	Identify Goals and Strategies for Health Access


Vision:  Milwaukee is a model community with healthy, safe, hopeful and empowered residents
	Strategic Question
	 Goal 


	Strategies
	Possible process objectives for Action Teams 

(Healthiest State Project and assessment findings)
	Collaborators


	Community Themes
	Data
	Related Essential Public Health Services (% score)
	Forces of Change:

Trends, Factors, and Events

	How can we collaborate to improve access and utilization of quality and culturally competent health care?


	All persons will have access to and utilize culturally and linguistically appropriate, affordable, timely and quality health care.

 
	Increase awareness and improve processes to gain access to health benefits and healthcare services

Increase capacity to provide comprehensive, collaborative health care services 

Increase availability of high-quality healthcare services

Reduce healthcare related costs for individuals and systems


	Access to Health Care

Programs

Maintain and publicize current list of available services

Include patients and providers in efforts to increase access and awareness

Expand efforts to recruit providers from minority groups

Develop P&P for developing medical homes (accessible, continuous, coordinated, comprehensive care)
Implement LTC partnerships to cover moderate-income adults

Develop program to subsidize/reduce health insurance cost to individuals
Create loan repayment/ incentive program for providers (and schools that encourage these programs) in underserved areas
Develop “connector” model structure, where NGO (or quasi-gov’t) authority negotiates affordable packages for individuals/small businesses
Initiate case manager program for all patients

Expand collaborative systems of care (wraparound services)
Standardize health quality and performance measures for Milwaukee Health Department
Integrate provision of comprehensive approach to physical and mental health
Policies
Develop Medicaid waiver system to expand service

Implement pay for performance program

Implement policies requiring interpreters, linguistically appropriate care

Expand age when children can remain on parents’ coverage

Mandate colleges to cover students
Encourage enrollment in Badger care (culturally and linguistically appropriate campaign)
Advocate to implement comprehensive coverage program (potential employer or individual mandate)
Develop state negotiated prescription drug prices
Programs/Policies

Expand practice for nurse practitioners, community health workers, dental hygienists and other alternative care providers
Encourage enrollment in Badger care (culturally and linguistically appropriate campaign)
Increase competition through competitive bidding for health services
Develop evidence based guidelines to direct HC processes
Develop member pledge for providers to agree to quality care standard
Health Promotion
Programs
Develop public-private workforce partnerships to assure adequate & competent HC workforce

Increase reimbursements/rewards for screening and diagnostic testing
Coordinate with wellness clinics in pharmacies, schools, other non-traditional partners

Develop chronic disease management programs to reduce repeat hospitalizations/visits
Develop community-lead strategies for drug dependence treatment
Expand hours and locations of clinics and other services (screenings)
Develop system that requires annual exams and stress prevention at early ages
Programs/Policies

Reduce need for health care by providing incentives for healthy behaviors

Health Equity
Programs

Develop system that integrates CE courses on health disparities
Develop electronic health records linkage across systems for all patients (including across counties)
Develop certificate of need program to reduce unnecessary use of resources
Policy
Develop policy requiring standardized communication tools using plain language in all HC settings

Require HC education to include curriculum on caring for diverse populations
Programs/Policies
Increase the ability to track and evaluate health care disparities
	
	Challenges

Underinsured

High costs and co-pays

Culturally competent/sensitive care

Public Benefit packages not adequate

Health facilities have left city

Lack of translators

Lack of specialists (mental health, dental, HIV, geriatrics)

Disparities in care/quality

Need more preventative services and screening

Medical Home and stronger primary care  

Lack of medical case management

Difficult to access alternative tx

Citizenship

People treated poorly/disrespectful when trying to enroll on public assistance programs
	In the previous 12 months the number of individuals not personally insured in 2006 was 13%,  

Households with one member not covered sometime in that year rose from 27% to 30%, and  14% of all surveyed answered that they did not receive needed care 13
The percent of individuals with a dental visit in the past year deceased 8% between 2003 and 2008. 13
13.6% of mothers interviewed for the Fetal Infant Mortality Review Project  reported a fear or dislike of health care providers2

	EPHS 7. Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable (30%)

EPHS 8. Assure a Competent Public and Personal Health Care Workforce (62%)

EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services (47%)
	· Escalating health care costs
· W2 reforms do not assure health care coverage
· Lack of awareness about accessing healthcare services and resources
· Lack of providers in heavily populated areas- ex: Midtown
· High concentration of quality health care systems
· Need for diverse and culturally competent health care workforce
· Increasing number of uninsured
· Continuing tax cuts in Milwaukee County
· Lack of national policy of everyone’s right to health and health care
· Political debate about providing universal health care coverage
· Lack of adequate dialogue on the focus of healthcare and public health expenditures
· Public health and healthcare are consistently confused
· Lack of understanding of public health and the non-governmental entities that compromise the bulk of the public health system
· Multiple hospital and health care systems
· General distrust of public systems such as healthcare, police, criminal justice
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