Mississippi Together on Diabetes
Exploring Collective Impact Opportunities
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PROJECT DESCRIPTION: COMMUNITY IMPACT
TOGETHER ON DIABETES SURVEY RESULTS
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Together on Diabetes (ToD) is a five-year, $100 million initiative that was ml COMMU B : - ... |
launched in November 2010 by the Bristol-Myers Squibb Foundation to i hn -
Improve health outcomes of people living with type 2 diabetes in the | | s EVALUATION INBROVED | /
United States. In Mississippi, the MSPHI is developing a coordinated, P S 1 .
evidence-based, community approach and plan to systematically lower v - 00
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Community Health Needs- Kosciusko Medical Clinic / Diabetes Care Clinic-Community Connections - -
. . . . . . . . = Orver 14% diabetes rate Group Cultwral Shift
the incidence and severity of diabetes in Mississippl. 285% cbese Montort Jones Hosptal Policy Impications
Lack of coordinated resounces Oprah Winfrey Boys & Girls Club Healthy Eating Active Living (HEAL)
Community education Faith Based Community & Participation Sustainability Resources

Shift in culture around healthy eating and active
Inving

Farmer's Market
Community Leadership

STRATEGIES:
IMPROVING

The Five Conditions of Collective Impact

Common Agenda All participants have a shared vision for change including a
common understanding of the problem and a joint approach to U A L I T Y o F C A R E
solving it through agreed upon actions. :
) Patient Centered Coordinated Care — Clinic Connmunity Connections; Patient Centered Medical Home
Shared Measurement Collecting data and measuring results consistently across all M S P H I o Baead Weliness - Chmie Comomunity Conmections: Heaithy Foods: Physical Actvity
participants ensures efforts remain aligned and participants hold e e

Foods and Beverages
HEAL Initiatives — Pricing Strategies; Healthy/Affordable Foods; Physical Activity Options; School Foods

i Fublic Health nsfibule

each other accountable.

and Beverages

Clinical Team

Mutually Reinforcing Participant activities must be differentiated while still being Attala Cou Nty Gives Patient
Activities coordinated through a mutually reinforcing plan of action. :
. | R Instructions
Continuous Communi- | Consistent and open communication is needed across the Tﬂgﬂfhﬂi’ on Diabetes
cation many players to build trust, assure mutual objectives, and create - -
common motivation. Health Improvement —
' opuiaon vl dbetes oot
Backbone Support Creating and managing collective impact requires a separate Improve outcomes and quality of ife for disgnosed
organization(s) with staff and a specific set of skills to serve as =N undiagnossd aguits wath 12O and Collect Data &
the backbone for the entire initiative and coordinate participat-

Report
Progress

ing organizations and agencies.

GOALS:
CLINIC-COMMUNITY LINKAGES

STRATEGIES:
POLICY IMPLICATIONS

COMMUNITY

Patient & Team
Discuss Meds, Care
Plan, Homecare
Instructions,
Challenges to Care
Aspects

Patient
Understands
Care Plan and
Improves Self-
Care

*Provision of social support
Clinical Team *Point person for community resources

*Asset mapping for strategies
CLINICAL

IMPACT ON CARE

Community
Support
Services

Collect Data
& Report

*Reimbursement matches preventive work being done Clinical
*Fewer visits for same complaint
*Patient complies with clinical instructions
*Improve health outcomes
*Self Empowerment
Care *Improve Quality of Care
Management Community
»Healthier community
»Healthcare costs lowered
"|[ncreased access to care

Increase
Access to

Care & .
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L ong term cost savings

*Health care services are proactive, not reactive
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