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/oom Logistics

e Callin on your telephone, or use your computer audio option

 If you are on the phone, remember to enter your Audio PIN so your audio and
computer logins are linked

) Choose ONE of the audio conference options x u Choose ONE of the audio conference optiens X

Dial: +1 646 558 8656

+1720707 2699 Join with Computer Audio

Meeting ID: 316733 353

"

Test speaker and microphone

Participant ID: 26

Automatically join audio by computer when joining a meeting
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How to Ask a Question

i P @

Share Screen Chat Record

Share questions throughout today’s session using the
Chat Feature on your Zoom toolbar. We’ll answer as many
questions as we can throughout today’s session.
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Your Feedback Is Important To Us!

Please take a moment at the end of this event to complete a brief, post anonymous
feedback survey. Your feedback is essential to us to help us better understand your
need for training, technical assistance and resources, and to meet the requirements of
the SAMHSA IPP reporting.
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Agenda

Discussion: Optimizing Data: Leveraging Population Health Management
and Approaches to Drive Clinical Care

Cascading Breakout Group Discussion

* Incorporating and using agency clinic-level data measures to assist with staff
buy-in and taking learnings into action

Wrap-up & Next Steps
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The Learning & Action Sessions

e 3-part session on optimizing agency data

e Each session is designed to expand and advance on the
previous event

e Each session will explore and showcase:

e Effective approaches to maximize clinic-level data to drive and improve
clinical decisions and outcomes

e Successful applications for developing and optimize agency data
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The Learning & Action Sessions

The Role of Population Health Management in CCBHCs
Today

Recording will Become Available

Learning Objectives:

Increase knowledge of population health management
principles and practices

Identify 2-3 new practices/approaches on data collection and
analysis that can be incorporated into agency practice
Increase knowledge of how population health management
practices address preventative healthcare

Measurement-Based Care Pathways

June 8, 2022

Register Here

Learning Objectives:

Increase knowledge of team-based care principles and
practices

Learn how to develop population specific care pathways
|dentify strategies for how population health management can
address health disparities and inequities

Leveraging Health Information Technology

July 13, 2022

Registration Coming Soon

Learning Objectives:

Increase knowledge on the role of health information
technology (HIT) in population health management
Identify opportunities for how HIT can impact population
health management practices

Learn 2-3 strategies for how HIT can improve data sharing
between agencies
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https://thenationalcouncil-org.zoom.us/meeting/register/tJIkd-CppzIpHN1Y_9FlSLycV4rOCu1JeLZc

Population Health as a Tool in
Community Behavioral Healthcare

How to apply population health practice, and engage in
data-drive healthcare in reality (and in overwhelm)

for Mental
Wellbeing
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Overview

Definitions and terminology

 |dealism
e Population Health in a neat and tidy world

Reality
e Population Health in practice

Reconciliation

e Population health 2.0
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The Beginning: Terminology

Population Health

e “A conceptual approach to understanding the drivers of health and consequently
the strategies most useful to improve health; includes both the need to consider
factors in social and biologic processes impacting health and an explicit concern
with health equity.” (Diez-Roux, 2016)

Population Health Management

e “Aset of interventions designed to maintain and improve people’s health across the
full continuum of care—from low-risk, healthy individuals to high-risk individuals
with one or more chronic conditions.” (Center of Excellence for Integrated Health
Solutions)

e Strategies for optimizing the health of an entire client population by systematically
assessing tracking and managing the group’s health conditions and treatment
response. (Center of Excellence for Integrated Health Solutions)
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Population Health Management
0ols

1. Defining and understanding your population

2. Population segmentation

 [dentify subpopulations for prevention and intervention
opportunities

3. Risk stratification
* Panel management

e Predictive modeling
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ldealism Sguashed: Real World
Speedbumps

e Data (or lack of)
e Early stages of integration
e Limited clinical capacity

e Limited buy-in or understanding
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Adaptation: Data

e Start with what you have

e Share information on your population as driver for

more/better data

e External data sources
* Payer
* HIE
Additional geographical data
Partners (e.g., DCOs) AL
Consumers o T

Wellbeing

@ TheNationalCouncil.org



Example: Defining and
Understanding Your Population

ldentify clients using multiple strategies to supplement EHR data

e Ask providers

* Payers

* |nvite consumers

e Collect data (surveys)

Be creative and use the resources you have

e |dentify staff who are excited
e Move towards sustainability
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Adaptation: Limited Capacity and
Buy-in/Readiness

Goal: Reduce avoidable emergency department visits (ED)

