N.C. Center for

e Welress FINDING FOCUS IN THE JOYFUL COMPLEXITY: 1

-. R
SISTAS
. o] o Tl\/l . .
Using Results-based Accountability'™ (RBA) to Measure and Address Social Determinants of Health (SDOH)
THE NORTH CAROLINA CENTER FOR HEALTH AND WELLNESS: METHODS: | LEngSsPLg‘:?':AERDTﬁ';';;YI"N\'?D';':ﬁl:?l &E¢:;1IRRE08\‘/V?VDA?IE§§TJ ;'ESH‘
+  Promotes health equity across the state: Ovelr the co.urse of alm.ost.tfllre(.e years, Chultgre Of:es°l|J|ltS hkelp(;d infuse RBA Y | | A .
«  Builds the capacity of providers, impacts policies, and ignites tools, exercises, a.nd princip ss mtcl) It:/lot ermiAs er\]n : (? IaI t ? Bunc.or.n.be. This can build capacity, shared accountability, buy-in and
communities into action: County Community Centered Health Home) through the following activities: empowerment
* Leverages the strength of the University of North Carolina Asheville, > . . o
including community engagement efforts and academic programs. Led the Stgermg Comml.ttee to co-create the vision statement for the 2. CONNECT RESULTS TO MEASURES AND STRATEGIES
successful implementation grant proposal; » Start with the community or customer results and their measures
CULTURE OF RESULTS (COR) INITIATIVE: . | N | | then work .backwa rds. to identify necessary strategies
* Provides evidence-based training and technical support to state and Provided training and technical support to the Program Director; * ORStart with strategies (what you do or plan to) and then connect

regional initiatives, local public health departments, hospitals, clinics, to the customer results and performance measures

universities, and community providers and groups; »  Developed a Clear Impact Scorecard to track performance measures

«  Applies key aspects of empowerment evaluation as part of an ongoing for each strate.gic area and gxamine how jchey.contributed to “turning 3 CONSIDER ALIGNMENT AND ROLLING UP MEASURES
planning process to support client self-determination and organizational the C“rYe" on infant mortality .rate d|spar.|t|es o Bunc.ombe County, * Streamline performance measures across various projects or
capacity building: other birth outcc?mes, and social detgrmmants affecting health departments and roll up to various levels of your agency

* Develops the skills and capacity of clients to evaluate their own services throughout the lite cycle tor Black residents; * Look at the contribution of your performance measures to community
to adapt, improve, expand, and communicate the impact of their work; . . | indicators

+ Engages partner organizations in learning and using (RBA) and its »  Aligned with the Buncombe County Co.mmumty.HeaIth Improvement - Align with what your partners measures for a collective impact
evidence-based, common sense tools to plan and evaluate their projects Plan scorecard measures after Mothering Asheville became the approach

and services. health outcomes priority backbone coalition;

e https://ncchw.unca.edu/culture-results 4. COMPARE GROUPS TO UNDERSTAND NEEDS AND PROMOTE
> Trained SistasCaring4Sistas, a group of Black doulas, to help them EQUITY

understand the importance of evaluation and identify their own
headline performance measures and data development agenda for
grant reporting;

 Stratify/disaggregate data and compare to take an equity approach
and get a full(er) picture

THIS PRESENTATION:
* Modified version of a training on addressing social determinants of health
through the use of Results-based Accountability with six key partnerships;

* Provided to the North Carolina Institute of Medicine Accountable Care > N , for PR 5. ANALYZE AND REVIEW DATA REGULARLY FOR PLANNING AND
Communities Task Force: Facilitated data-driven processes for identifying “what works to do IMPROVEMENT

* Available in full from https://ncchw.unca.edu/collaborative-research; better™ in Steering Committee communications and collaboration; * Review measures often to determine needs, find gaps in services

* Focuses on one exemplary partnership and the lessons learned. . _ , offered, and expand programing
> Supported members in developing their own RBA elevator speeches . .
* Look at connections between performance measures and community

RESULTS-BASED ACCOUNTABILITY: to request increased resources for the work. indicators to ask: Are we doing the right things? Are we doing things
* Framework for moving from talk to action quickly and methodically; right?
 Recognized by the Center for Disease Control (CDC), the National

