
Attachment 1 - Population Health
Work Group Meeting Agenda 

9-09-14



VT Health Care Innovation Project  
Population Health Work Group Meeting Agenda 

Date: Tuesday, Sept. 9, 2014 Time: 2:30-4:00 pm 
Location ACCD - Calvin Coolidge Conference Room, 1 National Life Drive, Montpelier 

Call-In Number: 1-877-273-4202;   Passcode:  9883496 

All Participants: Please ensure that you sign in on the attendance sheet the will be circularized at the beginning of the meeting, Thank you.

AGENDA 
Item # Time Topic Presenter Relevant Attachments Action 

# 

1 2:30 Welcome, roll call and agenda review Karen Hein Attachment 1:  Agenda 

2 2:35 Approval of minutes Tracy Dolan Attachment 2: Minutes 

3 2:40 Updates 
Selected contractor for AHC 
Care Models/Care Mgmt. Learning Collaborative 
Provider grants  

Tracy Dolan 
Erin Flynn 
Georgia 
Maheras 

Attachment 3: N/A 

4 2:50 Continuing the Discussion on Community Health System 

What is intriguing about the concept of a Community Health System? 

What current efforts in Vermont are the seeds of a Community Health 
System? (some possible efforts to consider include  Prevention 
Coalitions, Community Health Teams, and the Blueprint) 

What additional components are needed if we want to test out a 
Community Health System? (please give special consideration to 
financial models) 

Small Group 
Discussions 

4 groups 
with 2 
breakout 
rooms 
needed 

Attachment 4: Community 
Health System Outline 

4a. Handouts of 6 slides 
4b. Handout on instructions 

5 3:35 Examples and Ideas for Vermont Large Group 
Discussion 

6 3:55 Next Steps  

What information do work group members need in order to continue 
our work together?  

Karen Hein 
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Attachment 2 - Population Health
Work Group Minutes 8-12-14



VT Health Care Innovation Project  
Population Health Work Group Meeting 

Minutes 

Date of meeting: Tuesday, August 12th, 2014; 2:30 to 4:00 PM, ACCD – Calvin Coolidge Conference Room, 1 National Life Drive, 
Montpelier 

Agenda Item Discussion Next Steps 
1. Welcome, roll call
and agenda review 

Tracy Dolan called the meeting to order at 2:30 pm.  Georgia Maheras took roll call. 

2. Approval of Minutes Penrose Jackson moved to approve the minutes.  Julia Shaw seconded the motion and it passed
unanimously via a roll call vote taken by Georgia. 

The minutes will be 
updated and posted 
to the website. 

3. Updates Tracy described the status of the RFP on CCAC 
o There are a number of strong candidates

Georgia informed the group that the deadline for provider grant applications is now 9/12/14 
o The grants are to foster innovation and transformation at the provider level

 The core team is looking for collaboration particularly

Pat Jones discussed quality and performance measures 
o Gave a quick refresher on the terminology

 Also gave a breakdown of how the measure review process was conducted
o Described the measures that have been recommended to be re-classified, added, and

removed.
 The rationale behind those changes is discussed by the workgroup
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Agenda Item Discussion Next Steps 
o She outlined the next steps around the measure adoption process, including a

description of the public comment period
 Public comments can be submitted in writing to Pat Jones and Alicia Cooper,

who will submit them in both full and summary form to the steering committee

4. Draft Pop Health
Plan Outline and Work 
Group Plan 

Heidi described the thought process, background, and motivations that went into putting 
together the plan is it currently stands  

o Described the four currently stated goals of the plan
o Described how the plan attempts to align with Vermont’s previous and current

healthcare reform efforts that affect population health
o Described how the outline might align with episodes of care and pay for performance

models
 Also talked about other ways outside the payment models for setting the stage

for population health improvement

Georgia gave a quick breakdown of the three payment models 

Heidi asked for comment on what might be missing from the plan 
o Penrose described the different assessments and the desire for consolidation among

those assessments required by the state and federal authorities 
o There is a discussion about how it is very difficult to follow the money within

Vermont’s healthcare system 

Karen Hein described the different ways in which the concept of global budgets could be 
implemented in Vermont 

o Jim introduced the workgroup to the concept of “TACO” to the workgroup
 Total Accountable Care Organization

o Karen gave us a different definition for “social determinants of health” = Work, Play,
Learn, and Live

