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	Objectives
	Supporting Activities
	Target Date
	Responsible Parties
	Endorsements/ Dependencies
	Approving Entities
	Status of Activity
	Measures of Success

	
	Population Health Plan, Population Health Definition, and Population Health Financing Options
	
	
	
	

	1 
	Develop a Population Health Plan (PHP) for CDC and CMMI.
	Develop outline for a PHP for CMMI.
	Year 1 Q3-Q4
	Staff; co-chairs; consultant.
	Present draft outline to other VHCIP and State of Vermont stakeholders for consideration (other VHCIP Work Groups; AHS agencies).
	Steering Committee
	· Initial outline reviewed by Population Health Work Group at August 2014 meeting. 
	· Initial outline reviewed by Population Health Work Group.
· PHP workplan developed; materials gathered.
· PHP drafted and sent to Steering Committee. 

	2 
	
	Develop a Population Health Work Group workplan for the PHP to ensure collection of information, exploration of topics, etc. 
	Year 2 Q1
	Staff.
	
	
	
	

	3 
	
	Collect and organize materials.
	Year 2 Q1
	Staff.
	
	
	
	

	4 
	
	Draft of PHP including elements to be tested in Year 3.
	Year 2 Q4
	Staff.
	
	
	
	

	5 
	Develop a shared understanding of factors contributing to population health outcomes. 
	Define “population health.”
	Year 1
	Staff; co-chairs; consultant; work group members.
	· Adopt population health definition (Population Health Work Group).
· Present definition and Population Health 101 materials to other VHCIP stakeholders (other VHCIP Work Groups and Steering Committee).
	Steering Committee
	· Definition adopted by Population Health Work Group.
	· Definition adopted by Population Health Work Group and reviewed by broader VHCIP stakeholders.
· Framework for identifying contributors to population health adopted.
· Population Health 101 materials shared with other VHCIP work groups.

	6 
	
	Share frameworks for identifying the major contributors to population health. 
	Year 2 Q1
	Staff.
	
	
	· Socio-ecological framework adopted by Population Health Work Group.
	

	7 
	
	Create materials that show connection between social determinants, population health, and clinical measures. 
	Year 2 Q1
	Staff; co-chairs; consultant; work group members; DLTSS, Care Models, and Payment Models Work Groups leadership.
	
	
	· Population Health 101 materials shared with QPM Work Group.
	

	8 
	
	Seek common population health definition throughout the project and by all work groups. Share core concepts and outline with all work groups and Steering Committee. 
	Year 2 Q1
	Staff; co-chairs; consultant; work group members; VHCIP Work Group leadership and Steering Committee.
	
	
	
	

	9 
	Identify financing options to pay for prevention.
	Identify promising financing vehicles that promote financial investment in population health interventions.
	Year 2 Q2
	Consultant.
	· Coordinate to identify and assess prevention and population health financing mechanisms (Vermont Department of Health).
· Work with other VHCIP Work Groups to identify potential links between prevention financing and payment models being tested (Payment Models and DLTSS Work Groups).
	
	
	· Prevention financing vehicles identified based on statewide and national scan.
· Recommendations provided to Payment Models Work Group.

	10 
	
	Produce analytics on the options being explored in other communities and nationally; conduct a Strengths, Weaknesses, Opportunities, and Threats assessment in Vermont.
	
	Consultant.
	· 
	
	
	

	11 
	
	Provide recommendations to Payment Models Work Group (with input from DLTSS Work Group) to consider link with payment models being tested.
	Year 2 Q2 or Q3
	Staff; consultant; Payment Models and DLTSS Work Group Staff.
	· 
	
	



	

	
	Population Health Measures
	
	
	
	
	
	

	12 
	Develop consensus on population health measures.
	Collect existing sets of population health measures currently used in Vermont, and by CDC and/or CMMI.
	Year 1-
Year 2 Q1
	Staff; work group members; QPM Work Group leadership.
	· Coordinate to ensure tracking of CMMI core measures (Vermont Department of Health).
· Receive input on integrating population health measures into other payment models and delivery system reforms (Payment Models Work Group).
	QPM Work Group
	· Initial identification of set completed.
· Collection of Year 1 data is ongoing.
	· Existing population health measures collected.
· Performance related to obesity, tobacco, and diabetes tracked.
· Population health measures recommended to QPM Work Group for inclusion in Shared Savings Program.
· Population health measures included in other payment and delivery system models as appropriate.
· Population health measures integrated into project evaluation.

