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I.     Introduction
In April of 2007, St. John Health announced it was closing its Riverview Hospital, located on Detroit’s near east side.  While St. John Health is preserving some services on the campus (currently urgent care and several physician practices); the announcement raised significant concerns among residents and health providers in the surrounding community.  Even before the closing of Riverview Hospital, Detroit’s east side had a shortage of health care services and some of the most significant health disparities in the City.  In response to community concerns, the Primary Care Network Council (PCNC) of the Detroit Wayne County Health Authority (Health Authority) convened the “East Side Planning Team” co-chaired by Sister Mary Ellen Howard and Dr. Herbert Smitherman and consisting of community members and providers with an interest in strengthening health services for near east side residents (See Attachment A).

The goal of the East Side Planning Team (ESPT), as stated in its formally adopted charge, is to: “establish a network of primary care services that results in a medical home for all residents of the near east side of Detroit”.  The ESPT sees an opportunity to develop a forward-thinking approach to health care for residents of the near east side that can serve as a model for the rest of Wayne County and the nation.  The ESPT envisions a system of care that: 

· Places the needs and preferences of patients foremost in planning and delivering services;
· Provides access to a full continuum of comprehensive preventive and health care services;
· Develops new primary care capacity that improves access for low-income residents, especially those who are uninsured;
· Better coordinates and strengthens existing health care providers on the east side, with a focus on the health care safety net;
 

· Links urgent care and emergency services with primary care to change long-standing utilization patterns;
· Embraces the concept of medical home to improve access and care coordination throughout the full continuum of services, and the chronic care model for the prevention and treatment of illness and disease;
· Recognizes and, to the extent possible, addresses social determinants of health

· Monitors and reports quality outcomes;
· Is cost-conscious while maximizing potential resources; and 

· Effectively utilizes technology to support care and quality.  

To start, the ESPT is focusing on four zip codes on Detroit’s near east side (48207, 48213, 48214, and 48215).  There are several reasons for this focus. These zip codes surround the St. John Health Riverview Hospital campus and they are home to over 85% of east side residents.  At the same time, they provide a defined geographic target area, of a reasonable size to enable real system transformation and to monitor the impact of changes on the population and providers.  The ultimate goal is to spread the model throughout the east side of Detroit and Wayne County. The ESPT is also focusing initially on identifying and developing sufficient primary medical care resources to provide a medical home for all residents of the east side.  However, the ESPT is also examining oral health, specialty services, behavioral health, and access to pharmaceuticals as essential components of a comprehensive system that supports the medical home and provides the full continuum of services. 

The East Side Planning Team held its first meeting in September, 2007 and has been meeting monthly since then.  During that time, the ESPT has analyzed demographic and health status data for the east side, developed an inventory of primary care providers within the four target zip codes with a focus on safety net providers, and agreed on a framework and essential characteristics for the model of care to be developed. Through participation of St. John Health representatives, the ESPT has also kept abreast of plans related to the Riverview campus. 

This White Paper is being put forth to inform the community and other stakeholders about the ESPT’s recommendations and to identify resources and issues that must be addressed to enable the health care vision for Detroit’s near east side to move forward. In the following sections, the Paper discusses: 
1. Health care needs, current primary care resources, and primary medical care shortages on the east side of Detroit; 
2. The underlying assumptions the ESPT has drawn on to recommend a model of care for the east side of Detroit; and 
3. Recommendations for strengthening and expanding the system of care on the east side of Detroit.

II.   Needs, Providers and Primary Care Service Gaps    

Eastside Underserved Population Estimates

A very large proportion of the population on the near east side of Detroit is within lower income categories, making the residents likely to be eligible for Medicaid or to be uninsured or underinsured.  The 2000 census data for the four target zip codes estimated just over 69,000 people at or below 200 percent of Federal Poverty Guidelines (FPG) in all age groups (see Table 1). 

