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WELCOME! 

“We delight in the beauty of the butterfly, but rarely 
admit the changes it has gone through to achieve that 
beauty.”  
― Maya Angelou 
 

https://www.goodreads.com/author/show/3503.Maya_Angelou
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OVERVIEW OF THE DAY 
• UPDATES 
• AGENDA 
• PARKING  
• COMMITMENTS 
• CEU SURVEY 
• COMMITMENT TO THE COMMUNITY 
• YOUR ANCHOR TEAM 
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YOUR ANCHOR TEAM 
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RHP UPDATES FROM AROUND THE 
STATE – RHPS 1, 2, & 6 



Daniel J. Deslatte, MPA                                                                                      June 5, 2014 

The Northeast Texas Regional Healthcare 
Partnership:  Working Together to 

Improve Healthcare 
 
 

Presented to the RHP 3 
Regional Learning Collaborative Meeting 

 



Presentation Outline 
•  The Region:  Highlight of key demographic data, 
community needs, and health outcomes. 
 

•  The Plan:  Overview of public and stakeholder 
engagement, summary of projects by provider type and 
subject, and learning collaboratives. 
 

•  Lessons Learned:  Key challenges and opportunities. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 



Northeast Texas 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

Northeast Texas Texas 
Population 1.3 million 25.1 million 

Counties 28 254 
Rural Population 53.9% 17.5% 

Median Age 41 33.6 
Per Capita Income $19,386 $24,870 
Bachelor’s Degree 13.2% 25.8% 

Minority Population 24.8% 29.6% 
Hispanic Origin 13.1% 37.6% 

Northeast Texas is older, poorer, less well educated and 
at greater risk of early death than the state average. 



Community Needs Assessment 
•  Primary Care Shortages:  All but three counties are 
medically underserved.  In some areas, the ratio of patients 
to primary care providers is five times the statewide 
average and eight times the national benchmark. 
 

•  Behavioral Health Professional Shortages:  The ratio of 
patients to mental health providers in some communities is 
nearly 25,000 to 1, seven times the state average. 
 

•  Financial Access Challenges:  Approximately 54% of 
residents are uninsured or on some form of publicly funded 
insurance. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 



Community Needs Assessment 
•  Chronic Disease:  The region has higher rates of high blood 
pressure, lower rates of cholesterol screening, and higher age-
adjusted invasive cancer incidence and mortality rates than 
the state average. 
 

• Potentially Preventable Hospitalization Rates:  The 
majority of counties have higher rates for PPH than the state 
average, resulting in $2.8 billion in unnecessary charges from 
2005-2010. 
 

•  Mental/Behavioral Health:  An estimated 85,000 
individuals in the region have a serious mental illness and 
113,000 need treatment for substance abuse but do not receive 
it.  The region has a suicide rate 65% higher than the rate for 
Texas. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 



Health Outcomes & Risk Factors 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•  Health Outcomes:  Over half of 
counties in Northeast Texas are in 
the bottom quartile of counties in 
health outcomes. 
 

•  Health Risk Factors:  Over one 
third of counties in Northeast Texas 
are in the bottom quartile of 
counties in health risk factors. 



Plan Development 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•  Three behavioral health work sessions involving mental 
health centers, hospitals, and other stakeholders. 
 

•  Public process to inform and engage the general public 
and seek feedback on projects, including 13 meetings with 
county officials and councils of governments. 
 

•  Over three dozen public outreach activities across 15 
different communities in Northeast Texas. 
 

•  Use of a National Institutes of Health scoring tool and 
external quality reviewers to help providers select the most 
transformative projects. 



Regional Health Plan 

•  Clear focus of the regional health plan is on addressing the 
most pressing community needs. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

Community Need Total 
Projects % of Plan 

Primary & Specialty Care 37 41.99% 
Behavioral Health Services 21 17.99% 
Care Navigation (ED Use) 13 10.72% 
TOP 3 PROJECT AREAS: 71 70.7% 



Projects by Provider Types 

• The regional health plan includes projects by a diverse 
provider base. 
 
 
 
 
 
 
 
 
 

•  Data does not reflect collaborative relationships. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

Provider Type Total 
Projects 

% of Plan 
Projects 

Public Hospital or Academic 
Health Science Center 38 40.0% 

Privately Owned or Controlled 37 38.9% 
Local Mental Health Authority 18 18.9% 

Public Health Department 2 2.1% 



Sample Projects 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•   Primary/Specialty Care:  Creation of medical homes, 
expanded hour clinics, pediatric obesity interventions, 
emergency room diversion programs, pediatric asthma. 
 

•  Behavioral Health:  Crisis stabilization centers, jail 
diversion projects, behavioral-physical health integration 
projects, technology infrastructure to better coordinate 
between counties and providers. 
 

•  Other:  Community health worker training, potentially 
preventable admissions/readmission reduction programs, 
cancer screening and early detection.  



Learning Collaborative Plan 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•  A learning collaborative is an evidence based process 
designed to identify, test, and evaluate best practice models 
in healthcare delivery. 
 

•  The region’s learning collaborative is guided by a regional 
advisory committee made up of stakeholders from all DSRIP 
entities.  The advisory committee helps the Anchor select 
topics and identify clinical experts. 
 

•  Focus will always include a behavioral health topic, but 
the region will also work on potentially preventable 
admissions/readmission. 



Learning Collaborative Plan 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•  A learning collaborative is an evidence based process 
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in healthcare delivery. 
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entities.  The advisory committee helps the Anchor select 
topics and identify clinical experts. 
 

•  Focus will always include a behavioral health topic, but 
the region will also work on potentially preventable 
admissions/readmission. 



Lessons Learned 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

•  Challenges:   
•  Very poor health outcomes combined with a time-
limited Waiver. 
•  Rolling approvals. 
•  Changes to outcome and quality measures. 
•  Uncertainty of funding. 
•  Performance based projects. 

 
•  Opportunities:   

•  Regional approach has led to significant collaboration 
and partnerships among providers. 
•  Learning collaborative offers more opportunity for 
improvement in quality and cost. 



