
 
VT Health Care Innovation Project  

Population Health Work Group Meeting Minutes 
 

Pending Work Group Approval 
 
Date of meeting: Tuesday, December 9, 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 2:33 pm.   
 

 

2. Approval of 
Minutes 
 
 

 Teresa Voce 1st; Jenney Samuelson 2nd 

 

The minutes will 
be updated and 
posted to the 
website. 

3. Updates    

4.  ACO and 
Blueprint 
Collaboration for 
Unified Community 
Health Systems 

 

 

Craig Jones, Blueprint for Health, and Todd Moore, One Care Vermont, shared their intention for 
connecting Blueprint practices and ACOs to create Unified Community Health Systems to improve 
the quality and effectiveness of health services in their community.  This effort is based on 
provider feedback and GMCB encouragement to address the question:  How can BP and ACOs 
work together to develop a population health management model?  The primary rationale is that 
the ACO shared savings program concept builds on patient-centered medical homes with 
substantial overlap of the people and organizations who are participating in Blueprint and ACO 
activities.  
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 In 2015-2016, in each Health Service Area, payers, Blueprint and ACO leadership would work 
together to merge their workgroups, and collaborate with stakeholders to form a single unified 
health system initiative. The collaborative would include medical and non-medical providers, a 
shared governance structure with local leadership, focus on improving the results of core ACO 
quality measures, support the introduction and extension of new service models, and provide 
guidance for medical home and community health team operations.   Some of the specific 
characteristics of a Unified Community Health System Collaborative mentioned include: 

• governance structure to formalize preventive infrastructure and activities 
• based at HSA level (14 total) “natural” existing groupings  
• focus at community level with shared measures, administration 
• leadership team that include clinical providers from each of the ACO, BP and VNA, DA, 

SASH, AAA, Peds  
o governance structure 
o balance influence to include LTSS and peds  
o sets local priorities not focused on individual patients 
o develop its own charter  

• beyond NCQA medical home as the only mechanism for incentive  
 

5. Examples and 
Ideas for Integrating 
Population Health   
 
 
 

How does this model fit with our prior discussions for building upon existing seeds of a 
community health system that links clinical care and community systems?  
 
Q: Where do hospital community health needs assessments fit in this model?   
A: Should be considered by HSA Leadership Team 
 
Q:  How does this fit with ACO care model and mgmt.?  
A:   The collaborative should ground teams in quality measures and then determine if care 
coordination is necessary.   
 
Q: Where is prevention and how are upstream factors included? 
A:  In St. J already trying a unified approach – started because wanted to figure out how to 
address poverty; ACOs still medical; need to be more than an ACO measure driven and need to 
expand;  the team looking beyond that  
 
Q: Who is part of the leadership structure?  It sounded like medical providers only 
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Q: What you measures counts – will these regional entities be thinking about an expanded set 
of measures; consider how best to link with CHNA data points, BRFSS measures (fruit and veg), 
county health rankings 

Q: Need to think about strategies for incorporating social determinants  

Q: Consider payment based on measurement at HSA level rather than solely within primary 
care medical home 

Q: How will the proposed unified health system integrate assurance of physical safety 
necessary for health and ACES approach? 
A: Local governance structure is intended to have to local data, priorities and become forum 
for figuring it out at within the HSA 
 
Q: How would schools be included?  What about their health-related work?  Thinking about 
connections with providers, social services, and justice – share ecological model  
A: BP so far has not included schools; collaborative can determine if this is important in that 
HSA; sets framework for community to determine 
 

Q: Leadership for UCC – is it intended to look like St J; what is different in the communities that 
have moved forward?  
A: St. J using the collective impact model or approach 
A: Governance = moving from collaboration to shared decision-making 
A: Who sits on the leadership team will determine which broader models to include; need to 
be more than traditional medical care; do not need to be limited to ACO just a starting place   

Q: How will payment model influenced?   
 

6. Public Comment 
and Next Steps 

Next Steps  
• Send Blueprint HSA profiles to work group 
• Next meeting: quick update on work with the Prevention Institute; current financing of 

population health  
 
Next Meeting:  The next meeting will be Tuesday, January 13 2:30 – 4:00 pm. ACCD - Calvin 
Coolidge Conference Room, 1 National Life Drive, Montpelier. 
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