Table 1 - Target Area Population Estimate: 2000 Census

	ZCTA*
	Total Population
	Population Under

100% Poverty
	Population Under 200% Poverty

	48207
	22,550
	7,372 (32.69%)
	13,518 (52.91%)

	48213
	44,089
	14,820 (33.63%)
	25,537 (60.19%)

	48214
	32,937
	10,645 (32.32%)
	19,127 (58.07%)

	48215
	19,025
	6,278 (33.00%)
	11,002 (57.83%)

	Total
	121,601
	39,115 (32.16%)
	69,184 (56.89%)


* Zip Code Transformation Area - census methodology to related census tracts to zip codes

While the system of care for east side residents will and should serve people in all income categories, the priority population for strengthening and expanding the system are those people who have most difficulty accessing health care services, specifically the low income population.  As indicated above this means the target population is at least 69,000 people residing in the four zip codes.  East Side Planning Team members felt strongly that low income should be defined as people with incomes below 300%; however, census data is not readily available to calculate this percent so for purposes of estimating the target population, the more conservative 200% cut-off is used.   

Primary Care Demand Estimates

In discussions, Eastside Planning Team members decided that, optimally, the east side will have one primary care provider for every 1500 residents. Primary care providers are defined to include physicians (family medicine, general pediatrics, general internal medicine, and general OB/GYN), as well as primary care nurse practitioners and physician assistants. This ratio (1/1500) will enable primary care providers to serve as a medical home for all their patients and participate in prevention and care management, as well as the treatment of acute illness. Working to achieve this ratio becomes even more important when the health status of east side residents is taken into account (see discussion below).  Using this ratio, the requirement to meet the needs of low-income residents of the near east side is 45.7 primary care providers.

Current Primary Care Delivery Capacity 

There are four main organizations that provide primary care targeted to underserved patients and collectively make-up the health care safety net on the east side: 
1. Detroit Community Health Connection with two clinics in the area (East Riverside and Eastside Health Center); 
2. St. John Health’s Community Health Center; 
3. Health Centers Detroit; and
4. Mercy Primary Care Clinic.
In addition, Advantage Health’s Family Health Center (a Federally Qualified Health Center near the four zip codes) estimates that 20% of their patients come from the target area.  Henry Ford Health System has a clinic in the target area and St John Health supports additional primary care practices at its Riverview campus.
Table 2 presents primary care medical providers at these safety net sites as of September 26, 2008. The table is based on surveys conducted by the Health Authority in 2007, with recent updates supplied by the organizations listed. 

Table 2 - Safety Net Primary Care Medical Providers Serving the Target Zip Codes

	Organization/Site
	Safety Net
Primary Care Provider FTE


	Advantage
	.36 (see footnote #2 below)

	Detroit Community Health Connection (DCHC) Riverside
	4.6

	DCHC Eastside
	3.2

	Henry Ford Health System (HFHS) Detroit East
	0.9

	Mercy Primary Care
	1.6

	Health Centers Detroit (HCD) Riverview
	3.5

	St. John Riverview
	8.4

	St. John CHC
	1.0

	Total
	23.6


This table shows 23.6 FTE safety net medical providers located in or serving the low income population of the near east side. 
Primary Care Gap Estimate

The ESPT estimates at least 20 additional primary care medical providers required to meet the needs of low-income residents on the east side based on the desired ratio of one provider to every 1,500 low-income residents.  The estimate does not account for private medical providers, or providers outside the east side who provide services for the target population. While both groups clearly play an important role, data are not readily available to calculate their contribution to serving the low-income population of the near east side. Conversely, the data do not include all residents on the east side.  Those with incomes over 200% of poverty are excluded although we know that many uninsured and underserved residents have incomes above 200% of poverty.  Also, the  ESPT believes more primary care services should be located within the communities of the near east side and has put a priority on strengthening the health care safety net that is dedicated to serving people without regard for their ability to pay. For these reasons, the gap in primary care capacity is calculated without factoring in private primary care providers or those beyond the east side.  To develop a more precise estimate of the primary care provider gap on the east side would require extensive, costly and timely data collection and analysis, which the ESPT believes would not substantially change the overall conclusion that at least 20 additional primary care providers are needed on Detroit’s east side.  
East Side Health Status

The population of the east side of Detroit has complicated health needs and experiences significant health disparities compared to national health status indicators.  Chronic diseases, such as heart disease and diabetes, are particularly serious and higher than national average mortality rates among east side residents.  Adverse birth outcome indicators including low birth weight and infant mortality are also alarmingly high.  These data are indicative of the need for additional preventive services, better access to care and better care management, all of which are goals of the enhanced system of care for the east side. 