Contact Information 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

Daniel Deslatte, MPA 
Associate Vice President for Planning & Public Policy 

UT Health Northeast 
903-877-5077 

Daniel.Deslatte@uthct.edu 



Progress on the Healthcare 
Transformation Waiver in RHP 2 

Craig Kovacevich, MA  
Associate Vice President, Waiver Operations 

Office of the President 
 

Susan Seidensticker, BSIE, MSHAI, CPHQ, CSSBB, PMP  
Director, Waiver Quality Operations 

Office of the President 
 
   

June 5, 2014 



Working Together to Work Wonders 

Regional Health Partnership: Region 2 

UTMB 

21 



Working Together to Work Wonders 

Regional Health Partnership: Region 2 
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UTMB 

• 16 counties 

• Population of nearly 1.5 million 
people 

• Covers nearly 14,500 square miles 

• Urban and rural with varying 
infrastructure challenges 

• 25% of population is uninsured 

• 27% of population is on Medicaid or 
Medicaid/Medicare (dual eligible) 

• More than 50% of the region is 
designated as Health Professional 
Shortage Area in Primary Care 
and/or Mental Health  
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Working Together to Work Wonders 

RHP 2 Community Needs Assessment 
• Access barriers 

o Personal resource challenges (i.e. transportation) 
o Lack of insurance coverage 

• Health care workforce shortages 
o Physicians (primary and specialty care) 
o Mental/behavioral health providers 
o Allied health professionals (mid-level providers, nurses, etc.) 
o Dentists 
o Community Health Workers/Patient Navigators 

• High ED utilization and 30-day readmission rate 
• Chronic disease Incidence 

o Diabetes 
o Heart & vascular related diseases 

• Mental health related morbidity and mortality 
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Working Together to Work Wonders 

• Expand access to and coordination of: 
o Patient-centered primary care  
o Behavioral health care services 
o Health promotion and disease prevention 
o Specialty care services  
o Chronic disease management 

 
• Improve quality of care through: 

o Continued process improvements 
o Collaborative learning opportunities 
o Development of innovative solutions  

 
• Grow health system resources by: 

o Expanded and enhanced healthcare workforce training  
o Educate future healthcare professionals through interdisciplinary 

training that contemplates tomorrow’s delivery system 
 

 

RHP 2 Regional Goals 

2
4 



Working Together to Work Wonders 

RHP 2 DSRIP Performing Providers 
Facility Name Number of Beds* Total Discharges* 

Angleton-Danbury Medical Center 62 3,460 

Baptist Hospitals of Southeast Texas-Beaumont 390 16,475 

Brazosport Regional Health System 119 5,100 

CHRISTUS  Hospital-St. Elizabeth  487 20,501 

Nacogdoches Memorial Hospital 142 6,562 

Sabine County Hospital  25 305 

Tyler County Hospital 25 816 

UTMB Hospital 400 22,224 

UTMB Physician Group Practice NA NA 

Spindletop Center NA NA 

The Gulf Coast Center NA NA 

The Burke Center NA NA 

Tri-County Services NA NA 

Galveston County Health District  NA NA 

25 



Working Together to Work Wonders 

  
 

RHP 2 Highlighted Projects 
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Provider 
Name 

Project Description Target Population 

Tri-County 
Services 

Expand access to psychiatry services 
through proactive medication and care 
coordination.  

Persons with psychiatric 
conditions that interfere 
with global functioning.  

The Burke 
Center 

Expand access to psychiatry services by 
expanding the current telemedicine 
infrastructure. 

Persons with significant 
mental illness unable to 
access care due to distance 
or lack of capacity. 

Tyler County 
Hospital 

Improve the patient experience and 
quality of patient care by providing 
training to all staff in communication and 
patient satisfaction. 

Patients served by Tyler 
County Hospital. 



Working Together to Work Wonders 

  
 

RHP 2 Highlighted Projects (3-Year) 
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Provider 
Name 

Project Description Target Population 

UTMB Expand capacity for Pediatric Specialty 
care services (such as Cardiology, 
Endocrinology, etc.) 

Children in Jefferson and 
surrounding counties 
needing Specialty Care 

Gulf Coast 
Center 

Provide Peer Support structure in 
existing adult mental health clinics. 

Persons with severe 
mental health diagnoses 
that may improve through 
non-clinical interventions 
for wellness. 

Nacogdoches 
Memorial 
Hospital 

Expand capacity and services for 
expectant mothers. 

Maternal patients in 
Nacogdoches and 
surrounding counties 



Working Together to Work Wonders 

• Reduction in Readmissions Collaborative  
o In person meetings 
 January 23, 2014 (13 organizations participated) 
 May 14, 2014 (12 organizations participated) 
o Utilization of BOOST model (Better Outcomes for Older adults through Safe 

Transitions) from the Society for Hospital Medicine  

• Behavioral Health Collaborative  
o In person meetings 
 March 20, 2014 (21 organizations participated) 
 September 12, 2014 (scheduled) 
o Brainstorm session with key stakeholders in December 2013 
o County-specific meetings held in Brazoria County and Jefferson County to share 

collaborative plan, current projects and gather feedback on concerns and goals  
o Four topics of focus: integration of primary care and behavioral health, crisis services,  

substance abuse and peer support services 

RHP 2 Learning Collaborative Efforts  

28 



Working Together to Work Wonders 

• Workforce shortages  
o Multiple projects have expressed difficulty in finding qualified 

individuals to hire to fulfill project goals 

• Intergovernmental Transfer (IGT)  
o Cash flow issues for smaller organizations creates challenges 
o Challenge in funding UC, DSH and DSRIP for greatest participation 

• Delays made it difficult for organizations to collaborate on 
projects  

• Competing state and federal programs, such as State 
Innovation Model (SIM) initiative creates confusion and 
concern over “double-dipping” 

• County government participation  
 

 
 

Challenges/Concerns 

29 



Working Together to Work Wonders 

• Development of competencies for new reimbursement 
models and population health management 

• Establishment of new affiliations and community 
relationships to improve coordination of and access to 
healthcare services  

• Engagement of regional stakeholders, including additional 
providers, community organizations and patients  

• Advancement of the triple aim in Region 2 through 
enhanced collaboration  
o Improve the patient experience (quality and satisfaction) 
o Improve the health of populations 
o Reduce the per capita cost of care 

 
 

 

Opportunities 
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Working Together to Work Wonders 

 
 
 

Questions? 
 

http://www.utmb.edu/1115/ 
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Region 6: 
Improving Health and Transforming Care through 

the Texas 1115 Waiver  
 

RHP 3 Learning Collaborative 
June 5, 2014 

 
Carol A. Huber, MBA 

Director, Regional Healthcare Partnership Facilitation 
University Health System 

San Antonio, TX 



Presentation Outline 

Overview of Region 6 

Overview of the RHP 6 
Plan and project 
highlights 

 Lessons Learned 
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Regional Healthcare Partnership 6 

•  20 counties 
•  24,734 square miles 
•  2.3 million residents 
•  54% Hispanic / 37% Anglo 
•  16% live below poverty line 
•  24% without health coverage 
•  $36,000 per capita income 
•  20% did not complete high school 

Source: RHP 6 Plan, submitted to HHSC December 2012 

34 



How does RHP 6 compare to the entire state? 

