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Abstract

TheDenver Regional Account setohdgapldmalydistidantifi€saha gapain t y 6 s
delivering community-based services to address health-related social needs to Medicare and Medicaid
beneficiaries in a predefined geographic target area. Within the predefined area are focus areas identified
to contain people expected to have potentially higher health risks due to socioeconomic indicators. The
characteristics of the population screened and provided navigation to community-based services
correlated with the overall population characteristics of the target and focus areas, which indicates that
the people expected to benefit most from services based on socioeconomic indicators were reached.
While the capacity of community-based services to respond to high demand is limited, the most prevalent
gap identified was the connection to & or accessibility of 8 community-based services from clinical
settings. Accountable Health Communities project staff have prioritized overcoming challenges of access
as means to address health-related social needs in the region through the integration of community

health providers and clinical health providers.
Denver Regional Accountable Health Community Partners

Organization

Aurora Mental Health Center

Brothers Redevelopment
Centura Health

Denver Health

Energy Outreach Colorado

Jefferson Center for Mental Health

Jewish Family Service

STRIDE Community Health Center (formerly Metro Community Provider Network)
Project Angel Heart

Seni orsd Resource Center

The Town of Littleton Cares (TLC) Meals on Wheels

Volunteers of America Colorado Branch

Violence Free Colorado (formerly Colorado Coalition Against Domestic Violence)

e make life befrer!
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Introduction

In May 2017, the Center for Medicare and Medicaid Innovation awarded funding to the Denver Regional
Council of Governments (DRCOG) and its established consortium of clinical and community health
partners to determine the impact of addressing five health-related social needs (HRSNs) on health care
costs and quality outcomes. During the five years of funding, the consortium will screen community-
dwelling Medicare and Medicaid beneficiaries to evaluate the need for community assistance to address

housing security and quality, food security, utility assistance, transportation or interpersonal violence.

As the second year of funding and the first year of operations come to a close, the Denver Regional
Accountable Health Community (AHC) completed its second annual gap analysis. The analysis provides
the AHC and its stakeholders with information and direction on how to close identified gaps to improve
the delivery of community-based services in the region. The gap analysis is based on data generated by
the U.S. Census Bureau and AHC consortium as well as qualitative information from bridge organization
staff, the AHC advisory board and clinical navigators. The report serves as a guide for the AHC advisory
board in prioritizing and working to close the identified gaps in community services during the year to

come.

This report presents background on DRCOG as the bridge organization, an outline of methods and
approach, successes and limitations of AHC implementation to-date, data describing the community
served, a description of existing social services and community-based services, gaps in provision of

community-based services and strategies to address identified gaps.

Background and Purpose

Background

DRCOG is a quasi-governmental association of 58 local governments serving a region that is home to 3.2

million people, more t hanThrbugh ORCQ@J, locallym/ermsnerdastestablish popul at i
guidelines, set policy and allocate funding. Among other roles, DRCOG operates as the federally

designated Area Agency on Aging (AAA), and is responsible for assessing, planning, offering and

coordinating services for older adults across an eight-county region. The AAA allocates federal and state

funding for programs mandated by the Older Americans Act and the Older Coloradans Act, funding 45

services offered through 27 organizations. Essential services for older adults include nutrition, rides to

medical and nonmedical appointments, personal care, minor home repairs and maintenance, and legal

assistance.
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DRCOG and the AAAOGs activities ar eingdpoal etbeted officials,an boar d o
executive team and an operational team of service delivery and data analysis experts. In-house

technology professionals prepare spatial and tabular data in support of regional planning and modeling as

well as the AHC.

As an AAA, DRCOG provides direct services to older adults (60-plus) and individuals with disabilities (18
and older), including community-based case management, transition services, options counseling,
ombudsman services, Medicare counseling and an information and assistance phone line. The AAA also
operates a network of community service providers that address more than 35 social needs such as

transportation, food security and legal services for older adults.

