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@NACHC

America’s Voice for Community Health Care

The National Association of Community Health Centers (NACHC) was 
founded in 1971 to promote efficient, high quality, comprehensive 
health care that is accessible, culturally and linguistically competent, 
community directed, and patient centered for all.

THE NACHC
MISSION
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Agenda:

Risk Stratification 

Population Health Management

Value Transformation Framework (VTF)

Risk Stratification: 
COVID-19

Models of Care

Risk Stratification &
EHR/HIT 
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HIT & Risk Stratification

Foundational Importance of Health 
Information Technology (HIT)

• Required for risk stratification efforts

• Utilize to run registries and other patient lists 

• Combine EHR capabilities with population health 
tools
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Use “chat” to let us know: 
What topic/area of focus would you like to see in an 
evidence-based HIT Action Guide?
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How to Participate

• Click the chat button at the bottom of the 
WebEx window which will open the chat box 
on the bottom righthand side of the window. 

• Choose “All Participants”. Type your 
question/comment. Click “Enter” to send it. 

• If you would like to speak, select the small 
hand icon next to your name.
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Chat button
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Action Guide
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Population Health 
Management

Step 1: Compile a List of Health Center Patients

Step 2: Sort Patients by Condition

Step 3: Stratify Patients to Segment the Population into Target Groups

Step 4: Design Care Models and Target Interventions for Each Risk Group

Risk Stratification Action Guide

http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf
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Peer Exchange
February 27th Key Messages

• “We use Azara to identify the risk level of each patient, and have sorted patients 
by condition and then risk level within the condition. We are using this method 
to ID patients in need of care management and also those who are at risk for 
hospital admission.”

-- Sue Vrobel, Grace Health

• We haven't defined our models of care yet, but we think that it might be able to 
help us budget appropriately for the right number of staff (physicians, dieticians, 
care coordinators, health educators) at each site depending on the number of 
each risk level of patients.

-- Christine Park, Northeast Valley Health Corporation 
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Discussion: 
Since last call, any actions/advancement in your health 
center’s work around risk stratification?
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Systems Approach…Cancer Screening, 
Diabetes, HTN, COVID-19…or Other

1 2 3 4Leadership Support Risk Stratification Models of Care Optimized Care Teams

• Community
• Patient
• Staff
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Community 
Segmentation

World Health Organization (WHO) Recommendations:

https://www.who.int/publications-detail/critical-
preparedness-readiness-and-response-actions-for-covid-19

0 cases 1 or more cases Larger outbreaks of local 
transmission (community 

transmission)

Case clusters (in time, 
geographic location, and/or 

common exposure)

https://www.who.int/publications-detail/critical-preparedness-readiness-and-response-actions-for-covid-19


@NACHC

https://www.who.int/publications-detail/strategic-
preparedness-and-response-plan-for-the-new-coronavirus

https://www.who.int/internal-publications-detail/updated-country-
preparedness-and-response-status-for-covid-19-as-of-11-march-2020

https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/internal-publications-detail/updated-country-preparedness-and-response-status-for-covid-19-as-of-11-march-2020
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Visit WHO’s website to view this resource: 
https://www.who.int/publications-detail/critical-preparedness-readiness-
and-response-actions-for-covid-19

https://www.who.int/publications-detail/critical-preparedness-readiness-and-response-actions-for-covid-19
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CDC’s Framework for Mitigation

Mitigation: actions that persons and 
communities can take to help slow 
the spread of disease.  

CDC's list of potential mitigation activities according to level of 
community transmission or impact of COVID-19, by setting

https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf
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Risk 
Level

Examples Monitoring 
Approach

Strategy Plan if fever or respiratory 
symptoms* develop

Low Brief interactions or prolonged close 
contact with infected patients wearing a 
mask while staff also wearing 
mask/respirator. Certain procedures (e.g., 
generating respiratory secretions) elevate 
risk level.

Self+ Take temperature 2x/day. Monitor 
for respiratory symptoms

Provide a plan regarding who to 
notify if fever or respiratory 
symptoms develop

Medium Prolonged close contact with infected 
patients wearing mask while staff 
nose/mouth exposed

Active+ Communication/check-in by 
state/local public health authority or 
delegate for presence of fever or 
respiratory symptoms at least daily

Self-isolate. Plan for medical 
evaluation. Exclude from work 
for 14 days after last exposure.

