAI\,{SAS HEltfl’:nl;l INSTZtUhTE khi.org u



Holistic Care Coordination in Kansas
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Evaluation Components

@
)

Environmental English-Language Spanish Language
Scan Survey Focus Groups Focus Groups
Of literature and With people coordinating With representatives With parents and With parents and
policies in Kansas care for children age of private insurers guardians of children age guardians of children age
and similar states 0-8 or individuals and Managed 0-8 0-8 and individuals
around key research receiving prenatal and Care Organizations receiving prenatal or
questions postpartum care (MCOs) postpartum care

/ KANSAS HEALTH INSTITUTE

Informing Policy. Improving Health.
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Key Findings

High-Level Summary

* Opportunities to Improve Communication Between Patients
and Care Teams

* Health Equity — Focus on Cultural Competency and Language
« Challenges with Billing for Holistic Care Coordination

« Capacity of Health Care System and Access to Holistic Care
Coordination

KANSAS HEALTH INSTITUTE Khi
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Key Findings — A Deeper Dive

HCC and Poverty ANDTHEDISTRICT OFCOLUMBIA
_ “The populatlon tqat has the Persons in family/household Poverty guideline
need for these services are often |. §14,580
the most financially vulnerable.
A ; . 2 $19,720
Billing or even discussion of
illing will trigger obstacles to : 524,860
service provision.” — Local 4 530,000
Health Department (Survey)
_ 5 $35,140
- Value-added benefit (Insurance
; . . 6 $40,280
companies/MCQOs, interviews)
- Out-of-pocket medical costs ? o
8 $50,560

Source: U.S. ASPE HHS (2023)
khi.org 18
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https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

Key Findings — A Deeper Dive

HCC and Social Determinants of Health

Figure 4. Top Five Considerations Used to Determine if Additional Services Would be
Beneficial to the Patient or Their Family

100% —
80% — 9
70.0% 70.0% 67.5% = 67.7%

[
o0 9 58.0% 58.0% 56,89 0
8 60% 6 56.8% 50 59 55.0% 52.9% 52.9%
= 47.1%
S 40%
[

20%

0%

Total HCP Respondents LHD Respondents
Il Eligibility/Involvement in Public Programs B Support Systems and Family Support
Insurance Status B Social Determinants of Health

Self-Management Skills/Capacity to Navigate the System

Note: Total Respondents = 81; Healthcare Provider Respondents = 40; Local Health Department Respondents = 34.
HCP = Healthcare Provider; LHD = Local Health Department; Respondents could select all that apply.
Source: Kansas Health Institute analysis of Survey of Care Coordination Providers.
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“We know that behavioral
health and medical care go
hand-in-hand. And then we
know that social
determinants play a huge
role in someone's
outcomes, either, you know,
medically or behaviorally or

just in their life in general.

And so we know and have
recognized that all of these
things are intertwined. And
for us to separate them or
try to separate them doesn't
make sense.” — MCO
(interview)

19




Key Findings — A Deeper Dive

HCC and Social Determinants of Health

“Pero quiero pensar que cuando tenemos a alguien que trabaja
con nosotros, con cualquier coordinador, o promotora de salud,
gue son personas que estan para estar como en la batalla con
nosotros, decimoslo asi. Estan de la mano con nosotros.”

But | like to think that, when we have someone working with us,
like a coordinator or health promoter, they are people who are
there to fight the battle with us, let's put it that way, who are side-
by-side with us. —Parent

KANSAS HEALTH INSTITUTE Khi 20
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Key Findings — A Deeper Dive

HCC and Social Determlnants of Health

“Our social workers get very
creative. You know, maybe the
member can't pay the utility bill.
Well, we can't just, you know,
hand you cash for your utility
bill. But maybe we help offset
your grocery bill by having you
go here and that frees up more
money to pay your utility.” —
Private insurance company

KANSAS HEALTH INSTITUTE Khi 21
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Key Findings — A Deeper Dive

Opportunities for Improvement

Multidisciplinary Care Team

Communication

Cultural competency
and disability-friendly
services

Network of resources

Rehabilitation
Professionals

Behavioral Health
Specialists

Resources, Supports, and
Services

= Based on the premise of equity, that all children and families should have an
equal opportunity and no barriers to attaining their full health potential

= Functions as part of expanded mediczal home

= Relies on the family as an equal team member/partner

= Informs all decisions
« |s an equal partner
= Receives training

Primary Care Provider

OOO

Child & Family

= Determined in partnership with family

= Everyone has a designated role, responsibility, and is accountable

and connectors
(referral network)

Care Coordination
Workforce

Lk

= Aligns credentials and/or

experience o meet needs
= |5 culturally, Linguistically,

racially and ethnically
diverse

= Takes into account case
complexity and intensity

services when determining

case load ratios

= Develops long term caring

Care Transitions

—>

= Includes policies to facilitate
effective transition between
various entities

= Actively engages youth and
families in care transition
plan development

of  » Identifies and collaborates

with adult providers for youth

transitioning to adult health

Care systems

relationships with families

Medical Specialists

Education Partners

‘ Care Coordinators
(single point of
contact)

Team-based Communication

= Clearly defines team member roles

= Is informed by family, who are at the
center of the care team

= Have a single point of contact for
communication with the family

= Addresses family’s language,
cultural, and communication
preferences

Screening, ldentification, and Assessment

v
o
o
o

M\

Child and Family Empowerment

and Skills Development

= Increases understanding of
the child’s condition and
builds self-management and
efficacy skills

= Appropriately reimburses
individuals with Llived
experience who serve in care
coordination roles

= Connects family with peer
SUppOrts

Source:

= Identifies family's strengths, needs,
beliefs, culture, and preferences

= Evaluates complexity of the child’s
health condition

= Evaluates impact on social determinants
of health

= Identifies risk as a factor for intensity of
care coordination

Shared Plan of Care

= Is used to develop shared
goals and emergency plan

= Addresses clinical, functional,
social, and aspirational
issues

= Identifies contacts for
emergent and routine issues

NASHPE (2023)

<
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https://nashp.org/national-care-coordination-standards-for-children-and-youth-with-special-health-care-needs/

Key Findings — A Deeper Dive

Expanding the Care Team

KANSAS HEALTH INSTITUTE Khi
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What other opportunities do you see for
iImproving holistic care coordination?

2K
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What opportunities do you see for your
organization?

2K
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THANK YOU!

Any Questions?

S
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