Variable Texas RHP 6 RHP 6 Range 

Percent Hispanic 38% 54% 17 - 94% 

Percent of residents ages 18-64 64% 62% 50 - 64% 

Percent of residents with less than high school 
education 

20% 19% 9 – 42% 

Percent of deaths due to cardiovascular disease and 
diabetes 

34% 34% 30 - 75% 

Percent of mothers under 18 years of age 4.9% 5.5% 3 - 33% 

Per capita personal income $38,609 $35,989 $18K – 50K 

Unemployment rate 8.2% 7.4% 5 - 16% 

Percent living below poverty 16.5% 16.2% 9 - 35% 

Percent uninsured 26% 24% 19 - 37% 

35 
Source: RHP 6 Plan, submitted to HHSC December 2012 



Regional Healthcare Partnership 6 
Bexar County Hospitals   
University Hospital 
Baptist Health System  
Methodist Hospital  
CHRISTUS Santa Rosa Health System  
Children’s Hospital of San Antonio 
Nix Health 
Southwest General Hospital  
Clarity Child Guidance Center  
Texas Center for Infectious Disease 
San Antonio State Hospital* 
 
Community Mental Health Centers  
Bluebonnet Trails Community Services 
Camino Real Community Services 
Hill Country MHDD Centers 
The Center for Health Care Services 
 

 

 

Other Hospitals 
South Texas Regional Medical Center* (Atascosa) 
Dimmit County Memorial Hospital (Dimmit) 
Frio Regional Hospital (Frio) 
Hill Country Memorial Hospital (Gillespie)  
Guadalupe Regional Medical Center (Guadalupe) 
Peterson Regional Medical Center (Kerr) 
Medina Healthcare System  (Medina) 
Uvalde Memorial Hospital (Uvalde) 
Val Verde Regional Medical Center (Val Verde)  
Connally Memorial Medical Center (Wilson) 
 
University of Texas Health Science Center at San 

Antonio 
Community Medicine Associates 
San Antonio Metropolitan Health District 
 
* Participating in the UC Pool only 
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RHP 6 Plan 

Provider Type Number of 
Providers 

Number of 
Projects* 

Public Hospitals 10 38 
Private Hospitals 8 21 
Community Mental Health Centers 4 23 
Physician Practices 2 24 
Local Health Department 1 6 
Total 25 112 

37 

Nine rural hospitals (public and private) have a total of 19 projects 
 
*Does not include new three year projects 



RHP 6 Projects  

38 

Project Area Count of 
Projects 

Behavioral Health 29 

Primary Care / Medical Homes 23 

Care Mgmt / Care Transitions / Patient Navigation 17 

Specialty Care 13 

Health Promotion / Disease Prevention 9 

Process Improvement 9 

Telemedicine 6 

Other 6 



RHP 6 identified six community needs common throughout the region.  

Providers identified which needs would be addressed though their proposed projects.  

0

10

20

30

40

50

60

CN 1 CN 2 CN 3 CN 4 CN 5 CN 6

39 

1 – Quality of care in Texas is below the national average 
2 – High rates of chronic conditions require improved 
management and prevention 
3 – Poor access to med/dental care 
4 – Lack of integrated behavioral health services 
5 – Lack of prenatal and preventive pediatric care 
6 – High rates of communicable disease 
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Demonstration Year 2 Results 
(October 1, 2012 – September 30, 2013) 

RHP 6 providers achieved 356 of 418 (85%) DY 2 
milestones.  
– Included:  gap assessments, workforce enhancements, 

program development and implementation, clinic 
expansions 

One milestone was not achieved; the rest were 
“carried forward” to DY3 

Total value of DY 2 milestones: $224 M 

44 



Project Challenges  
Common Themes Reported by Providers 

45 

Delay in 
project 

approval 

Securing buy-in & 
communicating 

Limited resources 
for project 

administration 
and reporting 

Data 

Policy / 
legal issues 

Provider /staff 
recruitment and 

retention 



Lessons Learned 
Common Themes Reported by Providers 

 Value of partnerships and 
communication 

 Importance of planning 
 Good use of technology and data 

systems 
 Ability to adapt and use resources 

efficiently  
 How to recruit providers 
 Best practices and pitfalls when 

starting or coordinating new 
programs 

 46 



Lessons Learned & Opportunities 
Anchor / Waiver Perspective 

We       Performance Logic 
 

   We’re getting smarter  
 

Collaborations are critical 

47 

https://www.google.com/url?q=https://talentcove.com/blog/humanizing-workplace-culture-part-iii-collaborative-work-environments-builds-stronger-teams-successful-organizations/&sa=U&ei=QKxyU7PNOs6Fqgb29IHYAQ&ved=0CE4Q9QEwEDg8&usg=AFQjCNHKQmhDqTKmU9nQC3QU-OfK7vLd4Q


RHP 6 Learning Collaborative Plan 
 Learning Collaboratives are led by committees of regional volunteers, 

including DSRIP performing providers and other community stakeholders 
 Improvement Collaborative 

– Formal structure based on the Institute for Healthcare Improvement’s Model 
for Improvement 

– Impacts all providers, regardless of type and project 
– DY3 and 4: Reduce Potentially Preventable Readmissions 

48 

 Targeted Topics 
– “Organic” model driven by the needs and 

interests of participants 
– DY2 – Project Management 

– DY3 – Primary care and behavioral health 



Steering Committee  
Members 

http://en.wikipedia.org/wiki/Trinity_University_(Texas)
http://www.christussantarosa.org/
http://www.universityhealthsystem.com/


 Anchors have developed valuable relationships with 
each other 

 Providers are sharing milestone deliverables 
 Stakeholder partnerships continue to develop. 

Examples:  
– Trinity University MHA program 
– Health plans 
– Healthcare Access San Antonio (HASA) 
– Bexar County Community Health Improvement Plan (CHIP) 

50 

Other Collaborative Opportunities 



51 
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/ 
 

http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/
http://www.texasrhp6.com/rhp-6-hosts-summit-learning-collaborative/


For more information: 

Carol A. Huber, MBA 
 Director, Regional Healthcare Partnership Facilitation 

 University Health System 

 Carol.Huber@uhs-sa.com 

 210.358.8792 

 www.TexasRHP6.com 

52 

mailto:Carol.Huber@uhs-sa.com
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COHORT WORKGROUP UPDATES 



June 5th 2014 
Hosted by: Harris Health System – Health System Strategy – Region 3 Anchor 
 

Learning Collaborative  
Cohort Workgroups Update 

Region 3 
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PRIMARY/SPECIALTY CARE COHORT 
Presented by: Margarita Gardea 
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COHORT DEMOGRAPHICS 
• Subgroup 

o Patient Referrals  
• Membership 

o Leader & Liaison- TBD 
o Participating Organizations 

 Hospitals/Health Systems 
 Community Organizations 
 City and County Health Departments 
 Behavioral Health Organizations 
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GOAL 
• Identify a communication plan for new DSRIP 

primary care clinics that will assist community 
organizations in creating appropriate referrals  
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AIM(s) 

• In Development 
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ACCOMPLISHMENTS & ACTIVITIES 
• Kick off meeting  
• Development of first subgroup focused on patient 

referrals and volume metric achievement 
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NEXT STEPS 
• Call to Action 
 Invitation to join Cohort  efforts  

• Next Meeting Date: 
 To Be Determined 
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BEHAVIORAL HEALTH COHORT 
SUBGROUP 
                    

