Colorado Maternal & Child Health Priority on Reducing Barriers to a Medical Home Approach

Local Logic Model

Overarching Goal: Optimal health and well-being for the Maternal and Child Health (MCH) population in Colorado.

INPUTS

OUTPUTS

OUTCOMES

IMPACT

Strategies for Systems
Building

Participation by Key Partners

Short Term
1-3 years

Medium Term
4-6 years

Long Term
7-10 years

Maternal and Child
Health Block Grant

Prevention Services
Division staff

Local public health
agency
infrastructure and
staff

Community-based
coalitions/partner-
ships

State-level
coalitions/partner-
ships

Technical assistance
for systems building
and strategic
learning activities

Existing local
systems building
data’

Mobilize partnerships to
support the coordination of
local medical home projects

and initiatives

Consumer, youth and/or family
advocacy organizations and
leaders; foundations; health

care providers; and other
community-based organizations

The foundations of cross-system
partnerships are built to coordinate local
medical home projects and initiatives

The public health role in reducing barriers
to a medical home approach is
understood by key stakeholders, internal
and external to the local public health
agency

Improved communication,
collaboration and enhanced support
network amongst medical home
projects and initiatives

Develop and implement a
medical home policy
agenda

Consumer, youth and/or family
advocacy organizations and
leaders; foundations; health

care providers; and other
community-based organizations

Local public health policies are identified
to reduce barriers to a medical home
approach

Public health policies that require state-
level action are identified and shared with
the Colorado Medical Home Initiative
and/or other state level stakeholders

Policies that support a medical home
approach are strengthened and/or
maintained

Develop and implement a
plan for a community-
based network of
consumer voices

Consumer, youth and/or family
advocacy organizations and
leaders; foundations; health

care providers; and other
community-based organizations

A sustainable infrastructure for a
community-based network of
individual/youth and/or family leadership
training opportunities is initiated

Trained individual/youth and/or family
leaders are included in medical home
efforts supported by local public
health agencies

Facilitate support to
providers to implement a
medical home approach
within their practices.

Consumer, youth and/or family
advocacy organizations and
leaders; foundations; health

care providers; and other
community-based organizations

Community-based mechanisms are
identified and developed to facilitate
providers’ utilization of a medical home
approach.

An increased percentage of providers
implementing a medical home
approach exists

All children and youth,

including those with
special health care
needs, in [insert
county/community]
receive
comprehensive,
coordinated care

within a medical home

! Early childhood local systems building data, includes but is not limited to the following: 1) Systems Building Inventory completed biannually by Colorado Trust Early Childhood Council Health Integration grantees; 2) Collaborative
Process survey administered annually by CDE to state-funded Early Childhood Councils; and 3) Local Systems Assessment completed in January 2012 by state-funded Early Childhood Councils.




LOGIC ASSUMPTIONS

EXTERNAL FACTORS

State and local public health have a role in reducing barriers to a medical home
approach.

Reducing barriers to a medical home approach supports coordinated, high quality care.

Identified barriers to a medical home approach on which this logic model is focused:

e Lack of adequate communication and collaboration amongst medical home
efforts

e Policies that do not support a medical home approach and/or lack of policies that
support a medical home approach

e Lack of consumer voice and influence on decision-making at the
individual/family; community; and state levels.

e Lack of adequate support for providers to facilitate a medical home approach

e Lack of adequate support for community-based systems that facilitate a medical
home approach

Contributions of external partners, such as other state agencies; private foundations;
individual/youth/family advocacy organizations; provider organizations; and other participants of the
Medical Home Coalition and Medical Home Community Forum, etc.

Federal funding for the MCH Block Grant

Health Care Reform

EVALUATION FOCUS - OUTPUTS

EVALUATION FOCUS - OUTCOMES

Increase the percent of children and youth with special health care needs, age 0-18 who receive coordinated, ongoing,
comprehensive care within a medical home (National Performance Measure #3)

Increase the percent of children and youth with special health care needs, age 0-18 who receive coordinated, ongoing,
comprehensive care within a medical home.

Background and Context

Local public health agencies are the primary audience for this logic model.

This logic model outlines local implementation strategies and outcomes to impact MCH priority #6 and serves as a roadmap for the local action plan template for the medical home priority.