	13 
	
	Create plan to ensure tracking on performance related to core measures from CMMI (obesity, tobacco, and diabetes).
	Year 2 Q1
	Staff; QPM Work Group leadership.
	· 
	
	
	

	14 
	
	Recommend appropriate set of measures for payment models, including SSP, Episode of Care, and Pay-for-Performance, as requested by QPM Work Group; coordinate and collaborate with QPM Work Group on measures related to population health.
	Year 1
Year 2
	Staff; QPM Work Group leadership.
	· 
	
	· Criteria for selection of measures adopted.
· Measures recommended and approved by QPM Work Group.
· In Year 2, focus will be on CMMI-required areas (obesity, tobacco, and diabetes).
	

	15 
	
	Identify and support integration of population health measures for other payment models being tested and other delivery system reforms as appropriate; make recommendations to QPM Work Group with input from Payment Models. 
	
	Staff; QPM and Payment Models Work Group leadership.
	· 
	
	
	

	16 
	
	Work with evaluation team to integrate population health measures in project evaluation.
	Year 2 Q1
	Staff; co-chairs; evaluation director.
	
	
	
	

	
	Accountable Communities for Health
	
	
	
	
	
	

	17 
	Examine models for Accountable Communities for Health (AHC).
	Examine models that connect payment models and systems of care for population health improvement and review theoretical models of community health systems to improve population health. 
	Year 1
	Staff; co-chairs; consultant; work group members.
	
	Population Health Work Group
	· Presentation on Total Accountable Care Organizations by CHCS, October 2014.
· Presentation by Washington State Innovation Project, November 2014.
	· Models that connect payment and systems of care for population health identified.
· Promising practices for community integration of clinical care, mental and behavioral health, and primary prevention identified from within Vermont, nationally, and internationally.

	18 
	
	Look at examples from outside Vermont for promising practices for integration of clinical care, mental and behavioral health, and primary prevention.
	Year 1 Q4-
Year 2 Q2
	Prevention Institute.
	
	
	
	

	19 
	
	Identify Vermont exemplars of community integration of clinical care, mental and behavioral health, and primary prevention.
	Year 1 Q4-
Year 2 Q2
	
	
	
	
	

	20 
	
	Share models of integration to improve population health outcomes with potential pilot communities.
	Year 2 Q3
	
	
	
	
	

	21 
	
	Share work with VHCIP Work Groups to consider link with payment/care models being tested.
	Year 2 Q3
	Staff; co-chairs; consultant.
	
	
	
	

	22 
	Decide whether or not to field an AHC pilot; develop proposal materials/pilot process.
	Decide whether to launch an AHC pilot.
	Year 2 Q3
	Staff; co-chairs; consultant.
	
	Steering Committee
	
	· Decision made regarding pursuit of an AHC pilot; if pursuing pilot, proposal materials/pilot processes developed.

	23 
	
	Develop proposal materials and process for Vermont AHC Pilot.
	Year 2 Q3
	
	
	
	
	

	
	Support and Inform Implementation of Payment Models
	
	
	
	
	
	

	24 
	Review current payment models, prioritize payment models for analysis by Population Health Work Group, and collaborate with other work groups on payment models.
	Review current payment models.
	Year 2 Q1
	Staff; co-chairs; consultant; Payment Models Work Group leadership.
	Coordinate to review payment models (Payment Models Work Group leadership).
	
	
	Payment models reviewed and prioritized.

	25 
	
	Prioritize payment models for analysis by Population Health Work Group.
	
