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Agenda

Agenda Topic

1. Welcome and Overview
- Sign In
- Minutes

2. Action Planning Process
- Small group discussion by action team

3. Public Health System
4. Next Steps

5. Public Comment

6. Closing

Time Allotted

1:00 - 1:20 PM

1:20 - 3:20 PM

3:20—-4:05 PM
4:05-4:15 PM
4:15-4:20 PM

4:20-4:30



Objectives

Acknowledge contributions from stakeholders

Increase knowledge of draft
recommendations in the SHIP

Analyze recommendations for gaps, clarity,
everage, alignment, and coordination

Discuss the role of the public health system

DISCUSS next steps
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“Vision without action is merely a dream. Action
without vision just passes the time. Vision
with action can change the world.”

~ J.A. Barker
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State Health
Improvement
Plan

State Health
Assessment

Healthy

lllinois
2021

State
Innovation
Model




Over 85 Action
Team
Members

3 Action
Teams
meeting 8-10
times each
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Input from 400
organizational
leaders

8 Planning
Council
meetings

Health

Improvement
& Equity

11
Organizational
Presentations

11 Focus
Groups




Key Milestones

Developed
State Health

Improvement
Plan

Established
Action Teams

Completed
State Health
Assessment
with Health
Indicators
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State Health
Assessment

State Health
Improvement Plan
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State of lllinois is committed to prevention and
population health improvement
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Public Health System
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Implementation
Requirements

Access to Quality Care
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Strategies

Data

Partnerships
Interventions

Health Communication

Data

Partnerships
Interventions

Health Communication

Data

Partnerships
Interventions

Health Communication

Mental
Health

Chronic
DIN-EN=

Maternal
and Child
Health
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Action Planning Timeline

Submit State Health Assessment: January 15

Action Team Meetings: December 2015 —
~ebruary 2016

Planning Council Meeting: March 2016
Public Hearings: March 2016

Submit State Health Improvement Plan: April
2016




Action Planning Template

Goal: Assure accessibility, availability and quality of preventive and primary care for all women, adolescents, and children, including children with special healthcare needs with a focus on integration, linkage and continuity of services through
patient-centered medical homes.

Focus Area: Implement quality standards, performance measures, and reimbursement rates and procedures for patient-centered medical homes in managed care and fee-for-service environments, as well as technical assistance,
consultation, and training resources

Measure: By January 1, 2022, implement reimbursement of medical homes and necessary supportive infrastructure

" - 8 q Recommended .
. C i C itv/Clinical Link
Activity/Strategy Launch Steps : Data Sharing and Use, Partne.rshlps, Health Commu Y Social Target Date Champion/Coordination What are possible measures of
Determinants of Health, Other Training o A success?
rganization
Coalition of payers, managed
care plans and other care . .
Collect evidence ezl (L R ggl;:ls"htz;osmn;?::::::efor
= Collect practice-based evidence and evidence-based practices regarding the definition, measurement, and reimbursement of PCMH 12/31/2016 health advocates; state health bl
regarding PCMH g measures and reimbursement
agencies (IDPH, IDHFS, DCFS,
3 5 models.
IDHS); primary care provider
associations
rETEEE] Publish a consensus statement of
bl mA e -ldentify payer advocacy organizations PCMH concepts, performance
private, managed care Rahale p.mv'der Orgamza".ons 12/31/2017 Coalition of health advocates | Teasures: re'mbursem.em n
3 -review policy recommendations procedures, and experience in
and fee-for-service " .
e -develop a consensus statement supporting PCMH other states and demonstration
payer organizations E
projects.
. - lllinois' Medicaid program conducts
CETEiE :E:::‘l;p t:;r:::c: ZI::II.uaa?: foation 1/1/2019 Coalition of health advocates |2 BLEEEE e GEETE
Demonstration projects ! project (demonstrating that PCMH
is cost-saving).
Reimb ent is available for
Implement PCMH e o 5 2 5 . 5 PCMH services provided in all
reimbursement through Draft, advocate for, and pass legislation authorizing private health insurance plans to reimburse for services provided through 1112022 Coalition of health advocates |public and private managed care

private insurance plans

recognized PCMHs

and fee-for-service health
insurance plans available in lllinois
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Decision Criteria

Role of the Public Health System

e How
does a
proposed
strategy
address
social /
ecological
factors?

Access

e How
does a
proposed
strategy
address
access to
care?

MCH

e How does
a
proposed
strategy
promote
maternal
and child
health?

e |s there
a crisis?

e Are
there
efforts
to build
on?

e How
many
individuals
does this
reach?

e How is
disparity
addressed?

-Based

e Has this
strategy
been used
before
with
measured
success?