High Prolonged close contact with patients not 
wearing a mask while staff nose/mouth 
exposed. Present in room for procedures 
that generate respiratory secretions.

Active+ Communication/check-in by 
state/local public health authority or 
delegate for presence of fever or 
respiratory symptoms at least daily

Self-isolate. Plan for medical 
evaluation. Exclude from work 
for 14 days after last exposure.

The above is a summary of key CDC risk-assessment recommendations. Providers should refer to CDC’s website for full and additional details: https://www.cdc.gov/coronavirus/2019-
ncov/hcp/guidance-risk-assesment-hcp.html#table1
*respiratory symptoms include cough, shortness of breath, sore throat
+Self-monitoring with delegated supervision – health care provider self-monitors with oversight by their health care organization in coordination with the health department.
“Close contact” for healthcare exposures: (a) being within 6 ft of a person with COVID-19 for a prolonged period of time; or (b) unprotected direct contact with infectious secretions/excretions.

Patient
Segmentation

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#table1
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• Before Arrival
• Ask if patient having respiratory symptoms (cough, runny nose, fever). 

• Ask if patient has travelled to any CDC identified high risk travel areas

• Ask if patient has been exposed to someone who may be infected with the virus 
(past 14 days). 

If yes to any of the above, use nurse-directed triage protocols to determine if an 
appointment is needed for patient can be managed at home.

If an patient will be seen, instruct on procedure for arrival (separate registration or 
entrance? Wear mask, scar or handkerchief to shield coughing until arrival; 
mask/tissue provided upon arrival); referral to emergency care, if needed.

Sort by Condition (VTF Action Guide, Step 2)
Patient
Segmentation

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf
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• Upon Arrival/During Visit

• At points of entry and in facility, provide 60-90% alcohol-based hand sanitizer, tissues, no touch 
receptacles for disposal and face masks. Post signs/instruction to keep sneeze/coughs covered, hand 
hygiene, proper disposal of tissues.

• Implement triage procedures at check-in/registration for all patients: ask about respiratory symptoms 
and travel to areas experiencing transmission or contact with possible COVID-19 patients. Install 
physical barrier (e.g., plastic/glass windows) at reception areas to limit close contact between 
triage/reception and potentially infected patients.

• Rapid triage and isolation of patients with respiratory symptoms. Consider triage outside the facility –
before patients enter.

• Create separate waiting area for patients with respiratory infection at least 6 feet from rest of the 
patient population. If appropriate and medically stable, consider option for patients to wait in 
personal vehicle our outside the facility to be contacted via mobile phone when it is their turn.

• Notify health center and public health authorities of possible COVID-19 infection.

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html

Patient
Segmentation

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
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Healthcare Professional 
Preparedness Checklist

https://www.cdc.gov/coronavirus/2019
-ncov/downloads/hcp-preparedness-
checklist.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/hcp-preparedness-checklist.pdf
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Testing

CDC

The FDA authorized the 
CDC to distribute it’s 
diagnostic test to 
requesting laboratories.

Health 

Departments

For a map of public 
health laboratories 
testing for COVID-19. 
Contact your state health 
department for 
information on testing in 
your state.

Test Handling

See CDC’s website for 
details on collecting and 
handling specimens

https://www.cdc.gov/coronavirus/2019-ncov/testing-in-us.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fguidelines-clinical-specimens.html
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Discussion: 
What are risk stratification steps are in place at 
your health center, if any, related to COVID-19?
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Models of Care

Highly complex.  Require intensive, pro-active care management.

High-risk.  Engage in care management to provide one-on-one support for 
medical, social and care coordination needs.

Rising-risk.  Manage within PCMH model; support in managing risk factors 
(e.g., obesity, smoking, blood pressure, cholesterol).