	
	
	
	
	

	26 
	
	Collaborate with other work groups, including Payment Models and DLTSS, to develop policy, plans, and strategies to create a viable financial model to support population health goals.
	Ongoing 2015
	Work group members; staff; consultant; Payment Models and DLTSS Work Group members.
	Collaborate to develop policy, plans, and strategies to create viable financial model to support population health goals (DLTSS and Payment Models Work Groups).
	
	
	

	27 
	Review Shared Savings/ACO model.
	Review Shared Savings/ACO model being tested.
	
	Staff; co-chairs; consultant; Payment Models Work Group leadership; ACOs.
	Coordinate to review Shared Savings/ACO model and analyze strengths and limitations (Payment Models Work Group leadership, ACOs).
	
	· Overview presentation by Georgia Maheras at October 2013 meeting.
	· Shared Savings/ACO model reviewed; strengths, limitations, and features that address principles for population health/primary prevention identified.
· Overview of ACO, TACO, and ACH created.

	28 
	
	Recommend criteria and measures.
	
	Staff; co-chairs; consultant.
	
	
	
	

	29 
	
	Identify how savings can be shared with population health prevention partners.
	
	
	
	
	
	

	30 
	
	Analyze strengths and limitations in integration of population health.
	
	
	· 
	
	
	

	31 
	
	Create overview of ACO, TACO, and ACH models.
	
	
	· 
	
	· Draft overview of ACO, TACO, and ACH models created in late 2014.
	

	32 
	
	Identify features that address principles for integrating population health and primary prevention.
	
	Staff; co-chairs; consultant; work group members.
	· 
	
	
	

	33 
	Review Episodes of Care model.
	When model is ready to be tested, review Episodes of Care model: compare with population-based data and risk/protective factors; prioritize health outcomes. Coordinate with Payment Models Work Group on timing.
	Year 2 Q2 (or later)
	Staff; co-chairs; consultant; Payment Models Work Group leadership.
	Coordinate to review Episodes of Care model and analyze strengths and limitations (Payment Models Work Group leadership).
	
	
	Episodes of Care model reviewed; strengths, limitations, and opportunities to include payment for population health identified.


	34 
	
	Analyze strengths and limitations in integration of population health. 
	Year 2 Q2 (or later)
	Staff; co-chairs; consultant; work group members.
	
	
	
	

	35 
	
	Identify best lever and strategy to include payment for and/or activity related to population health.
	Year 2 Q2 (or later)
	
	
	
	
	

	36 
	Review Pay-for-Performance model.
	When model is ready to be tested, review Pay-for-Performance model. Coordinate with Payment Models Work Group and Blueprint for Health on timing.
	
	Staff; co-chairs; consultant; Payment Models Work Group, Prevention Institute, Blueprint for Health.
	Coordinate to review Pay-for-Performance model and analyze strengths and limitations (Payment Models Work Group leadership, Blueprint for Health).
	
	· Not expanding beyond Blueprint this year.
	Pay-for-Performance model reviewed; strengths, limitations, and opportunities to include payment for population health identified.


	37 
	
	Analyze strengths and limitations in integration of population health. 
	
	Staff; co-chairs; consultant; work group members.
	
	
	· 
	

	38 
	
	Identify best lever and strategy to include payment for and/or activity related to population health.
	
	
	
	
	· 
	

	39 
	Review population-based global budget/payment model.
	Review population-based global budget/payment models being tested. 
	
	Staff; co-chairs; consultant; Payment Models Work Group leadership.
	Coordinate to review population-based global budget/payment model and analyze strengths and limitations (Payment Models Work Group leadership).
	
	
	Population-based global budget/payment model reviewed; strengths, limitations, and opportunities to include payment for population health identified.


	40 
	
	Analyze strengths and limitations in integration of population health. 
	
	Staff; co-chairs; consultant; work group members.
	
	
	
	

	41 
	
	Identify best lever and strategy to include payment for and/or activity related to population health.
	
