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In 2000 a vision for health was
developed
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COMMUNITY HEALTH PLAN

® Based on community health
assessment from Health
Partnership 2000

Developed by health I_Flfslnmir‘lg

body authorized by Health

Partnership 2000

Broad health provider and
advocate participation.



Presenter
Presentation Notes
Info on this plan is from Susan Andersen with Seton.  She provided the additional information below on these efforts:

 In the early 1990s, a group of local healthcare providers began meeting and working on this effort with 2 goals in mind -- 1) firm up the new collaboration between these entities, and 2) guide local healthcare decisions to more closely align with data-supported community needs.  To this end, Seton began doing some phone surveys to collect information on access issues, etc.  This annual survey has since evolved from a community (Travis Co. based) survey to a Seton-regional 10 county survey of their marketbase and results of some of these phone surveys can be found in the 2006 Sustainability Indicators report.  Later in the 90s, the efforts which had began with the health care providers merged with some similar efforts by CAN to develop 4 areas of interest in relation to health -- Access, Healthy Behaviors, Disparities, and Behavioral Health.  The original major players in the HP 2000 effort were --

 

Austin Minority Health Network 

HHSD 

MHMR 

Brackenridge 

St. David's Hospital 

South Austin Medical Center 

Seton 

Travis County Medical Society 

United Way




COMMUNITY HEALTH PLAN

Two uses of plan:

® As “health” section of community

R}lan of Community Action
etwork

@ Strate%y and implementation
guide for Health Partnership 2000
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VISION STATEMENT

Travis County will be a community
where residents, as individuals and

groups, provide leadership and take
responsibility, in a creative and
collaborative way, for the health
and well-being of themselves and

each other.
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FOUR STRATEGY AREAS

Community
Education

Health System Capacity & Structure

Monitoring & Evaluation




HEALTH SYSTEM STRATEGY

(Prevention and Intervention): Realign

and/or redesign the health system and
structures using a continuum of care
model to enhance system capacity and

health outcomes and ensure
responsiveness to the clients it serves.
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Continuum of Care:

Develop collaborations between providers that focus
on (1) patient outcomes (versus competition for
funding) (2) negotiated roles and resFonsibilities

between the city and county and health/human
service professionals and organizations, and (3)
increased awareness and appropriate utilization of
community resources.
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Access to Care:
Improve access to health services by decreasing

barriers of affordability, cultural sensitivity,
transportation and hours of operation.
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Community Health Care
Recommendations from the Austin
Equity Commission Report

. Establish a Community Wellness and Prevention
Consortium.

. Adopt the Neighborhood-Based Education and
Screening Model.

. Improve residents access to health care.
. Deliver mental health services more effectively.


Presenter
Presentation Notes
IMPROVING THE ODDS:  INCREASING OPPORTUNITIES IN AUSTIN

report to the 

Mayor and City Council

from the

Austin Equity Commission

Ray Marshall, Chair 

Austin, Texas

August 23, 2001




What’s Happened Since 20007

0 In terms of —
0 Systems of Care (HP 2000)

0 Access to Care (HP 2000 and Equity
Report)

0 Mental Health Services (Equity Report)



Travis County Healthcare District
Created in May 2004



Background

Approved by Travis County voters in May 2004

Purpose is to provide health care services to
medically indigent residents of Travis County

Nine member volunteer Board of Managers

appointed by Austin City Council and Travis County
Commissioners

Inaugural budget adopted by Board and approved by
Travis County Commissioners September 2004

In third fiscal year of operation



Role of the Healthcare District

@

Responsible for indigent care in Travis County
United a previously bifurcated system

Uses local taxes and other revenue sources to
ensure the provision of healthcare services

Establish a long term vision for an improved system
of health care delivery

Create efficiencies in the delivery system
Develop innovative ways to cover the uninsured



