








everything from dental care to mental health
services to emergency food supplies. She

not only encourages exercise, she some-
times leads exercise groups. “The underlying
problem can be lack of food, depression or
other issues,” she says. “We can't begin to talk
about diabetes until we take care of those
things."

The Community Care Network of Neigh-
borhood Health Care Network allows West
Side and NorthPoint to do both conventional
and non-traditional work with people who
have diabetes in a number of ways:

¢ Fundraising. The Neighborhood Health
Care Network prepares joint grant pro-
posals, works with funders and manages
the grants. UCare financially supports
many of the services of the Community
Care Network, and The Minneapolis
Foundation was also a key initial funder
of the project.

o Shared learning. Once a month, Glantz
and others working in the Community
Care Network get together to talk about
their successes and problems, to share
ideas and experience about what works.

¢ Incentive payments. When patients in the
diabetes program at West Side CHS
meet their personal health goals, they
receive $20 gift cards to be used at lo-
cal food or department stores such as
Target or Rainbow. Glantz says some are
so happy with their success that they
don't want the gift cards. At NorthPoint,
patients can receive gifts that match their
self-management goals, such as a healthy
cookbook for losing weight, or a pedom-
eter for setting and meeting exercise goals.

The results so far suggest that the Com-
munity Care Network model can work;
Glantz says the majority of the patients she
started working with now have at least mod-
erate control of their diabetes and some have
very good control, with hemoglobin levels
lower than that of people who don't have
diabetes.

Irma Chavez has taken advantage of the
services offered her; she walks every day—
up and down stairs in the winter when it's
coldest—and she's improved her diet, eating
less sugar, less fat and more green vegetables.
She credits Mara Glantz and the diabetes
management program at West Side's La
Clinica site with encouraging and support-
ing her to change. "l felt bad when I was
diagnosed,” says Chavez. “But the help they
have given me has let me move forward with
maintaining a healthier lifestyle.”
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CLINICAL QUALITY AND DISEASE MANAGEMENT:

Performance measurement and program evaluation

he Neighborhood Health Care

Network's quality improvement

programs are focused on increasing

patient access to primary health
care and improving the health status of
underserved and vulnerable populations. The
Neighborhood Health Care Network does
this by working with its member clinics and
other partners to improve quality and service
delivery, and by sharing best practices among
its membership. Some of the services pro-
vided by the Network include:

Patient satisfaction surveys.

A patient satisfaction survey is conducted
each year with 12 member clinics, provid-
ing valuable feedback to clinic managers and
staff. The 2007 survey, distributed at 23 sites
in four languages, found that 94% of clinic

patients indicated they would recommend
their clinic to family and friends.

Facilities standards review.

The Neighborhood Health Care Network
conducts on-site reviews for each of its mem-
ber clinics, examining policies and practices
for each and comparing their performance
with current community and Joint Commis-
sion standards. In 2007, six Neighborhood
Health Care Network clinics were reviewed
according to key accreditation standards.
The clinics were shown to be doing very well
in areas such as availability of interpreter
services, communication by leadership,
awareness of disaster procedures, licensure,
documentation on medical records and more.
Areas that needed improvement were clearly
delineated, so clinics can better their perfor-
mance.

Quality improvement initiatives.

The Neighborhood Health Care Network
has developed common measures for clinical
outcomes, provided regulatory compliance
training and provided specialized quality
expertise to member clinics for individual
improvement projects. A major 2008 initia-
tive, funded by a grant from the Medica
Foundation, was to improve breast cancer
screening rates at member clinics. Monthly
Quality Forums for member clinic staff offer
free education and professional interaction
on timely medical and clinical topics, from
trends in sexually transmitted disease rates
in Minnesota to best practices for blood lead
level monitoring.

Community Care Network.

See Pages 4—5 for more about this innovative
pilot program developed by the Network and
its partners.
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INFORMATION TECHNOLOGY:

State-of-the-art information services for clinics

he State of Minnesota has man-
dated that all health providers have
an Electronic Health Record (EHR)
system, replacing paper records, by
January 2015. As more health care providers
begin using EHRs and as payers begin requir-
ing their use, community clinics will need
EHR tools that fit their unique practices
and needs.

Many clinics in the state and in the Net-
work are already deploying such systems,
but they are expensive—$20,000 or more
per physician in a practice. For community
clinics, financing these systems is a huge
challenge.

The Network currently
provides electronic practice-
management technology to
five member clinics, keeping
costs low through

economies of scale.

The Network currently provides elec-
tronic practice-management technology
to five member clinics, keeping costs low
through economies of scale. Building on this
system, the Network is working with three
of these organizations to implement an EHR
system in 2009. In the future, data from these
systems will be used to improve clinical qual-
ity and operational efficiency. The Network
is also working with clinic members already
on EHR systems to coordinate shared learn-
ing and explore data exchange across the
systems.
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OUTREACH:

489-CARE helps connect people to health care services

he 489-CARE information and re-

ferral line has helped underserved

people find medical services and

insurance information since 1993.
The referral line serves a critical and cost-
effective role in helping promote the use of
community clinics instead of using emer-
gency room services. Besides finding low-cost
medical, dental and mental health services,
the 489-CARE line also connects callers
with health care insurance information. The
line operates statewide and directs callers to
nearby clinics and health services, based on
the caller’s zip code and county. (Callers out-
side the metro-area use the toll free number
1-866-4899).

