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•

Sonni serves as the Vice President for CommunityBased Programming for Orchard Place. She has
provided oversight for the Integrated Health Home
Program for the past four years. Orchard Place is a
children’s mental health organization that provides
inpatient, outpatient and community programs serving
9,000 children annually.

•

She previously worked at the Iowa Department of
Public Health where she ran statewide programs that
ranged from increasing access to healthcare coverage
to improving early childhood assessments and followupacare
medical
practice
settings.
At
localinlevel,
Sonni
managed
child health programs and worked directly with
children and families for a number of years as a case manager.

•
•

She has worked in public health and human services for over 25 years at both
community-based and state level organizations.

•

Sonni received a BA in Psychology at Grinnell College and an MA at the University of
Iowa in Education and Women’s Studies.
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Learning Objectives
At the end of this webinar you will:
1. Identify key components for building effective care coordination
infrastructure
2. Understand the benefits of participating in interdisciplinary care team
meetings
3. Learn approaches for provider engagement
4. Discover ways to showcase program data that demonstrate the valueadded impact of Integrated Health Homes / Health Links on member
outcomes
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Iowa’s IHH Background &
Timeline
• In July 2013, Iowa officially launched the first of three phases of the Integrated
Health Homes, starting in the more urban counties.

• By 2014, 31 agencies were identified and began delivering IHH services across the
state in all 99 counties.
• Orchard Place was among the first phase. This gave us the advantage of making
early headway on program development. Yet as trailblazers, we often felt as if we
were building the plane as we were flying.
• Approximately 6 months into the first year of implementation, all Integrated
Health Homes assumed the responsibility of and transfer of individuals receiving
the Medicaid service “Targeted Care Management.”
• The Integrated Health Homes outcomes have been measured and reimbursed
based upon performance. IHH is one of the only Medicaid funded services in Iowa
that has been under performance-based contracting now for more than 4 years.
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Iowa’s Pediatric Patient System of
Care
Critical
Tier
Complex
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Integrated Health
Home

Critical
Condition
Complex
Condition

Designed to serve small,
integrated populations who
have especially complex and
critical mental health and
medical care needs.

Tier 4 (10 or more Chronic Conditions)
Chronic
Tier

Tier 3 (7-9 Chronic Conditions)

Tier 2 (4-6 Chronic Conditions)

Chronic Care
Health Home
For children with a
chronic condition
(asthma, diabetes,
hypertension, mental
health, substance
abuse, obesity)

Tier 1 (1-3 Chronic Conditions)
Baseline
Tier

Medical Home
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IHH Service Integration & Team-based
Model

Learning
Objective 1
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Frequency of Family Contact

Learning
Objective 1

• Care teams provide a minimum of monthly
care monitoring with at least quarterly
contact with a family.
• Monthly care monitoring can be:
•

Monitoring for gaps in service

•

Contacting the family by text, phone call, or
email

•

Sending a monthly IHP newsletter on
upcoming events & health-related
information, or resources specific to their
child’s needs.

•

Connecting with member’s interdisciplinary
team
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Lessons Learned

Learning
Objective 1

First Things First:
1. Focus on internal staffing & supportive infrastructure
2. Create workflows & prioritize development of Policies and
Procedures
3. Develop trauma-informed work culture
4. Build effective teams and practice open communication
5. Conduct a stakeholders’ inventory with service providers of needs for
member care
6. Convene regular local IHH provider meetings to collaborate on
developing unified integration paradigm shift messages
7. Take time to measure, acknowledge and celebrate successes
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Approach to Care that Resonates with
Providers

Learning
Objective 1

• Apply Do For – Do With – Cheer On philosophy of
care
• Use Risk Stratification
• Serve as translator between provider system and
parents’ needs
• Help to ensure clinical gains in the home
environment
• Establish effective feedback/communication
loops
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Example of Impact
Des Moines Register On-Line Interview

https://www.desmoinesregister.com/story/news/health/2018/03/22/mental-health-preventingteen-suicide-depression-iowa-dhs-integrated-homes-medicaid-orchard-place/433502002/
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Incentivize provider partners
to engage in integration meetings

Learning
Objective 2,
3

1. Go to where they are.
2. Complete Stakeholder Inventory and bring along for feedback.
3. Identify critical events that warrant necessity to coordinate. Develop
workable communication strategies. Build from these successes.
4. Reinforce what IHH brings to the table that takes off of their plate.
5. Find and focus on the early adopters.
6. Collaboratively train with other IHH agencies on the value of IHH.
7. Develop integration processes to exchange member information for
better coordination.
8. Open communication and feedback loops are key.
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Learning
Objective 4

Use Data to Drive Quality and Tell Story
1. Use member outcome data to inspire staff & other providers.
2. Facilitate meaningful discussions about how to drive data.
3. Continuously review data to pull out value-added trends to
regularly share with providers and state decision makers.

4. Important to show successes when there is cause for
celebration. Metrics can keep focused on goal and staff increase
data literacy.
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Member Outcomes
(Based on an Independent Evaluation)
Caregiver Survey Tiers for Orchard Place IHP Enrolled Participants after 2
Years of Enrollment
July 1, 2013 through September 30, 2015 (n = 1,093)

Green: Low Acuity
Yellow: Moderate Acuity
Red: Severe Acuity
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Outcomes from
MCO Claims
Data
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Value-added
Partnerships
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Key Takeaways
The key takeaways from today’s webinar include:
•

Focus on internal infrastructure (i.e. staff as your most valuable
resource)

•

Focus on relationship building (i.e. Open communication/feedback loops
with members, staff and partners are all equally important and key to
success)

•

Use data in creative ways to drive improvement as well as the meaning
behind the work.
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THANK YOU
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