In addition to the background and knowledge of social needs of the bridge organization,the AHC 6 s
strengthi s enhanced by e ac hexpedisesra pdrticipation. pre AHMadvisdrysboard
has convened, with robust participation, once a month since funding was awarded in 2017 to review the
progr ambs ,nent#ystmengthe and discuss ways to overcome challenges. The clinical
navigators have met monthly since operations commenced in May 2018 to share best practices, plan and
implement rapid-cycle improvement strategies. AHC project staff are especially pleased with the clinical
and community integration of the navigator meetings. Community partners regularly offer to host
navigator meetings, which promotes greater understanding among partners of the breadth and

sophistication of community-based organizations in the AHC and their role in addressing HRSNs.

The Denver Regional Accountable Health Community is a consortium of contracted clinical and
community-based partners and other stakeholders that have formed a partnership to determine the
effects of identifying and addressing the HRSNs of community-dwelling Medicare and Medicaid
beneficiaries in the Denver metro area. The consortium is entering its third year of funding and is working
on three core areas: first, to create and streamline clinical workflows to efficiently identify individuals with
social needs and refer them to community-based organizations for assistance; second, to successfully
enroll people in and initiate services to address their needs; third, to create and integrate a formal
coalition of organizations to work together to improve the health of the community and its residents. The

c ons or self-defimédsmission and vision statements are:

Mission

Denver Regional Accountable Health Community improves health outcomes by aligning clinical and
community service providers to address unmet social needs.

Vision

Barriers to health are removed so people in the Denver region can live healthier lives.

e moke life befter|
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Purpose

The analysis will be used by the AHC advisory board to address the gaps identified and by the
consortium to work together to close those gaps. Further, the consortium will use the analysis as a
benchmark for measuring the success of its work in the months and years to come. While preparing the
gap analysis is required for AHC funding, the Denver Regional Accountable Health Community also
considers it an opportunity to work collaboratively across multiple sectors of health care to increase the
delivery of essential community-based services. As will be made clear in the analysis that follows, there
are significant and avoidable gaps in the delivery of vital community services and such gaps directly affect
the cost of healthcare and health outcomes in the region.

Method and Approach

To determine the gaps in community-based services, Accountable Health Communities project staff took
a three-pronged approach to developing this document. First, they defined the population by geography
and demographic characteristics in the predefined geographic target area (see fiCurrent State

Assessment: Population/Community Characteristicsobelow).

Second, project staff describe the availability and accessibility of existing social service and community-
based programs available to that population (see fCurrent State Assessment: Service Availability and
Accessibilitydbelow).

Third, project staff identify the access gaps in the provision of community-based services by analyzing the
data collected by community partners and through a representative vignette to explore the time, financial,
and logistical difficulties individuals face when accessing and receiving community-based services. In this
section, a descriptive analysis explores access and service difficulties not readily discernible from
available quantitative data sets. The information in the third section is informed by operational experience,
reports from clinical navigators and AHC advisory board members.

This analysis is confined to a predetermined geographic target area, a physical boundary defined by the
community-dwelling Medicare and Medicaid beneficiaries served by the AHC& clinical partners. As
required by the AHC Funding Opportunity Announcement in April of 2016, DRCOG, as the bridge
organization, drew a boundary around the Denver region that encompasses 51% of the Medicare and
Medicaid beneficiaries who were treated byt h e ¢ o n sctinical pactnerd is the 12 months prior to
April 2016. As a result of analysis in the project start-up period (May 2017 to April 2018) three geographic

focus areas emerged within the 51% boundary that contained areas of greater need.

The AHC focus areas are:

(i) west Denver between 6th Avenue, Jewell Avenue, Interstate 25 and Federal Boulevard
(i) west Aurora between Quebec Street and Tower Road along East Colfax Avenue and
(iii) north Federal Boulevard corridor between 1-25 and 120th Avenue.

Denver Regional Council of Governments L\drcog
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As the bridge organization, DRCOG defined the focus areas as a set of contiguous census tracts.
Therefore, tracts with fewer low-income populations surrounded by tracts with a high share of low-income
populations were included in the focus areas. AHC project staff determined that the overall composition of
a neighborhood was more important than income. Specifically, a tract with higher relative income
surrounded by tracts with a significant share of low-income populations is likely affected by the context of
poverty that surrounds it.

Findings

This analysis determined a gap between the need for and the delivery of community-based services in
the Denver region. The gap, identified by the AHC through preliminary quantitative and qualitative data,
indicates that while there is limited availability of certain community resources, the accessibility of
resources is a significant challenge spanning all HRSNs, limiting the ability of people to connect to the
resources that could address their needs.

