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EXCHANGE

Session Reminders

COMMUNITY
4’ INFORMATION

We're Recording!

* All participant lines are muted
and videos are disabled upon
entry.

* Please keep your audio and
video off unless oftherwise
requested by presenters.

Engage with Us!

* We invite you to submit
content-related questions in
the Q&A section on your
screen or offer ideas,
comments, and suggestions
in the Chat section.

Give Us Feedback!

* Love what you're hearing?
Like our session!

* Click the 'Rate Session’
button and complete mini
evaluation
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WHO WE ARE OUR MISSION

Health Leads is an We partner with communities and health systems to address systemic
innovation hub that causes of inequity and disease. We do this by removing barriers that keep
unearths and people from identifying, accessing and choosing the resources everyone
addresses the deep needs to be healthy.

societal roots of
racial inequity that
impact health.

OUR VISION
Health, well-being and dignity for every person, in every community.
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Panelists

Moderator: Sheena Nahm McKinlay

* VP of Research & Development, Health Leads

Carly Hood-Ronick

 Director, CCO Strategy and Health Equity, Oregon Primary Care Association

Michele Horan

« Senior Director of Operations, Alliance for Better Health

Rey Faustino

 CEO & Founder, One Degree
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Issue at hand
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Source: https://www.nap.edu/read/18659/chapter/5#31



https://www.nap.edu/read/18659/chapter/5#31

3 S Better defining our work...
Social needs: Social determinants of health:

Informed care — using information  The conditions in which people are born,
provided on a patient’s social context  grow, live, work and age, which are shaped
to inform treatment plan development. py the distribution of money, power and

resources.

Targeted care — using information
provided to address patients’ social
needs directly.

Individual Systems-level

© Oregon Primary Care Association Adapted from: https:/bit.ly/2M7IdJA
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Decisions should be data driven. Yet...

* Multiple:
» Payers
» Electronic Medical Records
» Screening tools
» Reporting platforms
Grant requirements
» EtC
» EtC
» EtC
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Oregon systems-level
efforts for alignment
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Oregon efforts for alignment

» CIE — Statewide advisory group to develop
roadmap e
. .
» REAL-D - legislation to improve standardization of ®¢ e  ©

Race, Ethnicity, Language and Disability data e ©
across Oregon c . . @

« SSRL platforms — explosion of Aunt Bertha and
Unite Us

© Oregon Primary Care Association


http://www.orhealthleadershipcouncil.org/oregon-community-information-exchange-ocie/
https://www.oregon.gov/oha/OEI/Pages/REALD.aspx

Healthy Together

solutions for a healthier community
Michele Horan RN BSN

Senior Director of Operations

BUILDING HEALTH EQUITY Alliance
FOR BETTER HEALTH




clivical care = just the +ip of the icebera

Physical Health and Wellness

~ Root Causes of Good
VS, Poor Health
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Community Care Coordination Referral
Network

Community

Care
Network

Behavioral




Building the Network

Current State Drivers

Lack of integration, collaboration, and awareness of

. : : . N
services available. Multiple, disparate payers + grants

High/rising risk community members often require Lack of clear delineation between case management
more coordination, less care. Too many silos. + care coordination

No current network infrastructure + integration to

No single “source of truth. support and measure ROI.



How do we create change?

Develop Operate with Staff Referral Clearly define Recognize all
network for heightened Center with programs and partners for
clinical and awareness. experienced services; avoid their work.
social care team members; duplication.

providers. no wrong door

approach.



Equality: giving
everyone the
same thivg,

Equity: giving
people what they
need to reach

thelir best health.

Source: George Washington University
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What we kvow:

* SDoH needs are heightened
» Urgency to address the needs of the whole person

What veeds to happew:

* Clinical, social, and SDoH SMEs must collaborate; break down silos
* Timely and standard SDoH screening
* One integrative platform for all to use

what we've dove:

» COVID-19 Emergency Response Program = “widening the net”

» Supports existing Referral Network Partners (Healthy Together) by enhancing/extending
existing emergency services to our community members
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CONI DA Service Data Pre/Post-Initiative
12 Wonth Lookback Period June/July 2.014/2.02.0

Chart Title

Emergency Food Assistance

Medical Pay Assistance

1% increase in # of unique clients serve
27% increase in overall service episodes

Housing & Eviction Mediation

Rent/Mortgage Pay Assistance

Utility Bill Pay Assistance

TANF/Cash Assistance

Benefits Eligibility Screening

Immigration/ID Documentation

SNAP Benefits

Health Insurance & Benefits Navigation
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Clothing & Household Goods

o
X
N
X

4% 6% 8%

[
o
S
[
N
X
[
B
x

16%

B % of Service Type in 2020 B % of Servcie Type 2019
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One Degree Platform

{ Back O one degree
o000

O one degree Find Search for resources

. Get emergency housing

kot

Near San Francisco, CA

Find free, life-improving resources in minutes.
Set goals and track your prosrace

The Los Angeles County Department of Mental
Health's Downtown Mental Health Center offers
emergency housing to men, women, women

Select a category below to get stz with children, families, and men with children.

=208 b}

W Emergency/Disasters % Housing

* ‘ F escoo Verizon F 5:20 PM

Family & e s g 200 [ O ® = O one degree

Buscar recursos cerca de usted...

12,000+ recursos en el drea de la bahia de
San Francisco, CA

(415) 200-3574 Mon - Fri8 am - 5 pm
In this category: Benefits & insurance issues | Child support | Citizenship & natura e et e ettt

informacidn visite: http://j.mp/
2sQRzev

Sat - SunClosed

Want some help? Try our guided search
We'll ask you some questions, and then suggest some reso

Andrea Wood referred you to
resources on One Degree. At
any time, reply STOP to
unsubscribe from messages.
Message and data rates may

apply. Would you like the f
contact info for the resources
Andrea referred you to? Reply Familia y
YES or NO Hogar

Q A

Visit a mobile dental location : Vivienda
for children at QueensCare
Health Centers. Contact:

What to Do Next

L, Call213-430-6700

Please call for more information.

Get our free app for Android and iPhone

el

323-552-3458 ﬂ
1720 East Cesar E Chavez TR .
Avenue, Los Angeles. For more IS Eligibility and Program Information

information visit http://j.mp/ Legales
2sRhRgw. Would you like the
info for the next opportunity?

Reply YES or NO

60

Spanish

{0 Q

Home Search
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Inicio
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" 1.3 million

people In the Bay
cannot meet
thelr baS|c needs
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# of Help-seekers from Feb 17 to Apr 5, 2020

15000
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Shelter-in-Place
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Help-seekers by Month

60,000

Shelter-in-Place
begins —

B # of sessions

Months

B # of users
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Top searched categories by month

February July

#1 Housing Housing

Housing Food pantries Food pantries Housing

Grocery & meal Grocery & meal

Groceries o .
deliveries deliveries

Housing Employment

Shelter-in-
Place begins

O one degree

27



CONNECT BAY AREA

Home Approach Partners Need More Help?



A

BT —
Il 'I.«i

I ., , ’ i ’:,___ -
TR LT o | NTTTTTTTERM ] (&

R TN
Tk s I’M! L
. e “ 4 ps




Thank You!

Questions?

Send to:
snahm@healthleadsusa.org

chood@orpca.org

rey@1ldeqgree.orq

michele.horan@abhealth.us

\$ Health Leads

© 2018 Health Leads. All rights reserved.
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