PRIMARY CARE-BEHAVIORAL HEALTH CARE INTEGRATION      
 
  

Presented by: Shannon Evans 
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COHORT DEMOGRAPHICS 
• Membership 

o Leader- To Be Determined 
o Liaison- Vaughn O’Neal, St. Joseph Medical Center 
o 25 Participating Organizations  

 Behavioral Health Organizations 
 Mental Health Authorities 
 Individual Hospitals and Health Systems 
 Community Organizations 
 City and County Health Departments 
 Educational Institutions  
 Stakeholders from External Regions 
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GOAL 
• Develop an Integration Assessment Tool that will 

assist providers in building a common 
understanding and evaluation of the Center for 
Integrated Healthcare Solutions (CIHS) six-level 
framework for integration as it relates to their 
project. 
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AIMS 
• Establish a baseline for 

care integration within 
the region 

• Assess the current state 
of integration 

• Assess the desired state 
of integration 

• Assess changes in regional 
integration as a result of 
DSRIP projects 
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LESSONS LEARNED  
• Identification of target population for the 

survey 
• Necessity of Subject Matter Expertise 

Involvement 
• Importance of Identification of individual clinic 

locations   
 11 Projects  
 22,762 Individuals  
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ACCOMPLISHMENTS & ACTIVITIES 

• Developed AIMS 
• Presentation by Subject Matter Experts 
• Established a Work Group to develop assessment 

tool 
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NEXT STEPS 
• Call to Action 
Work Group Participation 
 Participation in Assessment Tool Pilot 

•  Next Meeting 
 Friday, June 27, 2014, 10:00 am – 11:00 am 
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BEHAVIORAL HEALTH COHORT 
SUBGROUP 
                    
CARE COORDINATION AND COMMUNICATION POST FOLLOW-UP AND DISCHARGE 

 
  

Presented by: Connie Almeida, PhD, LSSP 
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COHORT DEMOGRAPHICS 
• Membership 

o Leaders – Dr. Connie Almeida, Ft. Bend County; Dr. Scott Hickey, 
MHMRA; Leonard Kincaid, Houston Recovery Center 

o Liaison - Diane Moore, Memorial Medical Center 
o 24 Participating Organizations  

 Behavioral Healthcare Organizations 
Mental Health Authorities 
 Individual Hospitals and Health Systems 
 Community Resource Organizations 
 City and County Health Departments 
 Educational Institutions  
 Stakeholders from External Regions 

 41 Projects – Valued at $396,907,770 
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GOAL 
• Define characteristics of high-risk patients and 

reasons for readmissions 
• Reduce all-cause 30-day readmission rates, to 

include criminal justice recidivism, by 
understanding patient characteristics through data 
analysis. 

• Identify gaps in the care delivery system. 
• Inform the development of the Patient Navigation 

Cohort Navigation Tool   
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AIMS 
o Identify, analyze, and summarize patient and 

delivery factors which lead to readmissions for 
the purpose of: 
 

• Performing a gap analysis within RHP 3 
to identify available, planned and 
needed services. 

• Providing the navigation cohort 
findings to inform the behavioral 
health component of the patient 
navigation tool  

• Identifying future (specific) topics and 
strategies which can become a unique 
subsequent cohort 
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LESSONS LEARNED  
• Complexity of the system 
• Data Provision 

• Identifying the data needed for analysis 
 Individual vs. Summary Information 

• Legal and Compliance Concerns 
 Development of Statement of Purpose 
 Limited Use Agreement 
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ACCOMPLISHMENTS & ACTIVITIES 

• Presentation, 30-day Psychiatric Readmission: 
Rates, Reasons, Responses 

• Internal discussions regarding 30-day 
Readmissions 

• Submission of 30-day Readmissions Data  
 8 of 14 Organizations with 30-day readmissions 

outcome measures committed to submission 
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NEXT STEPS 
• Call to Action 
 Refine Name and Aims 
 Discuss data with the internal Compliance 

and/or Legal departments 
 Submit 30-day readmissions data for analysis 

•  Next Meeting 
 Friday, June 27, 2014, 8:00 am – 10:00 am 
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EMERGENCY CENTER UTILIZATION COHORT 
Presented by: Jessica Hall 
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COHORT DEMOGRAPHICS 

• Membership 
o Leader(s)& Liaison- TBD 
o All interested organizations are welcome to 

participate 
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GOAL 
 To answer EC utilization-related research 

questions that are pressing for the region 
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LESSONS LEARNED  
• Necessary to approach EC utilization collaboration 

from variety of care perspectives 
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AIMS 
• Explore synergies between projects 

sharing Category 3 measures 

• Population and demographic shifts 

• How are navigation programs 
working to reduce inappropriate EC 
use? 

• What are most common PCRED 
diagnoses?  Can education at point 
of care reduce these visits? 

• Frequent fliers 
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ACCOMPLISHMENTS & ACTIVITIES 

• Brainstorming discussions to develop research 
questions about EC use 
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NEXT STEPS 
 Call to Action: 

• Involvement in brainstorming to ask the right 
research questions 

• Share data to answer those questions 
 Next Meeting Date:   

• Thursday, June 26, 10:00am-11:00am, location 
TBD 



www.setexasrhp.com  82 

PATIENT NAVIGATION COHORT 
Presented by: Bryan Davis 



www.setexasrhp.com  83 

PATIENT NAVIGATION COHORT 
Membership 

• Leader- Dr. Sandra K. Tyson, UT Physicians 
• Liaison- Sahar Qashqai , UT Physicians 
• 13 Participating Organizations  

 Physician practices 
 Health Systems  
 Hospitals  
 Behavioral Health Providers 
 Community Organizations 
 FQHCs 
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NAVIGATION PROJECTS REPRESENTED 
 Emergency Center 
 Hospital Admissions with no PCP 
 Behavioral Health 
 Levels of Care 
 Social Services 
 Other 
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GOAL 
 To reduce the fragmentation of care experienced 

by the patient to ensure continuity of care 
 To provide the patient with the option best suited 

to them without regard for provider interests 
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CHALLENGES 
 Ability to follow patient across provider lines 

• Conflicts of interest 
• Competition 
• Patient confidentiality 

 Knowledge of all resources available 
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IMPROVEMENT AREAS 
 Continuity of care for patients navigated across 

organizational lines 
 Better navigation tools 
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AIMS • Commitment Statement: 
 Develop a statement of commitment to our 

community regarding our collaborative 
approach to regional navigation and obtain 
signatures on June 5th, 2014. 

• Can be used as a framework for building 
more specific agreements/MOUs 
between partners. 

