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}Workshop Objectives  

}Introductions  

}Purpose and Rationale  

}Methods  

}Preliminary Findings  

}Discussion  
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1. To provide an overview of a statewide needs 
assessment to assess feasibility of Health Care 
Organization and Substance Abuse Prevention 
Coalitions  collaborating to achieve population 
health  

 

2. To share the preliminary findings:  
¶ Barriers and facilitators  

¶ Skills/resources needed  

¶ Potential models  

 

3. To solicit your ideas , feedback and examples  
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}Prevention  

}Treatment  

}Mental health promotion and treatment  

}Primary care practitioners  

}Researchers from prevention and treatment  

}Educators from schools of social work, 
psychology, public health and medicine  

}Others  
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DHHS 

 

NCCI Coordinating 
Center  

(Wake Forest School of 
Medicine) 

Å ECU Regional Training Center 
Å UNC-Greensboro 
Å Prevention Provider 

Organization 

 

 

Funded 
Coalitions 

 

CenterPoint 
(LME/MCO) 

Statewide Partners 
Faith Works Together  

NC  PUDI  
Leading to Change 
 Families in Action 

Project Lazarus 
Youth Empowerment Solutions 

Community Anti- Drug Coalitions 
of America 
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FY 08-10 Coalitions (Cohort 1) 
 
 

 

FY 11-12 Coalitions (Cohort 2) 

 

 

FY 13-14 Coalitions (Cohort 3) 
 

FY15-16 Coalitions (Cohort 4) 

 
 

 



 

}Conduct a rigorous and systematic 
assessment to identify:  
¶Strengths  

¶Gaps  

¶Promising interventions  

}Assess current practices  

}Identify feasibility and resources  
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}With shifts in the financing and organization of 
health care organizations and systems, increasing 
numbers of health care organizations have a stake 
in demonstrating population level  improvements in 
health  

 

}Substance abuse prevention coalitions may   be in a 
position to partner with these organizations in 
population health improvement efforts  
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Changes in Health Care Financing & Organization  

ƁAffordable Care Act (2010)  

¶Introduced Measures and Metrics  

¶Required Deeper Needs Assessment for Hospitals  

¶Formalized Accountable Care Organizations (ACOs)  

ƁGeneral Trends   
¶Movement away from fee for service -- especially towards various 

forms of capitation  

 

}ĄIncreasing stake in demonstrating population level  
improvements in health  
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Hospitals  
Accountable Care Organizations (ACO)  

Federally Qualified Health 
Centers (FQHC)  

Insurers  
Health Departments  
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Local Management Entity/ 
Managed Care Organization  



}Basic Idea:  
ƁRefocus from a fee - for - service model to a focus on 
meeting quality standards (òVolumeĄValueó) 

ƁProvider Control  

}Mostly exist under federal statute, and are led 
by health care providers  

}Usually focused on primary care, but may 
include a range of specialties  

}òHookó for population health? 
ƁA primary goal of ACOs is to improve quality of care 

through increased coordination, including a focus 
on chronic conditions  
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