	
	
	
	
	

	
	Support and Inform Implementation of Care Models
	
	
	
	
	
	

	42 
	Identify opportunities to include population health and broad range of community prevention partners in existing care models.
	Develop matrix of existing care models and features for improving population health.
	
	Staff; co-chairs; consultant; Blueprint for Health.
	Identify existing care models and features for improving population health (CMCM Work Group, Blueprint for Health, providers).
	CMCM Work Group
	· Initial presentation from Blueprint staff and NVRH/Mt. Ascutney at July 2014 meeting.
	Current care models reviewed, and opportunities to include population health and community prevention partners identified. 

	43 
	
	Explore options to build upon Blueprint delivery system.
	Year 1 Q4
	Work group members; Blueprint for Health; ACOs.
	Receive information on Blueprint delivery system model (Blueprint).
	
	· Presentation on regional care management from Craig Jones at December 2014 meeting; possibly coordinate with Payment Models Work Group for joint presentation from Craig Jones in March or April 2015.
	

	44 
	
	Review ACO system of care.
	
	Staff; co-chairs; consultant; ACOs.
	Receive information on ACO system of care (ACOs).
	
	
	

	45 
	
	Explore opportunities to collaborate with Care Models Integrated Community Learning Collaborative: identify Population Health Work Group members in learning collaborative communities and link with Health Department District Office in those communities. Set regular check-ins with work group members in learning collaborative communities.
	Year 1 Q4-Year 2 Q1
	Staff; co-chairs; consultant; CMCM Work Group leadership.
	Coordinate to increase connection with Learning Collaborative leadership and Learning Collaborative communities (CMCM Work Group). 
	
	
	

	46 
	
	Review provider grants for lessons learned related to population health..
	Year 2 Q1
	Staff; co-chairs; consultant; CMCM Work Group leadership.
	Gather additional information about provider grants (sub-grantees, CMCM Work Group leadership).
	
	
	

	47 
	
	Review other innovations for systems of care for population health from other SIM states, IOM Population Health, etc.
	
	Staff; co-chairs; consultant.
	
	
	
	

	48 
	
	Recommend care management best practices to CMCM Work Group.
	Ongoing
	Work group members; staff; consultant; CMCM Work Group members.
	N/A
	
	
	

	
	Ongoing Updates, Education, and Collaboration
	
	
	
	
	
	

	49 
	Review and approve Population Health Work Group Workplan.

	Draft Workplan.
	Q1 2015
	Staff.
	N/A
	N/A
	
	Updated workplan adopted.

	50 
	Coordinate and collaborate with other VHCIP Work Groups on other activities of interest.
	Identify activities of interest and establish mechanisms for regular coordination and communication with other work groups.
	Ongoing
	Staff; co-chairs; work group members; other work groups.
	Coordinate to identify activities of interest and establish regular communication (Other VHCIP Work Groups).
	N/A
	· Mechanisms established for monthly co-chair meetings and work group reports to steering committee.
	Well-coordinated and aligned activities among work groups

	51 
	
	Coordinate with CMCM Work Group on Accountable Health Communities Initiative.
	Ongoing
	Staff; co-chairs; work group members; CMCM Work Group.
	Coordinate with Accountable Health Communities initiative (CMCM Work Group).
	
	
	

	52 
	
	Obtain regular updates on relevant sub-grantee projects.
	Ongoing
	Staff; co-chairs; work group members; sub-grantees.
	Obtain regular updates on relevant sub-grantee projects (Sub-Grantees).
	
	
	

	53 
	Coordinate with, update, and receive education from VHCIP Core Team, Steering Committee, other VHCIP leadership and stakeholders, and AHS agencies as appropriate.
	Overall VHCIP project status updates.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership.
	N/A
	N/A
	
	Well-coordinated and aligned activities across VHCIP.

	54 
	
	Update Steering Committee, Core Team, and other VHCIP groups and stakeholders as appropriate.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership
	N/A
	N/A
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