District Strategic Planning Efforts

May 04 May 05

District Aug 04 Vision, Mission, Aug 06 Jan 2007
Established Board of Managers Initial Priorities Draft Strategic Plan Adopted Plan
Appointed
I £ ) i Y Jan-06- Aug-06 Sep-06 - Jan-07
Strategic Planning Efforts Revisions )
Jan 2005 Jan 2006 Jan 2007
Vision Initial Priorities (paraphrased) Strategic Plan Goal Areas
Central Texas is a Model 1. Decrease inappropriate ER use « Primary Care
Healthy Community and increase trauma center .
capacity » Specialty Care
Mission - .
:  Efficiency and Integration of
Promote the health and 2. Increase approprlate mental o _ i del
wellness of the residents
of our community, 3. Expand specialty and primary * Mental Health Care
especially the uninsured care availability « Medical Assistance
and underinsured, by 4. Improve efficiency and Program
working together to integration of system

ensure access to a full : - * Regional Healthcare
u u 5. Develop regional collaboration

range of coordinated to address regional healthcare |
healthcare services. needs
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he District’s Approach

0 Reduce the demand for healthcare services by working with
community partners to improve health and prevent disease

o Working with community partners, better integrate the healthcare
delivery system to operate more efficiently and cost effectively to
stretch our limited dollars as far as they can go

0 Decrease the number of uninsured by expanding coverage
options
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District Strategic Plan Guiding Principles

Use the mission of enhancing the health status of all Travis County
residents as a guide.

Promote an integrated healthcare system that is transparent to
consumers, providers, and taxpayers in its delivery of services.

Improve access to quality healthcare services in a more transparent and
easily accessed system.

Drive improvement by tying payments for healthcare services, including
those delivered by Healthcare District-owned and/or-operated entities, to
measurable performance.

Advance the integration of the Travis County indigent care system.

Participate with other entities in the search for regional solutions to the
challenge of making quality, affordable healthcare available to residents of

Central Texas. ( sounty HEALTHEMCD



District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

District Healthcare Programs:

Increased funding for District 45,000 _

18%
healthcare programs from e 38235 || inerease
FY05 to FYO7 has expanded 36,000 ///
access to care for eligible o7
populations: 27,000

0 18% increase In total 18,000
average monthly 10,042 71—
enrollment of MAP and 9,000 — * — increase
Self-Pay patients) 8,485

0 . .

0 26% increase in YOS FYos FYor
average monthly MAP ——MAP full benefit =& Enrollees (MAP, Self-Pay) |
full benefit enrollment - N
(sub-set of total MAP < """"""" ' >

enrollees)



District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

Specialty Care Pilot Program (Diabetic Eye Screenings)

Goal: Reduce average wait times from 360 days to target of 30-45 days.
Solution: Contract with 3 providers (144 appointments a month at $50/screen).

400

300

200

100

o

Initial

Current

May Jun Jul

2007

Aug Sep

. Program Capacity: 144

rget

—o— Wait Times (Days)

—8— Patients Seen (Cumulative)

appointments per month
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District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

Mental Health Initiatives

Since inception, the District's $4.4M investment in mental health

services has resulted in:

0 Doubling the number
of behavioral health
encounters and
unduplicated patients
seen since FY2005 by
Increasing behavioral
health staff (E-Merge).

12,000
10,000+
8,000+
6,000+
4,000+
2,000+
0-

Behavioral Patients Seen
Encounters
W 2007 (Est.)

11,796

4,718
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District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

Mental Health Initiatives

Since inception, the District's $4.4M investment in mental health

services has resulted in:

7,000+

0 Providing discounted 6,000
prescriptions for patients 5,0001
jointly treated by the CHCs 4,000+
and MHMR. 3,000
2,000+

0 The local Mental Health 1,000-
Authority indicated a 0.

savings of ~ $512,000 in

its FY06 medication costs.

