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Our Agenda

1. Introductionsand Welcome
2. Camden Coalition of Healthcare Providers presentation on

sharing data across sectors
3. Q+A/Dialogue
4. Closing + Upcoming Dates



Introductions
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Project Director Faculty Coach Faculty Coach Improvement Advisor Senior Manager
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Introductions: Chat Waterfal

Please chatin:

e Name

e Community

e Organization

e Somethingthatdelighted*youinthe
last week

*From “The Book of Delights” by Ross Gay, delights are defined as
“small joys we often overlook in our busy lives.”




Over the course of this 2 year Pilot
initiative, pilot teams will have made
measurable progress toward ending
chronic homelessness, with a focus on
building racially equitable systems.



Kick-Off Call
December 2020

Foundations

Phase
December &
January 2020

Virtual Workshop
1

January 28 & 29,
2021

rtualWorkshop

y
June 2021

Action Period 2
June-October
2021

Workshop 3
October 2021

ol

Action Period 1

February-May
2021

Action Period 3
October 2021 -
May 2022

orkshop 4

May 2022

Action Period 4
May - October
2022

Site Harvesting
October 2022-
January 2023




Sharing Data Across Sectors:

Camden Coalition of Healthcare Providers
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Healthcare & Homelessness Pilot

Lauran Hardin MSN, CNL, FNAP, FAAN

Aaron Truchil, MSSP

National Center for Complex Health and Social Needs, an
initiative of the Camden Coalition of Healthcare Providers




Goal: to introduce the work of the Camden Coalition and
National Center to discuss ways to address data sharing in @
communities

Agenda
1. Welcome and introductions
2. Lessons from Camden and national partners

3. Accessing and utilizing data from across different
organizations
. Resources




Meet our team

Lauran Hardin
Senior Advisor

Aaron Truchil
Director of
Strategy &
Analytics
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Greetings from Camden, N]J
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Cost Hotspots in Camden, NJ (Jan
. High Cost Buildings..

Northgate Il
5, 615 pat

$12 millic
159% collection rate

Abigail House
1,414 visits, 332 patients
$92 million in charges

Overview of High Cost Hotspots...

Receipts Visits Patients Area

AL X

Car’:uden Coalition of
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www.camdenhealth.org
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A small number of
individuals account for a
disproportionate amount
of healthcare costs &
utilization

10% OF PATIENTS
74% OF RECEIPTS

1% OF PATIENTS
30% OF RECEIPTS

CAMDEN COST CURVE




Ecosystem partners across the community continuum @

Police, EMS,
/ Fire \
Payers, Hospital

local/state Emergency
government Departments

\

Primary, Court and

specialty Ecosystem legal

medical care system

Partners

/

Community Hospital

mental health -
and social Inpatient

services Unit

\ Post-acute /

rehab
services




Incorporating Housing First into the Camden Core Model improved @
outcomes for patients experiencing homelessness

Hospital utilization outcomes based on quasi-experimental Our next steps:
analysis  Refine triage and intake

S e — to improve identification
admissions e visits . ) i

of patients experiencing
homelessness or housing
instability
Integrate data from the
Homelessness
Management Information
System into the Camden

o Time since 2a:s.airsgned org(;:ty;al move-in Coalition . Health

1.Comparison group consists of Core Model patients who matched Housing First criteria but did not participate in the program Informatlon EXChange fOI'

because they were enrolled in the intervention prior to the launch of Housing First or are on the Housing First wait list. care Coord | nat|on a nd

Housing First

Housing First

2.Comparison group n=68; Housing First n=58

rates at 2 years post move-in, and for average number of ED visits 2 years post move-in.




Accessing and utilizing data from across
different organizations
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Building a Citywide, All-Payer, HospitaI—Claims Database

to Improve Health Care Delivery
in a Low-Income, Urban Community

" Population Health
O Emest M. Post, MD? and Ay Honderson R ¢~ Management




patient volume

patient overlap across
systems:z share
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patients w/ primary
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All Hospital Receipts

100%

the
Camden

“Cost” Curve

90%

80%
10% of patients

70% = 74% of
- Charges Where do
60% Camden’s Most
Expensive

50% Besidents Reside?

Several buildings

( ) annually
generate $1-$3

Snemmenemen  Million in hospital

B $813,900- 51,000,000

B $559,900-$813,800 COStS .