Resources

e What
resources
could be
leveraged?
e Are new
resources
required?
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15



Action Team Co-Chairs

Behavioral Health:
Maureen McDonnell,
TASC, and Diana Knaebe,
IDHS

Chronic Disease: Vince
Bufalino, Advocate Health

Care, and Tiffany Pressley,
IDPH

Maternal and Child
Health: Anita Stewart,
BCBS IL, and Andrea
Palmer, IDPH

e Action teams also include

participants from local
health departments,
community based
organizations, universities
and state agencies
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Breakout Topics

 What draft goals and objectives were selected
for the action teams

* Highlight 1-2 strategies that emerged

* Describe launch steps that were discussed to
promote implementation



Questions to Consider

nat are you happy to hear in the plans?
nat questions do you have?
nat’s not clear from what you’re hearing?

S ===

nat’s similar across plans, both in topic and
approach?

What are the gaps across or within groups?

What actions are necessary from the Planning
Council to drive implementation?



Co-Chair Presenters

 Behavioral Health: Maureen McDonnell, TASC,
Inc.

 Chronic Disease: Dr. Vince Bufalino, Advocate
Health Care, and Tiffany Pressley, IDPH

* Maternal and Child Health: Dr. Anita Stewart,
BCBS IL



Directions

* SPlis one group

* Chicago will split up in two groups (count out
in twos) and move to the other conference
room.

* |Individually fill out Action Planning Process
Worksheet based on what you hear overall (in
all three breakouts)



Collective Discussion

nat are you happy to hear in the plans?
nat questions do you have?
nat’s not clear from what you’re hearing?

S ===

nat’s similar across plans, both in topic and
approach?

What are the gaps across or within groups?
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Conceptual Framework for Public Health
System
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Public Health System: Where We Were

e Public Health Mission and Values

— Focus on social determinants of health and access
to care

— Promote coordination

— Use best-practice agendas

— Leverage resources

— Prevent duplication

— Increase focus on measured improvement.



Public Health System: Where We Were

* Key process and strategy steps for
implementation include focusing on:

— Data sharing and use
— Partnerships to align work and increase impact

— Use community, clinical and community-clinical
interventions

— Health communications



Public Health System: Where We Were

e Structural capacity — Feedback received across
the state on how the health system
infrastructure could be improved:

- Assess and evaluate provider/workforce capacity

Upgrade statewide data infrastructure

Consider unique funding strategies

Promote coordinated approach

Support in aligning work



Public Health System: Where We Were

e Outcomes
— Demonstrate return on investment

— Progress must be:
e Monitored
e Measured

* Reported
e Evaluated



In Summary: Planning Council Role

Oversee progress of State Health Improvement Plan
Facilitate cross-agency data production

Align resources, prevent duplication and promote
coordination

Advocate for use of best practices and promote
common strategic approaches

Address system gaps/needs

Monitor health status and impact indicators and
evaluate

Consider and execute innovative funding models to
promote prevention

Response to funding opportunities collectively



Emerging Themes from Action Teams

e Health systems infrastructure required to support
coordinated proactive, strategic, and responsive
improvement plan

* Requires resources within each Action Team and
across the entire system

 SDOH and Access considered at the system level

* Action Team Examples:

— Behavioral Health and Maternal and Child Health:
Data

— Chronic Disease: Training and Communication
Agendas, Funding, Shared Strategies, Common
Measure and Evaluation Approached



Small Group Discussion

What’s missing? Comment on what you heard.
W

nat would you add or take away to proposed
role of the Planning Council?

What would be different as a stakeholder (Action
Teams, other stakeholders)?

What actions are necessary from the Planning
Council to drive implementation?

Are there any strategic or innovative proposals
you’d like considered?



Report Back

What’s missing? Comment on what you heard.
W

nat would you add or take away to proposed
role of the Planning Council?

What would be different as a stakeholder (Action
Teams, other stakeholders)?

What actions are necessary from the Planning
Council to drive implementation?

Are there any strategic or innovative proposals
you’d like considered?
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Public Hearings

Monday, March 28, 1:30 — 4:30
Bilandic Building
160 N. LaSalle Street, Room C500

Chi , 1L

1cago Volunteer to
Wednesday, March 30, 1:30 — 4:30 represent the
Public Safety Facility Planning Council
285 N. Seven Hills Road tah .
O’Fallon, IL al a hearing

Thursday, March 31, 1:30 - 4:30
Normal Public Library 206 W. College Ave.,
Community Room A & B Normal, IL



Action Items

Resources available at
www.healthycommunities.illinois.gov

Share this information with partners
Consider alignment with SHIP strategies
Save the Date (Tentative): April 18 webinar
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Public Comment

e State your name and organization
* Provide 1-2 minutes of comment or question



What’'s one

word to Rlice
describe your g
thoughts on IS AR
the results of G

t h e p I an ? ALICE IN WONDERLAND
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Thank youl!

 Meeting documents available at
www.healthycommunities.illinois.gov

* Questions can be sent to
HealthyCommunitiesIL@uic.edu
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