Patients Prescriptions
m 2006 1,206 6,781
B 2007-thru Jun

1,792

5,617
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District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

Mental Health Initiatives

Since inception, the District's $4.4M investment in mental health

services has resulted in: 1,000
0 Increased access to 8001
inpatient mental health 600-
services resulting from a 400.
funding commitment that
will double inpatient bed 2001
capacity from 4 to 8. T Inpatient
Admissions Bed Days
= 2006 106 518

B 2007-thru Jun 179 947



District Progress Towards Strategic Goals to
Increase Access to Care...A Few Examples

The District used its role as a community steward to leverage district
investments of $7.4M with collaborative investments of $19.2M for a total
value of $26.6M to expand service capacity.

0 Shiver’'s Cancer Center Expansion: $30.000.000
$271,788 funding leveraged $532,531 funding $26.6M
from Seton and the Shivers Foundation

0 Medical ICU and ER Trauma Center

Expansion: A $1.6M and $1M District
investment in Medical ICU and ER Trauma
Center expansion, respectively, leveraged a
$8.95M Seton investment

o Pharmaceutical Assistance Program

$20,000,000

$10,000,000

Expansion: A$102K investment has
leveraged $500K in ICC partner investments
which has created access to over $5M in free

pharmaceuticals

0 Mental Health Initiatives: A $4.4M District 0 _
investment has leveraged more than $4.2M in Gm R HEA,_THCARD
community investments from partners such as: _

ATCMHMR, Seton, St. David’s, Travis County
and the City of Austin




What Still Needs to Be Done?



Access to Health Care -- Insurance

Percent Uninsured in U.S., Texas, and Travis County 2000-2005
General Population and Children

30.0%

25.0%

20.0%

—e—US Children

—m—US General Population

15.0% TX Children

—>¢—TX General Population
O Travis County Children

10.0% @® Travis County General

Population

5.0%

0.0%

2000 2001 2002 2003 2004 2005

travis county HEALTHgsAm'l'c'Er


Presenter
Presentation Notes
Sources:

Child Uninsurance Rates for U.S. and Texas -- U.S. Census Bureau Historical Health Insurance Tables – Health Insurance Coverage Status and Type of Coverage by State for Children Under 18.



General Population (all ages) for U.S. and Texas  – U.S. Census Bureau Annual Demographic Survey Table HI06.  Health Insurance Coverage Status by State for All People Reports for 2000, 2001, 2002, 2003, 2004, and 2005



Child and General Population Rates for Travis County 2000 – TDH Office of Health Information and Analysis Selected Facts for Travis County



Child and General Population Rates for Travis County 2005 – Texas State Data Center Estimates of the Number and Percent of uninsured by Age and Race/Ethnicity of Texas Department of State Health Service Regions








Who are the Uninsured in Texas?

Texans with Jobs

0 74% hold Full-Time jobs

o 10% are Part Time workers

0 16% are non-workers

Source: The Kaiser Family Foundation, 2003



Access to Health Care -- Insurance

Travis County 2005 Uninsured Rate by Race/Ethnicity

Anglo Hispanic Black/Other All
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Presentation Notes
Sources:

Child Uninsurance Rates for U.S. and Texas -- U.S. Census Bureau Historical Health Insurance Tables – Health Insurance Coverage Status and Type of Coverage by State for Children Under 18.



General Population (all ages) for U.S. and Texas  – U.S. Census Bureau Annual Demographic Survey Table HI06.  Health Insurance Coverage Status by State for All People Reports for 2000, 2001, 2002, 2003, 2004, and 2005



Child and General Population Rates for Travis County 2000 – TDH Office of Health Information and Analysis Selected Facts for Travis County



Child and General Population Rates for Travis County 2005 – Texas State Data Center Estimates of the Number and Percent of uninsured by Age and Race/Ethnicity of Texas Department of State Health Service Regions








What is the Impact of Lack of
Insurance?