Following are key health status data based on the Detroit Health Department’s Data Book (2004) compared to national averages from Kaiser (2004).  Data is for Cluster 3 which is the east side. 

· Cancer Mortality Rate: 184.1 (per 100,000 population)
· National Average: 190.4

· Diabetes Mellitus Mortality Rate: 25.7 (per 100,000 population)
· National Average: 24.6

· Heart Disease Mortality Rate: 390.3 (per 100,000 population)
· National Average: 217.0

· Infant Mortality Rate: 21.4 (per 1,000 live births)

· National Average: 6.9

· 16.2% of babies born at a low birth weight

· National Average: 8.2%

The age adjusted heart disease death rate is even higher at 595.0 per 100,000 population; compared with 257.6 for the US and 418.4 for the entire city of Detroit.  This is 2000 data collected by the University of Michigan’s Healthy Environment Project (HEP) and also reflects east side data.

As another indicator of need, the 2000 US census reports that east side residents are classified as disabled in a much higher proportion than the national average which is 19.3%.  Percent of population that is disabled in each of the target zip codes is:

· 48207 -  32.5%

· 48213 -  30.7%

· 48214 -  33.8%

· 48215 -  30.5%

III. Underlying Assumptions
1. The service delivery model for the near east side of Detroit must combine strengthening the current delivery system, particularly safety-net providers with a commitment to serving all low income residents including the uninsured – and building new capacity where needed.  Strengthening the current delivery system encompasses:
a) effectively utilizing the service delivery capacity of existing safety net providers;
b) strengthening safety net providers’ ability to serve as a medical home and implement the chronic care model;
c) strengthening linkages with other providers including behavioral health and medical specialties;
d) strengthening prevention activities; and

e) linking with public health, community and social service agencies to address a person’s full needs.

2. Building new capacity is also essential to achieve access and provide a medical home for all near east side residents. In order to ensure sufficient primary care capacity to fully implement the medical home model, a ration of 1:1,500 of primary care medical providers to population should be achieved.  This means approximately 20 new primary care providers must be brought in to serve the near east side.  To build and sustain the workforce required for the envisioned system of care on the east side, it will be essential to build and sustain relationships with health professional schools and residencies in the region. 

3. Currently, many providers and organizations serve the east side.  It will be critical to fully utilize these existing services, particularly those serving as the primary care safety net, as well as those addressing social issues that so seriously impact health, and to better link and coordinate their services. 

4. The system should be comprehensive; inclusive of primary medical, dental and behavioral health services. The system should also provide a continuum of care that ensures access to all services including prevention, diagnostics, specialty, inpatient care and pharmacy.  However, the initial focus is primary medical capacity to ensure all residents of the near east side, including those who are uninsured have access to a medical home.

5. The system must facilitate easy access to primary care services. To help accomplish this goal, the ESPT envisions a “Hub and Spoke” model (see Attachment D) with some services (e.g. specialty care, oral health) concentrated in a central or hub location (or a few locations) and general primary medical care provided in several “spokes” throughout the community. People will be able to enter and register into the system at any location.  All hub and spoke components will be tied together with systems including an electronic medical record (EMR), easy communication, and transportation. 