- Navigator to patient follow-up 
- Provider to provider follow-up 

• Can be posted within our facilities. 
• Will be translated into Spanish and 

other targeted languages. 
• Will be shared with the community via 

various news outlets. 
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Our Commitment to You 
We commit to work together to help patients 

access the healthcare they need.  As partners 
in healthcare, we will: 

• Help our patients get timely appointments for care   
• Seek to find the most convenient source of care for our 

patients   
• Arrange for the type of care that is best for the patient   
• Support our patients in obtaining other needed 

services 
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ACCOMPLISHMENTS 
 Creation of Commitment Letter with commitment 

from 14 organizations  
 Signing event with organizational leaders today 
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AIMS 
• Navigation Tool: 
 We will identify/develop a navigation tool 

to be:  
• Web-based 
• User friendly 
• Searchable 
• Contain information organizations are 

comfortable with providing which could 
include: providers, specialties, medical 
services, social services, transportation 
options, scheduling, etc...  

• Sustainable and secure 
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ACCOMPLISHMENTS 
 Project charter creation 
 Engaged vendors that are willing to help maintain 

environment and code application 
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LESSONS LEARNED  
 Organizations are willing to help provide no cost 

services, as long as we are willing to ask for help 
 It is important to consistently communicate the 

cohort goals to all organizations to help ensure 
successful participation and feedback 
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AIMS 
• Navigation Tool training: 
 We will arrange for training for 

RHP3 navigators in the use of the 
new web-based navigation tool 
during DY4. 
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AIMS 
• Community Health Workers Continuing 

Education Tool: 

 We will work to develop a tool 
where health care employers and 
CHWs can have access to find 
Texas Certified CEUs available in 
the Houston area that is based 
upon provider-identified training 
needs. 
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ACCOMPLISHMENTS 
 Continuously receiving CEU course objective information from 

the following Training Centers: 
• UT School of Public Health 
• Harris Health 
• Gateway to Care 
• AHEC East Coastal 
• Houston Community College 

 
 City of Houston - Department of Health and Human Services, 

obtained verbal approval from University of Houston to provide 
the creation and on-going maintenance of the tool at no charge 
to the Cohort 
 

 Once tool is created, training centers will have the ability and be 
responsible for updating their classes and objectives on the tool. 
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NEXT STEPS 
• Survey will be sent to RHP3 providers to 

review the tool to determine if there are 
courses that they do not see represented in 
the CHW CE Training Tool and would like for 
the subgroup to work with the training 
centers to see if they can be developed 

• Navigation tool continued development 
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THE HEALTH CARE CHALLENGES IN 
HOUSTON AND TEXAS: TRACKING THE 
REGION'S ECONOMIC AND 
DEMOGRAPHIC TRANSFORMATIONS  
THROUGH 33 YEARS OF HOUSTON 
SURVEYS 

Presented by: Dr. Stephen Klineberg 



The Changing Face of Houston and Texas: 

Tracking the Economic and Demographic Transfor-
mations; Their Implications for Health Care Policy. 

   Dr. Stephen Klineberg Harris Health System Conference: Regional 
Learning Opportunities, 5 June 2014. 
 



The Kinder Institute Houston Area Survey 
(1982-2014) 

More than three decades of systematic interviews with representative 
samples of Harris County residents, focused on three central issues: 

The Demographic Revolution 

The New Economy 

Quality of Place 

100 



Supported by a grant from Houston Endowment Inc., three focused surveys 
were developed during 2011 through a series of meetings with local leaders 
and national experts in the arts, education, and community health. 

From November 2011 through July 2012, separate samples of 1,200 scien- 
tifically selected Harris County residents were interviewed in three successive 
surveys, with approximately 65% reached by landline and 35% by cell phone. 

Weights were assigned to the data to ensure that the final distributions are in 
close agreement with the actual Harris County distributions with respect to 
ethnicity, age, gender, education levels, and home ownership.  

The three printed reports on the most important findings from these separate 
surveys have now been released to the public and are available from the 
Kinder Institute web site (at: kinder.rice.edu/reports). 

The SHEA Surveys on Health, Education  
and the Arts (2012) 



Two contrasting 
economic eras 

Percent increase in before-tax income 
 

  The 30 years after World War II (1949-1979) 

  The past 30 years (1980-2011) 

116% 

100% 

111% 114% 

99% 

86% 

-3% 2% 5% 15% 

43% 

63% 

-10%

50%

110%

Bottom
20%

Second
20%

Middle
20%

Fourth
20%

Top
20%

Top
5%

102 
Source: U.S. Census Bureau, Current Population Survey, Annual Social And Economic Supplements.  
Mean Household Income Received By Each Fifth And The Top 5 Percent, Inflation Adjusted. 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

The 30 years after World  
War II were a period of 
broad-based prosperity. 
 
The past 30 years have 
been marked by growing 
income inequalities. 



The New Economy 

Percent rating job opportunities as “excellent” or “good” 
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in the Houston area (1982-2014) 

103 Source: Kinder Houston Area Survey (1982-2014) 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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The New Economy 

The official unemployment rates in 
Harris County (1982-2014) 

104 
Source: U.S. Department of Labor, Bureau of Labor Statistics.  Unemployment rates are not 
seasonally adjusted. 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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The New Economy 

The prevalence of food insecurity (2014) 

105 Source: Kinder Institute Houston Area Survey (2014) 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

“At any time in the past year, did you have a problem paying for the groceries to 
feed your household? Has that been a very serious problem for you, somewhat 
serious, not much of a problem, or not a problem during the past year?” 

67 

16 

12 
6 

"Not a problem"

"Not much of a problem"

"Somewhat serious problem"

"A very serious problem"



The New Economy 

The importance of post-secondary education, 
in the total sample and by ethnicity (2013) 

106 Source: Kinder Institute Houston Area Survey (2013) 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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An education beyond high school is necessary
There are many ways to succeed with no more than high school

"For a person to be successful in today's world, is it necessary to get an education beyond high 
school, or are there many ways to succeed with no more than a high school diploma?" 



The New Economy 

The Demographic Revolution 
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The number of documented U.S. 
immigrants, by decade (1820-2010) 

From 1492 to 1965, 82% of all 
immigrants coming to America 
came from Europe.  

After reform in 1965, 88% of all 
the new immigrants have been 
non-Europeans. 