Reality

Loss of key staff

COVID-19

Limited capacity of clinical staff
Burnout of staff

Competing priorities and buy-in from clinical leadership
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Example: Regular Reporting

Data sharing through regular reports
e Consistency
* Increased familiarity with data

e Allows staff to act on their own timeline
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Percent of ED Visits By Month From Plaza clients with
Type Il Diabetes and SPMI
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Figure 4. Clients with Diabetes and SPMI identified from behavioral health and diabetes flags in Collective Medical
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Emergency department visit trends in

Primary Care, YTD
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Figure 1. Data include all encounters among Primary Care clients with
an ED visit in the past 12 months
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ED Discharge by Diagnosis

ED Discharge Diagnoses, Past Year
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Average Number of Monthly ED Visits Vary by Race
May, 2021

Alaska Native *

American Indian *

Asian .

Black or African American

White

Two or More Races

Mative Hawaiian

Other Single Race:

Pacific Islander

o 1 2 3

Figure 6. ED visit average per client in May, by race.
Data include clients with 1 or more ED visits in May
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Example: Get Creative

* |nvolve staff in ways that meet their needs and recognize their
capacity

e Stress the importance that even very small changes
accumulate

 Make it fun and rewarding and recognize staff for their efforts
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The Supported Employment program worked together as a team to
develop a Make One Small Change goal that feels feasible, yet
meaningful. In their collaboration, they discovered that staff were often
discussing physical health and wellness with clients during intake,
although this was not a formalized part of the intake process. The team
recognized that building this practice into their intake process would
promote health education and preventative healthcare. Their change
goal encourages clients to pursue a check-up/physical with a Primary
Care provider when beginning their employment search.
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@ CASCADIA

WHOLE HEALTH CARE

Portland Area Urgent Care Locations

Urgent Cares are different in their insurance practices and appointment requirements.

Call first to check hours, walk-in options, and confirm insurance.

Medicaid / Medicare
URGENT CARE NAME CONTACT OHP accepted e BUS LINES
North Portland
Providence Express Care 5308 N Lombard St
- North Lombard Portland, OR 97203 (888) 227-3312 Yes Yes Portsmouth 35,75
Providence Express Care 4340 N Interstate Ave #14
- Interstate Portland. OR 97217 (888) 227-3312 Yes Yes Overlook 4,72, 35, 85
3905 N Williams Ave
Legacy-GOHealth Portland. OR 97227 (971) 202-2910 Yes Yes Boise 44 24 4
Kaiser Permanente 3500 N Interstate Ave Only Kaiser
- Interstate Urgent Care Portland. OR 97227 (503) 813-2000 Only OHP Kaiser Medicare Senior Adv.  Overlook 4 35,24
Northeast Portland
4160 NE Sandy Blvd
Portland Urgent Care Portland, OR 97212 (503) 249-9000 Yes Yes Hollywood 12,75, 77
7033 NE Sandy Bivd
AFC Urgent Care - NE Portland Portland. OR 97213 (503) 305-6262 Yes Yes Roseway 24 12

Providence Immediate Care

1321 NE 99th Ave
Suite 100

(503) 215-9900,

@ TheNationalCouncil.org
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Example: Involve Staff in
Development

Goal: Improve integrated care for clients with diabetes and a
mental health issue

Created workgroup
e Data informed planning

e Decisions driven by clinical members

Evaluation built into the intervention
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Example: Risk Segmentation
Applied

e Data informed decision-making
* Increased “objectivity” in identifying needs

e Can be coupled with clinical input (not best as a stand-alone
tool)
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Mental Health Dx, Clients With
Dlapetes

Other BH Dx
Mood disorder 8%

2%

Recurrent depression

Episodic depression 229%

5%
Anxiety

Schizoaffective
disorder
7%

Bipolar disorder

129% Stress disorder
0

24%

Schizophrenia
15%
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Healthcare Visits by Type

Past year dental cleaning
Past year dental visit
Past 6 mo. Alc test

Past 6 mo. PCP visit

Past 6 mo. MH visit

Past year PCP visit

Healthcare Utilization

0%

20%

40%

60%

80%

100%

120%

@ TheNationalCouncil.org

Lower rates among
Asian and Native
Hawaiian, Pacific
Islanders

3.33 ED visits per client
in past year (range O-
125)
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Diabetes and Any Criteria, by Team

Any criteria, Dx or Antipsychotic Medication

MHOQOP Child and Family
Prescott Terrace
MHOP Clackamas

ACT

David's Harp

ICM

MHOP Garlington
MHOP Older Adults
Unknown

MHOP Woodland Park
MHOP Plaza
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Diabetes and Dx, Pc and Hot

