























































































































Key elements of
a Comprehensive
Community
Health Model.

The Comprehensive Community Health Models
(CCHM) initiative, a partnership between committed
communities and the Kellogg Foundation, is intended to assist
communities in building a more efficient health system through
enhanced local control and system restructuring. The program
is designed to help communities:

* Accurately assess the health status, risks, and needs of
residents.

* Create a health system which reflects the needs and
priorities of the community and which is focused on
maintaining and improving the health status of residents,
while minimizing the impact of injuries and illness.

* Enhance the technical expertise available to communities
as they consider the feasibility, costs, and benefits of the
different options to implement a locally-controlled health
care system.

e Serve as models which inform the nation’s debate on
health care reform.

The Foundation is working to identify three Michigan
communities to join as partners with the Foundation in
pursuing implementation of Comprehensive Community
Health Models.

Five key structural elements are identified as critical issues
for developing effective models at the communiry level.

1. A Community Governing Board responsible for
establishing local priorities and allocating health resources.

2. A Uniform Administrative Structure which allows
communities to create a single set of rules and regulations,
reduce system fragmentation, and monitor the system’s
performance.

3. An integrated financing system to provide Community-
Wide Coverage so that all residents will be eligible for
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An Invitation

An Invitation to Become a Partner in

Comprehensive

of Michigan

*A Health Care System Out of Sync

Rising health care costs, decreased access to health care, and a
growing fear among all Americans — those insured and
uninsured — about their ability to pay for and gain access to
health care if they get ill has fueled the national debate over
restructuring the medical care system.

National health reform appears imminent. While the rhetoric
has escalated and several states are rolling out unique proposals,
most of the proposed solutions focus on alternative approaches
to financing and organizing the medical delivery system.

The national health care debate, however, provides this country
with a historic opportunity to expand its vision of what it means
to maintain and serve a healthy society, and to emphasize the
primary functions of a communitys health care delivery system.

Medical care costs are going out of sight. Access to medical care
increasingly is a problem, whether or not you have health
insurance. However, we need to remember that costs and access
are symptoms of a much larger problem. We all feel the cost
pinch daily. However, access is just as important an issue.

Having access to appropriate, affordable health care is much
more than having an insurance card. Access is having a team of
health care providers available and willing to treat you 24 hours
a day — outside of an expensive hospital emergency room.

Community Health Models
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Source: HCFA, Nadonal Center for Education
Sadistics, Saustical Abstract of the U.S.

Health care, as a share of the
nation’s Gross Domestic Produc:,
is rising dramatically compared to
other uses of national income.
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Source: HFA calculations from Deparuncat of Management and Budget comprehensive annual
financial reports: Division of Accounting data: Depr. of Civil Service - Employce Bencfits Div.:
Annual Report of the Michigan State Employces Retirement Section.

In Michigan, health care is consuming a growing share of total state
expenditures, paid for by our tax dollars.

In addition, access to appropriate, affordable health care requires
having providers who understand the context in which people live.

And comprehensive health care allows individuals, families, and
communities to learn how they may participate in maintaining

their health.

Our nation has lost sight of the mission of our health care
delivery system. We must refocus our energy and resources on
the opportunities available to improve our health, rather than the
problems that confront the current system of medical care.

The Opportunity —
Change at the Community Level

The W.K. Kellogg Foundation, based on its long history of
working with communicy-based health services, has learned that
a community’s health care delivery system needs to:

* Be managed by the community so that it reflects the
community’s needs and priorities.



* Maintain and improve the health status of its people by
reducing their morbidity (e.g., chronic illnesses, etc.) and
increasing their length of life. To achieve these goals,
health promotion, primary prevention, and primary care
must play leading roles in a community’s health care system.

* Minimize the impact and costs of an injury, acute illness,
or chronic illness through early diagnosis and treatment.

America’s health care system is going to change — it has to for
all of us. The uncertainty appears to be exactly how and from
which level that change will come — national, state, or the
communiry.

We all have an opportunity to help shape that change.

Communities need to be able to determine their health needs,
and to manage a system that addresses and meets those needs.
Communities — consumers, payers, and providers of health
care — need to assume the joint role of decision-maker for their
health care delivery system.

Source: George Schicber & Jean-Picrre Poulicr, “Health Affairs®, Spring 1991.

Our health expenditures per person exceed those of other developed nations, yes
we may not be getting the best value for our money.
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Uninsured == Expendilures

*Esumates based on relationship between new and old census definitions of uninsured.

As bealth care expenditures rise, more and more people are becoming uninsured.

That role is based on a partership of citizens, business, labor,
and civic leaders, government, and providers.

When a community manages its health care resources and
understands the nature of its health care problems, how its
health and human service providers perform, and the financial
limitation of its payers, the community can then establish
priorities and develop programs that can best expand access,
control costs, improve quality, and maximize consumer and
payer satisfaction.

Purpose of the Invitation

Comprehensive Community Health Models of Michigan
(CCHM), a partnership of interested communities and the
Kellogg Foundation, is intended to assist communities in building
a more efficient and effective health care system by strengthening
local control and restructuring how services are delivered.



The CCHM initiative is one potential vehicle for reforming a
community’s health care delivery system.

Itis an invitation to communities to bring all players to the
table — citizens, business, labor, and civic leaders, government
representatives, and providers.

From there, members of this Representative, Communiry-Wide
Advisory Board will create a vision of a health care delivery
system that will meet the needs of their community by assessing
their current systems, and deciding how they might want to
improve them.

The initiative is designed to help communities:

* Accurately assess the health status, risks, and needs of
residents.

* Enhance their technical expertise and knowledge as they
consider the feasibility, costs, and benefits of the different
options available to restructure their health care delivery
system.