Source: U.S. Department of Homeland Security. Office of Immigration Statistics. 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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15.5% 

 9.9% 
 20.1% 

 69.2% 

 0.8% 

1,741,912 

1960 1970 1980 1990 2000 2010 

The demographic transformations 
of Harris County 
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Source: U.S. Census. Classifications based on Texas State Data Center Conventions.  
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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Source: U.S. Census. Classifications based on Texas State Data Center Conventions.  
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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Harris County total population 

Anglo majority 
Black majority 
Latino majority 

No majority 

112 
Color represents demographic group being a majority in that census tract. 
Source: Outreach Strategists, LLC 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

1980 
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Harris County total population 

113 
Color represents demographic group being a majority in that census tract. 
Source: Outreach Strategists, LLC 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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Harris County total population 

114 
Color represents demographic group being a majority in that census tract. 
Source: Outreach Strategists, LLC 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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Harris County total population 

115 
Color represents demographic group being a majority in that census tract. 
Source: Outreach Strategists, LLC 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

 Anglo majority 
 Black majority 
 Latino majority 
 No majority 2010 
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Percent of the population by age group 
and ethnicity in Harris County in 2012 

Source: U.S. Census Bureau. 2008-2012 ACS 5-year estimates 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 116 
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Percent of the population by age group 
and ethnicity in Texas in 2012 

Source: U.S. Census Bureau. 2008-2012 ACS 5-year estimates 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 117 
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Percent of the population by age group 
and ethnicity in the United States in 2012 

Source: U.S. Census Bureau. 2008-2012 ACS 5-year estimates 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 118 
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Percent of the population by age group 
and ethnicity in the United States in 2050 

Source: U.S. Census Bureau. 2012 National Population Projections, Alternative Net International 
Migration Series (Constant Series). 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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The New Economy 

Self-rated health status in Harris County 
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The 2012 HAHS

2001-2013 KIHAS, combined

“In general, would you say that your overall 
state of health these days is excellent, very 
good, good, fair, or poor?” 



The New Economy 

The structural correlates of self-rated health: 
The additional importance of health insurance 

Independent Variable 

Respondents who said that their “overall state of health these days” was only “fair” or “poor.” 

Model 1 
(KHAS 2001-2013) 

Model 2 
(KHAS 2001-2012) 

   B  SE   OR    B   SE   OR 
Sociodemographics             
     Age +.022**** .002 1.022   +.025**** .002 1.025 
     Female -.043 .064 .958   -.060 .072 .942 
Ethnicitya             
     Non-Hispanic Whites (Anglos) -.406**** .072 .666   -.363**** .080 .695 
Measures of Socioeconomic Status              
     Incomeb             
          $35,501 – 50,000 -.459**** .096 .632   -.381**** .108 .683 
          $50,001 – 75,000 -.631**** .095 .532   -.529**** .107 .589 
          More than $75,000 -.951**** .093 .387   -.771**** .104 .463 
     Educationc             
          High School Diploma -.165 .104 .848   -.053 .122 .948 
          Some College -.337*** .103 .714  -.214* .121 .807 
          College Degree -.838**** .113 .432  -.743**** .132 .476 
Health Insurance  ----- ----- -----  -.463**** .093 .630 
N  6,972       5,435     
aThere were no meaningful differences in self-rated health status between blacks, U.S.-born Latinos, and Latino immigrants . Blacks and Latinos make 
up the reference group. The few Asians and “others” were removed from this analysis. 
bReference group: Less than $35,501. 
cReference group: Less than high school. 
*p < .10, **p < .05, ***p < .01. ****p < .001 (two-tailed tests). 

Source: KHAS (2001-2013) 
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Respondents’ ratings of the quality of health care  
available to them, by insurance coverage (HAHS) 

31 

10 

40 

28 

18 

21 

12 

41 

0

5

10

15

20

25

30

35

40

45

Yes, Insured No, Not insured

PE
RC

EN
T 

O
F 

RE
SP

O
N

DE
N

TS
 

"Are you currently covered by any type of health insurance or health care plan?" 

"Excellent"

"Good"

"Fair"

"Poor"

“How would you rate the quality of health 
care available to you in the Houston area? 
Would you say: excellent, good, fair, or poor?” 



The New Economy 

Self-reported health status by proximity to the ten  
Harris County ZIP codes on the APWL (KIHAS) 
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The New Economy 

The effects of living in or near the APWL ZIP codes 
on self-reported health, controlling for the structural  
variables and for insurance coverage (KIHAS) 

Independent Variable 

Self-Reported “Fair” or “Poor” Health 

Coefficient Standard Error Odds Ratio (OR) 
  

1-OR 
(A) Socioeconomic Status         
     (1) Education         
          High School Diploma -.110 .126  .896 -.104 
          Some College -.261* .126  .770 -.230 
          College Degree -.781*** .139  .458 -.542 
     (2) Income         
          $35,501 to $50,000 -.449*** .112  .638 -.362 
          $50,001 to $75,000 -.522*** .109  .593 -.407 
          More than $75,000 -.776*** .106  .460 -.540 
(B)  Demographic Characteristics         
     (3)  Ethnicity         
              Black +.423*** .095 1.526 +.526 
              Latino +.195* .100 1.216 +.216 
              Asian +.038 .281 1.039 +.039 
     (4)  Age +.023*** .002 1.023 +.023 
     (5)  Female -.101 .073 .904 -.096 
(C) Having Health Insurance -.460*** .096 .631 -.369 
          
(D) Living in or near APWL ZIP Codes +.248** .090 1.281 +.281 
-----------------------         
Constant -.457*** .144 .633 -.367 
N        5,275       



The New Economy 

The perceived determinants of a person’s 
health, average ratings (HAHS) 
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“How much do you think a person's health is determined by each 
of these factors? Using a scale from 1 to 10, where 1 means it has 
'very little effect' and 10 means it has a 'very strong effect,' how 
important is each of the following?” 



The New Economy 

The availability of health-promoting resources 
compared to their usage during the past year 

Source: SHEA Health Survey (2012) 
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Asked only of those 
who are working: 



The New Economy 

The availability of health-promoting resources 
and their usage during the past year (HAHS) 
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Hiking, boating, 
birding 

Arts, culture, sports 

Air and water quality 

Urban centers 

Bayous 

Transportation 

Quality of Place 

Green spaces, trees 



Quality of Place 

Houston’s urban sprawl 

2.1 million 
600 sq. mi. 
 

Chicago 
2.7 million 
228 sq. mi. 
 

Baltimore 
0.6 million 
81 sq. mi. 
 

129 Source: U.S. Census Bureau 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

Detroit 
0.7 million 
139 sq. mi. Philadelphia 

1.5 million 
134 sq. mi. 



Quality of Place 

The nine-county Houston 
metropolitan area 

5.8 million 
9,434 sq. mi. 
 

New Jersey 
8.8 million 
8,729 sq. mi. 

130 Source: U.S. Census Bureau 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 

Massachusetts 
6.6 million 
10,550 sq. mi. 



Quality of Place 

The divided preference for car-centered vs. 
transit-oriented developments (2009-2014) 

131 Source: Kinder Institute Houston Area Survey (2009-2014) 
© Dr. Stephen L. Klineberg and the Kinder Institute for Urban Research 
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Quality of Place 

1978 

© Alex  



Quality of Place 

2011 

© Alex  



Houston needs to develop into a 

truly successful multiethnic 

society, one with equality of 

opportunity for all communities, 

where all are encouraged to 

participate as full partners in 

shaping the region’s future. 

Today’s pro-growth agenda 

The Houston region needs to 

nurture a far more educated 

workforce and develop the 

research centers that will fuel 

the new economy. 