At the outset of operations in May 2018, project staff believed that gaps in community service would be
identified in geographic locations in the region where community-based organization services were not
available due to limited monetary or staffing resources. Project staff expected that examples might
include rural communities that required more staff time and travel to deliver services than is economically
feasible, or resource-seeking individuals who speak languages other than those spoken by community-
based organization staff. However, based on both qualitative and quantitative data, project staff found
their previous assumption did not hold. Instead, project staff determined that the major gaps in service to
address the HRSNs among Medicare and Medicaid beneficiaries in the Denver region target area are not
merely based on the availability of community-based organization services, but rather, the accessibility of
such services. Community-based organizations provide services, but barriers prevent individuals and
families from successfully receiving services. Such barriers include operational difficulties (such as lack of
reliable phone communication allowing for contact with service providers), the significant time required to
identify, locate and access community-based organizations and the substantial experience needed to

successfully interact with clinical and community-based providers.

Denver Regional Council of Governments L\drcog
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Success and Limitations

In its first year of operations, the Denver Regional AHC achieved many successes and identified the most

critical areas for future improvement.
This analysis highlights the following successes:

0 Coverage in the west Denver focus area, a neighborhood previously identified as a focus area
due to high social risk indicators, represented 37.5% of the population screened by the AHC
clinical partners.

0 Serving vulnerable populations. The population that AHC clinical partners screened
corresponds to low-income residents, minorities and individuals with lower educational
attainment. The analysis shows that needs among such populations relate to food security and
transportation, even when they live in areas with a relatively dense network of community-based
services. The populations receiving navigation services from AHC partners appear to be even
more vulnerable: 23.5% report an annual income under $10,000 and 65.4% report an annual
income under $35,000. Moreover, the AHC is reaching individuals in the community who are
most vulnerable based on social and health risk indicators.

0 Serving people younger than 18. AHC partners screened 5,921 individuals under age 18.

Understanding that the health detriments from unmet social needs are iterative and

compounding, AHC project staffu n d e r s t aramount to 6hange the social trajectories of

children to promote greater wellness in youth into adulthood and older adulthood. With a

significant amount of its screenings being completed with a pediatric population, the AHC is

detecting social needs, addressing them and promotingtheheal t h of the regionds vy

This analysis identifies potential limitations and avenues for improvement:

0 Heterogeneous geographic coverage. While certain neighborhoods in the target and focus
areas have been successfully covered by the AHC, the AHC service rates in other vulnerable
neighborhoods are lower (see figures 11, 12, 13 and 15). The AHC will monitor those
geographical gaps and propose in its quality improvement plan solutions to remove administrative
and operational hurdles that limit screening coverage in less-served neighborhoods.

0 Heterogeneous data quality. Although the AHC collects rich data on the clinical side of

operations and tracks every screening and navigation case, data from the community service side

is less robust. Clinical providers do not necessarily refer beneficiaries to community-based

organizations contracted to share data with the AHC if another community-based organization is

better suited to meetthei ndi vineéealsds This | imits the AHCO6s abil it

beneficiary successfully connected with a community-based service beyond the information

provided in navigation case data collected by clinical providers. However, the bridge organization
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is fully committed to close data gaps and will prioritize expanding its outreach and contracts with
community-based organizations as a part of its upcoming quality improvement activities.

0 Operational data consistency. This analysis highlights that administrative and operational
challenges including start-up, clinical staff changes, and lapses in communication among clinical
providers, community providers and beneficiaries limit the AHC project staffo ability to fully grasp
the effects of the AHCc o ns or t i u ondhe popdlafioosrittsesves. Project staff expect the
AHCO s p | uality mprdvergent activities will help overcome these initial challenges.

0 Legal barriers to data collection. Collecting data on beneficiaries referred to community-based
organization services in cases of interpersonal violence is prohibited by Colorado state statute.
Therefore, the AHC does not analyze the collected data related to interpersonal violence in the

ensuing analysis. As a result, this analysis only presents findings related to four HRSNs.

Figure 1: AHC target area and focus areas. Focus areas are identified using census tract-level counts of
the population under the federal poverty level. Source: U.S. Census Bureau (American Community
Survey, 2017).
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