Institute of Health (NIH) and departments and agencies across North EU‘EEE’EH:‘:E'-I#EI;A%FF{EE'-F‘EEHS’TEcﬁgﬁ?“ﬂ;ﬁ?#w THE MIOTHERING ASHEVILLE LINK 6. PRIORITIZE MEASURES TO STREAMLINE THE COMPLEXITY
POPULATION ACCOUNTABILITY POPULATION ACCOUNTABILITY )
: : : : . RESULT 1: All Afican American babies in Buncombe Caunty hava a haaly start RESULT 1: All Alcan Amesican babes in Buncombe Couty have . . . .
Carnlina ac an effective nractice for eualiiatinn and nlannine HEALTHINDICATORS: IR ot % ¢ Bth ign. o PrenoCate s ity st  RBA filters include data power, communication power, and
RESULT 2: All African Americans are supported theough e Fespan — - ¢ ]
_—r sofey canreachfeir jul poterial and have healby baiies. - = /
Results-based Accountability Framework: SONOCATORS oty o g o S | = ~OTMECHVE/Prosy POWET
L SistasCaringdSistas Performance Measures: Data Power, Communication/Proxy®, DDAS, Headline SistasCaringdSistas Performance Measures: Headline Measures and Data Development Agenda
PERFORMAMNCE ACCOUNTABILITY How much did we do? How well did we do it? How much did we do? How wall did we do it?
PERFORMANCE ACCOUNTABILITY  Fomile cients efemed e litv of clinical
POPULATION ACCOUNTABILITY Contribution /- .\ Relationships Built w,/ agencies §, clients Frequency of self care & # Clients served qua It? orc In"fa care -
HESUI_T: ‘:l:lmm un Il:-lll- L"EII'I'Ijl'tI'EII'I'E- ':lf hE._alt h and we”_bi.lnﬂ I . h- . MI:I':I'IEI'II'IE_ Acheville f# Referrals made to agencies 5555555 I:-'.:Ipll'lg_ tEL'hI'quIJEE bEiI'IE Prﬂftifﬁ““dfm‘:'dl?"i‘d dﬂLIIa pEfSpEﬂtIUE
ThE Ef"JEIS re ELIDI’IE- I|:I' # OF info sessions around self care, coping # Clients enrolled .
COMMURNITY INDICATOR: - ) ' F Referrals from agenches to doulas SCA5 meeting wellness - modelers and practicing H He‘[errdlb |T]ddE‘ to dgEﬂLiEB -"rlr:' ':l'f Hﬂfﬂrram that dare
- # Prenatal home visits Quality of clinical carg - doula perspaective ****=**
Lathon Wi 1) i refl [QE[ [ DIEWING TE5Y] ] Advocacy efforts, education re: services providers Cultural competency unit [ed about other country) successful
[DDS, etc) Mavigate that room
FPost-natal wisits *
Throu & h Alignment Mothering Asheville Education regarding healthy birth
. . . . . . . | | . m I nowledge, Attitudes/opinions, Sk h'li.':' 1aviors, Orcumstances—internal + extarna §En e Better afl'®: & Knowledge, AlTiiudes/opinions, Sk !'-'Ii.':' 1aviors, Grcumstances —imtarnal + extarmna
PERFORMANCE ACCOUNTABILITY of measures cusrone 5 g tetos o ot fifopich S, s b il e 1 R 0 S, S
e . PERFORMANCE & Birthcutcomes: Wecaon v neded:nterverions sed = Vagina (s secon defvard o trn - bl - - babi -
CUSTOMER RESULTS: Changes from strategies to those served _ | | ) L e — FFoRa bormand sun ke et vaar 2% i in @ birth; addrass any physical - unnecassary ERJhospital visits S: A Blrtl'r Uutf.?ﬂmES, b.EbIES hur.n and survu.l-'e :Ilst year
cl td ’ 'E-E'l'.lﬂ‘:it!.' I:'l:l|i|: I:| . | ' c{qs ) '.:lfll'l"ll'l"uf:l'[‘ﬁ' .':'.Setrs-factll:ll'l'.'-fblrlil'lI:-J.p-Erlem:E--- inUIty of care 5%, “The Tamily wou want 1o hkave” psost-Derth Spacing 55 .& SE!tISfEiCtI-DI'I Wf hlrth EH[J'E'I"IEI'IEE - CUﬂt|ﬂU|t"ﬁl" ':::'f cdre
T h g STRATEGIES: { Ehﬁr’iﬂl" EEPﬂnE IE 18 |'||ﬂ:E [E5L IEE ange  Shift ¥ Inia - i & Knowdedge/Understanding of: how to support healthy birth, coping and self care; how mother’s body works §; Dynamics , _ » _ _
H h | B wedl ) Change Shift Lapacity of childbirth; triggers and altarnatives; understanding of medical Tx, when needed, options; Tl"'l{" fEJ m ||",|" YyOou wa nt to hE"u"I:": PO st- blrth sPpacing
M EA N 5 PEREORMANCE MEASURES: M—M driwe do npprﬂprl b A ﬁ-ttitude-s,.n'-:lninic'ldn's _:_::; birlth 'El.ll'.ll'.ll:lrt'E'ri-Il linicians about thear relationship; breastfeeding; mantal health stigma/’ A FE-E-I""IEE va | ue ﬂj ou |;:'| Efdttltu d e
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- respnnsihilin' fFE-eng_E.: Mental health - anxlety, del:rle-ai;r (PMAD]; value doulasfattiiude 55; fear of D5S; rights education % . . ,
Measures of stralegy or program process, - . A Skills/hehaviors: breastfeeding |BF within 2 hours; @ Discharge; Continuation |2 w, 4 w,); an/off meds {mental health, A Circumstances: unnecessary DSS intervention
L sade O All babies have a healthy start with the opportunity to reach their full potential (Live) physical health)(as Rx); &NonRx meds/substances; dmoking diet, exarciss, eating haalthy; postnatal visit attandance

Effectiveness, and impack Dy off ' & Circumstances; resourcas,t eferrals; social support; difficulty getting to appointments; unnecassary D55 intarvention 55
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“The NC Center for Health and Wellness has helped the Mothering Asheville movement
establish how to evaluate and work towards progress in community capacity building,
clinical shift, and policy change. They trained community-based doulas to develop criteria
for assessing how our patients are better off and built a Scorecard to measure our impact.
They also led our entire collaborative-- including clinical leaders, community-based
organizations, and residents-- to create a shared vision statement for eliminating the
Black/White disparity in infant mortality in Buncombe County.”

- Maggie Adams, Project Manager of Mothering Asheville, MAHEC Ob/GYN

ncrease community capacity and sustainability to support births and breastfeeding. (Live)
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Increase MAHEC OB's effectiveness in serving African-American patients’ needs through hiring a Community
Health Worker and providing training in institutional racism and implicit bias. (Live)

Promote coordination and expand reach of existing home visiting programs that focus on high-risk populations to
nsure maximum impact (Live)
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The Community Health Improvement Plan Scorecard . . , o , .
The Steering Committee Visioning Exercise SistasCaring4Sistas Brainstorming and Prioritizing Performance Measures


https://ncchw.unca.edu/culture-results
https://ncchw.unca.edu/collaborative-research

