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Goal: Triple Aim

A new vision for a healthy Oregon.

Oregon’s Health Community
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Enhance the patient experience
through clinical outcomes, patient safety and satisfaction

o Improve the health of Oregonians
o Reduce per capita cost



Challenge:

Too much focus placed on medical care, while disregarding
the larger sphere of contributing health factors.

Focus:
-Medical Care -

Human Biology 30% 10%

Environmental 5%

Social 15%

Lifestyle & Behavior 40%



Solution:
At the state level...
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Solution:

At the state level, changing the organization of care...

Oregon Health Authority
« Stimulate innovation:;

- New structures for supporting fundamental
change;

- Linking informal networks to provide
comprehensive, coordinated care;

- Accountability and joint responsibility for
keeping people healthy;

- Comprehensive performance measurement
focusing on quality and outcomes.




Solution:

At the regional level bridge existing gap between medical
care and health and human services constituents.

Health & Central Oregon

Human Services Medical
Community




Solution:

Community health benefit and health reform
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Doctors

Community
Mental " Froviier Public Health & Problem Solving
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PAYMENT MODELS >

Fee for service Episode-based reimbursement Partial/full risk capitation . Global budgeting

INCENTIVES . ;
Conduct Evidence-based medicine Expanded care management “ Reduce obstacles to behavior change
Procedures Clinical PFP Risk-adjusted PFP " Address root causes

METRICS A

Net revenue Improved clinical outcomes Reduced/preventable hospitalizations/ED _ Aggregate in health status & QOL
improvement Reduced readmits Reduced disparities . Reduced HC costs

GOVERNANCE .

Informal Joint partnerships between organizations . New community-based
relationships e.g. mental health & behavioral health « accountability linking all

& referrals »

Information from Public Health Institute



Next steps:

Getting from here to there...

- Primary care and behavioral health integration

- Look beyond to include more components across the
continuum

- Transitional steps, organizations, models

- Development of new regional structures/authorities that
connect with Oregon Health Authority