Clients with Diabetes, by program
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Dx of Schizophrenia or Antipsychotic medication  Dx and antipsychotic Any criteria
Schizoaffective Disorder medication
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Risk Segmentation Applied

Taking Charge of My Health Population Health team identifies
clients eligible for intervention

e Schizophrenia/schizoaffective
disorder e Clinical staff “scrub” the roster

e Clientsin BH + PC

e Clients engaged in PC but low Alc
testing frequency
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APPOINTMENT PLANNING WORKSHEET
MY NEXT MEDICAL APPOINTMENT IS:

Date: With (provider):

Time: Location:

PREPARING FOR MY VISIT:

B Questions for my doctor:

B How | have been feeling since my last appointment: [ Better
[J Same

[J Worse

= Explain:

B New symptoms | have been experiencing:

MEDICATIONS

B Current medications:

B Notes, questions, or concerns about my medications:

@ TheNationalCouncil.org
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HEALTH & WELLNESS PLANNING

The following table lists aspects that people often talk
about with their healthcare providers. Completing this
activity can help plan for your appointment.

What s
working for me lately:

What s
challenging for me lately:

What | would
consider changing or working on:

Mental Health

Mental Health

Mental Health

Physical Health

Physical Health

Physical Health

Medications

Medications

Medications

Daily Routines

Daily Routines

Daily Routines

Stress Management

Stress Management

Stress Management

Pain Management

Pain Management

Pain Management

Sleep

Sleep

Sleep

Eating Habits

Eating Habits

Eating Habits

Physical Activity

Physical Activity

Physical Activity

Support System

Support System

Support System

Drug/Alcohol Use

Drug/Alcohol Use

Drug/Alcohol Use

Housing

Housing

Housing

g ooog|o|jg|ojg|ojo|g| o

Something Else:

g ooog|o|jg|ojg|o|jo|g|o

Something Else:

g ooog|ojg|ojg|ojo|g|o

Something Else:

@ TheNationalCouncil.org

NATIONAL
COUNCIL

for Mental
Wellbeing




Population Health 2.0

Risk stratification

 |dentify the best level of care and services for different
subgroups of the population

e Focus resources on a smaller percentage of clients who need
more support (triage)

e Assign a level of risk based on pre-identified characteristics
and existing clinical knowledge and research
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All clients with * Compile

. information on all
diabetes or clients with a

prediabetes diabetes

e Sort individuals by key factors (MH Dx,
level of healthcare engagement, use of
emergency services)

Stratify clients into

hlgh risk, r|§|ng risk, [ Consider demographic and other SDoH
low risk factors
e Develop risk groups

: * Select one or more risk
Clocliiieciis e s groups on which to focus

0o isiiicisie e Develop programs, care
risk groups pathways, interventions for
risk group(s)
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Gap Analysis: Needs Assessment of
WNC

NC Department of Agriculture, 2020

Demographics
o The majority of both provider and consumer respondents: white, female, and ages 30 - 59 years old.
=  Providers
e 55% worked in the healthcare industry
* 33% worked in a healthcare-related field
*  42% were mental health licensed professionals
= Consumers
*  26% were from the education industry
* 16% were unemployed
* The majority (64%) were unimpaired, but of those with a disability, vision was the most
commonly identified impairment. NATIONAL
*  79% were insured, either with private health insurance or Medicare/Medicaid. COUNCIL
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40%

Most Prevalent Mental Health Disorders

Opioid Misuse Breakdown

19%
w 35% 319 0% 17%
§ 30% 18%
o
g 25% 21%1% § 16% 15%
= 20% S 14% 13%
- a
= 15%
§ . 11% oo, E 12%
S 10% 6% 2% « 10%
0% - [ - £ ”
¥ & < Sl il S Sl Gl E e
o‘“’é o“’é qe‘\ o“" o““k c“’c‘ o‘*c\ o““o& o“’c‘ a 4%
& ® & & s ¢ & 5 2%
& & &o" & & ‘,{,v"’ & >
\b""a\ Q&"Q: q_-:é‘oQ & @ 0%
> & s o e
0\&” L ‘\?9@ Prescription Opioids Street Opioids
4
W Providers (n=340)  m Consumers (n=594) M Providers (n=340) M Consumers (n=594)
Substance Prevalence by Type
%
28 2% 32%
30%
n 25% 22%
S 20%
o 20% 18%
;‘c_" 15% 15% 15%
s 3% 13%
[T
o
T 10%
a.
5%
0%
Opioids Excessive Alcohol Methamphetamine Tobacco Products Cannabis
M Providers (n=340) EConsumers (n=594)
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25%

20%

Percent of Responses
- ra
(=] w
ES R

wn
R

o
ES

22% 599,

Lack of
Insurance

Individual Treatment Barriers

20%
17%
14% 14% 14%
I 12% I Iu% 13% I

12% 12%

10%
I I B% I

Negative Mental Health Mistrust of Too Busy Too Busy (Work) Lack of
Previous Not Important Providers (Family) Confidentiality
Experience

W Providers (n=340) W Consumers (n=594)

Percent of Responses

Social Determinants of Health Barriers

35% 31%
29%

25%
25%
20%
15%
9%

10%

- .