6. Providing easy access to primary care is a prerequisite to changing reported historic utilization patterns within Wayne county that include significant over-reliance on hospital emergency departments for primary care. In addition to providing sufficient and easily accessible primary care capacity, changing these entrenched patterns will require collaboration among many organizations. This collaboration will also require a shared will to implement real change, as well as aligned incentives and systems to support the change.  The system on the east side will build on the successful approach developed by the Voices of Detroit Initiative (VODI). The VODI Intervention Model (VIM) encourages cost effective primary care utilization while concurrently decreasing inappropriate, high-cost emergency department and in-patient care.  VIM is predicated on a primary care medical home that serves as the conduit of entry into a full range of medical services. 

a. In addition to ensuring easy access to primary care, the system must be proactive in encouraging and enabling patients to access care through a primary care medical home. Patient education, outreach and care coordination must be integrated throughout the system to encourage and support more informed decision-making, control and self-management for patients. At the same time, providers must be willing and able to effectively serve patients in a transformed system of care.  

7. No single organization is responsible for the system of care on Detroit’s east side.  This must be a collaborative effort among many organizations that will retain their own organizational identity but work together for maximum impact. While St. John Health System has expressed an on-going commitment to the east side, many organizations including Federally Qualified Health Centers (FQHCs), public health departments, hospital systems, community organizations, social service providers and health professional training programs must work in partnership to form and maintain the system of care.

8. Because it is essential that the system be able to access all potential resources, it should emphasize the development and strengthening of Federally Qualified Health Centers (FQHCs).  FQHCs receive enhanced Medicaid payments, and potentially have access to other resources such as grant funding, low-cost pharmaceuticals and malpractice coverage to enable the greatest amount of service.

9. All safety net providers need a strong financial base to ensure they can care for uninsured patients. 
· Free Clinics:  For Free Clinics that do not serve patients with insurance, a strong financial base requires diverse and strong funding streams, donations, and volunteers. 
· FQHCs and other safety net providers:  For providers that serve all patients regardless of income or insurance status, including FQHCs, this means a payer mix that includes patients with Medicaid, Medicare and private insurance as well as uninsured patients. For FQHCs, new capacity cannot be developed under current payer-mix scenario, which is disproportionately uninsured, because it will fail. A payer mix that is at least 40% Medicaid would enable the safety net providers to continue serving large numbers of uninsured patients and be financially viable. Policies within Medicaid and Managed Care Organizations will have to be adjusted to help strengthen the payer mix within the safety net.

10. The system should embrace and implement patient-centered care. This means  providing a medical home (Commonwealth Fund definition, see attachment B) to ensure easy access and care coordination, and utilizing the chronic care model (Michigan Blue Cross/Blue Shield and the Institute for Healthcare Improvement, see attachment C) for the prevention and management of illness.

11. For the system to succeed, community members and organizations should be fully engaged in designing and implementing the system of care. Many community representatives have been involved in the East Side Planning Team, but additional outreach and inclusion will be essential going forward. 

12. The system should be culturally competent, with strong community representation on decision-making bodies, diverse staff, and ability to provide medical interpretation in all required languages.  This is essential in a system of care that puts the patient in the center. 

13. The ultimate goal is to improve the health status of Wayne County residents. Measuring and evaluating impact on health status as well as tracking and reporting quality outcomes and patient and provider satisfaction will be built into the system from the outset. 
14. Technology, including linked electronic health records will be essential to tie the system components together, to enable effective care management, to support quality and health status monitoring and reporting, and to reduce the growing digital divide between the primary care safety net and other health providers. 
IV. Recommendations

The East Side Planning Team is putting forth the following recommendations for consideration by the Health Authority and its Primary Care Network Council, as well as the east side communities and the providers that serve the east side. These recommendations are designed to lead to a system of care that ensures all residents have a medical home that provides access to comprehensive health care, addresses social determinants of health and significantly improves health outcomes.  The system will serve all residents but will particularly focus on strengthening the health care safety net to serve low income residents especially people who are uninsured. The specific goal is to bring at least 20 new primary care medical providers as well as expand access to oral health and behavioral health for residents of the near east side. The goal will be accomplished by strengthening existing safety net providers, expanding capacity of existing safety net providers, opening new primary care access points where needed and linking all service delivery sites in a “hub and spoke” model.  