The Demographic Revolution 

The New Economy 

Quality of Place 

The Houston region needs to 

grow into a much more 

appealing urban destination, 

while accommodating an 

expected 3.5 million additional 

residents in the next 20 years. 



kinder.rice.edu 
kinder@rice.edu 

713-348-4132 
 

@RiceKinderInst 

/InstituteForUrbanResearch 
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RAISE THE FLOOR INITIATIVE – QUALITY 
IMPROVEMENT METHODOLOGIES  

Presented by: Dr. Lee Revere 



June 5, 2014 
Lee Revere, PhD, MHA 

Achieving Continuous Quality Improvement:  
Region 3 Learning Collaborative 



Learning Objectives 

 To explore the definition of “Quality”  and “Continuous 
Quality Improvement” in relationship to 1115 waiver 
projects; 
 

 To assess and apply (to specific waiver projects) a variety of 
CQI tools commonly used for process improvement. 
 
 



Achieving Quality : The 1115 Waiver Perspective 

Patient Experience 

Efficient 
Equitable 

Safe 
Effective 

Patient Centered 

Timely 
Equitable 



Improving Quality: The Convergence 

Regional LC Activities 
 
       Cohort Workgroups  
                and Sharing 
 
Provider (Waiver) Projects  
and Organizational Learning 
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Continuous Quality Improvement(CQI) 
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CQI/ PDSA  

 



What Is Continuous Quality Improvement(CQI)? 
 CQI is a philosophy which aligns teams to ask/ answer: 

 “How are we doing?”  and  “Can we do it better?”  
More efficient?  
More effective?  
More timely?  
 

 CQI begins with the culture of improvement for the patient, the 
practice (projects), and the population (Region 3).  

 
Reference: (Edwards, 2008); Health Information Technology Research Center (HITRC). 2013. 
Continuous Quality Improvement (CQI) Strategies to Optimize your Practice 



Using CQI to Move From Current to Future State  

 A structured planning approach 
- to evaluate the current system and processes  
- to improve the system and processes 
- to achieve the desired outcome and vision 

 
Reference: Health Information Technology Research Center (HITRC). 2013. Continuous Quality 
Improvement (CQI) Strategies to Optimize your Practice 



The Basic Premise of CQI  
 Structure: technological, human, 

physical, and financial needed to 
carry out its work.  

 Process: activities, workflows, or 
task(s) necessary to achieve an output 
or outcome.  

 Output: immediate predecessor to 
the change in the patient’s status.  

 Outcome:  end result of care (AHRQ, 

2009) and a change in the patient’s 
current and future health status due 
to interventions (Kazley, 2008).  

 Feedback Loop: once a change to 
the structure and process is 
implemented, feedback is needed to 
determine whether it achieved the 
intended outcome and, if not, what 
other changes could be considered.  

CQI Framework Model  Donabedian Model  

 
Reference: Health Information Technology Research Center (HITRC). 2013. 
Continuous Quality Improvement (CQI) Strategies to Optimize your Practice 

CQI Feedback  
        Loop 



The PDSA/PDCA Cycle – The CQI 
Feedback Look 

Act 
 Refine the change, based on what 

was learned from the test.  
 Ensure the next cycle reflects 

lessons.  

Do 
 Try out the test on a small scale. 
 Document challenges, successes 

and unexpected results.  

Study/Check 
 Set aside time to analyze the data 

and study the results. 
 Compare to predictions. 
 Summarize what was learned.  

Plan 
 Plan the test or observation, 

including a plan for collecting data.  
 Determine the objectives, 

questions, and predictions. 

Adapted from © 2001 Institute for Healthcare Improvement 



Institute for Healthcare Improvement (IHI) 
Breakthrough Series Framework and CQI 
• A Breakthrough Series Collaborative  is a short-term learning system that 

brings together a large number of teams to seek improvement in a focused 
topic area  

• Improves  quality while reducing costs 

• Collaboratives allow organizations to learn from each other and from 
experts in identified topic areas 

• Apply this approach to project implementation  

• A Collaborative has three essential characteristics: 
• Implemented in a finite time using a rapid pace 
• Relies on collaboration 
• Grounded in change 

 
 

 The Breakthrough Series: IHI’s Collaborative Model for Achieving Breakthrough Improvement. IHI Innovation 
Series white paper. Boston: Institute for Healthcare Improvement; 2003. (Available on www.IHI.org) 

http://www.ihi.org/


IHI’s Strategy for CQI in Health Care 
Model for Continuous Quality Improvement 



Lean Six Sigma Simplified 
C

om
pl

ex
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y 

Qualitative Quantitative 

        Lean 
  Six Sigma 

 
CQI/ PDSA  

 



Applying PDSA to Six Sigma DMAIC Framework 
Step Tools 

D Select Project Brainstorming, VOC 
Affinity Diagram, 
Project Charters 

M Data Collection 
and Analysis 

SIPOC, Flow Charts, 
Checksheets, Histograms, 
Run Charts, Scatterplots, 
Pareto Graphs  

A Causal Analysis Cause and Effect 
Diagrams, 5 Whys, 
Pareto Charts, Correlation 

I Solution Planning 
and 
Implementation 

Prioritization Diagrams, 
Tree Diagrams 

C Evaluation of 
Effects 

Flow charts, Checksheets, 
Histograms, Run Charts, 
Scatterplots, Pareto 
Graphs 

C Standardization Control / Run Charts 

Define 

Measure 

Analyze 

Improve 

Control 

Where is Your Organization on Implementing CQI in Your 1115 Waiver Projects? 
Which Tools Does Your 1115 Waiver Project Need? 



Six Sigma vs. Lean: What Method 
Does Your 1115 Waiver Project Need? 

Reduce Variation                                          Reduce Waste 





Six Sigma+ Lean= Lean Six Sigma 



Common CQI, Lean, Six Sigma for 
Process Improvement 



Common Lean Six Sigma Tools for 
Achieving CQI 

 VOC 

 SPIOC 

 5 Why’s / Root Cause Analysis 

 Flowcharts / Value Stream 

 Spaghetti Diagrams 

 5 S Visual 

 Poka-Yoke (error proofing) 

 Just-in-Time 

 Pull Systems/Leveling 

 Kaizen Events 

 HFMEA 

 

 

 VOC 
 Project Charters 
 Affinity Diagrams 
 Process Maps/ Flowcharts 
 Cause & Effect (Fishbone) 
 Check Sheet or Checklist 

 Pareto charts 

 Correlation/ Hypothesis  

 Histogram 

 Scatter Chart 

 SPC 

 

 

Lean                                   6σ 



Voice of Customer 

Example: 
 Expand primary care 
 “Who is the target population?” 
 “Who is the customer?” 
 “What do they want?” 
 “Will you know they are satisfied?” 
 “What else might they need?” 

 

 



Elements of a Charter 
 
• Problem Statement 
• Project Scope 
• Measures of Success 
• Meeting Expectations 
• Identify Team Roles &  

Responsibility 

Project Charter 



Project Charter 



Affinity Diagram 

Example: Patient Navigation 
 What is successful patient navigation. 