Low-risk.  Manage using more remote, group, and technological solutions; 
focus on keeping patients healthy and engaged.
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Models of Care

http://www.nachc.org/models-of-care-action-guide/

http://www.nachc.org/models-of-care-action-guide/
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Models of Care: COVID-19

• CDC - Interim Infection Prevention and Control Recommendations for Patients with Confirmed 
COVID-19 or Under Investigation for COVID-19 in Healthcare Settings

• CDC - Evaluating and Reporting Persons Under Investigation for COVID-19 infection

• CDC - Interim Clinical Guidance for Management of Patients with Confirmed COVID-19

• CDC - Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
Under Investigation for COVID-19

• CDC - List of Acceptable Commercial Primers & Probes

• CDC Tests for COVID-19

• COVID-19 Persons Under Investigation and Case Report Form

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/List-of-Acceptable-Commercial-Primers-Probes.pdf
https://www.cdc.gov/coronavirus/2019-ncov/about/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html
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Models of Care: COVID-19
Patient Flow

• Where possible, designate separate areas of the facility for PUIs*.
• Isolate PUIs in single patient rooms with the door closed.
• Determine if patient needs to be transferred to a hospital or can be released to home (after 

proper consultation with public authorities and consideration of medical condition and the 
suitability of the residential setting for home care.

*Patients under investigation for COVID-19

Care Models by Risk Group (VTF Action Guide, Step 4)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf
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Models of Care: COVID-19
Staffing

• Designate dedicated personnel to the care of persons suspected/know to be infected with 
COVID-19.

• All staff providing care to PUIs should use personal protective equipment (PPE), including 
respiratory protection.

• Keep a log of all personnel who care for/enter care rooms of PUIs.

• Maintain staff use of PPE after patient vacates until room has had time for sufficient air 
clearance of airborne contaminants.

• Use appropriate hand sanitizer before/after patient contact, contact with potentially infectious 
material, putting on/off PPE, including gloves. Hand washing with soap and water for at least 20 
seconds is recommended.

*PUI = Patients under investigation for COVID-19

Care Models by Risk Group (VTF Action Guide, Step 4)

https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#tableb1
http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf
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Models of Care: COVID-19
Equipment & PPE*

• Use dedicated or disposal equipment (e.g., blood pressure cuffs). If using dedicated equipment, 
properly disinfect between patients.

• Appropriately disinfect patient care rooms between patient use.

• Provide staff with appropriate PPE (gloves, gowns, respiratory protection & eye protection) and 
instruction on putting on/removing PPE to prevent contamination (see also the Occupational 
Safety and Health Administration’s (OSHA) Respiratory Protection standard.

• Consider engineering controls: partitions to guide patients through triage areas, curtains between 
patients in shared areas, and appropriate air-handling systems.

*PPE = Personal protective equipment

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
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Sign Up Tomorrow… 

Elevate’s Learning 
Platform 

It will include great health 
center resources like this!
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Tools & resources to 
share with peers?

Email:

qualitycenter@nachc.org

mailto:qualitycenter@nachc.org


Value Transformation 
Framework

Action Step:

Consider how risk stratification 
strategies, and the Value 

Transformation Framework’s 
systems approach to 

transformation, can support 
your COVID-19 response
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Calendar

March Forum
03/10 at 1:00 PM EST

April Forum
04/14 at 1:00 PM EST

May Forum
05/12 at 1:00 PM EST

P&I

Leadership
04/02 (30 mins)

Evidence-Based Care
(Cancer; Diabetes, Hypertension)

04/08

Risk Stratification
(eCW; NextGen; 
GE Centricity/Epic/Athena)

03/12
03/26 

Evidence-Based Care
(Cancer; Diabetes, Hypertension)

03/25 

Leadership
05/07 (30 mins)
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Want to add more people to Elevate?

Use the links below to add people to the monthly Elevate invitations and communication

PCAs/HCCNS

http://bit.ly/PCAHCCNind

Health Centers

http://bit.ly/CHCInd

http://bit.ly/PCAHCCNind
http://bit.ly/CHCInd
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FOR MORE INFORMATION CONTACT:

qualitycenter@nachc.org

Cheryl Modica
Director, Quality Center
National Association of Community 
Health Centers
cmodica@nachc.org
301.310.2250

Next Monthly Forum Call: 

April 14th, 2020
1 -2 pm ET

FEEDBACK

Don’t forget! Let us 
know what you 
thought about 
today’s session. 

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org
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The Quality Center Team
Cheryl Modica, Luke Ertle & Camila Silva