People who use the line vary in age,
ethnicity and insurance status. In 2008, 79%
of callers were without health care insurance
and 69% of callers were women. 20% of calls
were regarding the health of a child. Callers
find 489-CARE through a variety of means,
such as newspaper ads, the Yellow Pages,
interior bus ads and word of mouth through
the help of schools, clinics, social workers
and public health departments.

The Network was awarded a major grant
from the Minnesota Department of Human
Services in 2008 and with these funds, many
improvements have been made. Our database
of affordable health resources has doubled in
size, our promotional campaign has been suc-
cessful, and relationships with key stakehold-
ers have been developed. The call volume
increased 18% in 2008.

The Network was recently
awarded a major multi-
grant from the Minnesota
Department of Human
Services to continue
operating this service
statewide to increase access
to health care among our
community’s uninsured and
underinsured individuals and

families.
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MANAGED CARE AND JOINT CONTRACTING:

Negotiating for member clinics

he Neighborhood Health Care

Network negotiates and main-

tains contracts for its members in

the rapidly evolving health care
market. These contracts ensure that commu-
nity clinics benefit as fully as possible from
emerging purchasing strategies and other
opportunities, such as the growing use of
pay-for-performance programs, in which clin-
ics are financially rewarded for improvements
in quality of care.

Negotiating on a group basis strengthens
the bargaining power of even the smallest
clinics in the Network and improves the
reimbursement rate for insured patients.

In addition to managing contracts with
public entities, including the City of Minne-
apolis, the Network negotiates and man-
ages contracts with major health plans and
vendors on behalf of member clinics.

In 2007, managed care and contracting
activities included:

e Maintaining favorable rates for labora-
tory services for member clinics.

e Offering interested clinics the oppor-
tunity for group purchase of physician
malpractice insurance.

e Exploration of a possible shared commu-
nity pharmacy network.

e Managing a patient-subsidy contract
with the City of Minneapolis Depart-
ment of Health and Family Support for
uncompensated care.

e Assessment of other business opportuni-
ties for which a single contract would
be more efficient than individual clinic
contracts.

The need for affordable health care and
the number of uninsured adults and children
are both increasing, at the same time, public
subsidies for uncompensated care are static
or even decreasing. Shared management
and joint contracting helps Neighborhood
Health Care Network member clinics deliver
high-quality health care with maximum
efficiency.
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FUNDRAISING:

Support for joint activities and for individual clinics

undraising is essential to support the
collaborative activities of the Neigh-
borhood Health Care Network. The
Network's Community Health Fund
raises and distributes funds to member clinics
to support their general operations and the
growing costs of providing high volumes
of uncompensated care to low-income and
uninsured Minnesotans. Individuals, private

The kinds of activities supported by the
Community Health Fund at member clinics
include:

e Full family medical care, including
services and education for seniors and
children.

e Mental health services.

e Dental care.

e  Family planning, STD testing and treat-

and corporate foundations, and other entities
ment, counseling and support services for

give collectively to the Network, knowing
their gift will be shared to benefit the primary
and preventive health care safety net across

pregnant and parenting teens.

e (linic staff who speak multiple languages,
including Hmong, Lao, Vietnamese,
Spanish, Cambodian, Somali, Ojibwe,
Lakota, French.

our community.

A salute to longtime supporters of community health

Some donors have supported the Neighborhood Health Care Network and its member clinics for many years. The
Travelers company includes the Network in its annual employee charitable giving campaign, providing a reliable
source of support to member clinics for nearly 25 years. In addition, the Edwards Memorial Trust and the B.C.
Gramble and PW. Skogmo Fund of The Minneapolis Foundation have provided generous support for many years
to maintain a quality system of care for the community’s neediest residents.

UCare is yet another longtime, generous donor and partner. Over the last two years, that support has been es-
pecially significant: UCare has provided major financial support for Network programs, including the Community
Gare Network pilot and support for Community Health Workers at member clinics. UCare grants also support
projects that promote health and health care access. Nancy Feldman, UCare CEO, says of the long relationship
between the two organizations, “The Neighborhood Health Care Network brings years of commitment and caring
for those who have challenges accessing health care. Their mission and focus are closely aligned with UCaress,
and we are pleased to be able to fund programs at Network clinics which help ensure a high quality safety net,
not only for UCare members, but for many others in the metro area.”

The Network is deeply grateful for UCare’s support in improving the quality of care at our member
clinics. To UCare and all our other donors, thank you!




