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Sonni Vierling 
• Sonni serves as the Vice President for Community-

Based 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 follow-
up care in medical practice settings.   
 

• At a local level, 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 value-
added impact of Integrated Health Homes / Health Links on member 
outcomes 



4 

 
 
 
 
 
 
 
 
 

 
 
• 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. 
 

Iowa’s IHH Background & 
Timeline 

Presenter
Presentation Notes
The History of Pediatric Integrated Health Homes in IowaIn 2013, Iowa implemented the Integrated Health Home for seriously mentally ill youth and adults. The State worked with federal Medicaid authorities and with Iowa providers to build this service statewide. 16 IHHs provide services exclusively to children, and are labeled Pediatric Integrated HomesThe other 15 are a combination of serving both children and adults or exclusively adults.For children, this was the first time that a broad base of seriously mentally ill youth across the state could receive mental health care coordination and systematically address gaps and the fragmentation of children’s services. IHH was the first new children’s mental health service created for Iowa children in more than 20 years. Child serving providers embraced this opportunity by recruiting, hiring, training, developing infrastructure within organizations, creating community partnerships and outreach, and absorbing the financial losses over the first few years of a new program. Much like TN, this new IHH service allows providers to coordinate care and resources at the point of service, in the community, between health care providers, at schools, and other child caring entities. The service also focuses on social determinants of health like food, shelter and clothing, ensuring families have their safety needs met so they can focus on health care needs.
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Chronic Care 
Health Home 
For children with a 
chronic condition 

(asthma, diabetes, 
hypertension, mental 

health, substance 
abuse, obesity) 

  

Medical Home 

Integrated Health 
Home 

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) 

Tier 3 (7-9 Chronic Conditions) 

Tier 2 (4-6 Chronic Conditions) 

Tier 1 (1-3 Chronic Conditions) 

Chronic 
Tier 

Complex 
Tier 

  

Critical 
Tier 

  

Complex 
Condition 

  

Critical 
Condition 

  

Baseline 
Tier 

Iowa’s Pediatric Patient System of 
Care 
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Child  
&  

Family 

Medical 
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Social 
Supports 

Behavioral 
Health 

Providers School 

DHS 

Specialists 

Natural 
Supports 

IHH Service Integration & Team-based 
Model 

Learning 
Objective 1 

Presenter
Presentation Notes
How the Integrated Health Home program works. Families are partnered with a Care Team, comprised of a Nurse Care Manager, Care Coordinator and Family Support Specialist, who work with parents to ensure their child is receiving the best care possible.The team collaborates and coordinates a child’s services across providers to meet the child’s needs. Providers may include physicians, therapists, schools and social service agencies. Typically this is the care coordinator’s role, although when it is a medical condition, the nurse care manager will step in to coordinate.The team partners with families to develop an individualized plan that meets the client’s holistic health needs. This integrated approach is unique in that it works to improve a child’s overall health by considering all aspects of care.The Care Coordination Team will continue to provide additional support, helping families connect with resources and manage services included in the plan.
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Frequency of Family Contact 

  

• 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 

  

Learning 
Objective 1 

Presenter
Presentation Notes
Large caseload sizes (approximately 145) – so important to establish relationship and efficient workflow processes. Not as hands on for everyone.  Different kinds of assistance.  Important to be upfront when interviewing job candidates that this is not intensive case management.  Requires a different kind of hiring lens. The first few months the care team may have more regular monthly contact with families as they are learning about what they can assist with and what ongoing concerns are present for the family. Frequency of contact is also based on a risk stratification tool that includes reviewing  school issues, self harm, diagnoses, social determinants of health (past trauma, ability to access services, income levels)The care team will have more frequent contact directly with a family if they are struggling with a particular high need such as the potential of placement in a higher level of care.  Wrap around approach.  Communication competency is critical.  A lot of behind the scenes work.  



