Guidehouse @7

RECOVERY SERVICES BOARD
serving Coshocton, Guernsey, Mor

gan, Muskingum,

o O”w The Mental Health and 1 3 Additiona”y, the Facility / Bed Lease Clinical Outsourcing Clinical Lease 6

Recovery Services Board, | BEEsaeyEy Southeast ONio | i, | Ancmestonessessancrioss | i o gansaionsioopmter | g Htorcontetno ot
] o patient-centric partner Shlp that . P it does notp e 1y e CATE Y acquires a function provided by an se (;)esf/:hi:tri(sets;;no}; Zi)(e g
- . hospital, federally qualified provides the best value proposition Behavioral -
Worktorce Capacity Partnership - PSS S et
health Ce nte r, and non_prOfIt Health Network Operational Model hospital; system support staff operate | « Ppartner brings technology, providers, agrer;en:zststs plrivizz ?J:;‘t)e?tliii ]%E:SG
. . in the partner hospital and staff to operate a specific unit both the organization leasing the
Models to Enhance Mental Health organizationagreedtouse SE Ohio explored
- Its combined resources to Behavioral partnership " Systompilforfaiyand
AC cess fO I R ura I C ommun Itl es ensure timely access to 2 Health 3 models that N ' E%?Z?ggepfnyi o %Z?EZ%P{EIE“"“ E%Tii%ggg%ﬁ %{%E%E%zr ' Theomanizatonleasig e
. ) ) . ' Network Leverage the strengths |d . inancial Mode cgpitateiona;(;edssl)fg: :r:jei:’naeg ?anage fixed fee andlor equity stake gfaé,n\:\;c;(r)k r?]c;hnetdule, and other factors
high-quality, personalized Become an integrated s would require . oo o v
SR system of care that of each organization to : telonerth scdiion) on serodumen
care for behavioral health optimizes behavioral build a fong-term less operational _ | toms
1 . . health service delivery parmersh/pthat creates . . » Partnership between one top-grossing | | Partnership between two large + Large for-profit operator of healthcare
. Iasting impact on Integ rat|0n. SRS Accountable Care Organization academic medical centers faciﬂties P P
| ntrod UCtlon patlents acrOSS the reglon throughouj[tthe a Change (ACO) and one specialty hospital
through the Southeast Ohio communty. |
The prevalence of mental health challenges in Ohio are Behavioral Health Network. 7
outpacing U.S. national averages with no commensurate . Evaluating Partnership Structures
increase in workforce to help manage the growing needs. |dentifying Partnership Structures As a next step, like the partners in the Southeast Ohio Behavioral Health
The Southeast Ohio Behavioral Health Network understood that many factors Network, partners endeavoring to cooperate instead of compete should

Prevalence of Poor Mental Health Among Adults Ohio Behavioral Workforce Supply and Demand by ShOUld be COnS|dered When |dent|f |n the rl ht partnerShlp StrUCtU re, SUCh aS the Complete a ComprehenSIVe gap analySIS to Identlfy Key: . _

(Age 18+) by Year, Ohio and the United States, ETE. 2013-2019 . i ) ] - h d t th d t t Adequate services provided to meet demand
2013-2019 partnership objectives and relative value desired. SHArCC STENgInS and OPPOrtUNTes. Senioos et prondod  minkrl s proved
::j 50:000 49,963 ' Scale : - Scope \ Reach I EXAMPLE Comprehensive Gap Analysis
14% Financial Operational Clinical : Geographic Partner Organization 1 Partner Organization 2 Partner Organization 3 Partner Organization 4
13% i 0% E)I(pand footprint Youth Services v - v v
12% 30000 Prevention and Wellness - - X X
B 20000 Integrate Crisis Stabilization Units i i X i
10% services Formalized

