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AccessCare Network Gastroenteritis Admissions: 1999 vs. 2002

Totals
Year 1999 = 355
Year 2002 = 195

M Year 1999
O Year 2002
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Rapid Cycle Quality Improvement
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“We are about building local systems of care rather

than changing how we pay for services”
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Share NCGA
TDE

NCGA funds to expand services to uninsured (Comm. Health Ctr. grants).
Federal and other state funds, NC foundations also support these organizations.

FQHCs/ - Private Pract. : Med. Asst.
Look-a-likes | [ SCI\'I'?:';S CPP/BCBSNCF | Project Programs
BPHC Volunt. Access- HWTFE/ Rx
spec.
Nonprofits/ State Funded volunt. :
Hospital Rural Health Local health Behavioral
outpatient Clinics NCGA | depts. Dental clinics = health
Grant/Other Govt. KBR/TDE Govt $



	Slide Number 1
	Physicians Advisory Committee�North Carolina Community Care Network
	Slide Number 3
	Slide Number 4
	Primary Goals
	Each Network Now Has:
	Slide Number 7
	Current Initiatives
	Chronic Illness Care
	Key Innovations
	Slide Number 11
	Key Components Co-location
	Partnerships	
	The Uninsured	