9 

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 
 
 
 

Lessons Learned 
 

Learning 
Objective 1 

Presenter
Presentation Notes
More time to plan upfrontFocus was on member attribution over necessary infrastructure building and quality services for meaningful outcomes. Provided transformation coaching.Controlled Chaos Team-based Care (trust, respect, confidence). Focus on staff satisfaction up front.  Had 0% staff turnover for just over one year (before some external destabilizing factors occurred outside our control) Internal infrastructure: Clinical Supervision (builds trust with providers and guides staff on engagement strategies) & Operations (work flows, protocols), QI CoordinatorEstablish Communication strategies for teams.  Regular team huddles (different than team meetings.  Be very mindful of time. Some agencies have teams stand the whole time).  For us, staff are physically next to each other. Value-based care: Critical event protocol (and significant event communication standards) Staff develop personal understanding of own triggers in this workStakeholders’ MapGet internal processes down first – have to be able to deliver on what promise.  If don’t deliver, it’s a lot harder to rebuild trust with external providersBe patient – it takes a while to build internal and external processes and partnershipsUse team to problem-solve.  Listen. Readjust.  Importance of perspective taking and being nimble. 
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Approach to Care that Resonates with 
Providers 

• 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 

Learning 
Objective 1 

Presenter
Presentation Notes
When IHP enters into relationships with families, we recognize the importance of first identifying where the family falls on a support continuum of Do For, Do With, or Cheer On.  This adaptive approach, as the name suggests, has three parts.  In each part, the family member is either watching the activity being done by IHP staff to eventually doing the activity themselves. We adapt our level of support based on where the family is at by assessing if they need more hands on assistance (Do For), to coaching/guiding on what to do (Do With); to feeling confident and capable of navigating services on their own (Cheer On). This approach resonates with all provider types. Plus gives value and meaning to work for staff. 
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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-preventing-
teen-suicide-depression-iowa-dhs-integrated-homes-medicaid-orchard-place/433502002/  
 

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

Learning 
Objective 2, 

3 

Presenter
Presentation Notes
Better when do it together as collaborative:  shows this is serious about being a paradigm shift. Face-to-face introductions often increase communication and referrals(for external partners to understand integration concepts.  For internal staff – BA level to understand this revised definition of care coordination under ACA.  More about collaboration and communication).  Training BA staff to increase confidence in sharing member concerns diplomatically. Advocating while simultaneously building partnerships. Mediator role as times.  Consider core competencies when hiring.  High turnover.  Then last year had 0% turnover – until MCO debacle. Collaborative vs competitive across Central Iowa IHH.  Important to focus on big picture.  This is a paradigm shift and you ALL carry the weight of sustainability of this model.  Your weakest link represents IHH as well as your strongest.  Help each other learn what you are all learning.  We are all in it together.  Communication to other providers = NOT duplicating services that are already doing this.  We find gaps of service delivery that aren’t happening and help fill in that area (within our service model).  Reassure providers that IHH is not going to take over what they are doing.  
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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.   

Learning 
Objective 4 

Presenter
Presentation Notes
(board metrics, referral and enrollments – workflows). Process Maps.  Policies & Procedures.  Team-based, staff input on these. Start ups = data like ROI, but remember won’t see traction right away.  
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Caregiver Survey Tiers for Orchard Place IHP Enrolled Participants after 2 
Years of Enrollment 
July 1, 2013 through September 30, 2015 (n = 1,093)  

Member Outcomes  
(Based on an Independent Evaluation) 

Green: Low Acuity 
Yellow: Moderate Acuity 
Red: Severe Acuity 

Presenter
Presentation Notes
Maria Montanaro: Using data for managing membercare is a relatively new way of providing care for many behavioral health organizations• It’s easy to become overwhelmed with all the data• Implementing effective ways of managing the data is neededIndependently evaluated by the University of Iowa Center for Child Health Improvement and Innovation, this data is based on quarterly parent/caregiver self-report on 7 life domains. Families enrolled in IHP from initial enrollment to 2 years later reduced their severe acuity rating from 41% down to 20%. Also impressive is the fact that parents reporting their youth was now considered in the mild acuity range improved from 19% to 47%. The divergent data points indicate the intervening factor as multidisciplinary collaboration meetings. = better outcomes truly are a team effort.The data confirms that youth enrolled in OP’s Integrated Health Program�show improvement; team based care coordination and treatment have a positive, meaningful impact for families.  �
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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.  

 

 



THANK YOU 
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