The ESPT recognizes that these are very ambitious recommendations that will require the support and collaboration of many partners as well as considerable financial and human resources; however, the ESPT believes that a bold vision is essential to stimulate change.  The ESPT also understands these recommendations only begin to define an enhanced and strengthened health care delivery system for Detroit’s near east side and that much more work needs to be done.  The Health Authority has allocated $400,000 towards this effort and has committed to funding a full-time project director to oversee the implementation of the plan. The Health Authority is committed to working with partners in the city, county and state to further define and refine these recommendations and to begin to implement real change on the east side.
While some of the recommendations can be implemented with Health Authority resources, full implementation of the recommendations will require commitment of resources from many other local, state and national organizations and agencies. A critical component of moving this plan forward will be a strategy that assures significant local financial support from city and county government, other local public and private organizations, and Wayne County’s hospital systems. Also an external funding strategy is needed to secure funding from State and Federal agencies as well as national Foundations.
The following recommendations estimate and note additional resource requirements as appropriate:
1.    Strengthen existing safety net providers
a. Utilize the Michigan Primary Care Association (MPCA) and Health Authority staff and assessment tools to identify safety net providers’ capabilities, challenges and opportunities with the goal of strengthening the safety net to meet the area’s identified health care needs, including serving more uninsured patients.

b. Develop and implement a comprehensive technical assistance program to address areas within each health center and collectively that are identified as needing strengthening: 

c. Ensure strong payer mix in FQHCs and overall strengthen financial position of safety net providers by: 1) expanding the use of the Health Authority’s outreach and access initiatives to ensure as many people as possible are enrolled in Medicaid and SCHIP; 2) implementing by the fall of 2008 with Managed Care Organizations a mechanism that will assign additional Medicaid patients to the FQHCs; and, 3) assess resource needs and funding options for free clinics.  

2.    Expand primary care capacity 

a. Develop a plan for expanding primary care capacity on the east side to address the need for at least 20 new primary medical care providers.
· Expand primary medical care providers at current safety net provider sites by 10 FTE primary care providers to serve 15000 new patients in primary care in expanded sites.
· Expand hours at current safety net provider sites to accommodate increased provider staffing and accessibility of services for the community.
· Develop, at a minimum, two new primary care access points on the near east side preferably as satellites of existing FQHCs. Place 4-5 new primary care providers at each new access point to serve 6000-7500 new patients at each site.
b. Develop a strategy and plan for incorporating oral/dental health into the system of primary care on the east side. Utilize and build on existing oral health safety net resources, as well as on-going efforts to improve access to oral health services.  At a minimum include additional oral/dental health in the system hub.
c. Develop a strategy and plan for incorporating primary behavioral health services including mental health and substance abuse services into the system of care on the east side. Utilize and build on existing safety net behavioral health resources, as well as on-going efforts to improve access to behavioral health services.  At a minimum integrate behavioral health with primary care services in the hub location.
d. Develop a strategy to address healthcare workforce shortages including:

· Research existing successful workforce shortage strategies;
· Work with health professional training programs to create a pipeline of future professionals to serve the east side;
· Implement recruitment incentives including tuition reimbursement, loan repayment and mentoring to attract and retain professionals;
· Consult current workforce members for input to reduce turnover and increase job satisfaction.

3.    Organize the system of care
a. Form a system of care for the near east side based on a “hub and spoke” model of service delivery.  Through the hub and spoke model ensure that comprehensive primary and urgent care services are available in the hub location while primary medical care in a medical home is accessible in spoke locations throughout the community.

b. Develop an organizational and business plan for the St. John Riverview campus to be the location of the “hub” for the integrated system of care on the east side.  At a minimum, services in the hub will include primary medical care, urgent care, behavioral health, oral health, pharmacy and social services.  

c. Develop a transportation network utilizing existing resources and supplementing them as necessary to enable people to easily access the full continuum of services offered in the hub and spoke model. 
d. Provide social and supportive services to maximize health

· Develop an inventory of social and supportive resources available for east side residents.
· Utilize Health Authority systems to screen, determine eligibility and enroll people in all services for which they are eligible.