40%

300/ H B 5397,900- $559,800
’ 1% of patients = = B |
(o) - Suuomszos:wo 6% of Clty bIOCkS
30% of charges ® sose  account for 18% of
20% ® e patients and 37% of
Kk _ e receipts.
10% Janzuoa(;; t‘ .m .mu “ “
- June 2008
% § 4 of 5: How does the Camden Coalition hotspot?
()
0 5,000 10,000 15,000 20,000 25,000 30,000 35,000 40,000 45,000

patients



Diagnosis Categories O primary diagnosis

addiction @ ]
O
‘ +
other @ Q! o

emergency wounds @
visits

2010 infection 201

Housing Type




16 Domains of Care Management

. Food &
Education & Nutrition

Employment ... Medication &
- Provider Medical
Reproductive Ofﬁ_aall 1 Aationships Supplies
Health & Vita P
Records
Health
_ Maintenance
Family,
Personal &
Ee?r . Substance
elationships e Disorder

Benefits &
Entitlements

Advocacy
& Activism

Shelter

Transport Other




the observed
world

3y

Health Data



Social Service Data Public Data Other Data

Child Services

the observed
world

Health Data



Diagnosis Categories O primary diagnosis

addiction @ ]
O
‘ +
other @ Q! o

emergency wounds @
visits

2010 infection 201

Housing Type




Diagnosis Categories O primary diagnosis

addiction @ @

O

accidents, fights, @
& social correlates
other @

emergency wounds @
visits &

2010 infection 201

Housing Type

Police Encounter Types

theft-related

violence

heroin
overdose @




1 2,541 isiting the
people
overlap

18,75
people
with an

arrest 226
people with dual

sector high utilization
5 years, ever having a Camden address




Segmenting

226
people with
dual sector

high utilization

0%

% Arrested for

10 20 30

40 50 60 70

80 90 100%

disorderly conduct
drug possession -
violent crime

property crime
drug manu / distrib

% Diagnosed with
substance abuse

severe substance abuse
severe mental illness

% In the demographic

female @

ever homeless
age 18-29

age 60+
% Diagnosed with

1\ R J

chronic hepatitis

chronic heart failure
Median #
inpatient stays (if >0) —

e

0 3 6
s e

0
®
S
®e e o
.

12 15 18 21

24 27 30

N——

emergency visits

Non-violent, medically Non-violent, with

Assault victims with

Male drug offenders,

very complex drug
offenders (N =37)

mental health
complexity, arrested
mostly for petty
crimes (N = 65)

mental health
complexity &
addictions, commiting
crimes against others
(N =59)

some with violence
arrests, with few
hospitalizations and
less prevelant serious
mental illness (N = 65)



100%

0% |

80%

70%

60%

50%

40%

30%

20%
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Partnership with

Camden County Jail

% of Overall Population and Camden Coalition
Care Management Patients with Criminal Justice
Involvement

Total Population ~ Camden Coalition Patients (n=495)
B % of Men N % of Men
B % of Women 1 % of Women
Graduation Rate for
Camden Coalition Patients

36%
32% 3

25-29

1%
27% 27%
20% 18% No Criminal Criminal
15% 10% Justice Justice
7% - 3o o 6% Involvement Involvement
Mo% Mo
95

30-39 40-49 50-59 60+

Statute Violations for Camden Coalition Population (n=612)

Disorderly Conduct |, 530
Criminal Justice Admin | ENEGTNNEGEGEE 3 0%

&2

Camden
Coalition

Drug Possession | 14%

Property I 9%
violent 4%

Drug Distribution / Manu [Jl11%

0% 10% 20% 30% 40% 50% 60%

- Piloted a reentry program
.. targeting incarcerated
individuals with significant
hospital/prior jail utilization

- Started receiving jail data
via public records request

- Also brought the Jail’s
externally contracted health
care vendor into our HIE
(bi-directional sharing)

- More recently, working with
Jail on quality improvement
and evaluation of their MAT

program



Three Core Data Systems for Hotspotting

evolution

Internal
performance &
care tracking

£ TRACKVIA




Inpatient & Emergency Visits per Patient-Day for the 1st 47 Housing First Clients Reduced by 63%
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Opportunities for healthcare to identify
housing vulnerable individuals w/out
cross-sector linkages:

- High ED & Inpatient Utilization as a proxy (chart review can
supplement)

- ICD10 codes & patient address fields (homeless + known
shelter addresses)

- SDOH screeners (e.g. Accountable Health Communities)
- Natural Language Processing (NLP) on free text reports