0%

Housing Food Insecurity

W Providers (n=340)

41%

24%
21%

Unemployment

Transportation

W Consumers (n=594)

20%
18%
16%
14%
12%
10%

8%

6%

Percent of Responses

4%
2%
0%

High Cost

Systemic Barriers to Mental Health Treatment

19%
17%
16% 159
13% 14% 13%
12%
11% 11%
11%
10% " 0% e 10%
I I I I I I I g%

Stigma Lack of Geographic Lack of Lack of Timely  Provider No Available
Providers Barriers Insurance Appts Turnover  Appointments
Coverage

M Providers (n=340) M Consumers (n=594)

Barrier

Barriers to Optimizing Services*
Inability to Address SDOH

Low Reimbursement Rates
Poor Insurance Coverage

Lack of Support Staff

Low Patient Retention

Time Constraints

Lack of Culturally-Appropriate Models
Lack of LGBT Health Training
Optimization Not Required
Lack of Continuing Education

@ TheNationalCouncil.org

Priority*

Lo~ B WK

=
o

*Barrier determined by forced ranking of survey provider (n=225) responses.
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Capturing NOMS

# MAHEC Intranet

Allscripts

MAHEC

& Dashboard

@ NOMS

# MAHEC Intranet

=
MAHE

© NOMS

Aliscripts

NOMS for Allscripts Patient: MAHEC, TIM ADP DOB: 01-JAN-1996

NOMS for Allscripts Patient: MAHEC, JAX DOB: 29-DEC-2020

REDCap NOMS

‘ Child NOMS Baseline

Pasients First Name:

| Paien's Last Name
Patient's Date of Birth
| Pasants Emal
Patient's Phone Number
| Piaase check this bax f the survey was nat compiated

Wity was the survey not complated?

ine_arm 1

Tim ADP

0101

(828) 5555555

““RIORREER]"

@ Hep

2 My Workiows

& cooues v

© Logout

Ans | KB Enabie speech
Qe

MAHEC

Adult NOMS Baseline

Please complete the survey below.

Thank you!

Who is administering this questionnaire?
(First and Last Name)

* mugt provide valse

Today's Date

* mus: provice vale

B
£

Date of Appointment

5]
§

* musz provias value

Patient’s First Name

T

Patient’s Last Name

* must provide vaive

Patient’s Full Name: __

Patient’s Date of Birth

* St DrOvice v

5]

Patient’s Email

* must provide valse
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COUNCIL

for Mental

@ TheNationalCouncil.org

Wellbeing




Evaluation Dashboard: Data on
Demand

(® CCBHC Evaluation Dashboard Baseline NOMS by Month
350
A= ccBHC Evaluation e
& SPARS
M A H E( : Dashboard 20
150
100
Surveyor Need-to-Know 0
Year One NOMS Surveyor Resources NOMS Updates, Announcements, & Reminders 0
Sty R R R A
& + Monthly NOMS Check.in Meeting. T gi‘q' S PSP Q\f\? & a_;'P Ll
Aduit Surveyor Trainin + Tuesday March 8th, 12:00- Ta30PMa Friday March 11th, 8:30-9:00AM N FEFFEEIT TP IV LA IS F T E S
¥ g
Year One G’} -» Click "CCBHC NOMS Monthly Check-in Meeting” link under Surveyor Resources to join!
C::t;r;d NOMS Monthly Check-in Recordings -> Meeting recordings are under "NOMS Monthly Check-in Recordings™ N chi
dult hild
G’) passwords are located next to meeting link . . :
JD“: 3] Su:'?eycrs Tues CCBHC Monthly Check-in Meeting -> We now offer two Monthly Check-in You can best suites your schedule!
atasha Harvey
Joshua ik GD + NOMS Workflow: Reference "Accessing NOMS through Workflows™ training document under Surveyor
Schactinan ) i ' Training link. Universal baseline links have been removed from this dashboard, please use new Workflows Baseline/Reassessment/Discharge Performance Measures
Lauren Preston Fri CCBHC Monthly Check-in Meeting for any baseline NOMS. This training includes how to properly document NOMS in EHR
o + Please reach out to a member of the evaluation team if you need impromptu support with NOMS! [ "
Child & + i you have any g o > g @ parti patients’ NOMS status, please contact NOMS Aduh Basaling Tracking by Department 'NOMS Chid Basaiing Tracking by Departmant
' Evaluation Team Interns Jackie or Courtney to clarify.
Year One L + Evaluation NOMS Phone Number: (828) 407-2404
Captured v
NOMS pdfs (English & Espafiol CCBHC P
30 e T
&

