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Better Health: 2015 Scorecard Review and Results

METHODOLOGY

» ON-LINE SURVEY LINK FORWARDED TO BETTER CARE WORKGROUP
» Following December meeting
» Open until Friday, January 16, 2015 11:59 PM

» MEMBERSHIP WORKGROUP OVERLAP CONSIDERATIONS
» Choose one only

> SCORECARD OPTIONS
» 21 potential outcomes included
» Opportunity to add others

» RESPONSE CHOICES
» Drag-and-drop procedures to 1 of 3 rankings:

» “Most Important Measures for 2015 Scorecard”, “Measures of Mid-
Level Importance”, and “Measures of Least Importance”
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Final Rankings for 2015 Scorecard

» INCREASE ADULTS’ ACCESS TO
PREVENTIVE HEALTH SERVICES

(N = 36)

> REDUCE PREVENTABLE ED
VISITS (N = 31)

> DECREASE SUBSTANCE USE,
INCLUDING TOBACCO, DURING
PREGNANCY (N = 28)

> REDUCE PREVENTABLE
HOSPITAL ADMISSIONS
(N = 28)

IMPROVE COORDINATION OF CARE

IMPROVE ABILITY TO ESTIMATE RISK

PREVENT OBESITY, DIABETES, AND
CARDIOVASCULAR DISEASE THROUGH
LIFESTYLE BEHAVIORS




STATE INNOVATION

MODEL (SIM) DESIGN

PROJECT UPDATE




SIM PROJECT UPDATE

SIM INITIATIVE

SUPPORT TO STATES FOR THE DEVELOPMENT (AND LATER
TESTING) OF:

* STATE-LED, MULTI-PAYER HEALTH CARE PAYMENT
* SERVICE DELIVERY MODELS

TO IMPROVE HEALTH SYSTEM PERFORMANCE, INCREASE
QUALITY OF CARE, AND DECREASE COSTS



SIM PROJECT UPDATE

SIM AWARDS

2013

19 MODEL DESIGN AWARDS
6 MODEL TEST AWARDS

2014

21 MODEL DESIGN AWARDS

American Samoa, AZ, CA, DC, HI, KY, IL, MD, MO, NV, NH, NJ, NM,
Commonwealth of the Northern Mariana Islands, OK, PE, Puerto
Rico, UT, VI, WV, and WI

11 MODEL TEST AWARDS
CO, CT, DE, ID, 10, MI, NY, OH, RI, TN, and WA
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SIM PROJECT UPDATE

YEAR 1 ACTIVITIES

FOCUS ON DEVELOPING STATE’S INNOVATION PLAN WITH
EMPHASIS ON:

* Establishing and maintaining necessary organizational
structure

* Broad stakeholder engagement and participation
* Formulation and finalization of the final plan
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SIM PROJECT UPDATE

COLLABORATIVE AND SIM

* 3 WORKGROUPS WILL SERVE AS WORKGROUPS IN MODEL
DESIGN PROCESS

* Considering particular elements of the model to identify
details/options

* Engage stakeholders to collect reviews of overall model
and details
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BETTER HEALTH

PROJECT PLANNING




NATIONALLY-RELEVENT PROGRAMMING  [ESES

REVIEW AND FINALIZE LIST OF VARIABLES THAT WILL BE CAPTURED FOR
PROGRAMS

DISCUSS AND FINALIZE APPROACH FOR COLLECTING PROGRAM
INFORMATION (COULD WE DEVELOP AN ON-LINE INTERFACE THAT WOULD
ALLOW US TO ENTER THESE EASILY AND INTO THE FUTURE)

WHAT INFORMATION WOULD WE REPORT?
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WV PROGRAMMING

* DISCUSS AND CONFIRM APPROACH FOR ADDING NEW
INFORMATION TO EXISTING INVENTORY PROGRAMS

* DISCUSS AND FINALIZE APPROACH FOR COLLECTING NEW
PROGRAM INFORMATION THROUGHOUT WV (COULD USE
SIMILAR SYSTEM ABOVE)
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INFORMATION COLLECTED

PROGRAM NAME
TARGET AUDIENCE

SETTING

KEYWORDS

COUNTY/STATE OF IMPLEMENTATION

GOAL(S)

RURAL SETTING (Y/N)

APPROACH

PROVEN IMPACT (DESCRIPTION OF EFFECTS)

HOW DID THE PROJECT GO ABOUT ENGAGING THE POPULATION
# IMPACTED

COST/PERSON/UNIT

PERSONS INVOLVED/ENTITIES
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DISSEMINATION GUIDE

DISCUSS AND CONFIRM APPROACH FOR GATHERING
INFORMATION ABOUT THE TYPE OF INFORMATION DIFFERENT
STAKEHOLDERS NEED AND THE BEST WAYS TO DISSEMINATE

THAT INFORMATION TO THEM

SEE BEGINNING QUALTRICS SURVEY FOR MODIFICATION
AT: HTTP://WVUCOMMHEALTH.AZ1.QUALTRICS.COM/SE/?SID
=SV_B4QZNPV0JOYKY5
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http://wvucommhealth.az1.qualtrics.com/SE/?SID=SV_b4qznPv0joyKy5n
http://wvucommhealth.az1.qualtrics.com/SE/?SID=SV_b4qznPv0joyKy5n

Healt

QUESTIONS?
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