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State Innovation Model

Population Health Council

Thursday, May 25th, 2017
3:00 – 5:00 PM

Connecticut Hospital Association
110 Barnes Road, Wallingford, CT 

Dial in #: 1‐800‐593‐9940/passcode: 9502934



Welcome and Objectives ‐
Council Co‐Chairs

• Minutes Approval
• Public Comment
• Ground Rules 

–One person speaking at a time
–Please wait to be addressed by Facilitator before speaking
–Identify yourself by name before speaking
–Mute your phone when not speaking to limit background 

noise
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Meeting Objectives
• Focus discussion on review of CBO Linkage Model
• Decision-making around key operational components of the 

model:
– Technical Assistance
– CBO selection
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CBO Linkage Model
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Gaps that the model aims to address

• Individuals have unmet prevention needs related to asthma, 
hypertension, and diabetes that can be met by Bucket-2 
prevention services 

• Despite the strong evidence of their effectiveness, Bucket-2 
prevention services offered by community-based organizations 
or public health entities are currently under-utilized by ACOs

• Community-based organizations and public health entities 
deliver evidence based prevention services, but have limited 
capacity and need support in marketing and delivering these 
services to ACOs 
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Prevention services that the model promotes

• Asthma Self Management and In Home 
Environmental Assessment Program

• Diabetes Self-Management Program
• Diabetes Prevention Program
• Evidence-based assistance with use of 

Self-Monitored Blood Pressure devices

• Chronic Disease Self-Management 
Program

• Medication Therapy Management by 
Community Pharmacists 

• Evidence-based Hypertension 
Interventions led by CHWs

• Early Childhood Behavioral Programs*

The model promotes health related services delivered in community settings 
(CDC “Bucket 2” services):

*Additional discussion and vetting against criteria needed
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Program goals
1. Increase the number and quality of formal referral linkages and 

contractual relationships between the healthcare sector (ACOs) and 
the community sector (CBOs, public health entities).

2. Increase the number of individuals with unmet prevention needs who 
complete evidence-based “Bucket 2” prevention services.

3. Improve ACO performance on quality measures related to asthma, 
diabetes, hypertension, ED utilization, and readmissions for a defined 
ACO-attributed population.

4. Enable ACOs to succeed in shared savings programs and other 
alternative payment models.

5. Open avenues for community integration to address clinical and social 
determinants of health.
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Revised Straw Model
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Feedback from the last meeting
New straw model has been developed in consideration 
of the following:
• Previous model placed too much administrative burden on 

Community Based Organizations (CBOs)
• Objectives should strengthen the ability to:

– Establish linkages between entities
– Enhance the capacity of CBOs to serve patients and meet increasing 

demand
– Be “sellable” to participating entities, with a clear ROI
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The Models

Model A – Network Lead Entity Model
Model B – CBO/ACO Linkage Model

DRAFT 10



Comparative Strategies: Overview
1. Improve capabilities of community organizations and public 

health entities to deliver a specific set of prevention services to 
the healthcare sector

2. Promote collaboration between the community organizations 
and public health entities that deliver these services

3. Promote the establishment of formal referral (and potential 
financial) arrangements/linkages between these community 
organizations and ACOs 

4. Formally recognize organizations that deliver these services
5. Promote ACOs to adopt services and measure their impact on 

their attributed populations
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Comparative Strategy 1
Improve capabilities of community organizations and public health 
entities to deliver a specific set of prevention services to the 
healthcare sector.

Network Lead Entity Model CBO/ACO Linkage Model

• Selects one community 
organization that meets 
extensive requirements, in each 
region, to connect to ACOs. 

• TA focuses on standards 
related to infrastructure and 
other. 

• Selects multiple community 
organizations using entry level 
requirements to connect to ACOs. 

• TA focuses on business 
processes and other basic needs 
to facilitate quick linkage to 
ACOs. 