Affinity diagrams organize ideas and allow groups to make 
non obvious connections by organizing ideas into themes.  

Random Ideas Affinity Diagram 
Theme 1   Theme 2   Theme 3   Theme 4 

Brainstorm   -   Organize   -   Categorize 



Affinity Diagram Example: 
“What are the challenges for implementing CQI?” 

Sources: http://www.conceptdraw.com/solution-park/seven-management-and-planning-tools 



Five Why’s Methodology: 
• Identifies the root causes of a problems.  
• Determines relationships b/t different root causes  

5 Why’s: Why ask why? 

Why?  Why?  
Why?  Why?  

Why? 

“Peeling the onion” and unveiling symptoms to identify the  
root cause of a problem. 
 

1) I missed my flight 
2) I reached airport 30 mins before departure 
3) I left my house late 
4) I overslept 
5) My alarm clock failed to ring 
6) I forgot to set my alarm clock 

 
 
 
 
Cause and Effect Diagrams are helpful  to identify key root causes 
 
 

Example: ED utilization 

 High readmission rates to ED for patients with  
chronic (unmanaged) diseases. 



Three basic types of causes:  
Physical – Tangible, material items failed in some way (example: a car’s brakes stop working) 
Human – A person/people did something wrong, or did not do something that was needed (example: brakes failed 
because nobody filled the brake fluid) 
Organizational – A system, process, or policy that people use to make decisions or their work is faulty (example: 
everyone assumed someone else was taking care of the brake fluid) 

5 Why’s Example: Root Cause Analysis 

1. Mortality of Pedi CV Surgery is high. WHY? 
2. Because intra-operative times are too long. WHY?  
3. Because patients are on bypass too long. WHY? 
4. Because it takes too long to get the blood we need. WHY? 
5. Because the Blood Bank doesn’t have the blood ready 

before surgery. WHY? 

What Questions Exist Around Your Waive Projects?  
Their Implementation? 



Cause-and-Effect Diagram 
 AKA Fishbone or Ishikawa Diagram 

 
 
 
 
 
 
 

 Tool for identifying “causes” of a problem through 
brainstorming, observing, surveying, investigating, etc. 
 

Example: Behavioral Health 
 Lack of access to behavioral health services. 

 

People   Provisions/supplies   Policies    Processes   Place 

Outcome/ 
Problem 

Causes of Variation 



Cause and Effect 

Cause-and-Effect Diagram 



SIPOC Diagram 
 High-level flowchart 

 Includes key elements 

 Provides clarity        
          

WHY are we working on this project?  
WHO will it impact?  
WHAT does our customer want?  
HOW can we deliver?  

S I P O C 

Example: Primary Care 
 Expanding or building primary care clinic. 



SIPOC Diagram Example 

Source: http://www.patientflowtoolkit.ca/ToolkitDoc/Diagnostic_PDF/Tools/SIPOC.pdf 



SIPOC Worksheet:  

Suppliers Inputs Process Outputs Customers 

Who (internal 
and/or  external 
supplies the 
process inputs 
(i.e. materials, 
people, 
information).  

What data, 
supplies, system, 
tools, or people 
are required for 
the process?  

What are the 
steps (high-level) 
of the process 
being improved? 
Usually 4-5 key 
process points.  

What 
information, 
data, report, or 
item is produced 
from this 
process?  

Who (internal 
and/or external) 
receives the 
output from the 
process? 

What Does a SIPOC Look Like for Expanding Primary Care? 



Process Mapping: Value Stream    

Value Added
Activities

Must exhibit three 
characteristics:

1. The customer cares 
about it (is willing to pay 
for it)

2. It changes the item 
physically, transforming 
the product or service

• Does this step 
change form, fit or 
function?

• Does it convert 
input to output?

3. It’s done right the first 
time

Value Added
Activities

Must exhibit three 
characteristics:

1. The customer cares 
about it (is willing to pay 
for it)

2. It changes the item 
physically, transforming 
the product or service

• Does this step 
change form, fit or 
function?

• Does it convert 
input to output?

3. It’s done right the first 
time

Non-Value Added
Activities

• Activities which 
consume resources but 
create no value in the 
eyes of the customer

• Waste
• Rework

Non-Value Added
Activities

• Activities which 
consume resources but 
create no value in the 
eyes of the customer

• Waste
• Rework

Non-Value Added
but Necessary

Activities

• Activities that create 
no value but which 
cannot be eliminated 
based on current state 
of technology or 
thinking (Ex: 
inspection, approvals)

• Activities that meet 
regulatory and legal 
requirements

Non-Value Added
but Necessary

Activities

• Activities that create 
no value but which 
cannot be eliminated 
based on current state 
of technology or 
thinking (Ex: 
inspection, approvals)

• Activities that meet 
regulatory and legal 
requirements



Value Stream Map for AR 

Value Added
 Stream

Start

Vendor generates 
invoice and sends to 

MHHS.

A/P scans and 
indexes 

invoices into 
AMS Imaging.

A/P receives invoices 
from vendor through 

mail.

Check created 
during next check 
run and mailed to 

vendor.

A/P clerk researches 
discrepancies and 

resolves.

A/P clerk looks 
for PO to 
match in 

Lawson.  Is 
there a match?

End

Yes

No

1 hour

7 Days 1 Day 6 Days

1 
Day

1 
Day

A/P process

14 NON-VALUE ADDED DAYS. 

   = Value Add.    = Non-Value Add. 



Value Stream Map for ED Registration 



 

 

Total Non-Value Added Indirect Labor 
Costs: $47,430 / year 

C/T 4.50 min C/T 2.00 min 
C/T 7.75 min 

Total Reduced Direct Labor Costs: 
$110,628 / year 

Value Stream Map Example 



Table Top Exercises: Can you Apply 
Your Knowledge? 

 Select a specific/ unique DSRIP project at your table.  Apply 
the following CQI tools to that project. 
 Voice of Customer 
 Project Charter 
 Affinity Diagram 
 5 Why’s / RCA 
 Cause-and-Effect Diagram 
 SIPOC Diagram 

 



CQI Tools: Reflection, Pair & Share 
Use Your “Blue Slips”  to Answer and Discuss 
 
What RESULTS did your table achieve?  
What worked WEL in this exercise? 
 
       What did you LIKE? 
 What IDEAS did this exercise generate? 
 What was the VALUE to you, personally? 
 
  What OPPORTUNITIES do you see? 
  What ACTIONS can you take now? 
 
   What didn’t you fully understand? 
   What additional information do you want/ need?   
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COMMITMENT TO THE 
COMMUNITY  
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Our Commitment to You 

We commit to work together to help patients 
access the healthcare they need.  As partners 
in healthcare, we will: 

• Help our patients get timely appointments for care   
• Seek to find the most convenient source of care for 

our patients   
• Arrange for the type of care that is best for the 

patient   
• Support our patients in obtaining other needed 

services 
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THANK YOU! 
SEE YOU IN THE FALL! 
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