Project Abstract


The United States is facing unprecedented reforms in its health care system as a result of the highest per capita costs of any nation. Low-income and minority individuals are hardest hit—often with limited or no access to reasonably priced, high quality primary care. As a result, many who are living with recurring or chronic conditions acquire care under emergent and urgent circumstances, presenting later in their disease state. DC, one of the earliest jurisdictions to opt into the Affordable Care Act (ACA), offers glaring example of this paradigm.
Community Education Group is a nationally recognized nonprofit, community-based organization (CBO) established more than 18 years ago to address health and related care for DC’s underserved. Our message is simple. Health care models that promote prevention, education and navigation increase quality and reduce costs. To achieve the goals of ACA we must create a broad array of partnerships to ensure persons in need can access care in the most cost and medically efficient ways possible. 

This project will develop strong working relationships among care providers, health plan partners, and information technology experts to practically and innovatively coordinate services for 1,200 high-need patients throughout DC. We will harness a shared health information technology (HIT) infrastructure that will have clinical and administrative components, and will securely interface with patient, staff and provider mobile technology. A community-based workforce will include outreach workers and patient navigators under clinical nurse supervision. Services will include intake assessments, insurance screening and enrollment, medical home establishment, baseline physicals, routine primary care, patient navigation, health education, and linkage to specialty care and supportive services. Funds will support staff and other resources to deliver these services including such upfront investments as the HIT platform.

We will adopt a shared governance model by partner and patient/family representatives via the Project Governance Committee. This group will engage in regular meetings to: strategically assess how the network will be fully developed and maintained; review aggregate data to further promote care coordination, reduce effort duplication and identify specific change indicators in health disparities; monitor workforce deployment and assess its impact on health care quality, outcomes and cost efficiency; and facilitate annual strategic reviews. The committee will be structured into working groups who will each identify important elements of health care system delivery, evaluate those elements and make corrective actions. A third-party evaluator will independently assess all project efforts for effectiveness.

CEG and our partners are committed to launching a pioneering system that will continuously improve patient care and health throughout DC while achieving optimum efficiency and savings. We aim to create in-community care teams that enact evidence based prevention.  Our metrics will be focused around achieving fewer hospitalizations and emergency room visits while improving patient health. At the end of 36 months CEG will have revised our health care delivery model to reflect the balance required. Ultimately, we will save $2,682.12 per patient per year (or $3,218,544 in cost savings annually for the 1,200 patients to be served). 
Results will be disseminated through our own and partners’ local, regional and national networks as well as via CMS’s evaluation and reporting mechanisms. We will also share lessons through presentations at national conferences including the Annual Meeting of the American Public Health Association. These findings will be replicable across the country—invaluable to CBOs who are experiencing similar improvement challenges and to the health care system-at-large. Select software components in the technology solution will also be available as open source licensed software for other groups to utilize.