* Create a health care delivery system that reflects the needs
and priorities of the community, and which is focused on
maintaining and improving the health status of citizens,
while minimizing the impact of injuries and illness.

* Serve as models for other communities, regions, and states
exploring health care reform.

The Initiative

The Kellogg Foundation proposes to establish partnerships with
three Michigan communities that want to pursue health systems
reform.

Firm size by number
of employees

Soutce: U.S. General Accounting Office

The administrative costs of our
current health insurance system vary
with the size of the employer —
suggesting that smaller firms are at a
significant disadvancage.
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smployees
3.2%  100-499
employees

Source: EBRIL 1991 CPS Daca

Most uninsured workers are
employed by small firms — firms that
provide most of the employment in
our nation.

The communities will have between 75,000 and 200,000
residents, several major corporations, a union presence, an
underserved population, and signs that their local health care
system is experiencing serious problems.

Another critical element is that the community have a
representative leadership that is committed to fundamental
change, and is willing to enter into a partnership in pursuit of
that change.

The Foundation will respond to requests from these communities
for selected resources and the technical assistance needed to
achieve fundamental change. The Foundation also will help to
facilitate this change by joining with communities in pursuing
necessary local, state, and federal approvals.

These partnerships will explore the development of a
Comprehensive Community Health Model within the
participating communities. To be successfull, communities will
want to develop a new vision of health care that reinforces and
emphasizes maintaining the health of their citizens, rather than
treating illnesses.

While each community may decide to take different paths to
achieve reform, each community needs to be committed to
working toward a comprehensive health care system that
addresses the following five key elements:

1. A Community Governing Board, which would be
responsible for establishing local priorities and allocating
health resources. Community control is essential to assure
that individuals who own the problems also manage the
resources necessary to resolve them.

2. An Integrated Administrative Structure, which allows
communities to create a single set of rules and regulations,
reduce fragmentation in the system, and monitor the
system'’s performance. These structures will reduce the



enormous administrative burden in the current health care
system, and improve the community’s capacity to monitor the
performance of its health care system.

Integrated methods of financing health, ensuring
Community-Wide Coverage so that all residents will be
eligible for health benefits and have access to appropriate,
affordable, quality health care resources and services.
Community-Wide Coverage assures that no one is left
exposed to the hazards of being uninsured. It also reduces
the unfair financial burden imposed on individuals and
businesses whose medical bills are inflated to cover the
cost of care provided to the uninsured and public clients.

. A Comprehensive, Integrated Delivery System that
emphasizes health promotion, disease prevention, and
primary care. Communities will be encouraged to base the
design of the delivery system on the health status of
residents, and to build the medical care system around
preventive and primary care by using new organizational
arrangements and financing incentives. Communities also
will be encouraged to explore ways of linking human service
providers with preventive, primary, and medical care.

. A Health Information System to enhance the
Community Governing Board’s decision-making ability,
and to monitor quality of care, its costs and benefits, and
consumer satisfaction. The Health Information System
would enhance the flow of information among providers,
which would improve medical decision-making and
strengthen the linkages between health and human service
providers. In addition, such a system would reduce costly
paperwork and service duplication, since the information
would follow the patient from provider to provider.

Source: Alliance for Health Reform,
EBRI Data

Paying for ever-increasing health
care costs per employee has made
U.S. employers less competitive
internationally.
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Source: Public Sector Consultants of Lansing

Michigan residents also are
concerned about their continued
ability to maintain their health
benefirs.

The Benefits

CCHM offers communities, consumers, purchasers, and
providers significant benefits.

For the Community

The health status of residents is enhanced, the quality of life is
improved, and economic development becomes more attractive.

For Consumers

Consumers will be more satisfied by increased access to primary
care and comprehensive health services, increased emphasis on
maintaining health, no fear of losing coverage, improved quality
of health services, and continuous support from a health and
human services network.

For Purchasers

Individuals, small and large businesses, and government will see
cost increases for health care controlled, more satisfied workers,
increased access to information, a more efficient health care
system, less paperwork, and a better value from each dollar
expended.

For Providers

By reducing paperwork and third-party micromanagement,
providers will be able to devote more time to clinical practice,
enhancing their job satisfaction. In addition, linkages to
community support services would be enhanced, and their
malpractice protection increased.

Unless the CCHM elements are in place, communities will not
be able to deal effectively with the costs and access problems
that plague the current system.



Source: 1992 Kaiser/Commonwealth survey.

A majority of Americans are worried about the cost of health insurance and
their ability to maintain their health benefits.

Breaking Down the Pieces

The CCHM initiative is divided into two phases. The first is a
development phase, during which the community will:

1. convene a Representative, Community-Wide Advisory
Board, and

2. develop a Community Health Investment Plan (CHIP),
which will describe how the community will implement
its version of a Comprehensive Community Health Model.

During the second phase, the community will implement the
elements of its Community Health Investment Plan.

Foundation Assistance

Grants will be awarded in two stages to communities that have
the capacity to reform their health care delivery system, and are
committed to that change.
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Phase I

The first grant is for the developmental phase, during which
participating communities will plan their health care reform
strategies.

The Foundation will assist communities in the developmental
phase in the following ways:

1. It will offer to a Representative, Community-Wide
Advisory Board funding for a 12- to 18-month period to
support Board activities related to developing a Community
Health Investment Plan.

2. It will provide funding to assist communities in formally
assessing the health status and health needs of residents, as
well as the status and performance of the community’s
current health and human service systems.

Only minor ~ Fundamental ~ Complelely
thanges - rehuilt

Michigan (] nation

Source: Public Sector Consultants of Lansing

Michigan residents also strongly agree that the health care system must be
significantly reformed if it is to truly address health needs.




















