Paradigm
e System must be built on Alaska Native
people community values
* Build on the existing strengths

e Relationship, relationship,
relationship.....

In order to transfer of power and
control to individual and family
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Microsystem Changes

e Redefine roles — Medical team

— Doctor — diagnosis and complex care plan
oversight, consultation with team

— Registered Nurse Case Manager — coordinate
care, assure plans carried out, primary point of
contact

— Case Management Support — support Case
Manager/team with administrative help

— Certified Medical Assistant — move people in/out
of rooms, screen

— Behavioral Health Consultant — integrated, brief
behaviorist capability

— Pharmacist, Health Educator, Dietitian,
Certified Nurse Midwife



Crux of chronic care ‘dispute’

 Don’t add more complexity to
compensate

 Change system to create effective
coaching, coordinating, teaching,
modeling, partnering right with PCP.

* Bring body, mind, spirit together where
It makes sense to the patient — with the
PCP

e Leverage the greatest untapped
resource we have — individual and
Tamily’.






Cultural Competency

— Culture competency is still just a veneer
applied to a health system that is based on
values that are in fundamental conflict with
the cultures in the communities being
served.

— In order to truly be Culturally Competent
MUST put culture in the center/core and
add services to it — not the other way
around



Specialty Clinics: DM, ENT, IM, MH, Ophthalmology, Orthopedics, Surgery, WHC
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PCP Patient Inmunization Rate
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Impaneled Patients age 3-27 months immunizatienfeatDTAP, Hep B; HIB; IPV; MMR



Rate for Patients Age < 18
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# of Hospitalizations among Asthma Pts divided lyAsthma Pts (thus #
hospitalizations per person)

Asthma patients are identified by having both ahraa diagnosis and
asthma Rx during a given period



