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Proposed 2017-2022 Strategic Planning Goals

GOAL1

Enhance CBC'’s
national visibility and
reputation in serving

families with children
? who experience &

chronic stress

GOAL 2
Improve the GOAL4
population health of : :
children and families Influence public policy
through providing CBC’s Mission to support CBC's
integrated care to mission and support
multiple populations the needs 9f families
and in multiple and children
settings

& GOAL 3: Ensure CBC’s ?

financial
sustainability

HELP - HEALING - HOPE

HELP- HEALING -HOPE




Achieving the Vision: innovation that results in opportunities to deliver the best

possible care for all.
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Innovation that matters is at the core of
Clifford Beers Health. Driving all
innovation is an unyielding commitment to
those who rely on Clifford Beers Health
providers: our local communities.
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Current Healthcare/Child Welfare
Environment

Family
First
Legislation
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NEW HAVEN INTEGRATED CARE FOR KIDS
CT DATA INTEGRATION SYSTEM

30,000 MEDICAID MEMRBERS (EST.)

ALGORITHMIC
TIERING

CHILDREN PREGMNAMNT
0-21 WOMEN

MOBILE APFPS

ASDO DASHBOARDS

FINAL INCK HUB TIERING DETERMINED

COMMUMNITY ICC PARTNER REFERRAL PLATFORM

CHILD MALTREATMENT PREDICTIVE MAPPING

COMMUNITY FAMILIES

FAMILY HEALTH NEEDS

ASSESSMENT
SCORE DETERMINES TIERING

HEALTHCARE + GRASSROOT ORGANIZATIONS

MOVING FORWARD




InCK's Population Health Management Strategy

CDSS,DCF,OEC,DHMAS, eSchools, City, Non-
DDS, Beacon, CHN, Profit Human Service
OEC, DOE Providers, Healthcare

providers

Collaborative
partnerships with )
community health and
human service
providers in New
Haven

Collaborative
\_ partnership with State
agencies to integrate
data and monitoring
systems

Consistently

Establish true systems monitoring emerging
of care that fully serve health trends for
the physical, mental 30,000 children and
' and social youth 0-21 and / ™

determinants of health pregnant moms within
New Haven

eDevelop risk protocols N
and early response
systems

utilize predictive
analysis, community
connections and data
networks

/

-
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The InCK HUB (HUB)

The HUB will be operated by CB,
coordinate key system of care se

Employ a dedicated team Informatics Leaders to manage

the HUB Data requirements.

The HUB will coordinate the integration of Core Child and

Pre-natal services in New Haven.

CB will employ Service Integration Coordinators (SICs) who

will be neighborhood based

The InCK HUB will also manage the community partners
(including CB) who will hire and deploy InCK Integrated

Care Coordinators (ICCs) who wil
contact for each attributed Medi

child/family/pregnant women with multiple complex service
needs, symptoms, impairment, and risk of outplacement

and their caregivers.
The Integrated Care Coordinator

and perform and
rvices.

Care
Coordination

| be the single point of
caid- or CHIP-covered

s will be supported

through the InCK Alternative Payment Model (APM).
The InCK Hub SICs will be the single point of contact for all

ICCs.

MOVING FORWARD

System
Integrated
Coordinators

Partnership
Council




The Partnership Council will be an advisory board comprised of members with a vested interest in
children’s welfare, a commitment to community system change, the ability to participate in the design and
oversight in the Service Integration of the InCK program, and a desire to try to solve problems that they
cannot solve alone to improve the experience of all children and pregnant women served.
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PROVIDERS
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