10,000 = © artnershios wi SUD / Addiction Services v X - X
:j - - 6923 : % iF:nptortanrt] glayetrz School-Based Services X - 4 X
2013 2014 201i.-0hi02016 e 2017 2018 2019 2013 Zi‘l.tl-Dema:::rEs 2016;upply F:Zl7 2018 2019 E- L\f/!ergfe batCk_ CCBHC Status v v X v
® orieeneens FQHC Status X X v X
Sources: 2019 Annual Ohio Behavioral Risk Factor Surveillance System Report; Recovery Ohio; Ohio Projected Workforce Demand g Egggg;gﬁ Acute Care EDs v - v -
& competencies Psychiatric EDs X v X
Consolidate local
2 position Urgent Care v X X X
Increase Tele-BH X v X v
To address this challenge, the Mental Health and Recovery e e e . : : :
Services Board brought one hospital, federally qualified o e Primary Care Integration ’ %
health center, and non-profit organization together in Objectives of Parterships e L - .
. . Note: Data is not attributed to any organization and is provided for sample purposes only
the six-county region of Coshocton, Guernsey, Morgan, | _ . 5
Muskingum, Noble, and Perry counties. They endeavored to The Southeast Ohio Behavioral Health Network decided to explore four meflecting back on the Southeast Ohio Behavioral Health 8
. ) o . . . . . . . . . Scoring Kev:
do aMarket Assessment with the goal of identifying areas of ~ Partnership types with varying levels ot operational integration and financial risk. Netvr ork’g als. the Network then used the scorecard | @ Erenel urauorabi
O Ortunit tO Stren then the mental health continuum In Affiliation Clinically Integrated Network (CIN) Joint Venture Merger / Acquisition ‘ g ,,, . @ Unfavorable
. . . . Agreement between Structural collaborations and legal Creation of a new business entity by | Consolidation of organizations or beIOW to grade eaCh partnerShlp type On a- Scale from @ Favorable
the SIX-COUﬂty reglOn Wlth a. partICL”ar fOCUS On Workforce Description organizations to share or entities among physicians and organizations that integrate their major assets through @ Extremely Favorable
seolaberate on oot set ol | hospll sstableed o manage he | opertoral o share ownrsp, | fnancil ansacions betweer extremely unfavorable to extremely favorable.
Through the Market Assessment the organizations R — e
determined the best path to support their patients was to S | P Boe e on | ooy orrscons | (o e,
share rather than compete for the critical workforce in the Operatonal/ | deveopreteraans | Eiitiatoton pacpan | acenitesadinealnode | baagomprocess redesion Imperatives for Change Affiliation CIN 07 | il
. . . . inical Mode communication guidelines an providers and on the cost structure better served through a and potential culture change
six-county region through the creation of a behavioral health work with thelrrespective of the owner organization structured collaborative care | * Deliberate and thoughtr .
clinical providers (0 €nUre | t11e contracts that the CIN model e eanzation -ﬁ- Integrated Vehicle for Change 1 1 2 3
e agreements articipates in will dictate the clinical | « (Clinical providers are either responsibilities
network- the ag ‘ Intiatives it needs to develop %ﬁ:gig‘l céra(;gntractedly the JV Ponsivl E.: Alignment with Guiding Principles 3 2 2 1
. Inclu%es legal structures thal; allow . Eﬁ:ﬁg‘;ﬁy?gg f;‘fvley”fjjaat;z w Ability to Enhance Access to Care in the Region 2 3 2 3
@?ﬁﬁl @ :;ilngnlcial . Df?pl'e?.ds on nature of the 2Z?nn(;:riwas!!a;gg;rgﬁgrmgnce' o ) gg%%\é;'z;? ‘;‘;Eﬁ?;;;or d . gggts){gle fitnanci‘al g *, Potential to Enhance Marketability / Favorability in the 2 3 4 A
o 3 ode attifiation market value (FMV) principles need u;aso:: tgrins asedon agreed- gggqugtriaoéogfslzggiﬁtiss Region
o2 to underlie all incentive capital commitments aﬁ
W compensation decisions Dre-merger cash drawdovin E= | Feasible Financial Model 3 3 2 2
Workforce Sustained Social Risks Unfavorable BH Care Digital & IT
Recruitm_ent & Demand and. B Egonomic Continuum Need for rapid & — . . : > Scoring Total 11 12 12 13
Retention Market demand Il Vulnerabilities Environments Need for a cost-effective Low Risk and Retgrn Moderate Risk and Rgturn High R'ISk and Retgrn
ononagos M reath sarvrcos eratins seok | Moot fow el | I row / No Integration Moderate Integration High Integration Note: Data is not attributed to any organization and is provided for sample purposes only
bu_rno_ut, & is prpjected to services du<_a to margins on accessible, and é’l;tc;r%p;ezabls
equilyissues o o ;;é:jan:g[f::d Me%gg;g;l(;ns; bghac\f/i:rlal tianlsférmag’gn’é COnCI USIOn 9
challenges providers may health consumerism
receive less reventive and iy . . . . . . iy
reimbursement || © treatment Based on the favorability ratings, the Southeast Ohio Behavioral Health Network will select its final model and conduct formal due diligence. The process that the
as a result services . . e . . . . - .
Mental Health and Recovery Services Board, hospital, federally qualified health center, and non-profit organization took to explore a partnership can be replicated in

rural regions across the U.S to build workforce capacity to reduce mental health disparities.
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