0 Lack of Care
0 Less preventative care
0 Diagnoses at more advanced disease stages

0 Overuse of the Emergency Room

0 1,600 minor emergency/primary care Visits to
Brackenridge Hospital each month (total average
monthly ER visits 6,100)


Presenter
Presentation Notes
·	May overuse the emergency room which is the most expensive method of care – a study in Harris Co. 	showed that for an asthma attack requiring hospitalization for 3 days, the preventive care costs would 	have been $94 while ER and hospitalization care costs were $9,209




The cost of doing nothing Is
— the Healthcare Death Spiral

| Cost of providing healthcare
to uninsured is borne by

Therefore those who have .
those who have insurance

Insurance are increasingly
losing their insurance

Rising healthcare

Fewer individuals costs contribute to
and companies are higher insurance

able to afford premiums

insurance ’ :
<rawi sssss ty HEALTHE&&E_)




Health Conditions - Disparities

1200

1000

800 -

600

400 -

200

Travis County Rates for Health Conditions

by Race/Ethnicity

Cancer

CvD

W African
Am erican
W Hispanic

OW hite

Diabetes
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Presentation Notes
Sources:

Cancer:  Texas Department of State Health Services  Average Annual Age-Adjusted Cancer Incident Rates (per 100,000) with 95% Confidence Intervals by Primary Site, Race/Ethnicity, Sex and County, Texas, 2000-2004.



CVD:  Texas Department of State Health Services  Cardiovascular health Facts 2001-2005 Austin-Round Rock MSA, CVD Mortality Rates.



Diabetes:  Texas Department of State Health Services Diabetes Prevalence in Texas 2001 by Race/Ethnicity by County.












Health Conditions -- Disparities

0]

Persons in care for HIV/AIDs

Over 88% are at or below
200% FPL

Majority in HIV social
services are persons of color

Histories of substance abuse
and mental health
challenges

Histories of
disenfranchisement and
Inconsistent access to care
or services

Number of Persons Living with HIV/AIDS in Travis County
3500
3128
3000
2734
2500 2437
2176
2000
1812
WHIV Count
1500 1461
1000
500
0
2000 2001 2002 2003 2004 2005

ijgg HIV Prevalence Rates by Race/Ethnicity

1200 +

1000 4

800 -

600 -

400 o

200 - ﬂ

0 : : = B

White- Black- Hispanic- White- Black- Hispanic-
Male Male Male Female Female Female

<rawis - HEALTHCARD
DISTRICT


Presenter
Presentation Notes
Source:  Travis County HIV Surveillance Report




Access to Health Care —
Primary Care

0 Texas currently ranks 45" in the nation in the number
of physicians per population.

0 Only 18% of physicians in Austin accept all new
Medicaid beneficiaries.

0 Inthe ICC’s 2005 Use & Capacity Survey, agencies
reported that the greatest challenges to maintaining
or expanding capacity were referrals to specialty
care, provider recruitment, and insufficient funding.


Presenter
Presentation Notes
Sources.

Texas Medical Association  Why Texas Needs More Physicians

Texas Medical Association Biannual Physician Survey

ICC Use and Capacity of Primary Care and other Ancillary Services in Central Texas 2005


Service Levels Gaps

There are many areas of unmet need:

Lack of same day (urgent care/walk-in) access to primary care in the District
supported Community Health Centers — system-wide average wait time is 16
days (varies by location)

Safety-net providers report being over-capacity and unable to meet demand

Long wait times for specialties such as:

o Gastroenterology (general Gl, such as Hepatitis C): 15 months
0 Gastroenterology (Liver issues): 9 months

o Ophthalmology (DM Retina screenings, glaucoma, cataracts, and other ailments): 6
months

o Orthopedics (Osteoarthritis, joint pains, meniscus/tendon tears and other ailments): 4
months

Continued over-utilization of Austin State Hospital despite increased access to
inpatient psychiatric beds: (> 50% over utilization of the Travis County allocation

for the first 5 months of FYQ7) . _
Gavis county HEALTHCARD

DISTRICT



travis county HEALTHCARE

DISTRICT

To learn more visit our website at:

http://www.traviscountyhd.org
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