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State Ranking on Overall Health System Performance
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SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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EXHIBIT 1
Relationship Between Quality And Medicare Spending, As Expressed By Overall
Quality Ranking, 2000-2001
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SOURCES: Medicare claims data:; and 5.F Jencks et al., “Change in the Quality of Care Deliverad to Medicare Beneficiaries,
19981999 to 2000—-2001." Journal of the American Medical Association 289, no. 3 (2003): 30—312,
MNOTE: For quality ranking, smaller values equal higher quality.
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VISION

Office of Community Affairs and Health Policy
(OCAHP) will be a leader in building healthier
communities through innovative and
community engaged education ,research |,
clinical care , and policy advancement



MISSION
OCAHP improves the health of communities by:

APartnering equitably with communities

ADeveloping innovative, replicable models of health care delivery,
research and education

ATraining a prepared, engaged and effective workforce

AConvening diverse partners to increase local capacity

ASystematically studying innovation

ADisseminating information and findings to a wide range of
stakeholders

AAdvancing health policy and informing decision -making processes to
expand access to vulnerable populations
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NEIGHBORHOOD READINESS ASSESSMENT
. Currentpopulation adequate to support service

. Future population adequate to support service
. Identified community group & leadership?

. Community group identified health need?

. Site availability & readiness?

. Suitability of site?

. Potential funding identified?

. Other collaborations?

© 0O N o o B~ W DN PP

. Existing Tulane commitments?



'New Orleans Neighborhood Readiness Assessment

Neighborhood Advisory City Council Jockle
New Ordeans East Commission Genevieve Methodist Clarkson; MQVN Father
(Planning District 9) Bellow Foundation; Nguyen

Oiflard; Nelghborhood
Assoc Lynn Lee; Pontilly Excelth ; City Councll Strong partnership with
Yes King Wells Feasible Cynthia Hedge-Morrell Dillard

May not support Neighborhood Assoc
full-service health LaToya Cantrell, Marliyn Mitch Londrieu, Green
Broadmoor center Doucette Possible Possible Feasible Coast
Holy Cross Neighborhoad Dynamis , Lower 9th Ward
Holy Cross Yes Assoc Charles Allen Clinic CBR, School of Architecture
Yes, Common Gound School of Medicine - GIM -
Algiers/Federal City present Future Hospice
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(f) RESULTS:

|— Central City
Gentilly

New Orleans East
Treme/Mid -City

Broadmoor

Building local community capacity is necessary
for the success of the project and its sustainability.

Convene, Collaboratthform
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2011- Tulane operates 9 health sites

GOAL: Provide high quality, cost-
effective, accessible,
comprehensive, community-based
care in a neighborhood setting

MODELS: School-Based, Mobile
Medical Units

POPULATION: Target
underserved, working families; but
diverse payer mix important

QUALITY: Majority NCQA
recognized as Patient Centered
Medical Home for delivering
guality, coordinated care

2010: Patient Encounters: 23,562
Unique Patients: 8,647



Past & Current Funding Model

TSM

100% Grants
C Federal, Stat¢SSBG, PCASG, GNOCHC)

C Private GiftgQatar, Brinton Family)
C FoundationgJohnson & Johnso@hartig
C 39 Party Revenuérrivate Insurance, Medicai

C In-kind support from Tulane University

Katrina
Fund




TSM

C More primary care associated with

C better health outcomes

C lower total costs
C Growing need in the UST aging, disease burder
C Saves lives

C adding 1 family physician per 10,000 people
associated with 70 fewer deaths per 100,000

B Starfield Milbank Quarter/y2003; BStarfield The best care is
primary care presented aWONCA 2004; The Future of Family
Medicine Study
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A Patients have arelationship  with a personal
physician.

A A practice-based care team takes collective
responsibility for the patient's ongoing
care .

A Care team is responsible for providing and
arranging all the patient's health care needs.

A Patients can expect care that iscoordinated
across care settings and disciplines.

A Quality is measuredand improved as part of
daily work flow.

A Patients experienceenhanced access and
communication.

A Practice uses EHRSs, registries, and other
clinical support systems

Joint Principles of the Patient Centered Medical Home, 2007



Racial and Ethnic Differences in Getting
Needed Medical Care Are Eliminated When
Adults Have Medical Homes

Percent of adults 18-64 reporting always getting care they need when they need it

B Medical home
0 Regular source of care, not a medical home

100 - O No regular source of care/ER
76
75 - 74 74
50
S0 - 38 44
31 54
25 -
o o T T T
Total White African American Hispanic

Note: Medical home includes having a regular provider or place of care, reporting no
difficulty contacting provider by phone or getting advice and medical care on weekends
or evenings, and always or often finding office visits well organized and running on time
Source: Commonwealth Fund 2006 Health Care Quality Survey.



AFall 2007
AFall 2008

ASpring 2009
ASummer 2009
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Adanuary 2010
AFebruary 2011
A2011
ASummer2011
ASummer 2012

Health center planning efforts

BIA receives from the Health Resources Services Administration

established to guide planning process.

Health care to' determine areas of
greatest healthcare need.

GCE to house community health center.
Health Center efforts.
Tulane begin providing services in the proposed area.

GCEBIA, and Tulane University School of Medicirie
and refinement of

begins.

SOUTH BROAD COMMUNITY HEALTH



SOUTH BROAD COMMUNITY HEALTH
a medical home In the heart of new orleans



North Side of South Broad Street (Lake Side)

South Side of South Broad Street (River Side)

SOUTH BROAD COMMUNITY HEALTH
a medical home In the heart of new orleans



SOUTH BROAD COMMUNITY HEALTH

a medical home in the heart of new orleans



SOUTH BROAD COMMUNITY HEALTH
a medical home In the heart of new orleans



HEALTH CENTER FACILITY

LEED Certified Green Renovation of a 4,200 square foot historic corner store |
includesixexam rooms, community education space, social work space.

AT B
fattn| MHA ,

UNITY HEALTH
art of new orleans
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Arraffic calming
Mike lanes
Aransit access
AADA accessibility

MPedestrian
refuges

Amproved lighting
and planting

urban design for healthier communities



Tulane Partnership

C Invited to martneron HRSA
Planning Grant

( Activeparticipant on
Citizens Workingroup

(C Consult on: space planning
service delivery

advise on next steps

SOUTH BROAD COMMUNITY HEALTH