Top 3 Surveyors

CCBHC Appointments & Recalls

MAHEC's Reports

Gap Analysis Findings

Year 1 NOMS Report

+Joe Yurchak - CCBHC Program Director

« Kim Wood - Manager of Program
Evaluation

« Courtney Coules - Monitoring &
Evaluation Associate

« Jackie Herring - Monitoring & Evaluation
Specialist

Last NOMS Conducted Between:
August 9 - October 12, 2021

Active Interns & Schedules

Raylen Earwood Tues/Thurs 8am-12pm

e

@ Poyen-Proviuns |

Pryen. Resicants

Payen- Madical Students

@ Prch Paychotaragiats @ Payen- CocM @) Payen. PSS @ Pasch-Providess @) Paych- Rasidants (1) Prych- Madicsl Studsnts
Paych. School Based Therapists @) Paych- OB - Psyeh- Projoct CARA ) FM-BH @ Payeh- Paychomnecapiss () Paych CoCM (1 Paych- School Based Therapiss () FM-BH
@ FMOBOT | Psyeh. Evaation () Psyeh Interns @ Poych0B  Paych Evaluaton () Psych-inters
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(N=268)

usE OF

PERCENT OF

30%

20%

15%

5%

0%

pesis

Change in Substance Use Over Time
as reported by NOMS

OBaseline D Reassessment

26%
20%
19% 18%
6% 6%
Illegal Substances Tobacco Alcohol

Frequency of Diagnosis

Primary Diagnosis by Age

1k

H =
5-9 10-12 13-15 16-25 26-34 35-44 45-54 55-64 75-84
Age Group

@ F90 - Attention-deficit hyperactivity disorders

B F31 - Bipolar disorder

[ F40-F48 — Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
B F32 — Major depressive disorder, single episode

F33 — Major depressive disorder, recurrent
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What’s Next for MAHEC?

* Recently launched a completion rates dashboard
* Shows which surveyors collect the most NOMS
* Shows NOMS Opportunities for every surveyor
* Has leader board — stimulate competition

* Patient recall to easily identify who needs NOMS and when

NATIONAL
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Breakout Discussion

Discussion Questions
e Consider how your organization is currently using data collected for CCBHC
Expansion grant.

» What other opportunities, outside of grant reporting requirements, exist
(e.qg., how is your agency using data for CQl, population health
management, or sustainability efforts)?

Convener will report-out for the group!
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Welcome Back!

Please share in the chat takeaways from If you'd rather speak you can unmute and
breakout room. share.
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Things to Consider

e Facilitate a conversation with your CCBHC leadership team — share lessons
from this session on population health management practices and
recommend to adapt one (if one is not already in place).

e Consider identifying additional data points needed (including utilization
data) to engage in population health management.

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



Wrap-up:
Preparing for Our Next Session

Now that you have taken the time to consider how your organization will be
leveraging Population Health Management approaches...in the next session
we will focus on how to optimize team-based care provisions through
designing and implementing measurement-based care pathways.

Tips
e Take inventory of how your organization address health disparities!
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Questions or
Looking for
Support?

Visit our website and
complete the Request
Technical Assistance form

https://www.thenationalcou
ncil.org/ccbhc-e-nttac/

REQUEST TRAININGASSISTANCE

Request Training/Assistance

Home / Reques Tra.nrﬁrng.l_.‘-.- SRR AN

Receive assistance from our team of experts!

The CCBHC-E Mational Training and Technical Assistance Center provides consultation and technical assistance on
CCBHC implementation to expansion grantess. Fill out this form o request Jssistance today.

@ TheNationalCouncil.org

Request Training/Assistance

Ferlds. markeod with an (*}are required.

Firsty narme * Last name *

Tithe * OrganizationCompany *



https://www.thenationalcouncil.org/ccbhc-e-nttac/

Thank You

Please take a moment to share your feedback in the
post-webinar survey.

It will pop up once the webinar is closed.
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