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 Describe how SCF uses the integrated care teams to 
manage workflow and customer-owner panels  
 Examine segmentation of high utilizers to optimize 

resources 

Objectives



Vision 
A Native Community that enjoys physical, 
mental, emotional and spiritual wellness

Mission
Working together with the Native Community to 

achieve wellness through health and related services



Goals
Shared Responsibility
Commitment to Quality
Family Wellness



Customer-Ownership



Operational Principles



Leadership Principles



We Asked the Community



We Changed Everything



Core Concepts



Outcome Not Income
 Person Not Disease
 Population Not Process
 Service Not Practice

The Philosophic Process of Redesign



Managing the Whole Population



Care Team Ratios

CLINICPrimary Care 
Team

Integrated Care Clinic Team

2 Behavioral Health 
Consultants

6 
General 
Practice 

Physicians

1 Pharmacist

1 Registered Dietitian

1.5 Certified Nurse 
Midwife

2 Coverage Physician 
Assistants/Nurse 

Practitioners

1,100-1,400 Empaneled 
Customer-Owners

1 
Primary 
Care 
Provider

1 
Certified 
Medical 

Assistant

1 
Case 

Manager 
Support

1 
RN Case 
Manager



Parallel Work Flow Redesign



Case Management Support 

RN Case Manager

Dietician

Primary Care Provider

Coverage NP/PA

Certified Medical Assistant

Behavioral Health Consultant

Integrated Care Teams



Data Management



Establish Benchmarks: Transparency



Centralized Data Warehouse Approach 

Inputs Data 
Warehouse 
Repository

Outputs

Electronic Record

Personal Health Record

Wellness Application

Socioeconomic Data

Outside Lab and Pharmacy

Vaccination Data Bases 

Regulator Performance 
Reporting

Organizational Leadership 
Performance Scorecard

Workforce Scorecard

Pattern Recognition and 
Risk Adjustment Modeling





SCF Data Mall



SCF Data Mall Learning 
from our Approach



 High performance is often already occurring, as are 
patterns of events that indicate risk

 Initiative-based improvement assumes even 
performance for all participants and process change is 
applied to all with the same expectations 

 Instead of using process enforcement to drive change, 
identify current high performance and study approaches 
that already work

Using Data: Discover & Manage Process



Creating a Learning System

 Compare high performance with high outcome avoidance etc. 
 Look for segmentation and effect 

Step 1

Step 2

Step 3

Step 4

Choose a 
condition with a 
process item and 

interval

Pick a 
performance 
expectation

Choose an 
avoidable 

outcome this may 
prevent

Compare when 
the process is 

done or not done 
against the rate 

for avoidable 
outcomes 

(test impact) 



High Risk Dispensing Patterns



High Risk Visit Patterns 
Indicating Distress



Once you identify an indicator for increased risk or 
decompensation, create focused efforts around 
modifying the trajectory.

This refines and targets who and why you add a
process, with a clear means of tracking impact of that 
process over time.

Intervention Where it Makes a Difference



 Geographic location, age, gender, condition, visit 
numbers can offer opportunities for segmentation

 Using labs, medications, procedures or visits that are 
potential indicators of distress, you can target resources 
and interventions

 Examples: Nebulizer treatments, blood gas, BNP lab, 
cardiac enzymes, D-Dimer, admission event, A&E visits, 
medications like benzodiazepines or narcotics over a 
certain threshold indicate decompensation 

Using Targeted Segmentation 









Questions?



Háw'aa
Haida

Mahsi'
Gwich’in Athabascan

Igamsiqanaghalek
Siberian Yupik

T’oyaxsm
Tsimshian

Gunalchéesh
Tlingit

Quyana
Yup’ik

Tsin'aen
Ahtna Athabascan

Chin’an
Dena’ina Athabascan

Qaĝaasakung
Aleut

Quyanaq
Inupiaq

Awa'ahdah
Eyak

Quyanaa
Alutiiq

Thank You!
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