 Some people add pray to that list

Karen requested that more comments on substantive matters be shared with the chairs between 
meetings 
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Agenda Item Discussion Next Steps 
o She requested that everyone read over the outline and workgroup plan and submit

comments prior to the next meeting

5. Work Group Process
Evaluation Results 

Annie presented the results of the surveys she received 
o Received surveys from 23 out of 29 members
o She then described the three workgroup processes that need improvement according

to the survey
o She asked for discussion on the process and results of the survey
o Karen aired a concern about the fact that there are so few consumer members of this

workgroup
o Heidi amended her request to the group to include a request for members to let the

chairs know if there’s a specific part of the work plan that he or she would like to take
the lead on

6. Next Steps Karen described the next steps that need to occur before the next meeting: 
o Determining who will be the contractor for the accountable health communities area

of exploration 
o Pulling in people who can assist the workgroup with the development of the

population health plan 
o Heidi informed the workgroup that she will attempt to anticipate what the next three

meetings will consist of 
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Attachment 4 - Community Health 
System Outline



4a - Handouts of 6 slides



A Sustainable Financial Model 
for Improving Population Health 

Jim Hester 

Population Health Workgroup: 
June, 2014 



Outcome 
Accountable Care 

 Coordinated Seamless 
Healthcare System 2.0 

• Patient/person centered
• Transparent cost and quality

performance
• Accountable provider networks

designed around the patient
• Shared financial risk
• HIT integrated
• Focus on care management

and preventive care

Community 
Integrated 
Healthcare 

● Healthy population centered
● Population health focused strategies
● Integrated networks linked to community

resources capable of addressing psycho
social/economic needs

● Population-based reimbursement
● Learning organization: capable of rapid

deployment of best practices
● Community health integrated
● E-health and telehealth capable

• Episodic health care
• Lack integrated care networks
• Lack quality &  cost performance

transparency
• Poorly coordinated chronic care

management

Acute Care System 1.0 

US Health Care Delivery System Evolution 

Community Integrated 
Healthcare System 3.0 

Health  Delivery System Transformation Critical Path 

Episodic Non-
Integrated Care 

2 Window of Opportunity: Integrating Financing of Population Health into Delivery System Reform 



Key Premise 
A sustainable model will include a community health 
system integrator and a balanced portfolio of interventions 
financed by diverse funding vehicles 
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 Key Functions of a CHS 

A community centered entity responsible for improving 
the health of a defined population in a geographic area 
by integrating clinical services, public health and 
community services 
Convene diverse stakeholders and create common
vision 
Conduct a community health needs assessment and
prioritize needs 
Build and manage portfolio of interventions
Monitor outcomes and implement rapid cycle
improvements 
Support transition to value based payment and global
budgets 
Facilitate coordinated network of community based
services 



Structure of an CHS 

The CHS is made up of  
 Backbone organization for governance structure and 

key functions 
 Intervention partners to implement specific short, 

intermediate, and long term health-related 
interventions 

 Financing partners who engage in specific 
transactions 



CHS: Enhanced Financial Role 
 Oversees the implementation of a balanced portfolio of

programs

 Uses a diverse set of financing vehicles to make
community-wide investments in multiple sectors
 Builds business case for each transaction specific to

population and implementation partner: ~ bond issue

 Contracts with intervention partners for short,
intermediate, and long term health-related interventions

 Measures the "savings" in the health care and non-health
sectors and captures a portion of these savings for
reinvestment

 Supports transition to value based payment
 Potential vehicle for global payments for integrated bundle of

medical and social services

6 Window of Opportunity: Integrating Financing of Population Health into Delivery System Reform 



4b - Handout on instructions



VT Health Care Innovation Project  
Population Health Work Group Meeting 

Tuesday, Sept. 9, 2014 Time: 2:30-4:00 pm 

Small Group Discussion Instructions 

1. Facilitator, please introduce yourself.  Your job is to keep the discussion focused on the
questions and ensure that each group participant has an opportunity to share her or his
perspective.

2. Please identify a note taker and someone who will report out the highlights of your
discussion to the full group.  These highlights should be recorded on the flipchart

3. All group members should spend 5 minutes in silence to review the questions below and jot
down their individual ideas before starting the group discussion.

4. Spend roughly 5-10 minutes discussing each question.

5. Return to large group discussion at 3:35.

Small Group Discussion Questions 

What is intriguing about the concept of a Community Health System? 

What current efforts in Vermont are the seeds of a Community Health System? (some possible 
efforts to consider include  Prevention Coalitions, Community Health Teams, and the Blueprint) 

What additional components are needed if we want to test out a Community Health System? 
(please give special consideration to financial models) 
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