FINANCIAL REPORTS

n 2008, the Neighborhood Health Care Network distributed al- EXPENDITURES BY
most $1.9 million to member clinics to help cover the full costs of FUNCTION — 2008 (Dallas in thousands)
serving patients with public insurance and the uninsured. Slightly o )
more than half was from UCare, and almost $500,000 was - Distributions to Members 18823 0%
through the Minneapolis Department of Health and Family Services. . Quality Initiatives 1827 5%
Other support came through individual and foundation supporters of 0
the Community Health Fund. . EHR. Development 2] o
In addition, the Neighborhood Health Care Network has sev- 489-Care Line 2474 %
eral initiatives that support the work of the member clinics. Health Practice Management Support 1183 1%
Information Technology development is supported by fees and special , . ' .
funding. The 489-CARE line is funded primarily through the Min- . Admin & Fundraising $534.9 16%
nesota Department of Human Services and Hennepin County. Funds Total Expenses $3,4'|82 100%
were also spent on numerous quality initiatives, such as a Medica
funded mammography screening project, patient satisfaction surveys,
and the UCare supported Community Care Network project.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
Years Ending December 31,2007 and 2008
Assets (Dollars in Thousands) 2008 2007
Cash and Cash Equivalents $8569 $2,2672 SUURCES OF REVENUE - 2008
Contributions Receivables . Foundations $510.0 1Y
Other Current 37.2 76.6 0 el Fud 1357 4[;
Total Current Assets 1,809.5 2,482.9 ommunity Heatth Fun ' !
0
Property and Equipment, Net 76.9 81.8 . Managed Care Payers 10214 4%
Total Assets $1,886.4 $2,564.7 B Government Contracts 9036 2%
Clinic Fees and Dues 6551 1%
Liabilities and Net Assets (Dollars in Thousands) Investments and Other 287 1%
Current Liabilities $91.8 $61.2 Total Revenues $3,754.5 100%
Deferred Revenue and Distributions 457.3 1,502.7
Total Liahilities 549.1 1,563.9
Net Assets
Unrestricted Net Assets 687.3 756.1
Temporarily Restricted Net Assets 650.0 2447
Total Net Assets 1,337.3 1,000.8

Total Liabilities and Net Assets $1,886.4 $2.564.7




Neighborhood Health Care Network SUPPORTERS

Grants and donations from foundations, organizations and individuals are crucial to main-
taining the management and clinical operations of the Network and, through the Community
Health Fund, its member clinic organizations. The Network extends its appreciation to the
following donors and supports who made its 2007-2008 operations possible

Community Health Fund
Travelers Employee Giving Campaign
Pohlad Family Foundation
Edwards Memorial Trust
Minneapolis Foundation - B.C. Gamble & P.W. Skogmo Fund Of The Minneapolis Foundation
Hardenbergh Foundation
Margaret Rivers Fund
MAHADH Fund of HRK Foundation
Kopp Family Foundation
Sweitzer Foundation
Western Bank
Kopp Family Foundation
AstraZeneca Pharmaceuticals LP
Tozer Foundation
Hubbard Broadcasting Foundation
Susan and Gregory Sachs

489 Care Support
Minnesota Department of Human Services
Hennepin County
Dakota County

Other (Including Quality Improvement and Information Technology)
Healthier Minnesota Community Clinic Fund
UCare
Medica Foundation
Hugh J. Andersen Foundation

The above lists reflect contributions and grants received between January 1, 2006 and December 31, 2007.
Should you notice any errors or omissions, please accept our apologies and notify the Network Development
Director at (651) 644-6555. Thank you!
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NEIGHBORHOOD HEALTH CARE NETWORK
BOARD OF DIRECTORS (2008)

The Network's board is made up of representatives from its member clinics.

Jennifer Monroe, Fremont Community Health Services — Chair

Mavis Brehm, West Side Community Health Services — Secretary-Treasurer

Dorii Gholo, Open Cities Health Center

Deanna Mills, Community University Health Care Center/Variety Children's Clinic
Mary Planten-Krell, Face to Face Health and Counseling

Dr. Patrick Rock, Indian Health Board of Minneapolis

Laura Spack, Neighborhood Involvment Program

Bill Tendle, Southside Community Health Services

Stella Whitney-West, NorthPoint Health & Wellness

NEIGHBORHOOD HEALTH CARE NETWORK
STAFF (2008)

Takira Andrews, Referral Specialist

Walter Cooney, Executive Director

Felicia Coston, Administrative Coordinator/Referral Specialist

Yesi Carlson, Administrative Assistant/Referral Specialist

Morrcellia Columbus, Health Information Technology Clinical Specialist
Darcy Dungan-Seaver, Director of Program & Resource Development
Carissa Glatt, 489-CARE Coordinator

Betty Hanna, Director of Clinical Quality and Disease Management
Jean Houston, Database Application Specialist

Joe Kalaidis, Director of Health Information Services

Ray Martin, Interim CFO

Suzanne Oney, Database Application Specialist

Sue Polzin, Application and Billing Specialist



Neighborhood Health Care

N+ET-W-0-R+K

2610 University Avenue W. Suite 400
Saint Paul, MN 55114-1090
Administrative offices: 651.664.6555
Clinic referral services: 651.489.CARE
Fax: 651.649.0725

www.nhcn.org

Community health providers in partnership





