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Triple Challenge in Health 
Transformation 

Better Health Outcomes 

 We are healthier. 

Better Health Care 

 We have access to quality, results oriented care. 

Lower Cost Through Innovation and Improvement 

 Care is cost-effective and value driven. 
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Health Innovation 

Collaborative 
 Public/private partnership  
 Open to all stakeholders 
 Serve as inventory for health innovation initiatives 
 Facilitate sharing of best practices  
 Encourage, support, and promote existing initiatives 
 Explore and develop strategies to improve health care system 
 Report out state agency efforts 
 Leverage national research and technical support, including 

that recently offered by CMS to address the WV health crisis 
 Work with HCA on State Health Plan 
 AVOID DUPLICATION OF EFFORT 
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Work Group Responsibilities 
 The work groups will 

 
 Establish  expectations and procedures for meetings 

and projects 
 Complete an environmental scan of the current 

landscape  
 Explore options for programs and funding 
 Meet with stakeholders to understand their issues 

and priorities  
 Engage appropriate professionals 
 Meet regularly to address issues 
 Provide Progress and Success reports to the 

Collaborative 
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Better Health   
  
 Anne Williams 

 Arnie Hassen 

 Byron Calhoun 

 Dana Singer 

 David Jude 

 Harry Tweel 

 Helen Matheny 

 Jamie Jeffrey 

 

 Jason Roush 

 Jeff Coben 

 Lesley Cottrell 

 Lorenzo Pence 

 Mike Adelman 

 Sarah Woodrum 

 Ted Cheatham 

 Wayne Miller 

We are healthier 



Better Care 

 Arnie Hassen 

 Bryon Calhoun 

 Dana King 

 Gary Murdock 

 Jamie Jeffrey 

 Jason Roush 

 Laura Boone 

 Linnet McCann 

 Mary Goessler 

 Phil Weikle 

 Sara Murray 

 Ted Cheatham 

We have access to quality, 
results oriented care 



Lower Cost 

 Arnie Hassen 

 Bill Maclean 

 Dick Wittberg 

 Gerry Stover 

 Jane Cline 

 Martha Cook Carter 

 Mary Goessler 

 Phil Weikle 

 Rahaul Gupta 

 Robert Roswall 

 Sarah Chouinard 

 Ted Cheatham 

 Wendy King 

 
 
Care is cost-effective and value 
driven. 



Health Priorities 
Submitted by Healthcare Innovation Collaborative Members 



Regional Health Concerns and 
Priorities 

 Understand regional issues 

 Cooperation between counties 

 Develop regional system of care 

 Innovate ideas in smaller regions and then go statewide 

 Develop regional data system to facilitate 
communications 

 Empower individuals and community organizations to 
improve their health 

 Misdistribution of mid-level and physician workforce, 
particularly primary to rural and underserved areas 



Women’s/Maternal/Infant Health 

 Reduce Smoking in pregnant women 

 Long term health of women  

 Long term health of infants: fetal imprinting 

 Infants experiencing neonatal abstinence 
syndrome 

Help for families with long-term treatment 

 Safety of babies upon discharge 

 Screen all delivering mothers in all WV hospitals 

  

 



Health and Nutrition Education 

 Obesity 

 Childhood obesity 

 Lifestyle change to combat childhood obesity 

 Educate children on healthy behaviors 

 Children will influence the behavior of their 
families 

 Oral Health 



Public Health 
 Support for local health association  

 Clear direction for Local Health Departments 

 Align Public Health with ACA 

 Realign funding for sustainability 

 Workforce development in Public Health 

 Develop regional data system to facilitate 
communications 

 Oral Health 

 



Disease Prevention/Management 

 Shift focus to prevention 

 Cardio-vascular disease 

 Diabetes 

 Tobacco use 

 Insurance support for evidence based prevention 
services 

 Outcome based/results based culture 



Behavioral Health/Mental Health 
 Substance abuse 

 Treatment 
 Recovery 
 Prevention 

 Tobacco reduction/cessation 
 Mental illness treatment 
 Self-esteem/ hope/ faith in the future 
 Integrate behavioral health and physical health 
 Outcome based/results based culture 
 Infants experiencing neonatal abstinence syndrome 

 Help for families with long-term treatment 
 Safety of babies upon discharge 
 Screen of all delivering mothers in all WV hospitals 
 



Health Care Utilization 

 Inappropriate health care utilization 

 Encourage appropriate use of care: right place, 
right care, and right time 



Practice Transformation 

 Patient, not disease, focused medicine 

 Provide support for transformation at the provider level 

 Data informed decision making 

 Create appropriate incentives/accountability for consumers 

 Transform care payment from Fee for Service to a value 
based system with incentives 

 Pay for outcomes not services 

 Inventory of activities with proven success 

 Insurance support for evidence based prevention services 

 Outcome based/results based culture 

 Realign funding for sustainability 

 



Infrastructure 
 Infrastructure 

 Workforce development 

 Develop more residency programs 

 Misdistribution of mid-level and physician workforce, 
particularly primary to rural and underserved areas 

 One stop, accurate data accessibility 

 Use of technology 

 Establish long-term, widespread communication 

 Connect academic health centers with community based 
practices to conduct research and resolve common health 
issues 

 Increase low cost health care access 

 Rally around long term goals – not grants 

 Develop statewide strategic plan for health improvement  



Contact Us! 
 

Jeremiah Samples, DHHR – jeremiah.samples@wv.gov 
Nancy Sullivan, DHHR – Nancy.j.sullivan@wv.gov 
Chris Clark, GOHELP – Chris.r.Clark@wv.gov 
Julie Palas, GOHELP – Julie.c.palas@wv.gov 
Debbie Waller, GOHELP – Deborah.k.waller@wv.gov 
 
Phone: 304-558-0079 