· Ensure community and patient education efforts address the community’s and an individual’s comprehensive needs.
4.    Implement an appropriate emergency room utilization strategy
a. Implement an appropriate and aggressive emergency room utilization program to get people out of inappropriate usage of hospital emergency rooms and into a primary care medical home. Incorporate 24/7 urgent care and expanded primary care hours into the system to support reduced emergency room utilization. Track lessons learned from current CMS demonstrations, both within Michigan and other states, and build on VODI programs.  Engage all Detroit hospital systems and payers in planning for the east side to reduce inappropriate ED utilization.
b. Develop and implement an aggressive community and patient education program targeted at changing behavior of residents of the eastside regarding how they attempt to access care and the responsibility they take for following through on care and treatment recommendations.
5.    Connect the system of care through technology

a. Secure funds to ensure all safety net providers have electronic health records and other systems to track , manage and support patients as well as inter- connectivity that enable them to: 

· coordinate eligibility screening, 

· enroll patients in the health care system regardless of point of entry, 

· share information across the system to support chronic disease management,

· support e-prescribing, 

· enable patient participation in care management

· support the delivery of preventive services and evidence-based practices, and

· assess and report quality. 

While implementation will be incremental, the ESPT recognizes the essential role health information technology plays in linking health providers into a system of care, especially when many organizations make up that system.    
b. Participate in and support the Southeast Michigan Health Information Exchange (SEMHIE).
· work with other stakeholders in the Southeast Michigan area to implement an integrated and interoperable electronic health record,

· ensure that the exchange of clinical patient information is accessible across organizational boundaries.                                                                                                                                                                                                   
c. Develop a database of safety net information for a variety of uses, including fund development, leverage for more HRSA sites, metrics to track the efficacy of the patient centered medical home model, to include sources and repositories such as:
· United Way 211

· VODI (Uninsured)

· State Medicaid Database Mining

· MPCA UDS compilation/analysis

· Health System Metrics

· Real Benefits

· Health Authority Safety Net Resource Center

· Health Authority Web Site

· MDCH Data Base

6.    Take Action

a. The Health Authority adopts the recommendations and assumes a leadership role moving the recommendations forward.
b. The Health Authority funds a project manager and supplies initial financial resources to support actions recommended by the plan.
c. Solicit and secure stakeholder buy-in and support. Involve all stakeholder groups including community members and organizations in further planning and implementation efforts. 

d. Solicit and secure funding commitments from hospital systems, city, county, state and federal sources.
e. Identify indicators and outcome measures to assess success of the system of care in improving access, quality and health outcomes. Develop baseline data and a process for tracking, measuring and reporting data going forward.

� The East Side Planning Team is utilizing the definition of the health care safety net, developed by the Institute of Medicine (IOM) and adopted by the Health Resources and Services Administration (HRSA).  Safety net providers are defined by the IOM as “providers that by mandate or mission organize and deliver a significant level of health care and other health-related services to the uninsured, Medicaid and other vulnerable patients”. According to HRSA, these providers have two distinguishing characteristics: 1. by legal mandate or explicitly adopted mission, they maintain an ‘open-door’, offering access to services to patients regardless of their ability to pay; 2. and a substantial share of their patient mix is uninsured, covered by Medicaid, or are otherwise vulnerable patients.


� Safety net Primary Care Provider FTEs are prorated based on the estimated percent of patients from the near east side (where that information is available) and for the proportion of patients who are low income. The FTE for Advantage is based on the estimate that 20% of their patients are from the target zip codes. The FTE for St. John Riverview is based on the estimate that 40% of their patients are low income. The other sites reflect the full provider FTE at those sites since the vast majority of the patients at these sites are low income patients from the east side. 
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