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Introduction: The United States Health and Social Service system produces health outcomes for key indicators such as infant mortality ranking at the bottom of the developed world.  
Dollars spent on health care continue to rise each year. Assessment of the basic financial contracts, deliverables, the payment structure on which these expended billions are founded, demonstrates a fundamental problem.  These financial contracts hold the system accountable for producing activities and not confirmed outcomes.  

The current funding structure requires clinic visits, lab tests, social service visits but no accountability for achieved outcomes and no accountable connection between health and social services. All of these activity based services are being provided at record levels, yet highly expensive and debilitating health outcomes are without improvement, especially for our nations poor. Until recently it was very difficult to define a health and social service deliverable or unit of service which are outcome based.  The development of Pathways as units of defined health and social outcomes has allowed three counties in Ohio to begin to see a focus on outcomes and a payment for results methodology.  As Pathways has developed increases in outcome production, using existing resources, has been realized leading to improvements in health, cost savings through prevention, and reduced service duplication.
Pathways:  A “payment for results” model that requires programs to be accountable for producing quality, pre-determined outcomes.  By replicating U.S. manufacturing’s productivity system, ONLY agencies and collaborative agency groups that “produce” desired final results will receive funding.
The Community Health Access Project, Inc. (CHAP) is a unique community health outreach program that is leading the charge in the development of an accountable system for delivery of positive results.  Operating in three Ohio counties, Richland, Knox and Franklin, CHAP hires and trains Community Health Workers (CHWs) directly from and part of communities proven to have the highest rates of poor health outcomes. CHWs have the cultural connection, community trust, and college level training to connect families to critical preventive and treatment services.   
Medical studies have proven that Low Birth Weight, for example, can be reduced by 50% if an economically disadvantaged woman receives even one prenatal visit. Using Pathways the community of Richland County holds the outreach worker, the doctor’s office, and transportation resources all together as part of a common deliverable that results in preventive services being delivered and outcomes improved. Pathways provide a step-by-step guide starting with the problem then working through the intervention steps. The Pathway is not completed until a final positive outcome is achieved. Pathways have been developed for more than 40 defined health and social outcomes and have been utilized in communities across Ohio. These Pathways provide community wide accountability for quality care and documented results.

Benefits of Pathway Model:
1. Allows public representatives to be good stewards of taxpayers’ dollars by using funds to buy specific health, social, educational, and employment results, rather than immeasurable and often unsuccessful service activities.  The pregnancy Pathway for a high risk pregnant woman is not completed unless preventive services have been accomplished and a healthy baby is born.  
The Employment Pathway is not completed until the high risk unemployed individual has been confirmed to be employed and stayed on the job for one month.  These outcomes were thought to be unachievable but when accountability, especially financial accountability, for success is applied they are being produced, with increasing numbers.
2. Focuses allocations precisely on target populations geomapped for specific health and social outcomes: constituents get the exact services they need with results!
3. Tracks service barriers for quick analysis and elimination this leading to increases in outcome production and improved efficiency of resources.
4. Allows county and state leaders to evaluate and focus on achieved outcomes targeted at key areas of risk and prevention.

5. Allows evaluation of preventive cost savings, reduced duplication, and significantly improved service integration and efficiency across multiple health and social service providers in the community.

6. The Community Health Worker model provides key culturally connected professional resources directly within the community served in a welfare-to-work approach.
Using Pathways, CHAP has:
· Reduced low-birth-weight birth outcomes by 83% in inner city Mansfield.

· Demonstrated outcome production across multiple agencies and resources for key health and social outcomes.  Outcome production is increasing. Service duplication is decreasing.

· CHAP’s three county program has demonstrated improved outcomes for birth, immunizations, lead screening, child development, truancy, adult education, employment and diabetes. 

· The profession of Community Health Worker has recently become legislatively credentialed under the Ohio Board of Nursing.
· Received the highest national ranking and recognition by the American Academy of Pediatrics’ CATCH grant to reduce health care barriers for children with chronic diseases.

· Accounted for quality services to over 5,000 clients from 12 different ethnicities in Richland, Franklin, and Knox Counties.
· Tracked over 8,000 completed results since implementation in July 2001.

· Serves as the basis of HRSA's Community Access Project (CAP) funded through the Ohio Department of Health to serve pregnant women and infants.

· Has modeled specific financial contracts for health and social services that do not provide full reimbursement unless the final outcome is achieved. 

· Been supported by Ohio Senator Bill Harris, State Representative Bill Hartnett, Senator Michael DeWine, the Federal Health Resources and Services Administration and many others for the “payment-for-results’ approach.
Potential

If outcomes are to improve and spending decrease the fundamental structure of the health and social system must change.  We must define the health and social outcomes which are needed and hold the system accountable for producing these outcomes.  Pathways is a beginning and proven methodology to do this.  Community Health Workers provide a key part of the outcome production process by serving to link economically disadvantaged, culturally isolated individuals to the health and social service system.












Problem:  Costs for health care skyrocket while health outcomes for Americas most at risk populations get worse.