Lessons [LLearned from Collaboration
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Facilitators @

@ Effective communication between involved organizations
[

Flexibility and adaptability of the program

@ Structures that facilitate change




Barriers @

Data teams unable to meet needs of integration

Tension between providers’ beliefs about HIPAA @aa%

Disjointed service provision %
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Recommendations

Build one on one relationship first
Utilize BAAs between organizations

Develop your own version of “Interpreting HIPAA”

“Shrink the Change”
Asset map what you already have

Start with a clear definition of what you want to see
Sites do this without an HIE or data analysts




Growing a national complex care
movement
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Complex Care Ecosystems

 Other Social Services Physical
(e.g., Education, Health

Organizations across o

sectors within a community, i L Q i
working collectively and :

intentionally to better

.

CriminalA L
address the root causes of JENENE . [ ] Pramao
poor and inequitable health :CUMPLEX CARE
and well-being among e ! ~‘. mmess&\a
populations with complex <t A )
health and social needs.

Housing




Our National Center for Complex Health and Social Needs
is building the field of complex care, and also co-designing,

training, and supporting ecosystems across the country.

Technical Assistance Partners

1) Allegheny County (PA) 8 JEVs - Care at Home (PA)

2) St. Louis (MO) 2 NJ COE (N))

2 Buena Vida (TX) % AECF - (PR)

4 CHCS Mass Health ACO (MA) # NMC Alliance (NJ)

§ Christ Community Church (TN) # NJ DOH (NJ)

& Excellus (NY) 1) Adventist Health (CA)
2 IHI - (100 Million - Heluna Health) ~ ® Providence St Joseph Health
(DE) (WA)
@ southern lllinois University (IL) @ Brookline Center for Community
Mental Health (MA)
@ Uuniversity of Utah (UT) @ Duke University and University of

North Carolina Chapel Hill (NC)
® Thomas Jefferson University (PA)

Louisiana Public Health Institute,

@® samuel Merritt University (CA) Housing NOLA, and Green &
Healthy Homes Initiative (LA)
. Rutgers University (NJ) . MercyOne PHSO (lA)

® Mile High Health Alliance (CO)

@ Pennsylvania Department of
Health, Office of Health Equity
(PA)




Resources @

1. Project Restoration - Adventist Health (April, 2018).
https://www.youtube.com/watch?v=5ItCGITofrM

2. Cross-sector collaboration for vulnerable populations reduces utilization
and strengthens community partnerships. Hardin, L., Trumbo, S. & Wiest, D.
(October 2019). Journal of Interprofessional Education and Practice.
https://doi.org/10.1016/j.xjep.2019.100291
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https://www.youtube.com/watch?v=5ltCGJTofrM
https://doi.org/10.1016/j.xjep.2019.100291

Thank you!

National Center for Complex Health and Social Needs
An initiative of the Camden Coalition of Healthcare Providers

www.nationalcomplex.care
@natlcomplexcare

800 Cooper St., 7 Floor
Camden, NJ 08102

@



Q+A/Discussion
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Discussion Questions

e What are your best practices for facilitating data sharing?
e Whatareyour most challenging barriers?
e What motivates your stakeholders to share data?

e Whatother help do you need to accelerate data sharing?
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Key Dates

e Community Coaching Calls: April-May
o Datareview
o Asset Mapping
o Finalize Community Aim for Pilot
o Shrink the Change: Create Milestones
o ldentifya portfolio of projects
e AllPilot Sites - Call #2: May 26
o 2-3pmET/1lam-12pmPT
e Built for Zero Learning Session: May 18-20
o 12-5pmET/9am-2pmPT **More detailed agenda to follow
e Healthcare X Homelessness Pilot Workshop 2: June 23 & 24
o 1:30-445pmET/10:30 am-1:45 pm PT



Faculty Coaches

e Washington County, Bakersfield, Anchorage
o  LauranHardin (IHI)
lhardin@camdenhealth.org

o AnnaBialik (BF2)
abialik@community.solutions

e Sacramento, Chattanooga
o Catherine Craig (IHI)

catmcraig@gmail.com

o AnnaBialik (BF2)
abialik@community.solutions

General

Catherine Mather (IHI)
cmather@ihi.org

Meg Arsenault (Community Solutions/BFZ)
marsenault@community.solutions



mailto:catmcraig@gmail.com
mailto:cmather@ihi.org
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Thank You
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