• Potential CBO support grants to 
offset costs of TA participation.DRAFT 12



Comparative Strategy 2
Promote collaboration between the community organizations and 
public health entities that deliver these services.
Network Lead Entity Model CBO/ACO Linkage Model
• Requires lead entity to 

establish partnerships to 
receive TA.

• Promotes peer-learning and 
collaboration through joint-learning 
activities led by the TA vendor. 

• TA will help Model B CBOs figure 
out whether and what type of 
formal partnerships (e.g., 
subcontracts) may be needed to 
meet demand once ACO interest is 
determined. 
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Comparative Strategy 3
Promote the establishment of formal referral (and potential 
financial) arrangements/linkages between these community 
organizations and ACOs.

Network Lead Entity Model CBO/ACO Linkage Model

• Works to facilitate a formal 
linkage with ACOs and one lead 
entity (per region). 

• Works to facilitate formal 
linkages with ACOs and 
whichever CBO(s) align with 
their priorities and expectations. 
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Comparative Strategy 4
Formally recognize organizations that deliver these services.

Network Lead Entity Model CBO/ACO Linkage Model

• Includes a designation and 
renewal process for the lead 
entity separate from a standards 
development process led by 
SIM/DPH.

• CBOs are recognized simply by 
participating in the TA and in 
activities that give them 
opportunities to connect to 
ACOs. 
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Comparative Strategy 5
Promote ACOs to adopt services and measure their impact on their 
attributed populations.

Network Lead Entity Model CBO/ACO Linkage Model

Activities for both models are essentially the same.

• Developing performance measures and total population health 
measures

• Develop and demonstrate contractual relationships between CBOs 
and ACOs

• Meeting the CCIP standards for linkages between CBOs and clinical 
care
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Progress to Date
• Sep - Oct 2016: Discussed and selected PSC model focus areas
• Dec 2016 - Jan 2017: Menu of services ranking. Target community 

selection criteria discussed. 
• Feb 2017: Selection of epicenters and regions. Discussed PSC planning 

assumptions
• Mar – Apr 2017: CBO focus groups to gather input on key components 

of PSC model held in each region. Capacity assessment identifying CBOs 
in regions completed

• Apr 2017: Overview and discussion of PSC model elements
• May 2017: Discuss edits made to PSC model based on previous meeting. 

Launch HEC planning. 
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CBO Linkage Model
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Key Operational 
Components
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Technical Assistance
The technical assistance provider will:  
• Provide subject-matter expertise, resources, and guidance to CBOs focused on 

developing business strategies and formal contractual arrangements with ACOs. 
• Provide subject-matter expertise, resources, and guidance to ACOs to prepare 

them to enter and succeed in such arrangements.
• Facilitate discussions between ACOs and CBOs to promote contractual 

arrangements, and assist in the process by providing guidance and examples. 
• Convene participating CBOs in each of three regions to promote peer-learning 

and collaboration.
• Provide subject matter expertise regarding the key capabilities CBOs need to 

enter and succeed in these arrangements, to inform the CBO selection process. 
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Technical Assistance‐
Discussion
• Questions and Feedback.
• Selection of members to participate in scope of work 

discussion between now and the next meeting. 
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Selection of CBOs

• Spread awareness among CBOs in three target regions of business 
opportunity and technical assistance availability.

• Solicit applications from CBOs to receive technical assistance over a 
15 month period. 
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Questions & Feedback
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Next Steps

• June, 2017: Design Group to recommend TA scope of work
• June 8, 2017: SIM Steering Committee reviews PSC model
• June 22, 2017: Finalize key PSC operational components and TA scope of 

work. Conduct ACO interviews
• July 2017: Solicit PSC technical assistance provider. Finalize additional PSC 

components
• Oct 2017: Solicit applications from CBOs to receive PSC technical assistance 
• Dec 2017: CBOs selected
• Jan 1, 2018: PSC Technical Assistance kick‐off
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